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Roentgen -Ray  Surveys 
Valuable  for  Diagnosis 

On  the  twenty-first  day  of  last  November,  the  United 
States  Public  Health  Service  released  a statement  concerning 
the  radiation  hazards  involved  in  diagnostic  roentgen -ray 
procedures,  giving  special  emphasis  to  mass  roentgen -ray 
surveys  for  mberculosis.  If  one  takes  the  time  to  read  the 
entire  statement,  he  will  find  it  is  basically  correct.  Unfor- 
tunately, newspaper  headlines  in  most  parts  of  the  country 
left  the  wrong  impression  with  the  rapid  reader  who  con- 
sults headlines  only.  Many  physicians  and  voluntary  health 
organizations  are  concerned  about  the  effect  this  misinter- 
pretation may  have  on  the  public’s  continued  acceptance  of 
the  use  of  roentgen  ray  in  diagnosis  and  treatment  of  disease. 
There  is  already  evidence  of  some  misgivings  on  the  part 
of  the  public  and  some  confusion  in  the  minds  of  a few 
physicians  over  this  question. 

Physicians  almost  without  exception  have  come  to  ap- 
preciate the  value  of  the  roentgen  ray  in  diagnosis  and  treat- 
ment of  certain  diseases.  These  same  physicians  will  be  very 
reluctant  to  give  up  or  even  limit  unnecessarily  such  an  im- 
portant tool  in  their  armamentarium.  This  is  particularly 
true  of  the  use  of  roentgen  ray  in  the  early  deteaion  of 
intrathoracic  disease.  In  1955  the  National  Tuberculosis 
Association  made  this  statement  in  defining  fields  of  useful- 
ness of  chest  roentgen -ray  surveys:  "Tuberculosis,  lung 
cancer,  non-mberculous  pulmonary  infections,  intra-thoracic 
tumors,  and  cardiovascular  abnormalities  are  conditions  for 
which  lasting  cure  depends  upon  early  diagnosis  of  the  often 
unsuspected  lesion  by  chest  x-ray  techniques.’’  Of  course. 
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such  a survey  is  of  little  value  unless  proper 
follow-up  is  made. 

The  United  States  Public  Health  Service 
statement  concerning  radiation  hazards  encoun- 
tered in  chest  roentgen-ray  surveys  offered  cer- 
tain suggestions  that  already  have  been  put  into 
operation  by  both  volunteer  health  agencies 
and  health  departments.  It  seems  expedient 
economically  and  safer  physically  to  limit  chest 
roentgen -ray  surveys  to  those  groups  of  the 
population  in  which  the  yield  is  known  to  be 
high  at  present.  However,  in  following  this 
procedure  the  remainder  of  the  population  must 
not  be  entirely  neglected.  Tuberculosis,  for  ex- 
ample, does  not  confine  its  ravages  to  any  one 
segment  of  our  population,  and  as  long  as  there 
is  any  of  it  among  us  there  remains  a threat 
to  the  remainder. 

I believe  every  physician  will  agree  that  the 
dangers,  implied  and  real,  of  radiation  damage 
largely  can  be  controlled.  It  seems  axiomatic 
that  operators  of  x-ray  machines  of  any  kind 
should  take  all  recognized  precautions  to  pro- 
tect their  patients,  their  personnel,  and  them- 
selves. Machines  should  be  monitored  at  reg- 
ular intervals  to  assure  maximum  safety.  Un- 
necessary exposure  of  patient  or  operator  to 
roentgen  rays  must  be  avoided,  of  course.  It 
is  unthinkable,  however,  to  withhold  from  our 
patients  the  wonderful  help  given  us  by  prop- 
erly operated  x-ray  machines  in  our  study  of 
disease.  In  recommending  roentgen-ray  studies 
of  the  chest  or  other  parts  of  the  body,  the 
physician  will  continue  to  weigh  the  advantage 
of  the  information  to  be  gained  about  the  pa- 
tient against  the  relatively  infinitesimal  danger 
of  radiation  . involved.  We  must  explain  this 
to  our  patients  and  to  the  public  so  they  will 
continue  to  accept  this  valuable  aid  in  the  prac- 
tice of  medicine. 

Since  the  discovery  of  roentgen  rays  in  1895, 
the  life  expectancy  in  the  United  States  has 
increased  25  years.  Since  the  same  date,  the 
mortality  rate  has  decreased  from  1,600  per 
100,000  population  to  400.  I have  no  doubt 
radiology  has  contributed  its  fair  share  to  these 
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accomplishments.  At  least,  I certainly  will  con- 
tinue to  use  roentgen  rays  where  indicated  in 
combating  chest  diseases. 

— Elliott  Mendenhall,  M.D.,  Dallas. 

To  Win  Friends  for  Medicine 

In  this  era  of  snow-balling' federal  encroach- 
ment, medicine  needs  all  the  friends  it  can  get 
to  help  support  free  enterprise  and  the  private 
practice  of  medicine.  The  Texas  Medical  Asso- 
ciation, through  its  central  office  staff,  has  initi- 
ated a new  public  relations  program  to  con- 
tribute toward  the  fulfillment  of  this  objective. 
The  visitation  program  is  being  extended  to  in- 
clude addresses  before  civic  and  luncheon  clubs. 

Four  years  ago  the  visitation  program  was 
begun  with  the  objective  of  scheduling  an  Asso- 
ciation officer  or  staff  representative  before  each 
county  medical  society  at  one  of  its  regular 
meetings  during  the  year.  This  program  has 
worked  to  good  advantage.  It  has  produced  a 
greater  liaison  with  county  societies  and  the 
physician  members  throughout  the  state;  it  has 
achieved  a greater  appreciation  of  programs 
and  activities  of  the  Texas  Medical  Association; 
and  it  has  resulted  in  a greater  understanding 
of  socio-economic  and  legislative  issues  which 
confront  the  medical  profession.  The  visitation 
program  has  been  strengthened  appreciably  dur- 
ing the  past  four  years,  and  requests  from  county 
societies  continue  to  be  received  and  honored 
regularly. 

When  the  Association’s  representative  sched- 
ules a visit  with  a county  society  in  the  evening, 
he  also  will  accept  a civic  club  appearance  in 
that  community  at  noon.  Such  an  engagement 
usually  is  arranged  by  a member  of  the  local 
society  who  holds  membership  in  the  club.  The 
talk,  "The  Best  Medical  Care  for  All  Texans,” 
which  is  supplemented  by  numerous  audio- 
visual aids,  already  has  been  well  received  by 
Kiwanis,  Rotary,  Lions,  and  Optimist  Clubs  in 
various  parts  of  the  state. 

The  presentation  includes  the  following  high- 
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lights:  (1)  the  purposes  of  medical  societies, 
(2)  a note  about  the  great  scientific  accom- 
plishments of  medicine,  ( 3 ) positive  programs 
which  have  been  initiated  by  Texas  medicine  in 
the  past  few  years  in  order  to  achieve  an  even 
higher  quality  of  medical  care  for  all  citizens, 
( 4 ) increasing  federal  bureaucracy  and  the  gov- 
ernment’s use  of  tax  monies  for  health  and 
medical  programs,  and  (5)  an  appeal  to  help 
preserve  America’s  private,  personalized  med- 
ical care  which  is  the  finest  in  the  world. 

Physicians  who  have  arranged  for  such  pres- 
entations to  be  made  before  their  civic  clubs 
have  highly  acclaimed  their  value  and  have  en- 
couraged their  wider  availability.  Greater  em- 
phasis is  being  placed  upon  this  public  relations 
program  for  1958,  with  the  hope  that  new 
friends  will  bring  added  support  for  the  free 
enterprise  system. 

Constitutional  Amendments 
To  Be  Considered  in  Houston 

Two  amendments  to  the  Association’s  Con- 
stimtion  will  be  voted  upon  by  the  House  of 
Delegates  at  the  1958  annual  session  in  Hous- 
ton, April  19-22.  One  concerns  the  abolish- 
ment of  the  office  of  Vice-President  of  the  Asso- 
ciation, and  the  other  would  establish  ex  officio 
membership  in  the  House  of  Delegates  for  a 
sectional  delegate  from  each  of  the  nine  scien- 
tific sections. 

Since  new  officers  for  most  county  medical 
societies  are  assuming  office  this  month,  it 
would  be  wise  for  former  delegates  to  the 
House  to  brief  new  delegates  on  the  back- 
ground of  the  two  Constimtional  amendments 
so  that  both  the  old  and  the  new  delegates  will 
have  all  the  information  well  in  mind  when 
discussing  the  items  with  other  members  of 
their  local  societies. 

Consideration  was  first  given  by  the  House 
to  the  office  of  Vice-President  in  1955,  when 
Dr.  F.  J.  L.  Blasingame  in  his  presidential  ad- 
dress suggested  the  possibility  of  having  the 


Vice-President  succeed  to  President-Elect.  Vari- 
ous plans  were  considered  by  the  Council  on 
Constitution  and  By-Laws,  to  which  the  matter 
was  assigned  by  the  House.  At  the  1957  an- 
nual session  in  Dallas,  that  Council  suggested 
that,  if  there  is  to  be  a change,  the  best  solution 
would  be  to  abolish  the  office  entirely.  This 
would  involve  both  the  Constitution  and  By- 
Laws,  and  the  necessary  amendments  may  be 
found  in  the  June,  1957,  journal  (page  446) 
in  the  report  of  the  Council  on  Constitution  and 
By-Laws  to  the  House  of  Delegates.  Provision 
is  made  for  a President  pro  tempore  and  the 
election  of  an  interim  President  should  the  of- 
fice become  vacant.  In  the  Constitution,  "Vice- 
President”  would  be  deleted  from  Article  III, 
Sections  1 and  2,  and  Article  VII,  Section  1. 

The  amendment  regarding  sectional  dele- 
gates was  presented  by  Dr.  L.  C.  Heare  of  Port 
Arthur  and  also  would  require  changes  in  both 
the  Constitution  and  By-Laws.  The  Constim- 
tional change  would  add  in  Article  VII,  Sec- 
tion 1,  to  the  list  of  ex  officio  members  of  the 
House  a sectional  delegate  from  each  of  the 
scientific  sections. 

All  physicians,  particularly  delegates  and 
other  county  society  officers,  are  urged  to  smdy 
these  issues. 

College  of  Surgeons’ 

Gift  to  the  Library 

The  Texas  Medical  Association  is  grateful 
indeed  to  the  American  College  of  Surgeons 
for  the  gift  to  the  Memorial  Library  of  its  en- 
tire collection  of  reprints,  consisting  of  550,000 
classified  and  125,000  unclassified,  and  other 
materials  on  practically  every  surgical  subject. 

After  a decision  by  the  Board  of  Regents  of 
the  American  College  of  Surgeons  to  change 
the  character  of  its  library,  the  Board  voted  to 
award  this  valuable  collection  to  the  Texas 
Medical  Association’s  Memorial  Library.  In 
accepting  this  gift,  the  Library  has  agreed  to 
extend  its  services  to  any  fellow  of  the  i\meri- 
can  College  of  Surgeons  who  requests  them. 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1958 


3 


The  collection  of  reprints  will  be  a great 
asset  in  that  it  will  enable  the  Memorial  Li- 
brary to  render  an  even  more  effective  and 
complete  service  to  physicians  of  the  state. 

The  Cost  of  Medical  Care 

Medicine  has  a great  responsibility  in  re- 
gard to  the  cost  of  medical  care.  Physicians 
have  an  obligation  to  evaluate  the  country’s 
economic  position  and  to  make  certain  that  the 
general  public  can  obtain  a high  quality  of 
medical  services  at  a fair  price.  Everyone  today 
is  concerned  with  the  high  cost  of  all  necessi- 
ties of  life,  such  as  food,  housing,  and  clothing; 
and  it  is  not  unusual  for  physicians  to  hear 
comments  and  receive  inquiries  about  the  cost 
of  medical  care. 

It  is  true,  of  course,  that  medical  costs — like 
all  other  necessities  of  life — have  increased  in 
recent  years.  However,  medicine  has  a factual 
story  to  tell,  which  should  make  physicians 
proud  of  their  comparative  position. 

First,  the  cost  of  all  commodities  and  services 
in  this  country  has  risen  much  faster  than  med- 
ical care  prices.  The  cost  of  medical  care  has 
been  a follower,  not  a leader,  in  this  spiral  of 
inflation.  The  general  cost  of  living  has  in- 
creased by  91  per  cent  during  the  past  16  years, 
while  medical  care  and  drugs  have  risen  only 
78  per  cent. 

Second,  it  is  significant  to  note  that  the  fees 
of  physicians  and  surgeons  have  not  increased 
nearly  as  much  as  other  necessities  of  life.  Dur- 
ing the  20  year  period  from  1936  to  1956,  the 
United  States  Department  of  Labor  reports  that 
the  price  of  men’s  haircuts  increased  by  221 
per  cent,  shoe  repairs  124  per  cent,  furniture 
123  per  cent,  movie  admissions  114  per  cent, 
public  transportation  113  per  cent,  laundry 
service  108  per  cent,  and  both  automobile  re- 
pairs and  dental  fees  84  per  cent.  During  that 
same  period  fees  charged  by  general  practi- 
tioners rose  79  per  cent,  whereas  surgeons’  fees 
increased  by  only  59  per  cent. 

Third,  the  average  American  family  is  spend- 


ing 4.5  cents  out  of  each  dollar  today  for  med- 
ical care.  The  American  public  is  spending 
about  $ 1 1 billion  a year  for  total  medical  care; 
that  is,  physicians’  services,  hospitals,  drugs, 
dentists’  services,  health  insurance  overhead,  and 
products  and  appliances.  By  comparison,  the 
American  people  are  spending  more  than  $13 
billion  each  year  on  recreation  and  almost  $9 
billion  on  alcoholic  beverages,  which  is  50  per 
cent  more  on  alcoholic  beverages  than  for  phy- 
sicians’ services  and  hospitals  combined.  Al- 
most as  much  is  spent  annually  for  tobacco  as 
for  doctors  and  hospitals  combined. 

And  finally,  the  patient  is  getting  much  more 
for  his  medical  dollar  today.  The  past  half 
century  has  been  marked  by  great  advances, 
among  them  the  increased  life  expectancy  at 
birth,  declines  in  infant  and  maternal  mortality, 
and  the  development  of  new  drugs  and  treat- 
ments. 

These  are  only  a few  of  the  facts,  but  they 
should  be  sufficient  to  help  a physician  answer 
the  inquiries  from  patients  and  others.  These 
facts  offer  evidence  that  American  medicine  is 
doing  its  share  to  see  that  high  quality  medical 
care  is  available  to  all  at  a fair  price. 


★ Current  Editorial  Comment 


Here  Is  What  They  Think  of 
Prepaid  Health  Care 
In  Michigan 

What  type  of  prepaid  medical  care  coverage 
do  you  have  and  what  additional  medical  serv- 
ices would  you  like  included?  These  were  two 
of  the  primary  questions  asked  in  the  opinion 
smdy  recently  conducted  by  the  Michigan  State 
Medical  Society.  This  survey  resulted  in  a vari- 
ety of  answers  from  the  more  than  640,000 
persons  contacted,  with  a surprising  number 
being  unfamiliar  with  the  protection  they  pur- 
chased and  the  price  they  had  to  pay. 
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Eight  out  of  10  people  in  Michigan  are  cov- 
ered by  some  form  of  health  insurance,  with 
65  per  cent  of  these  being  enrolled  in  Blue 
Shield.  Eighty-one  per  cent  of  the  people  who 
have  Blue  Shield  like  it  and  are  satisfied  with 
its  performance,  which  is  a higher  percentage 
of  favorable  attitudes  than  that  of  the  insured 
of  any  other  company. 

Blue  Shield  subscribers  believed  that  they  are 
now  paying  approximately  twice  as  much  for 
this  protection  as  is  actually  being  charged; 
however,  two-thirds  of  those  interviewed  were 
willing  to  pay  even  more  if  they  could  get 
what  they  desired  in  a contract.  As  one  would 
imagine,  they  wanted  many  different  types  of 
benefits,  primarily,  surgical  coverage  in  the 
hospital,  diagnostic  roentgen  rays,  medical  visits 
in  the  hospital,  first  aid  and  minor  surgical 
treatment.  Relatively  fewer  people  were  inter- 
ested in  having  medical  service  in  their  homes, 
and  nearly  one-half  of  the  people  favored  a 
deductible  plan  because  of  the  lower  cost. 

After  studying  the  outcome  of  this  survey, 
the  medical  society  appointed  a Medical  Care 
Insurance  Committee  to  examine  all  contracts 
submitted,  to  recommend  endorsement  of  any 
contract  that  met  certain  minimum  standards, 
and  to  develop  review  committees  in  each  dis- 
trict. In  addition,  the  Michigan  Health  Council 
recommended  to  the  Michigan  Blue  Shield  that 
consideration  be  given  to  including  several  ben- 
efits, among  which  were  surgery  wherever  per- 
formed, diagnostic  roentgen  rays  out  of  the 
hospital,  therapeutic  roentgen  rays,  consulta- 
tions, and  surgical  assistants.  It  was  suggested 
further  that  there  be  three  contracts  applying 
to  income  levels  ranging  from  $2,500  to 
$7,500  annually.  And  finally,  the  doctors  rec- 
ommended that  there  be  deductible  and  co- 
insurance  features,  which  would  mean  that  the 
patient’s  share  of  any  fee  would  be  $5  or  10 
per  cent,  whichever  was  higher,  and  that  there 
be  an  annual  limit  on  such  payments. 

The  Michigan  Blue  Shield  is  now  preparing 
contracts  to  incorporate  these  changes,  most  of 


which  will  be  adopted,  and  the  new  contracts 
are  expected  to  be  offered  early  in  1958. 

One  interesting  observation  not  connected 
with  the  opinion  study  was  a current  under- 
taking of  the  Michigan  State  Medical  Society. 
Apparently  a group  representing  the  Society 
goes  to  Washington  annually  to  meet  with 
Michigan  lawmakers  who  represent  them;  they 
discuss  current  problems  as  well  as  policies  and 
the  doctors  voice  their  opinions  on  current  is- 
sues. To  me,  this  certainly  would  seem  to  be 
a worth-while  project  in  the  constant  battle 
against  the  socialization  of  medicine. 

Texas  Blue  Cross -Blue  Shield  recently  pre- 
pared three  new  plans,  known  as  the  200,  300, 
and  400  services.  These  new  plans  incorporate 
practically  every  feature  of  the  proposals  made 
in  Michigan.  One  basic  difference,  of  course, 
is  that  the  Michigan  plans  are  on  a service 
basis,  whereas  in  Texas  all  benefits  are  indem- 
nity. These  new  Texas  plans  incorporate  both 
the  deductible  and  co-insurance  features. 

After  having  attended  the  meeting  of  the 
Michigan  State  Medical  Society  and  having 
listened  to  the  discussion  of  the  survey  and  the 
resolutions  presented,  it  is  my  belief  that  this 
is  one  of  the  major  steps  toward  bringing  to 
the  attention  of  the  public  the  need  for  health 
insurance  not  only  in  Michigan  but  through- 
out the  country.  It  also  served  to  highlight  the 
job  the  plans  are  now  doing  and  the  interest 
which  the  physicians  and  the  Blue  Shield  plans 
have  in  offering  better  service  in  the  form  of 
benefits  for  the  members. 

— Roy  T.  Lester,  M.D.,  Dallas. 

^ Dr.  Lester,  Medical  Director,  Blue  Cross -Blue  Shield  of 
Texas,  2208  Main  Street,  Dallas  22. 


HOTEL  RESERVATIONS 
are  being  accepted 
for  the 

TEXAS  MEDICAL  ASSOCIATION 
ANNUAL  SESSION 
Houston  - April  19-22 

Reservations  may  be  addressed  to 
Hotel  Managers  Association  of  Houston 
P.  O.  Box  2371,  Houston  1 
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Communist  Satellites  and 
Common  Sense 

When  Sputnik  took  off  into  outer  space  recently,  it  caused  a great 
deal  of  serious  thinking  in  our  country.  If  it  can  cause  our  people  to 
continue  to  think,  then  it  can  be  considered  one  of  the  very  few  worth- 
while contributions  that  the  Russians  have  made  to  the  United  States 
in  recent  years  because  serious  thinking  has  almost  become  a lost  art 
during  the  past  few  decades. 

For  the  past  quarter  of  a century  when  new  crises  have  occurred — 
and  they  have  been  all  too  plentiful — the  politicians  have  always  had 
a ready  answer.  The  answer  apparently  has  come  without  too  much 
thought  and,  regardless  of  the  party  in  power,  it  has  been  the  same — 
"We  need  another  bureau  and  more  money.”  With  even  less  think- 
ing, except  at  income  tax  paying  time,  the  people  of  this  country  have 
more  or  less  blindly  or  willingly  granted  their  request.  If  history  re- 
peats itself,  all  the  people  in  America  who  have  no  regard  for  the  tax 
load,  the  national  debt,  or  the  economic  security  of  this  country  will 
be  yelling  for  more  money  for  their  pet  projects  and  selfish  interests 
under  the  guise  of  surpassing  Sputnik.  Whether  their  idealistic  phi- 
losophers call  for  federal  aid  to  education,  more  dams,  more  ware- 
houses for  surplus  products,  more  federal  housing,  or  more  federal  aid, 
they  will  use  Sputnik  to  try  to  lull  the  taxpayers  into  further  com- 
placency or  to  scare  the  politicians  into  a larger  budget. 

As  a result  of  our  previous  crises,  requests  for  more  money  and 
more  bureaus,  together  with  the  willingness  of  the  average  citizen  to 
go  along,  we  have  ended  up  with  so  many  bureaus  that  we  now  need 
new  bureaus  to  coordinate  existing  bureaus.  Only  God  knows  how 
many  bureaus  we  do  have.  We  have  amassed  a national  debt  of  over 
280  billion  dollars  and  it  is  still  climbing.  Crises  have  caused  us  to 
build  our  annual  budget  to  more  than  70  billion  dollars  a year  and 
it  seems  to  increase  year  by  year.  Adding  bureaus  has  led  to  a bureau- 
cratic form  of  government  that  is  so  gigantic,  so  complicated,  and  so 
far  from  both  the  voting  citizens  and  their  elected  officials  that  only 
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a diaator  with  the  wisdom  and  physical  endurance  beyond  human 
expectancy  could  administer  it. 

Since  supermen  no  longer  exist,  there  is  only  one  solution  to  our 
very  serious  problem.  This  solution  can  be  reached  if  every  dedicated 
American  citizen  will  only  use  his  common  sense,  think,  and  act. 

Instead  of  having  more  bureaus,  let  us  have  fewer. 

If  we  really  need  a satellite,  let  us  put  the  responsibility  of  build- 
ing it  in  the  hands  of  the  proper  department  and  give  this  department 
all  the  money  it  can  intelligently  use.  But  let  us  take  the  money  from 
the  budget  of  the  abandoned  bureaus,  from  foreign  aid,  or  from  some 
other  place  where  it  is  not  so  critically  needed. 

Let  us  give  this  department  all  the  personnel  it  wishes,  but  we 
must  be  sure  each  individual  who  goes  to  work  on  this  serious  project 
is  screened  by  our  most  efficient  Federal  Bureau  of  Investigation  and 
none  is  admitted  about  whom  there  is  the  slightest  question  of  loyalty 
to  our  country. 

Since  such  a program  requires  a lot  of  scientific  training  and 
knowledge  which  only  our  schools  and  colleges  can  give,  let  us  stop 
complaining  about  our  poor  teaching  and  join  the  90  per  cent  of  dedi- 
cated, loyal  teachers,  who  not  only  have  had  the  desire  but  also  have 
always  tried  to  do  a good  job.  In  doing  this,  we  can  help  them  reshape 
the  curriculum  and  teaching  methods  so  most  of  our  graduates  will 
have  both  the  cultural  and  scientific  background  so  essential  to  this 
atomic  age. 

When  our  forefathers  were  faced  with  crises,  and  there  were  many 
in  conquering  this  great  wilderness  and  obtaining  their  independence, 
they  had  only  common  sense  to  rely  on.  They  asked  for  more  daylight 
hours  in  which  to  work,  more  strength,  greater  endurance,  and  divine 
guidance.  With  these  they  built  the  greatest  country  that  history  re- 
cords. Certainly  nothing  less  will  perpetuate  this  nation.  During  one 
of  the  most  critical  stages  of  the  American  Revolution,  General  Wash- 
ington left  strict  orders  one  evening,  "Leave  only  Americans  on  guard 
tonight.”  Today  let  us  paraphrase  and  expand  this  historical  statement 
to  read,  "Let  all  dedicated  Americans  stand  guard  day  and  night  until 
we  return  to  a sound  economy  and  the  last  threat  of  communism  and 
socialism  is  removed  from  our  beloved  country.” 
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Texas:  Home  of 
Aviation  Medicine 

GREEN  PEYTON 

Randolph  Air  Force  Base,  Texas 

WHEN  a class  of  122  young  physicians,  seleaed 
at  random  from  over  the  nation,  assembled 
recently  for  a postgraduate  course  at  the  Air  Force 
School  of  Aviation  Medicine  at  Randolph  Air  Force 
Base,  18  were  from  Texas — several  times  the  number 
from  any  other  state. 

All  but  2 of  the  18  had  studied  medicine  at  Texas 
colleges.  A dozen  had  served  their  internships  in 
Texas  hospitals.  Here  they  were,  in  freshly  fitted 
uniforms,  taking  the  first  step  toward  specialization 
at  an  Air  Force  medical  instimtion  in  Texas. 


Green  Peyton  is  chief  of  In- 
formation Services,  Air  Force 
School  of  Aviation  Medicine, 
Randolph  Air  Force  Base,  San 
Antonio. 

A pioneer  in  aviation  medicine  and  a Texas  institution  since 
1926,  the  School  of  Aviation  Medicine  supplies  aircraft  manu- 
facturers, major  airlines,  and  Air  Force  units  everywhere  with 
physicians  trained  in  air  medicine.  A central  laboratory  for 
research  as  well  as  a consultant  for  flight  surgeons,  the  School 
concerns  itself  increasingly  with  new  conditions  of  high  speed, 
high  altitude  flight. 

Staff  analysts  considered  the  high  proportion  of 
Texas  trained  doctors  in  the  class  a striking  demon- 
stration of  this  state’s  advancement  in  medical  educa- 
tion. That  the  doctors  were  chosen  for  an  introduc- 
tion to  aviation  medicine  was  an  equally  striking 
reminder  of  the  Air  Force  School’s  contribution  to 
medical  teaching  in  Texas. 

When  Texans  count  their  resources  for  study  in 
the  arts  of  healing,  they  often  may  forget  that  these 
facilities  include  two  of  the  top  military  medical 
schools  in  the  country.  Brooke  Army  Medical  Center, 


at  Fort  Sam  Houston,  is  the  main  source  of  public 
health  instruction  for  the  ground  forces.  The  School 
of  Aviation  Medicine  is  its  Air  Force  counterpart. 

Brooke,  with  its  large,  modern  hospital,  is  gener- 
ally considered  an  outstanding  center  for  training  in 
half  a dozen  or  more  medical  specialties,  ranging 
from  pathology  to  orthopedics.  The  aeromedical 
school  at  Randolph  Air  Force  Base  concentrates  on 
one:  aviation  medicine.  It  is  the  only  recognized 
specialty  that  originated  in  military  praaice. 

In  the  Air  Force,  professional  education  is  dis- 
tinguished from  technical  instruaion  in  the  various 
skills  that  have  to  do  with  flying.  Professional  studies 
are  concentrated  in  the  Air  University  system,  which 
has  its  headquarters  at  Maxwell  Air  Force  Base,  out- 
side Montgomery,  Ala.  The  School  of  Aviation  Med- 
icine is  its  medical  branch,  comparable  to  the  Medical 
Branch  of  the  University  of  Texas  in  Galveston. 

There  is  a difference,  however,  between  the  Air 
University  and  most  civilian  seats  of  academic  wis- 
dom. The  Air  University  has  no  undergraduate  de- 
partment— it  is  concerned  solely  with  graduate  work, 
assmning  that  the  Air  Force  officer  already  has  his 
basic  education. 

Similarly,  the  School  at  Randolph  does  not  provide 
the  fundamentals  of  medicine.  Like  the  Institute  for 
Advanced  Smdy  at  Princeton,  N.  J.,  it  is  devoted  to 
postdoctoral  learning.  Its  students  come  to  it  only  after 
they  have  received  the  doctor  of  medicine  degree  and 
completed  their  internships.  Its  courses  are  focused 
on  the  specialized  aspects  of  aviation  medicine. 


Fig.  1.  The  headquarters  building  of  the  School  of  Avia- 
tion Medicine  is  located  at  Randolph  Air  Force  Base. 


The  School  is  older  than  its  parent.  It  was  founded 
at  Mineola,  N.  Y.,  in  January,  1918,  for  the  investi- 
gation of  medical  conditions  affecting  flyers  in  the 
newly  expanded  World  War  I air  arm.  The  educa- 
tional units  comprising  the  Air  University  were 
brought  together  only  after  World  War  II.  By  that 
time  the  medical  school  was  well  established,  with  a 
substantial  tradition  behind  it. 


8 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1958 


AVIATION  MEDICINE  — Peyton  — continued 

HISTORY  OF  SCHOOL 

The  School  of  Aviation  Medicine  has  been  a Texas 
institution  since  1926,  when  it  moved  to  what  is  now 
Brooks  Air  Force  Base,  on  the  southern  outskirts  of 
San  Antonio.  After  Randolph  was  opened  on  high 
ground  north  of  the  city  in  1931,  the  School  occupied 
the  nucleus  of  its  present  headquarters  there. 

The  reason  it  first  came  to  Texas  was  to  be  near 
the  concentration  of  flight  training  activities  in  this 
area.  At  that  time,  aviation  medicine  emphasized  air 
cadet  selection  and  the  problems  of  the  fledgling  flyer. 

Over  the  years,  however,  air  medicine  has  con- 
cerned itself  increasingly  with  new  conditions  of 
high  speed,  high  altitude  flight,  and  less  with  the 
routine  troubles  of  the  beginning  flyer.  At  the  same 
time,  flight  training  has  dispersed  about  the  country. 

Although  Randolph  now  is  the  headquarters  of  the 
Air  Training  Command,  as  well  as  of  the  School,  the 
two  have  no  organizational  connection.  The  base  has 
become  chiefly  a site  for  administrative  offices,  not 
an  operational  activity  to  any  great  extent.  The 
School,  as  noted,  belongs  to  the  Air  University,  a 
separate  command. 

Its  association  with  Air  Force  medicine  is  uniquely 
intimate  and  worldwide.  Besides  furnishing  trained 
physicians  to  Air  Force  units  everywhere,  it  is  the 
central  laboratory  for  basic  medical  research  on  the 
complex  problems  of  high  performance  flying. 

Flight  surgeons  throughout  the  Air  Force  send 
their  more  difficult  clinical  cases  to  the  School  at 
Randolph  for  consultation  with  the  specialists  on  its 
staff.  It  is  the  Air  Force  repository  for  certain  types 
of  medical  records — for  example:  those  having  to  do 
with  hearing  and  electrocardiograms. 

Because  of  the  variety  of  its  funaions,  the  School 
has  a rather  complicated  system  of  command  rela- 
tionships. Its  educational  policies,  of  course,  are  su- 
pervised by  the  Air  University.  In  research  matters, 
it  works  closely  with  the  Air  Research  and  Develop- 
ment Command,  although  not  a part  of  that  organi- 
zation. Its  clinical  activities,  residency  program,  and 
other  purely  medical  responsibilities  are  under  the 
direct  guidance  of  the  Air  Force  Surgeon  General. 

From  the  very  beginning  of  the  School,  which  may 
be  considered  the  beginning  of  aviation  medicine  in 
this  country,  the  distinctive  namre  of  its  field  has 
been  apparent  to  those  who  studied  or  praaiced  the 
subject.  Although  the  medical  problems  of  flying 
may  be  classified  by  the  traditional  areas  with  which 
they  are  associated — ophthalmology,  pulmonary  phys- 
iology, psychiatry,  and  so  on — they  are  aU  marked  by 
one  fundamental  difference  from  other  disorders  in 
these  areas.  They  occur,  in  most  cases,  only  among 
people  who  fly. 

The  growth  of  aviation  after  World  War  I and  its 


widespread  adoption  by  the  traveling  public  drew 
attention  to  the  peculiar  character  of  these  studies. 
Their  differentiation  from  the  body  of  medical  prac- 
tice had  become  so  evident  by  the  spring  of  1953 
that  the  American  Medical  Association  gave  its  ap- 
proval to  the  designation  of  aviation  medicine  as  a 
specialty. 

Standards  commensurate  with  those  in  other  major 
specialties  were  adopted  for  the  professional  training 
of  physicians  in  this  field.  A 5 year  program  of  smdy 
and  supervised  practice,  leading  to  board  certification, 
was  established.  The  American  Board  of  Preventive 
Medicine  is  recognized  as  the  accrediting  agency. 


STUDY  PROGRAM 

The  School’s  educational  system  is  closely  coordi- 
nated with  the  specialty  training  plan.  During  the 
first  3 years  of  academic  study  and  residency,  the 
School  not  only  offers  much  of  the  curriculum,  but 
also  acts  in  a supervisory  capacity  for  the  Surgeon 
General. 

Of  the  two  main  courses  in  aviation  medicine  pro- 
vided by  the  School  itself,  the  9 week  Primary  Course 
is  intended  as  an  introductory  survey  of  the  subjea. 
Designed  for  young  physicians,  fulfilling  their  mili- 
tary obligations  before  they  enter  practice,  it  is  a pre- 
requisite to  formal  training  in  the  specialty.  Its  grad- 
uates, totaling  about  500  a year,  become  squadron 
medical  officers. 

They  are,  so  to  speak,  the  general  practitioners  of 
aviation  medicine.  Apart  from  giving  standard  med- 
ical examinations  for  flying,  their  duties  are  largely 
confined  to  the  treatment  of  conditions  not  peculiarly 
associated  with  flight.  They  are  required  to  complete 
a year  of  Air  Force  service  before  they  may  apply  for 
entry  into  the  advanced  program. 

For  not  more  than  30 — and  usually  about  half  that 
many — carefully  seleaed  candidates,  specialty  train- 
ing then  begins  with  a year  of  study  at  either  Johns 
Hopkins  or  Harvard  University.  There  they  learn 
preventive  medicine  procedures.  This  academic  phase, 
which  is  monitored  by  the  School,  brings  with  it  the 
degree,  master  of  public  health. 

It  is  followed  by  a year  in  the  Advanced  Course  at 
the  School  of  Aviation  Medicine.  The  next  stage  is 
a year’s  residency,  also  monitored  by  the  School,  in 
one  of  several  Air  Force  institutions,  which  include 
the  School  itself.  The  last  2 years  provide  super- 
vised praaice  in  major  air  commands,  under  the 
mtelage  of  experienced  flight  surgeons  who  are  cer- 
tified in  aviation  medicine. 

Several  other  courses  for  physicians  are  offered 
at  the  School  from  time  to  time.  They  include  a re- 
fresher course,  covering  recent  advances  in  air  medi- 
cine, springing  mainly  from  the  development  of  new 
flight  equipment.  It  is  given  to  senior  flight  surgeons 
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Fig.  4.  The  adviser  for  research.  Dr.  Hubertus  Strughold, 
is  planning  an  experiment  in  a sealed  space  cabin. 


who  have  received  no  formal  instruction  for  some 
years.  There  is  also  a review  course  for  older  medical 
officers  preparing  to  take  the  board  examinations. 

One  indication  of  the  School’s  identity  of  interest 
with  the  specialty  program  may  be  found  in  the 
flight  surgeon  who  direas  it.  Major  General  Otis 
O.  Benson,  Jr.,  now  in  his  second  tour  as  command- 
ant, was  intimately  associated  with  the  round  of  con- 
ferences and  inspections  of  Air  Force  facilities  by  the 
American  Medical  Association  that  led  to  the  recog- 
nition of  aviation  medicine  as  a special  area. 


Fig.  2.  Major  General  Otis  O.  Benson,  Jr.  serves  as  com- 
mandant of  the  School  of  Aviation  Medicine. 

Appointed  immediately  afterward  as  director  of 
medical  staffing  and  education  at  Air  Force  Flead- 
quarters  in  Washington,  General  Benson  became  the 
vice  chairman  for  aviation  medicine  on  the  American 
Board  of  Preventive  Medicine.  He  has  continued  to 
serve  in  this  capacity  since  his  return  to  the  School 
as  commandant  in  1956.  General  Benson’s  position 
at  Randolph  is  a unique  observation  post  from  which 
to  spot  young  medical  officers  of  unusual  promise. 

The  Air  Force  naturally  offers  this  training  as  a 
means  of  assuring  the  continuity  of  its  own  medical 
leadership,  in  assignments  of  professional  responsi- 
bility and  command.  At  the  same  time,  it  is  building 
a corps  of  qualified  specialists  in  a field  for  which 
civilian  medicine  so  far  offers  no  comparable  prep- 
aration. 


Fig.  3.  A scientist  monitors  an  explosive  decompression 
test  in  a high  altitude  chamber. 


Flying  is  a science  in  which  the  Armed  Forces 
necessarily  do  the  pioneer  work  of  research  and  de- 
velopment. Since  air  power  has  come  to  dominate 
the  art  of  self-defense  in  war,  military  aviarion  has 
to  explore  new  weapons  and  advanced  techniques  or 
lose  its  capability  to  repel  aggression. 

For  the  same  reason,  aviation  medicine  keeps  pace 
with  the  progress  in  aeronautical  technology.  As 
piston  powered  planes  give  way  to  jets,  and  jets  to 
rockets,  probing  constanrly  higher  into  the  reaches 
of  the  upper  air,  flight  medicine  defines  the  condi- 
tions for  man’s  survival  in  a strange  environment  and 
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AVIATION  MEDICIN  E — Peyton  — continued 

determines  how  best  to  maintain  the  flyer’s  well- 
being and  efficienq?^. 

But  civil  aviation  follows  not  too  far  behind  the 
military  vanguard.  Just  a few  years  ago,  jet  aircraft 
were  considered  engines  of  such  enormous  potency 
that  they  could  be  used  only  for  destruction.  Today 
the  airlines  are  converting  to  jets.  Tomorrow,  rocket 
craft,  now  limited  to  brief  flights  on  the  borders  of 
space,  may  become  a routine  mode  of  transportation. 
Nuclear  powered  passenger  planes  are  well  within 
the  range  of  possibility. 

As  these  advanced  carriers  become  available  to  a 
peripatetic  populace,  the  field  of  aviation  medicine 
continually  widens.  Elements  of  this  special  area 
already  are  being  incorporated  into  the  curriculums 
of  standard  medical  schools,  under  the  impetus  of 
the  Commitee  on  Medical  Education  for  National 
Defense  (MEND),  led  by  Dr.  Stanley  W.  Olson, 
dean  of  the  Baylor  University  College  of  Medicine, 
Houston. 

At  least  one  large  university,  Ohio  State,  partici- 
pates actively  in  aeromedical  teaching  and  research 
through  its  own  Aviation  Physiology  Laboratory. 
Most  aircraft  manufacturers  and  all  the  major  air- 
lines maintain  medical  staffs  composed  of  physicians 
trained  in  aviation  medicine.  For  these  and  other 
civilian  agencies,  the  Air  Force  School  so  far  has  been 
the  main  source  of  qualified  professional  personnel. 
Its  graduates,  once  they  have  satisfied  their  military 
commitments,  often  choose  to  continue  the  practice 
of  aviation  medicine. 


NEW  FACILITIES 

The  School  long  ago  outgrew  the  facilities  avail- 
able to  it  at  Randolph.  Shordy  after  the  Communist 
invasion  of  Korea,  all  its  educational  activities,  except 
those  for  commissioned  medical  officers,  were  trans- 
ferred to  an  auxiliary  teaching  center  at  Gunter  Air 
Force  Base,  Ala.  The  Gunter  Branch  gives  specialized 


Fig.  5.  Pictured  is  the  artist's  conception  of  the  new 
School  of  Aviation  Medicine  under  construction  at  Brooks 
Air  Force  Base. 


instruction  to  flight  nurses  of  the  Navy  as  well  as  the 
Air  Force,  to  dentists  and  dental  assistants,  to  experts 
in  aeromedical  administration  and  supply,  and  to  lab- 
oratory technicians. 

StiU  the  quarters  at  Randolph  have  been  found 
inadequate.  And  so,  early  in  1957,  ground  was 
broken  for  a new  School  of  Aviation  Medicine  at 
Brooks  Air  Force  Base,  where  the  School  had  begun 
its  career  as  a Texas  institution.  The  $10,000,000 
installation  will  be  ready  for  occupancy  by  July,  1959, 
if  not  sooner,  and  will  be  one  of  the  most  modern 
medical  centers  in  Texas. 

Although  the  plant  at  Brooks  will  have  no  clinic, 
it  will  work  in  close  cooperation  with  the  new  1,000 
bed  hospital  at  neighboring  Lackland  Air  Force  Base. 
A closed  circuit  television  system  will  link  the  School 
with  Lackland  for  classroom  demonstration  of  clinical 
procedures.  The  academic  haUs  will  accommodate  as 
many  as  700  smdents,  more  than  twice  the  present 
capacity  of  the  School.  Several  times  the  current  lab- 
oratory space  will  be  provided  for  research. 

In  this  new  establishment,  Texas  medicine  will 
have  a unique  landmark;  an  institute  of  world  re- 
nown, devoted  to  the  health  of  men  in  flight  to  the 
farthest  limits  of  the  universe. 

^ Mr.  Peyton,  Information  Services,  School  of  Aviation  Med- 
icine, Randolph  Air  Force  Base. 

Transport 
Of  Patients 
By  Air 

What  the  General 
Practitioner  Should  Know 

CHARLES  A.  BERRY,  Major,  USAF  (MC)  FS 

Randolph  Air  Force  Base,  Texas 

AS  OUR  technology  has  developed  ever  more  rapid 
L means  of  transportation  and  they  have  been 
proved  safe,  the  traveling  public  has  utilized  these 
faster  means  to  keep  pace  with  our  modern  world. 
There  were  41,623,000  passengers  flown  over  24,- 
338,000,000  passenger  miles  by  the  various  American 
scheduled  airlines  during  1955.  AH  age  groups  were 
included,  and  two-thirds  of  the  passengers  were  males. 
This  total  number  constituted  33  per  cent  of  all  the 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1958 


11 


A I R TRANSPORTATION  — Berry  — confi/merf 

intercity  passenger  mile  market  in  the  United  States. 
Recent  surveys  also  have  shown  that  approximately 
50  per  cent  of  passengers  travel  from  the  North 
American  continent  to  Europe  by  air.^®  Air  travel  is 
used  despite  the  distance  of  most  airports  from  down- 
town areas  as  it  provides  speed  and  thus  cash  saving 
to  most  businessmen.  At  the  same  time  it  offers 
comfort. 

These  facts  are  of  interest  to  general  praaitioners 
for  their  patients  are  utilizing  this  transportation 
either  as  unknown  patients  in  ambulatory  status  or 
as  litter  cases.  Various  estimates  of  the  number  of 
ambulatory  patients  using  scheduled  airlines  have 
been  made,  and  Armstrong^  has  estimated  3 per  cent 
of  the  airline  passengers  are  acmally  ambulatory  pa- 


Major  Charles  A.  Berry,  USAF 
(MC),  is  from  the  Department 
of  Aviation  Medicine,  School  of 
Aviation  Medicine,  Randolph  Air 
Force  Base. 


In  general,  any  patient  who  is  transportable  can  be  flown 
safely  by  airliner  or  air  ambulance  if  adequate  provisions  are 
made  for  his  care.  Specific  problems  arise  in  cardiac,  pulmo- 
nary, anemia,  eye,  and  other  cases.  Air  travel  involves  decrease 
in  total  atmospheric  pressure  and  in  partial  pressure  of  oxygen, 
reduction  in  ambient  air  temperature,  and  the  presence  of  ap- 
prehension and  turbulence. 

tients  in  some  stage  of  disease  or  illness.  Many  pa- 
ients  fly  to  and  from  the  larger  medical  centers  in 
every  stage  of  early  to  late  disease  and  serious  illness. 
Terminal  patients  frequently  seek  air  travel  to  their 
homes.  Types  of  air  vehicles  available  include  the 
scheduled  airline,  both  conventional  (propeller)  air- 
craft and  soon  jet  airliners,  and  the  air  ambulance. 
Most  airliners  have  oxygen  available  for  passenger 
use  on  request.  There  are  some  350  air  ambulances 
in  the  United  States.  They  are  one  or  two  engine, 
two  to  five  place  aircraft  licensed  by  the  Civil  Aero- 
nautics Administration.  Ordinarily  any  patient  with 
a physician’s  certificate  may  be  transported  in  an  air 
ambulance,  which  generally  is  equipped  with  litters, 
oxygen,  bed  pans,  urinals,  emesis  basins,  blankets,  pil- 
lows, sheets,  and  an  in-flight  suction  apparatus.  Polio- 
myelitis patients  are  flown  in  military  aircraft  by 
special  arrangement  of  the  National  Foundation  for 
Infantile  Paralysis  with  the  Department  of  Defense. 

It  is  thus  obvious  that  to  render  the  complete  care 
required  of  a physician,  he  must  be  aware  of  the  ad- 
vantages and  the  problems  of  aerial  transportation 
and  capable  of  answering  or  securing  an  answer  to 


his  patient’s  questions.  Sources  of  help  in  this  area 
are  several  basic  texts  in  the  new  specialty  of  avia- 
tion medicine.  Other  sources  are  the  airline  medical 
directors  and  the  doctor’s  military  colleagues  who 
are  specialized  in  this  new  field. 


DIFFERENCES  FROM 
OTHER  MODES  OF  TRAVEL 

All  the  patient’s  problems  in  air  travel  are  the  re- 
sult of  a very  few  basic  changes  in  environment  and 
thus  in  the  patient,  occurring  as  the  aircraft  climbs 
to  altitude.  These  changes  could  be  summarized  as 
follows: 

Physiologic; 

1.  Decrease  in  atmospheric  pressure. 

2.  Decrease  in  the  partial  pressure  of  oxygen. 

3.  Reduction  in  ambient  air  temperature. 

Psychologic:  1.  Apprehension. 

Mixed:  1.  Turbulence. 

At  sea  level  the  atmosphere  exerts  a pressure  on  the 
body  of  14.7  pounds  per  square  inch  (psi).  Approxi- 
mately 2 1 per  cent  of  this  pressure  is  exerted  by  oxy- 
gen for  it  comprises  that  percentage  of  the  gases  in 
our  atmosphere.  As  an  aircraft  leaves  the  earth’s  sur- 
face and  climbs  to  altitude,  this  total  atmospheric 
pressure  decreases  until  at  18m'  (m'=l,000  feet)  it 
is  only  one  half  the  sea  level  value  or  7.35  psi.  As 
the  total  pressure  is  reduced,  so  is  the  partial  pressure 
of  oxygen,  thus  creating  a shortage  of  this  vital  ele- 
ment in  the  inspired  air.  The  reduction  in  total  pres- 
sure has  some  important  effects  on  all  gases  found 
in  the  body.  On  ascent  (with  reduced  pressure)  the 
gases  expand,  and  because  of  their  saturation  with 
water  vapor  they  expand  more  than  expected  (fig. 
1).  This  expansion  causes  difficulty  in  such  diverse 
areas  as  the  middle  ear,  sinus,  and  intestine.  Aside 
from  the  reaction  of  these  "trapped”  gases,  if  the 
altitude  reached  is  in  the  30,000  feet  zone,  nitrogen 
dissolved  in  the  body  fluids  may  return  to  its  gaseous 
state  and  produce  the  syndromes  of  bends,  chokes, 
neurologic  and  skin  lesions,  or  neurocirculatory  col- 
lapse which  are  termed  dysbarism. 

Increased  altitude  also  means  reduced  temperamre. 
The  temperature  drops  roughly  2 C.  with  each  1,000 
feet  increase  in  altimde. 

Apprehension  may  be  caused  by  exposure  to  a new 
form  of  travel,  loss  of  contact  with  Mother  Earth, 
an  engine  sputter,  the  silent  engine  on  change  to 
high  blower,  or  the  story  of  the  recent  airliner  crash 
in  the  headlines. 

Turbulence  may  be  encountered  in  rough  weather, 
in  an  occasional  cloud,  or  by  flying  at  low  altitudes 
on  a warm  afternoon.  Turbulence  alone  or  turbulence 
plus  apprehension  may  cause  airsickness. 

It  is  the  job  of  the  physician  to  understand  these 
changes  and  to  evaluate  his  patient  in  the  light  of 
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these  stresses.  He  must  then  make  an  intelligent  de- 
cision concerning  travel  by  air.  The  physician  must 
understand  the  things  which  can  cause  apprehension 
and  relieve  this  apprehension  by  timely  explanation. 
He  also  must  be  aware  of  the  aircraft  to  be  used  and 
the  provisions  made  for  coping  with  the  atmospheric 
changes  noted  previously.  Most  airliners  are  pressur- 
ized and  thus  able  to  maintain  a maximum  cabin  alti- 


DRY-I 

WET-I 

ALT-SEA  LEVEL 


DRY- 2 
WET-2.3 
ALT- 1 8 M' 


DRY- 4.0 
WET- 5.0 
ALT -34  M' 


DRY-6.0 
WET-9.0 
ALT -42  M’ 


DRY-8.7 
WET-  17.0 
ALT- 50  M' 


Fig.  1.  Relative  expansion  of  a gas  bubble  with  altitude 
is  shown. 


tude  of  8,000  feet  during  any  portion  of  the  flight. 
This  relieves  worry  about  pressure  and  oxygen  effeas 
unless  cabin  pressure  is  lost.  Such  a possibility  should 
be  considered,  and  especially  in  our  coming  jet  air- 
liners in  which  the  consequences  of  such  pressure 
loss  are  much  more  serious.  The  ability  to  maintain 
higher  actual  altitudes  through  cabin  pressurization 
also  relieves  the  turbulence  problem  during  most  of 
the  flight  and  allows  maintenance  of  a comfortable 
cabin  climate. 


PATIENT  SELECTION 

The  military  services  have  set  up  an  elaborate  aero- 
medical  evacuation  system  with  some  broad  criteria 
for  patient  selection.®  The  following  cases  are  ordi- 
narily not  acceptable  for  air  transportation  by  MATS 
(Military  Air  Transport  Service): 

1.  Patients  in  infectious  stages  of  a quarantinable 
disease. 

2.  Patients  with  a fatal  prognosis,  in  a moribund 
or  semimoribund  state,  unless  life  saving  measures 
are  available  at  the  destination  hospital  which  are 


not  available  at  the  point  of  origin. 

3.  Patients  with  permanently  fixed  tie  wires  be- 
tween the  jaws. 

Other  cases  require  special  consideration  before 
acceptance: 

1.  Conditions  involving  cardiac  failure. 

2.  Severe  anemias. 

3.  Respiratory  embarrassment. 

4.  Conditions  in  which  quantities  of  gas  are  con- 
fined in  body  cavities,  such  as  pneumothorax. 

In  order  to  allow  better  scheduling  and  handling 
of  patients,  a patient  classification  system  is  utilized. 
All  neuropsychiatric  patients  are  placed  in  class  I, 
and  this  is  subdivided  into  categories  for  locked  ward 
patients  requiring  restraints  and  sedation  (class  lA), 
locked  ward  patients  not  requiring  restraints  but  who 
do  require  watching  ( class  IB ) , and  open  ward  pa- 
tients ( class  IC ) . All  other  litter  patients  are  placed 
in  class  II  which  has  immobile  (IIA)  and  mobile 
(IIB)  subdivisions.  Class  III  is  made  up  of  walking 
patients  requiring  medical  care,  and  class  IV  is  walk- 
ing patients  requiring  no  care. 

It  should  be  emphasized  that  the  selection  and 
classification  procedures  mentioned  are  for  use  in  a 
very  formalized  air  transport  system  operated  by  the 
Military  Air  Transport  Service.  Whereas  these  same 
selection  and  classification  procedures  apply  in  gen- 
eral to  all  aeromedical  evacuation,  in  the  air  rescue 
and  taaical  aeromedical  evacuation  systems,  they  are 
frequently  ignored  in  order  to  provide  more  rapid 
definitive  medical  care  to  the  seriously  injured.  In- 
deed it  has  been  found  that  any  patient  who  is  trans- 
portable by  any  means  can  be  transported  by  air  if 
the  proper  facilities  are  available.  Some  evidence 
confirming  this  statement  may  be  found  in  a sum- 
mary of  41  air  rescue  missions  in  the  Caribbean  area.^ 
These  cases  included  numerous  acute  abdomens, 
burns,  fractures,  and  head  injuries,  and  only  1 in- 
flight death  occured.  This  death  involved  a patient 
with  third  degree  burns  over  approximately  80  per 
cent  of  his  body. 

Though  the  severity  of  illness  is  not  the  same,  the 
airlines  and  air  rescue  or  front  line  (taaical)  aero- 
medical evacuation  have  much  in  common  in  that 
there  is  little  selection  of  patients.  Most  anyone  can 
purchase  an  airline  ticket  and  a medical  history  or 
physical  examination  is  not  a prerequisite  to  such  a 
purchase.  The  Air  Transport  Association  regulations 
direct  carriers  to  refuse  to  carry  any  passengers  whose 
stams,  age,  and  physical  or  mental  condition  is  such 
as  to  ( 1 ) render  him  incapable  of  caring  for  himself 
unless  he  is  accompanied  by  an  attendant,  ( 2 ) render 
him  objectionable  to  other  passengers,  and  (3)  in- 
volve hazard  or  risk  to  himself  or  other  persons  or 
property.  As  the  only  selection  is  done  by  the  ticket 
agent,  very  few  passengers  are  rejected  unless  they 
are  obviously  intoxicated  or  they  show  overt  signs  of 
an  infectious  disease.  Therefore,  any  screening  re- 
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quires  the  patient’s  cooperation  in  volunteering  in- 
formation or  exhibiting  illness  easily  recognizable  by 
nonmedical  personnel.  Any  attempt  at  further  screen- 
ing is  impractical.  It  is  of  importance  for  the  physi- 
cian to  discuss  the  possible  modes  of  travel  with  his 
patients.  After  evaluation  of  the  probable  effect  of 
altitude  on  the  patient’s  condition  if  air  travel  is 
elected,  the  patient  should  be  given  a letter  notifying 
the  airline  of  his  condition  and  clearing  him  for  such 
travel  (fig.  2).^^ 


CERTIFICATE  OF  ATTENDING  PHYSICIAN 

Name  of  Patient: 

Condition  of  Patient:  (Check  One) 

Stretcher  Case Wheel  Chair  Required- Ambulatory 

Does  patient  require  an  ambulance  at  destination? 

If  yes,  give  full  particulars,  i.e.,  name  of  concern  providing 
ambulance  and  destination  of  ambulance. 

Diagnosis: 

Does  patient  suffer  from  a communicable  disease  in  active 

form?  

Does  patient  suffer  from  a malady  which,  either  because  of 
the  namre  of  the  malady  itself  or  because  of  the  treatments 
required,  can  create  an  odor  which,  by  normal  standards, 

could  be  considered  offensive  to  other  passengers? 

If  the  answer  is  "yes”  to  either  of  these  questions,  please  ex- 
plain:   


Unless  you  can  assure  that  the  patient  is  essentially  capable 
of  taking  care  of  his/her  personal  needs  en  route  (i.e.,  toilet, 
feeding,  and  medication  requirements),  the  airline  will  re- 
quire that  the  patient  be  accompanied  by  an  individual  capa- 
ble of  taking  care  of  the  patient’s  personal  needs  during  flight 
and  at  transit  stations  en  route,  if  any.  Please  state  if,  in  your 
professional  opinion,  the  patient  is  able  to  care  for  his  per- 
sonal needs  en  route. 


In  my  opinion,  the  proposed  flight (s)  to  be  undertaken  will 
not  be  contraindicated  for  this  patient. 

Signature  of  Physician 

I am  a graduate  of Medical 

School,  and  am 

Licensed  to  praaice  in 


Distribution:  The  original  copy  of  the  certificate  is  to  be 
attached  to  the  applicable  flight  coupon  covering  the  passen- 
ger’s travel  and  will  be  sent  therewith  to  the  accounting  de- 
partment when  the  coupon  is  lifted.  When  more  than  one 
flight  coupon  is  involved,  the  following  notation  should  be 
made  in  the  endorsement  section  on  each  coupon:  Medical 
certificate  attached  to  back  of  ticket  cover.  The  second  copy 
must  be  attached  to  the  back  cover  of  the  passenger’s  ticket 
so  that  the  information  contained  therein  will  be  available 
to  flight  service  and  ground  personnel  en  route. 


Fig.  2.  A sample  certificate  of  the  attending  physician, 
to  be  prepared  in  at  least  two  copies  on  the  physician's 
letterhead,  gives  the  doctor's  opinion  of  the  flight's  con- 
traindications for  his  patient.  [After  Schreuder,  O.:  In- 
Flight  Medical  Emergencies  in  Airline  Operation,  pre- 
sented at  Aviation  Medicine  Symposium,  Wright- Patterson 
AFB,  Ohio  (Nov.  6-7)  1956.] 


Travel  by  air  requires  special  consideration  in  some 
cases  because  of  the  mild  hypoxia  involved.  Smoking 
and  alcoholic  beverage  intake  add  to  the  hypoxia  pro- 
duced by  altitude. 

CARDIAC  CASES 

Hypoxia  increases  cardiac  output  and  therefore  in- 
creases the  work  load  of  the  heart.  Any  patient  whose 
heart  is  in  a borderline  or  frankly  overworked  state 
would  be  harmed  by  exposure  to  low  oxygen  tensions. 
Patients  with  congestive  failure  should  fly  only  if 
oxygen  is  available  for  their  continuous  use;  those 
with  recent  myocardial  infarction  should  not  fly. 
When  a person  is  able  to  walk  100  yards  and  climb 
12  steps  without  symptoms,  flights  of  4 to  5 hours’ 
duration  in  a pressurized  airliner  are  permissible.^* 

GraybieF  has  prepared  a table  which  is  useful  in 
determining  the  severity  of  flight  stress  by  evaluating 
such  factors  as  distance  to  the  airport,  number  of 
steps  in  ramp,  duration  of  flight,  weather,  and  the 
like.  He  then  classified  various  cardiac  conditions  as 
to  their  ability  to  withstand  three  different  degrees 
of  flight  stress.  Patients  with  the  following  condi- 
tions were  felt  to  be  unable  to  withstand  even  mini- 
mal flight  stress  without  serious  risk  of  permanent 
injury  or  danger  to  life:  marked  cyanosis,  severe 
shock  or  unconsciousness  caused  by  an  attack  of 
arrythmia,  markedly  enlarged  heart,  extreme  valvular 
stenosis,  impending  or  resolving  infarction,  hyper- 
tensive encephalopathy,  angina  decubitus,  moderate 
or  more  congestive  failure,  and/or  a cardiac  reserve 
rendering  the  patient  unable  to  climb  one  flight  of 
stairs.  Again  however,  any  patient  who  is  trans- 
portable may  be  transported  by  air  if  proper  facili- 
ties are  available  for  his  treatment  or  care. 

PULMONARY  CASES 

Asthmatic  and  other  pulmonary  conditions  have 
received  special  study  because  of  the  possibility  of 
patients  with  these  conditions  being  more  likely  to 
develop  symptomatic  hypoxia.  In  a study  of  cardio- 
pulmonary patients  transported  on  MATS  air  evacu- 
ation aircraft  ( nonpressurized ) flying  below  10  m', 
of  some  215  patients  with  asthmatic  conditions  flown, 
only  6 had  symptoms.  'Three  of  these  had  acute  at- 
tacks of  asthma.  This  shows  there  is  no  contraindi- 
cation to  an  asthmatic  patient  being  flown  if  he  is 
under  control  with  medication  and  oxygen  is  avail- 
able. Patients  with  pneumonia,  atelectasis,  lung  neo- 
plasm, and  pleural  effusions  were  also  flown  with  few 
symptoms  reported.^'^ 

Poliomyelitis  cases  would  be  flown  only  in  an  air 
ambulance  or  in  a military  (MATS)  aircraft.  The 
airlines  will  not  accept  a patient  in  a respirator.  A 
patient  with  acute  poliomyelitis  should  not  be  flown. 
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for  physical  activity  has  been  shown  to  have  an  ad- 
verse effea  on  such  cases.  The  National  Foundation 
for  Infantile  Paralysis  has  made  arrangements  with 
the  Department  of  Defense  and  the  United  States 
Air  Force  to  transport  poliomyelitis  patients  via 
MATS  air  evacuation  aircraft.  Special  teams  and  the 
School  of  Aviation  Medicine  portable  respirator  are 
used.  Certain  precautions  are  necessary  before  trans- 
porting such  a patient.  Adequate  ventilation  must 
be  assured  by  use  of  a device  such  as  the  Bennett 
ventilometer  to  obtain  the  actual  tidal  air.  This  actual 
value  is  then  compared  with  the  required  value  found 
on  the  Radford  nomogram.  A tracheotomy  should 
be  done  if  there  is  bulbar  involvement  producing  dif- 
ficulty in  swallowing  or  if  secretions  are  excessive. 
A chest  roentgenogram  should  be  taken  24  hours 
prior  to  flight  to  rule  out  atelectasis.  Constant  in- 
flight care  is  necessary  with  particular  regard  for  re- 
moving secretions  which  tend  to  thicken  in  the  dry 
air  at  altitude  and  maintaining  adequate  respiratory 
function  in  the  less  dense  air  in  which  the  respirator 
is  less  efficient.^ 

ANEMIAS 

Severe  anemia  of  any  type  interferes  with  oxygen 
transport,  thereby  producing  an  anemic  type  of  hy- 
poxia which  can  only  be  made  more  severe  by  the 
addition  of  altimde  hypoxia. 

In  1947  SuUivan^®  reported  the  case  of  an  18  year 
old  Negro  soldier  who  developed  nausea,  vomiting, 
and  left  upper  quadrant  pain  during  a flight  from 
the  East  Coast  to  California  at  an  altitude  of  10  to 
16  m'.  These  complaints  occurred  on  the  remrn 
flight  and  persisted.  Sickling  was  found  on  examina- 
tion of  his  blood.  Since  that  time  more  than  30 
cases  exhibiting  the  triad  of  splenic  infarction,  sick- 
lemia, and  aerial  flight  disturbances  have  been  re- 
ported. It  is  interesting  that  sickle  cell  disease  (all 
S hemoglobin)  is  not  necessary,  for  many  of  the 
patients  have  had  only  sickle  cell  trait.  Elearo- 
phoretic  analysis  of  hemoglobin  has  been  helpful  in 
studying  these  cases.  Some  cases  of  splenic  infaraion 
have  been  reported  in  Negroes  after  flying  in  com- 
mercial airliners  at  cabin  altimdes  of  only  4 to  6 m'. 
All  of  these  cases  have  had  sickle  cell — hemoglobin 
C disease,  which  indicates  patients  whose  hemoglobin 
analysis  shows  S and  C hemoglobin  should  be  advised 
not  to  fly  at  all.^^ 

EYE  CONDITIONS 

The  importance  of  minimizing  or  avoiding  the 
effects  of  both  hypoxia  and  gas  expansion  in  eye 
cases  must  be  stressed  if  vision  and  even  the  globe 
itself  is  to  be  preserved.  The  injured  or  post  surgical 
eye  may  have  air  injected  in  the  anterior  chamber  to 


reform  it.  Flight  at  low  altitudes  or  in  pressure  cabins 
is  necessary  to  prevent  gas  expansion.  Above  10  m' 
hypoxia  produces  measurable  dilatation  of  the  retinal 
and  choroidal  vessels,  a rise  in  intraocular  tension, 
and  a decrease  in  pupil  diameter.  All  these  changes 
produce  adverse  effeas  in  the  injured  or  post  surgical 
eye  case.  The  retina  has  the  highest  oxygen  demand 
of  any  body  tissue;  therefore,  patients  with  eye  con- 
ditions should  have  oxygen  or  cabin  pressurization 
above  4 m'.^ 

GAS  EXPANSION  GROUP 

Gastrointestinal  Surgery. — The  intestine  always  har- 
bors some  gas  and  ordinarily  could  handle  its  expan- 
sion by  elimination  either  orally  or  rectaUy.  Oc- 
casionally spasm  or  other  abnormality  may  render 
this  elimination  difficult  or  impossible,  and  the  in- 
testine will  be  distended.  This  is  not  desirable  in 
acute  abdominal  or  post  surgical  cases.  One  author 
suggests  a 10  day  delay  between  surgery  and  air 
transportation.^®  Gas  expansion  will  cause  more 
peritoneal  soiling  in  a mpmred  ulcer  although  such 
cases  have  been  transported  successfully.  Patients 
who  have  had  a colostomy  should  be  warned  of  the 
expansion  problem  and  told  their  colostomy  bags 
should  be  slightly  larger. 

Pneumothorax. — Although  patients  with  pneumo- 
thorax have  been  flown  with  little  difficulty,^^ 
they  are  still  cause  for  careful  evaluation  in  regard 
to  size  and  their  expected  expansion.  Dowd®  has 
reported  a death  in  a patient  flying  aboard  a Cana- 
dian airliner  after  a pneumothorax  refill.  If  such 
patients  are  to  be  flown,  emergency  equipment  for 
needling  the  chest  should  be  available. 

Neurosurgical  Complications. — Patients  who  have 
had  air  studies  (ventriculograms  and  the  like)  should 
not  be  flown  until  the  air  has  been  replaced  by  fluid. 

MISCELLANEOUS  GROUP 

Pregnancy. — ^Most  airlines  feel  that  the  only  con- 
traindication to  air  transport  of  the  pregnant  woman 
is  the  danger  of  delivery  during  flight.  A pregnant 
woman  is  accepted  for  flight  without  question 
through  the  eighth  month.  During  the  ninth  month 
of  pregnancy  she  will  be  accepted  if  she  furnishes 
a certificate  from  her  physician  dated  within  72 
hours  of  departure,  indicating  he  has  examined  her 
and  found  her  to  be  physically  fit  for  transportation 
from  a given  place  to  a given  place  on  a certain  date 
and  estimating  the  date  for  the  birth.  Such  patients 
should  select  rearward  facing  seats  to  allow  use  of 
only  a loosely  fastened  lap  belt  across  the  legs.  The 
patient  should  be  warned  of  possible  gas  expansion 
in  the  gut  and  the  possibility  of  dyspnea.  False  labor 
contractions  following  flight  in  the  last  month  of 
pregnancy  are  not  uncommon.  A smdy  of  abortion 
in  1,000  women  ages  16  to  42  years  traveling  during 
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World  War  II  revealed  no  correlation  between  abor- 
tion and  traveld®  In  any  case  travel  by  air  would 
be  less  traumatic  than  ordinary  surface  means  of 
transportation. 

Ingalls  recently  has  advised  pregnant  women  of 
the  danger  of  exposure  to  even  the  mild  hypoxia 
of  a cabin  at  8 m'  altitude.  Data  from  animal  ex- 
periments® and  from  a few  documented  human  cases® 
indicate  the  possibility  that  such  hypoxia  could  cause 
congenital  deformity  in  the  fetus.  It  should  be  em- 
phasized that  human  data  in  this  area  are  largely 
lacking;  I have  a project  under  way  to  obtain  some  evi- 
dence either  confirming  or  refuting  this  hypothesis. 

Fractures  of  the  Mandible. — The  basic  problem  in 
transporting  patients  with  fractures  of  the  mandible 
is  the  possibility  of  developing  air  sickness.  Any  pa- 
tient with  permanent  wiring  between  jaws  should 
not  travel  by  air  for  with  the  onset  of  air  sickness 
he  may  aspirate  vomitus  before  such  tie  wires  could 
be  removed.  Either  a "cotter  key”  or  rip  cord  quick 
release  mechanism  should  be  employed  with  elastic 
bands.^®  The  incidence  of  motion  sickness  can  be 
reduced  by  the  use  of  Bonamine,  Benadryl,  or  Mare- 
zine  (50  mg.  three  times  a day) ; Phenergan  (25  mg. 
three  times  a day) ; or  Dramamine  (100  mg.  three 
times  a day). 

Neuropsychiatric  Conditions. — Epilepsy  tends  to 
manifest  itself  at  altitude  due  to  apprehension,  hyper- 
ventilation, and  hypoxia.  Consideration  of  sedation, 
reassurance,  and  oxygen  may  prevent  such  difficulty. 
In  advising  a psychiatric  case  to  fly,  the  safety  of  the 
other  passengers  should  be  considered.  Certainly  if 
the  patient  requires  sedation  and  restraint,  he  must 
be  transported  in  an  air  ambulance.  Recent  studies’^'^ 
have  shown  such  patients  do  as  well  if  continued  on 
the  ataractic  drugs  as  if  they  were  given  7.5  gr.  of 
Amytal  preflight.  Further  studies  are  under  way  on 
the  transport  of  patients  with  head  injuries  and  on 
the  use  of  drugs. 

Communicable  Disease. — Patients  with  a commu- 
nicable disease  are  not  accepted  for  flight  because  of 
the  danger  to  others.  Particular  care  is  taken  to 
avoid  transportation  (known  or  unknown)  of  one 
of  the  international  quarantinable  diseases  (cholera, 
plague,  typhus,  relapsing  fever,  yellow  fever,  and 
smallpox).  The  contraindications  to  flight  are  not 
engendered  by  the  danger  to  the  patient,  but  by  the 
public  health  import  of  such  movement. 

Infants  and  the  Aged. — Infants  are  accepted  by 
most  airlines  as  soon  as  they  leave  the  hospital.  Some 
physicians  believe  infants  should  not  be  transported 
by  air  until  they  reach  10  days  of  age  because  of  their 
lack  of  ability  to  stand  a respiratory  stress  simation. 
The  only  in-flight  infant  deaths  reported  (4)  were 
of  infants  who  had  acute  respiratory  disease.^®  Some 
airlines  have  reported  a higher  incidence  of  ear 


trouble  in  infants,  but  the  anatomy  indicates  there 
should  be  less.  The  nursing  infant  should  be  given 
bottle  or  breast  during  descent  in  order  to  keep  the 
eustachian  tubes  open  by  the  swallowing  movements. 
There  are  no  contraindications  to  flight  based  on 
age  alone. 

Burns. — Recent  experience  indicates  that  even  pa- 
tients with  extensive  burns  involving  nearly  100  per 
cent  of  the  body  surface  may  be  safely  transported 
by  air  in  the  first  24  to  36  hours  after  the  burn.  The 
burn  is  unique  in  that  it  is  one  of  the  few  injuries 
in  which  the  early  transportation  not  only  will  do 
no  harm  but  is  mandatory  for  safety  of  the  patient.^^ 


SUMMARY 


Larger  numbers  of  the  patient  population  are  util- 
izing air  transportation  in  either  airliners  or  air  am- 
bulances. The  job  of  the  general  practitioner  thus 
requires  that  he  be  familiar  with  the  problems  of 
such  transportation. 

The  patient  problems  encountered  result  from  a 
few  basic  differences  from  other  modes  of  travel, 
namely,  decrease  in  total  atmospheric  pressure,  de- 
crease in  the  partial  pressure  of  oxygen,  reduction  in 
ambient  air  temperature,  and  the  presence  of  appre- 
hension and  mrbulence.  Some  of  these  differences 
are  minimized  by  the  use  of  a pressurized  cabin. 

Patient  selection  on  the  airlines  is  done  only  by 
the  ticket  agent  in  most  cases  in  contrast  to  the  rather 
elaborate  military  patient  selection  procedures.  Spe- 
cific problems  are  discussed  involving  cardiac  cases, 
pulmonary  cases,  anemias,  eye  cases,  gastrointestinal 
surgery  cases,  pneumothorax,  neurosurgical  cases, 
pregnancy,  fractures  of  the  mandible,  neuropsychi- 
atric cases,  communicable  disease,  infants  and  the 
aged,  and  burns. 

In  general,  any  patient  who  is  transportable  can 
be  flown  safely  if  adequate  provisions  are  made  for 
his  care. 
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Occasionally  uncertainty  exists  in  differen- 
tial diagnosis  between  retinal  detachment  and 
malignant  neoplasm  of  the  posterior  ocular  segment. 
Consultants  in  a case  may  disagree  whether  to  at- 
tempt a retinal  reattachment  operation,  watch  the 
lesion  for  signs  of  progression,  or  remove  the  eye 
surgically  for  fear  the  indeterminate  lesion  might  be 


a malignant  neoplasm.  Eyes  have  been  enucleated 
because  of  the  wrong  decision  with  regard  to  a lesion 
of  the  fundus  which  could  not  be  diagnosed  clinically. 

Watchful  waiting  has  resulted  in  failure  to  give  a 
chance  of  cure  in  instances  of  malignant  neoplasms 
not  diagnosed  early  enough  for  enucleation  of  the  eye. 

However,  to  attempt  to  reattach  the  retina  by  op- 
erative methods  means  the  possibility  of  opening  into 
a bed  of  tumor  tissue  if  the  retinal  detachment  is  due 
to  an  enlarging  mass  of  neoplasm,  rather  than  the 
hoped  for  lake  of  subretinal  fluid  present  in  instances 
of  simple  detachment. 

Dr.  Herbert  C.  Allen  and  his  co- 
authors are  with  the  Radioiso- 
tope Departments  of  the  Meth- 
odist and  Hermann  Hospitals, 
and  the  Departments  of  Oph- 
thalmology and  Pathology,  Bay- 
lor University  College  of  Medi- 
cine, Houston.  Information  in 
this  paper  was  presented  before 
the  Section  on  Clinical  Pathol- 
ogy, Texas  Medical  Association, 
April  29,  1957,  and  the  Texas 
Ophthalmological  Association, 
April  30,  1957,  in  Dallas. 

Radioactive  phosphorus  has  been  used  to  localize  tumors  of 
the  eye.  This  paper  reports  25  cases  in  which  was  used. 
Increased  concentration  of  the  isotope  occurred  in  malignant 
tumors,  whereas  benign  conditions  did  not  result  in  greater 
concentration  of  By  this  method,  radioactive  studies  of  the 
posterior  segment  of  the  eye  can  be  done  as  effectively  as 
anterior  segment  studies. 

Further  to  complicate  matters,  a considerable  quan- 
tity of  subretinal  fluid  often  accompanies  a malignant 
tumor  of  the  choroid,  making  it  impossible  to  see  the 
edges  of  the  neoplasm  with  the  ophthalmoscope,  even 
though  the  tumor  lies  just  behind  the  thin,  trans- 
parent retina. 

Clinical  transillumination  of  the  eye  also  often  fails 
to  outline  a tumor  shadow  in  the  choroid. 

Clinical  diagnosis  of  malignancy  is  also  uncertain 
for  mmors  of  the  iris  and  ciliary  body. 

For  these  reasons  the  clinical  use  of  radioisotopes 
in  intraocular  tumor  detection  has  been  anticipated 
and  attempted. 

HISTORY 

The  use  of  radioactive  materials  as  aids  in  the 
diagnosis,  localization,  and  treatment  has  increased 
greatly  since  their  introduction  to  medicine. 

In  1941,  Erf  and  Lawrence’^  gave  radioactive  sodi- 
um phosphate  orally  to  a group  of  patients  in  termi- 
nal stages  of  cancer.  At  autopsy  they  were  able  to 
demonstrate  that  the  tissues  of  neuroblastoma,  semi- 
noma, melanoma,  Ewing’s  tumor,  Hodgkin’s  disease, 
lymphosarcoma,  and  fibrosarcoma  all  contained  more 
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radioactivity  than  most  of  the  other  tissues  of  the 
body. 

In  that  same  year  Kenney,  Marinelli,  and  Wood- 
ard® determined  the  concentrations  of  radioactive 
phosphorus  (P®®)  in  cases  of  carcinoma  of  the  breast, 
osteogenic  sarcoma,  and  lymphosarcoma  by  analyzing 
surgical  specimens  from  patients  that  had  received 
the  isotope  prior  to  operation.  In  all  of  these  cancers 
the  concentrations  were  higher  in  the  tumor  tissue 
proper  than  in  the  surrounding  normal  tissues.  In  the 
case  of  lymphosarcoma  the  radioactivity  was  so  great 
that  it  seemed  P®®  should  be  useful  as  a therapeutic 
agent,  as  well  as  a diagnostic  agent. 

The  next  year  Marinelli  and  Goldschmidt^®  studied 
the  concentrations  of  P®®  in  some  superficial  tissues 
of  living  patients.  Their  investigation  of  its  concen- 
tration was  confined  to  the  body  surface.  By  passing 
the  Geiger-Miiller  tube  over  normal  skin  near  osseous 
as  well  as  nonosseous  regions  and  over  some  malig- 
nant tumors  of  the  skin  ( namely,  malignant  melanoma 
and  mycosis  fungoides)  it  was  found  that  higher 
radiation  concentration  was  achieved  over  surface 
areas  close  to  bone  as  compared  to  skin  overlying 
soft  tissue  areas.  This  was  interpreted  as  being  due 
to  different  uptakes  by  different  tissues,  specifically 
a greater  uptake  of  P®®  in  muscle  and  bone,  than  in 
skin  and  subcutaneous  fat.  With  respect  to  the  ma- 
lignant tumors  of  skin  that  were  smdied  it  was  dem- 
onstrated that  these  lesions  contained  much  greater 
quantities  of  radioactive  phosphorus  than  the  sur- 
rounding normal  skin,  although  elimination  rates 
were  higher  from  the  tumors  than  from  the  normal 
skin.  Even  the  degree  of  malignancy  seemed  to  be 
indicated  by  the  quantitative  uptake  of  P®®  by  the 
neoplastic  tissue,  that  is,  the  greater  the  concentra- 
tion of  P®®  the  higher  the  degree  of  malignancy  of 
the  neoplasm. 

In  1946,  Low-Beer,  Bell,  McCorkle,  and  Stone^® 
investigated  the  concentration  of  intravenously  ad- 
ministered radioactive  disodium  hydrogen  phosphate 
in  breast  tumors.  A dose  of  300-500  microcuries  was 
given,  and  radioactivity  determinations  were  made 
from  the  skin  overlying  the  mmors.  These  determi- 
nations were  made  at  2,  4,  6,  and  24  hour  intervals 
using  a Geiger-Miiller  counter. 

Readings  at  skin  areas  overlying  subsequently 
proven  malignant  tumors  were  25  per  cent  higher 
than  the  radioactive  emissions  from  surrounding  skin 
areas,  whereas  the  increased  radioactivity  was  less 
than  25  per  cent  in  skin  overlying  subsequently  de- 
termined benign  tumors.*  It  was  postulated  that  the 
increased  uptake  is  due  to  a higher  rate  of  metabo- 
lism of  cancer  cells  as  compared  with  the  cells  of  sur- 
rounding normal  tissues;  thus  malignant  cells  assimi- 

*A single  case  of  mucinous  carcinoma,  in  which  there  were 
relatively  few  tumor  cells,  gave  a false  negative  result. 


late  more  elements,  including  radioactive  phosphorus. 

In  1949,  Selverstone,  Solomon,  Sweet,  and  Robin- 
son^®- presented  their  findings  in  the  clinical  loca- 
tion of  brain  tumors  by  the  use  of  P®®  at  the  time  of 
surgery.  In  33  cases  of  suspected  brain  tumors,  posi- 
tive identification  and  localization  of  the  tumor  was 
obtained  in  29  cases.  In  1 case  of  diffuse  gliomatosis 
the  method  was  of  no  value.  In  2 cases  failure  was 
attributed  to  improper  technique,  and  in  1 case  the 
absence  of  positive  results  was  attributed  to  the  ab- 
sence of  mmor,  as  was  borne  out  by  the  patient’s 
subsequent  clinical  course.  They  found  that  the 
radioaaivity  of  brain  tumors  was  from  6 to  110 
times  greater  than  the  radioaaivity  of  surrounding 
brain  tissue.  The  maximum  concentration  found 
within  brain  tumor  tissue  was  2 to  3 days  after  in- 
travenous injection  of  the  radioactive  phosphoms. 
A modified  Geiger  counter  3 rnm.  in  diameter  was 
used  as  a probe  during  surgical  operation.  Control 
concentrations  of  radioactive  phosphorus  were  ob- 
tained by  probing  into  unaffected  areas  of  brain  tis- 
sue. By  probing  into  suspected  areas  of  the  brain  the 
researchers  were  able  to  localize  the  brain  tumors  in 
the  majority  of  cases  by  deteaing  significant  increases 
in  the  counting  rate  of  the  Geiger  counter.  Satisfac- 
tory determinations  usually  could  be  obtained  in  less 
than  a minute  in  each  of  the  areas  probed. 

In  1952  and  1953,  Thomas,  Krohmer,  Storaasli,  and 
FriedelP®-  ®®-  ®^  applied  the  method  of  localization  of 
tumor  with  radioactive  phosphorus  to  the  eye  for  the 
detection  of  intraocular  neoplasms. 

Eight  cases  of  suspected  intraocular  tumors  were 
studied  by  this  method  with  successful  results.  In- 
creased radioactivity  was  demonstrable  over  mmor- 
bearing  areas  of  the  eye  as  compared  to  surrounding 
normal  ocular  tissues.  This  increased  radioactivity 
was  present  V2  hour  after  intravenous  injeaion  of 
P®®  and  it  persisted  as  late  as  24  hours  after  injeaion. 

Possible  reasons  for  the  increased  radioaaivity  are 
( 1 ) increased  phosphorus  concentration  in  tumor  tis- 
sue due  to  a more  rapid  nucleic  acid  turnover  in  fast 
growing  tissue,  (2)  increased  vascularity  of  the  m- 
mor,  (3)  increased  phosphate  ion  concentration  due 
to  breakdown  of  blood-tissue  barrier  (similar  to  the 
blood-brain  barrier  breakdown). 

In  1 case  of  probable  metastatic  carcinoma  from 
the  breast  to  the  eye,  the  radioactivity  in  the  eye  was 
not  significantly  increased.  In  2 cases  in  which  no 
tumor  was  present  there  were  no  areas  of  increased 
radioaaivity,  the  radioactivity  of  the  eyes  being  uni- 
formly distributed. 

It  was  pointed  out  that  beta  radiation  of  P®®  was 
superior  to  gamma  radiation  from  other  isotopes  in 
that  the  latter,  because  of  its  long  tissue  penetrating 
ability,  masks  the  higher  concentrations  in  tumor  tis- 
sue from  other  areas  of  the  eye.  The  short  penetra- 
bility of  beta  rays  prevents  such  interference  with  the 
radioaaivity  of  a given  focus. 
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Inasmuch  as  the  majority  of  malignant  intraocular 
tumors  are  melanomas  of  the  uveal  traa,  beta  ray  de- 
tection is  relatively  easy  with  respect  to  picking  it  up 
through  the  thin  outer  sclerotic  coat  of  the  eye. 

Radioactive  phosphorus  has  a half  life  of  2 weeks, 
which  is  a favorable  length  of  time  with  respect  to 
scheduling  of  patients  and  handling  the  radioactive 
material. 

In  1954,  Dunphy,  Dreisler,  Cadigan,  and  Sweeri 
studied  and  charted  the  radioactivity  of  the  different 
quadrants  of  the  eye  after  enucleation  in  12  cases  of 
suspected  intraocular  neoplasm.  Pathologic  examina- 
tions of  these  eyes  revealed  the  presence  of  malignant 
melanomas  of  the  choroid  in  5,  retinoblastomas  in  2, 
a malignant’  melanoma  of  the  iris  and  ciliary  body  in 
1,  a benign  cyst  of  the  iris  in  1,  absolute  glaucoma 
with  no  tumor  in  1,  Smrge-Weber  syndrome  with  a 
small  hemangioma  of  the  choroid  in  1,  and  a case  of 
simple  retinal  detachment  in  1.  Correlation  between 
the  radioactivity  through  the  sclera  in  the  various 
quadrants  of  the  eye  and  the  pathologic  findings  were 
so  good  that  the  investigators  were  able  to  predict 
the  presence  of  malignancy  in  every  one  of  the  enu- 
cleated specimens  prior  to  their  being  opened  by  the 
pathologist.  Abnormal  localizing  radioactive  concen- 
trations were  not  present  in  any  of  the  benign  lesions. 

In  1956,  Terner,  Leopold,  and  Eisenberg^®  reviewed 
the  literamre  and  analyzed  the  results  in  262  cases  of 
ocular  and  adnexal  radioactivity  using  They  con- 
cluded that  P^^  uptake  smdies  were  valuable  in  the 
differential  diagnosis  of  intraocular  lesions  "especial- 
ly in  the  differentiation  of  serous  and  solid  detach- 
ments of  the  retina,  provided  that  the  lesion  is  within 
reach  of  the  counter  tube.”  Thus  it  did  not  seem 
possible  to  diagnose  benign  versus  malignant  lesions 
of  the  posterior  pole  of  the  eye  by  radioaaive  count- 
ing because  of  the  difficulty  encountered  in  correctly 
positioning  the  counter  tube  over  the  posterior  pole 
of  the  patient’s  eye. 

Early  in  1957,  Kronfeld^®  commented  on  the  poor 
correlation  between  uptake  counts  and  pathologic 
findings  in  lesions  of  the  posterior  segment  of  the 
eye  with  counting  devices  available  thus  far.  In  his 
opinion,  however,  the  method  is  an  important  addi- 
tion to  the  ophthalmologist’s  diagnostic  armamen- 
tarium in  anterior  segment  lesions  suspeaed  of  ma- 
lignancy. Clinically,  anterior  segment  lesions  are  just 
as  difficult  to  diagnose  as  lesions  of  the  posterior 
segment  with  respect  to  the  question  of  malignancy. 

CASE  REPORTS 

In  the  Methodist  Hospital  Radioisotope  Department,  a 
series  of  25  cases,  starting  in  May,  1955,  has  been  studied 
using  radioactive  phosphorus  as  an  aid  in  the  diagnosis  of 
intraocular  neoplasms.  The  techniques  of  Thomas  and  asso- 


ciates and  Eisenberg  and  his  group  were  utilized.  New  an- 
terior segment  tubes  and  the  new  posterior  segment  Geiger- 
Miiller  curved  Anton  eye  probe  devised  by  Thomas,  Kroh- 
mer,  and  Storaasli,  were  used  in  scanning  pathologic  and 
normal  eyes.  The  posterior  segment  curved  probe  was  used 
with  no  difficulty. 

Of  the  25  cases,  6 showed  an  increased  concentration  of 
P®"  of  more  than  30  per  cent  and  were  reported  as  positive. 
Clinically,  the  diagnosis  of  malignant  melanoma  was  made 
in  4 cases  and  possible  malignancy  was  diagnosed  in  2 cases. 
Four  of  these  eyes  reported  to  have  "positive”  malignancies 
were  enucleated.  Histopathologic  sections  at  Baylor  Uni- 
versity College  of  Medicine,  Ophthalmic  Pathology  Labora- 
tory, confirmed  the  diagnosis  of  malignant  melanoma  of 
the  choroid  in  3 of  the  cases.  Pathologic  diagnosis  of  the 
fourth  eye  was  hemangioma  of  the  choroid.  Only  a 1 hour 
study  was  made  on  the  posterior  segment  lesion  of  this  eye. 
Three  readings  in  the  macular  area  were  over  the  30  per 
cent  mark,  indicating  an  increase  in  concentration  of  P“. 

In  the  other  2 "positive”  cases,  the  patients  refused  enu- 
cleation. One  had  clinical  evidence  of  a metastatic  lesion 
in  the  brain  and  died  2 months  after  the  study.  Permission 
for  autopsy  was  not  granted.  Whether  the  suspeaed  tumor 
in  the  eye  was  primary  or  metastatic  is  not  known.  The 
other  patient  whose  diagnosis  was  "positive”  had  only  1 
eye  and  refused  enucleation  of  his  remaining  eye  in  spite 
of  the  suspected  neoplasm  present.  It  was  necessary  to  use 
a modified  technique  in  which  the  quadrant  with  the  low- 
est count  was  used  as  a reference  area.  Counts  in  the  upper 
nasal  and  3 o’clock  areas  of  the  lesion  were  well  over  the 
30  per  cent  mark. 

Two  patients  who  were  referred  with  a clinical  diagnosis 
of  possible  melanoma  were  asked  to  remrn  for  further  study. 
One  had  very  low  counts,  suggesting  a cyst.  The  p>atient  did 
not  return,  and  there  was  no  subsequent  follow-up.  The 
other  patient  was  asked  to  return  because  at  the  time  of  the 
initial  study  the  mica  window  of  the  posterior  segment 
probe  was  broken  and  an  accurate  study  could  not  be  done. 
The  anterior  segment  showed  1 high  quadrant  and  3 low 
quadrants.  Return  studies  showed  no  increase  in  concen- 
tration of  radioactive  phosphorus.  Follow-up  clinical  ex- 
aminations showed  no  change  in  the  eye  lesion. 

Of  the  remaining  patients  who  showed  no  increase  in  con- 
centration of  radioactive  phosphorus,  4 were  referred  with 
a clinical  diagnosis  of  pigmented  lesion  of  the  iris,  possi- 
bly malignant.  The  uptake  studies  showed  no  increase  in 
concentration,  and  the  cases  were  reported  as  negative.  One 
of  these  was  restudied  because  the  clinician  strongly  sus- 
pected a malignancy,  but  follow-up  visits  showed  no  change 
in  the  lesion.  In  the  fifth  case  in  this  group  of  lesions  of  ths 
iris,  the  clinical  diagnosis  indicated  that  a malignancy  was 
present.  The  lesion  was  excised  in  spite  of  negative  uptake 
study  findings.  Poor  technique  in  preserving  and  handling 
the  tissue  made  the  histopathologic  diagnosis  difficult. 
However,  the  report  from  the  Department  of  Pathology 
was  that  the  tissue  did  not  appear  neoplastic.  One  cyst  of 
the  iris  did  not  indicate  an  increased  concentration  of  P®", 
and  on  clinical  follow-up  there  was  no  change  in  the  lesion. 

In  1 case  the  clinical  diagnosis  was  possible  glioma  of 
the  optic  nerve.  The  disk  showed  an  elevation  of  5 diopters. 
The  P®^  studies  showed  no  increase  in  concentration.  The 
patient  is  being  followed  by  frequent  eye  examinations. 

In  1 case  of  a very  painful  eye,  the  patient  was  treated 
alternately  for  glaucoma  and  iritis.  When  the  cornea  cleared, 
a retinal  detachment  was  found.  The  patient  was  referred 
for  uptake  studies.  Concentration  of  P^“  was  high  in  all 
quadrants  of  the  eye.  The  diagnosis  was  that  of  an  inflam- 
matory lesion.  The  eye  was  enucleated  because  the  pain  was 
intense.  The  histopathologic  report  was  septic  choroiditis. 

In  1 case,  the  patient  had  a retinal  detachment  in  a 
poorly  transilluminating  quadrant;  the  clinical  diagnosis  was 
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malignancy,  and  enucleation  was  recommended.  The  patient 
was  referred  for  radioisotope  examination  and  the  P“  studies 
showed  no  increase  of  concentration.  The  eye  was  enucle- 
ated and  the  pathologic  report  was  simple  retinal  detach- 
ment without  tumor. 

One  patient  with  poor  vision  in  1 eye  for  a year  was 
totally  blind  in  this  eye  when  he  awoke  from  surgery  for  a 
partial  gastreaomy.  Clinical  examination  revealed  a totally 
detached  retina.  The  patient  was  referred  to  rule  out  a 
malignancy.  The  radioactivity  uptake  studies  showed  no  in- 
crease in  concentration.  The  patient  was  seen  periodically 
with  no  change  in  the  eye  condition.  A second  uptake  study 
done  2 months  later  also  was  negative. 

Another  case  was  that  of  a boy  with  a small  black  mass 
visible  on  the  iris.  He  was  referred  with  a diagnosis  of  a cyst, 
or  possibly  malignant  melanoma.  There  was  no  increase 
in  concentration  of  radioaaive  phosphorus.  Frequent  ex- 
amination revealed  no  change  in  the  lesion.  However,  the 
lesion  subsequently  was  excised  and  the  pathology  report 
substantiated  the  clinical  diagnosis  and  the  study  that 
a neoplasm  did  not  exist. 

One  patient  was  referred  for  the  uptake  study  with  a 
clinical  diagnosis  of  an  ulcerated  neoplasm  of  the  lacrimal 
sac.  The  study  indicated  a low  grade  neoplasm.  The  last 
clinical  follow-up  showed  that  the  patient  had  had  radiation 
therapy  for  a basal  cell  carcinoma  and  is  doing  well.  This 
patient’s  case  is  not  included  as  a positive  one  in  this  report 
as  it  is  of  extraocular  origin. 

In  2 cases  in  which  black  masses  were  noted  anterior  to 
the  equator  the  radioactive  phosphorus  study  did  not  indi- 
cate malignancy.  No  follow-up  was  available  in  either  case. 

There  was  no  increase  in  isotope  concentration  in  a pa- 
tient with  a macular  lesion  who  was  referred  for  the  study. 
Follow-up  study  reveals  that  the  elevated  dark  macular  area 
is  subsiding,  and  it  is  believed  that  the  lesion  eventually 
will  appear  as  a typical  macular  degeneration. 

The  remaining  cases  were  those  of  retinal  separations 
that  were  referred  for  studies  as  possible  malignancies,  and 
these  were  not  indicated  as  such  by  the  uptakes.  In  those 
cases  in  which  clinical  follow-up  is  available,  1 patient  had 
retinal  detachment  surgery  and  another  patient  refused  re- 
tinal detachment  surgery  with  subsequent  worsening  of 
vision. 


DISCUSSION 

The  method,  when  used  for  the  posterior  ocular 
segments,  is  one  of  utilizing  radioactive  determina- 
tions to  differentiate  fluid  detachments  of  the  retina 
from  detachments  due  to  malignant  tumors.  Utiliza- 
tion of  this  method  is  especially  important  when 
transillumination  of  the  eye  is  unsatisfaaory  and 
when  retinal  holes  are  not  present  clinically  to  in- 
dicate the  probable  non-neoplastic  etiology  of  the 
detachment. 

By  using  careful  technique,  radioactivity  of  the 
posterior  segment  of  the  eye  can  be  studied  ade- 
quately, as  is  now  the  case  with  lesions  of  the  an- 
terior part  of  the  globe.  Although  there  was  1 in- 
stance of  a false  positive  test  in  a lesion  of  the  pos- 
terior pole  of  the  choroid,  its  site  was  accurately  lo- 
cated on  the  1 hour  study.  This  lesion  was  a simple 
hemangioma  of  the  choroid,  and  had  a second  24  hour 


uptake  study  been  performed,  or  had  the  initial  up- 
take study  been  performed  24  hours  after  the  injec- 
tion of  the  radioaaive  salt,  the  radioactivity  of  the 
posterior  pole  probably  would  have  been  dissipated, 
inasmuch  as  no  malignant  tissue  was  there  to  retain 
the  isotope.  The  high  radioactivity  of  the  posterior 
pole  was  due  to  the  high  degree  of  vascularity  of  this 
hemangioma  of  the  choroid.  This  radioaaive  concen- 
tration would  have  been  lost  after  24  hours  con- 
centrations in  the  blood  disappear  before  that  length 
of  time).  On  the  other  hand  if  the  lesion  had  been 
malignant,  radioaaivity  from  the  neoplastic  cells 
would  have  remained  high  at  the  end  of  24  hours. 

In  1 reported  series  of  6 cases  of  retinoblastoma 
there  were  5 false  negative  tests.^®  The  reasons  for 
the  general  success  of  the  method  in  malignant  mela- 
nomas of  the  uveal  traa  and  the  generally  poor  re- 
sults reported  in  cases  of  retinoblastoma  are  not  ap- 
parent. Possibly  the  often  massive  necrosis  and  de- 
creased vascularity,  plus  the  greater  distance  of  these 
more  centrally  located  tumors  from  the  outer  surface 
of  the  eye,  account  for  the  poor  diagnostic  results 
with  this  method. 

It  should  be  pointed  out  that  the  radioactivity  dose 
of  500  microcuries  of  this  test  is  less  than  some  diag- 
nostic x-ray  procedures  in  use  at  this  time. 

SUMMARY 

Because  of  the  close  similarity,  embryologically  and 
histologically,  between  the  central  nervous  system, and 
the  eye,  it  was  postulated^®  that  the  work  on  radio- 
active phosphorus  localization  of  brain  tumors  might 
be  applied  successfully  to  tumors  of  the  eye. 

In  our  series,  25  cases  were  studied  with  radio- 
aaive phosphorus.  Six  cases  showed  an  increased 
concentration  of  P®®.  Four  eyes  were  enucleated. 
Three  of  the  4 were  supported  in  the  diagnosis  of 
malignant  tumor  by  histopathologic  section.  The  tis- 
sue diagnosis  of  the  fourth  eye  was  hemangioma  of 
the  choroid.  A 24  hour  study  probably  would  have 
shown  a decrease  in  radioactivity,  indicating  a vascu- 
lar or  inflammatory  lesion.  In  the  19  cases  not  show- 
ing an  increase  in  concentration  compatible  with  a 
malignant  tumor,  2 eyes  were  enucleated.  One  was 
clinically  diagnosed  as  a malignancy.  Radioactive 
phosphorus  studies  failed  to  support  the  diagnosis, 
and  the  pathology  report  confirmed  the  radioisotope 
interpretation.  In  the  other  case  the  eye  was  enu- 
cleated because  the  pain  was  intense.  The  pathology 
report  confirmed  the  P®®  study  of  an  inflammatory 
lesion.  Lesions  of  the  iris  were  surgically  excised  in 
2 cases  after  the  study  did  not  indicate  an  increase 
in  concentration.  Histologic  examination  of  the  tis- 
sue in  1 eye  confirmed  the  clinical  diagnosis  of  a cyst 
and  supported  the  radioisotope  examination.  The 
other  case  was  clinically  diagnosed  as  a malignant 
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melanoma.  The  tissue  report,  however,  was  negative 
for  malignanqr. 

It  appears  that  radioactive  studies  of  the  posterior 
segment  of  the  eye  can  be  done  as  effectively  as  an- 
terior segment  studies. 
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Decreased  Vision 
From  Pterygium 
And  Suggestions 
For  Treatment 

J.  L.  MIMS,  JR.,  M.D. 

San  Antonio,  Texas 

The  literature  on  pterygiums  literally  begins 
in  ancient  history.  Yet  most  of  it  is  concerned 
only  with  treatment.  A recent  extensive  review  on 
the  pterygium^  traces  comments  on  the  disease  from 
1000  B.  C.  to  the  present  time  and  notes  that  the 
condition  goes  merrily  on  its  way  in  spite  of  all  these 
cenmries  of  recorded  smdy.  There  are  some  writings 
on  the  etiology,  but  a truly  definitive  exposition  and 
scientific  study  of  the  cause  of  this  lesion  has  not  yet 
been  made.  Because  there  are  only  a few  scattered 
case  reports  dealing  with  the  seriousness  of  this  con- 
dition as  a cause  of  decreased  vision  and  blindness 


Dr.  J.  L.  Mims,  Jr.,  a San  An- 
tonio ophthalmologist,  presented 
this  paper  before  the  Texas 
Society  of  Ophthalmology  and 
Otolaryngology  in  Dallas  on  De- 
cember 7,  1 956. 


Pterygium  is  a fairly  common  condition  that  may  be  a seri- 
ous threat  to  vision.  Twelve  cases  are  presented,  together 
with  a method  of  treotment  using  surgery  and  beta  irradiation. 
Classification  of  pterygium  into  active  and  inactive  is  made, 
with  comments  as  to  possible  etiology. 


and  because  there  seems  to  be  a doubt  in  the  minds 
of  many  physicians,  especially  in  certain  geographic 
areas,  as  to  how  often  a pterygium  can  become  seri- 
ous, a report  on  a series  of  patients  who  had  been 
totally  or  partially  blinded  by  pterygiums  seems  worth 
while.  In  addition,  I would  like  to  present  some  con- 
jeaure  about  the  cause  and  some  suggestions  for  treat- 
ing pterygiums.  The  past  several  years  have  seen  some 
important  advances  in  the  surgical  treatment  and 
postoperative  care  of  patients  who  have  pterygiums. 
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CLASSIFICATION  AND  ETIOLOGY 


CASES 

A summary  of  12  cases  in  which  pterygium  totally 
or  partially  blinded  the  patient  is  presented  in  table  1. 


Friedenwald  and  others-  classified  the  pterygium 
under  the  degenerations  of  the  cornea.  They  stated: 

Pterygium  is  the  most  frequent  of  the  peripheral  degen- 
erations of  the  cornea.  The  earliest  changes  are  the  develop- 


Table  1. — Cases  in  Which  Vision  Has  Been  Decreased  by  Pterygium. 


Patient 

Sex 

Age  (Yr.) 

r Vision \ 

Without  Glasses 

RE  LE 

/ Vision — ■ — ^ 

With  Glasses 

RE  LE 

Diagnosis 

Remarks 

1 

M 

60 

20/400 

20/70 

20/100 

20/25 

Pterygiumectomy  scar, 
RE,  reducing  vision; 
pterygium,  LE,  small. 

RE  operated  on  1930,  1949- 
X-ray  1949.  High  astigma- 
tism, RE,  residual  of  pterygi- 
um. Will  not  tolerate  full  cor- 
rection. 

2 

M 

45 

20/400 

20/20 

Same 

Scar,  R cornea  after  re- 
current pterygium  re- 
moval. Small  active 
pterygium,  LE. 

Distortion  of  retinoscopic  reflex 
in  RE. 

3 

M 

Elderly 

20/200 

20/25 

Same 

Bilateral  pterygiums. 

Never  had  surgery. 

4 

M 

60 

6/200 

20/200 

6/200 

20/60 

Pterygium,  RE.  Early 
nuclear  sclerosis  cat- 
aracts, worse  in  LE. 

Never  had  surgery.  Decreased 
vision  in  RE  primarily  from 
pterygium. 

5 

M 

50+ 

20/80 

20/100 

20/40 

20/30 

Pterygiumeaomy  scar, 

RE.  Pterygium,  LE. 

Irregular  corneal  astigmatism  by 
retinoscopy,  both  eyes. 

6 

M 

30 

20/80 

20/20 

20/40 

20/20 

Medial  and  lateral  pte- 
rygiums, RE.  Medial 
pterygium,  LE. 

Retinoscopic  reflex  irregular  in 
central  area  of  R cornea  from 
distortion  caused  by  head  of 
pterygium. 

7 

M 

60 

20/200 

20/200 

20/100 

20/50 

Medial  and  lateral  pte- 
rygiums, RE.  Post- 
pterygium ectomy 
scar,  L cornea. 

High  astigmatism,  haze  of  media 
centrally,  RE.  Pterygiums  re- 
current, RE;  nonrecurrent,  LE. 

8 

F 

67 

20/400 

20/400 

Same 

Massive  pterygium  over 
most  of  R cornea;  im- 
mature nuclear  scle- 
rosis type  cataracts, 
both  eyes,  worse  in  LE. 

Lived  in  sandy  country  most  of 
life.  Largest  specimen  seen. 

9 

M 

28 

20/200 

20/20 

Same 

(VA  quote)  Pterygium, 
LE,  moderate,  treated, 
improved.  Residuals  of 
old  pterygium,  RE. 

Recurrent  5 times,  RE.  Mucous 
membrane  graft  last  time. 

10 

F 

64 

20/200 

20/200 

20/40-41  20/25 

Residuals  of  pterygium, 
RE. 

Surgeon  who  operated  in  1940 
gives  best  vision  20/25  O.U. 
Now  shows  advancement  of 
head  to  visual  area  by  slit 
lamp,  without  apparent  recur- 
rence of  base. 

11 

M 

68 

20/200 

3/200 

Same 

Large  pterygium,  RE. 
Brown  cataract,  LE. 

Following  surgery  for  pterygi- 
um, RE,  best  vision  20/60. 
Cataract  extraaion,  LE  (no 
pterygium) , resulted  in  20/30 
best  vision. 

12 

M 

54 

1/200 

20/50 

1/200 

20/40 

Very  large  aaive  pte- 
rygium, class  1,  RE. 
High  hyperopia,  bi- 
lateral. 

Patient  was  told  16  yr.  before 
that  surgery  would  never  be 
necessary  in  this  lesion.  Has 
small  early  pterygium  on  LE. 
Reseaion  of  pterygium,  RE, 
makes  best  vision  20/80.  Mild, 
simple,  noncongestive,  wide 
angle  glaucoma  bilaterally. 

22 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1958 


PTERYGIUM  — Mims  — continued 

ment  of  cracks  in  Bowman’s  membrane,  apparently  at  points 
where  nerves  pass  through.  In  these  areas  Bowman’s  mem- 
brane and  the  underlying  corneal  lamellae  become  frag- 
mented and  degenerated.  Vascular  conneaive  tissue  then 
grows  in  from  the  limbus  beneath  the  epithelium  sending 
strands  into  the  superficial  stroma.  The  mature  pterygium 
is  covered  by  conjunctival  rather  than  corneal  epithelium. 
The  stroma  consists  of  dense  connective  tissue  composed  of 
numerous  elastic  fibers,  thickened  collagen  fibers,  and  a 
considerable  amount  of  hyaline  material. 

In  my  experience,  the  slit  lamp  microscope  has  re- 
vealed the  "cap”  or  "head”  of  the  most  active  and 
progressive  form  of  this  lesion  to  be  covered  by  cor- 
neal epithelium,  not  conjunctival  epithelium.  It  is 
probable  that  conjunctival  epithelium  does  not  cover 
the  area  until  blood  vessels  and,  along  with  them,  a 
large  number  of  fibroblasts  invade  the  cornea.  It  cer- 
tainly is  not  the  degeneration  of  Bowman’s  mem- 
brane alone  that  prevents  corneal  epithelium  from 
covering  the  area.  If  that  were  the  case,  all  pterygi- 
ums would  be  recurrent,  and  lamellar  keratectomy 
would  not  be  a feasible  procedure.  Certainly,  many 
pterygiums  have  an  appearance  of  being  "drawn” 
into  the  cornea.  Some  active  proliferative  process, 
as  well  as  a degenerative  process,  certainly  must  be 
at  work.  If  a pterygium  was  purely  an  uncomplicated 
degenerative  process,  recurrence  would  be  no  prob- 
lem. How  then  may  the  proliferative  processes  of  this 
disease  be  explained? 

My  own  conjecture  on  the  etiology  of  this  lesion 
depends  first  on  classifying  the  lesion.  I believe  that 
the  appearance  of  the  base  is  not  a sound  basis  for 
classification,  but  that  the  appearance  of  the  head  or 
cap  is  more  significant.  I would  like  to  propose  the 
following  classification: 

If  the  cap  is  thick,  almost  translucent,  has  grayish 
pseudopods,  and  has  gray  dots  ahead  of  the  pseudo- 
pods, the  lesion  is  an  active,  true  pterygium,  which 
I call  type  1.  If  the  lesion  has  no  pseudopods,  no 
area  of  raised  translucent  head  or  cap,  and  no  gray 
dots,  either  the  lesion  is  a pseudopterygium  from 
previous  corneal  injury  or  the  active  degenerative 
process  which  generates  the  proliferative  phase  of  the 
disease  has  stopped.  This  I call  the  inactive  type  or 
type  2.  Many  "recurrent”  pterygiums  will  appear 
like  this  inactive  form.  It  should  be  noted  that  many 
of  this  second  type  have  microscopic  amber  or  brown- 
ish opaque  dots  which  border  the  edge  of  the  lesion. 
These  are  smaller  than  the  gray  dots  of  the  active 
form.  There  is  often  a vertical  brown  line  in  the 
corneal  stroma  centrally  or  ahead  of  either  type  of 
pterygium,  but  especially  the  inactive  type. 

I do  not  mean  that  all  lesions  like  the  second,  or 
inactive  type,  will  not  eventually  invade  the  central 
area  of  the  cornea  and  decrease  vision.  I believe  they 
simply  are  the  way  the  outer  layers  of  the  cornea 
scar  if  necrosis  occurs  from  mechanical  or  chemotoxic 
influences.  Especially  is  this  the  case  if  necrosis  is 


slow  and  the  process  chronic.  If  the  cause  of  this 
type  of  lesion  occurs  again  or  periodically,  then  type 
2 progressively  will  invade  the  cornea.  It  also  is 
probable  that  a few  lesions  of  this  type  occur  where 
the  tissue  insulting  process  is  of  the  mildest  sort. 
Certainly,  however,  this  second  type  of  lesion  usually 
is  not  progressive  in  an  otherwise  normal  eye,  at 
least  not  at  a rapid  rate. 

If  my  conjecmre  is  right,  then  a type  1 pterygium 
begins  as  the  pathologists  describe — as  a degenerative 
process  in  small  areas  where  Bowman’s  membrane 
and  a few  underlying  lamellae  become  fragmented 
and  degenerated.  Then  the  typical  response  to  slow 
necrosis  of  tissue  anywhere  in  the  body  occurs.  Vascu- 
lar connective  tissue  proliferates  into  the  area  under 
the  chemotactic  influence  of  the  products  of  the 
slowly  progressive  necrosis.  The  raised,  yet  translu- 
cent, appearance  of  the  head  probably  is  due  to 
edema,  both  extracellular  and  intracellular,  of  the 
corneal  lamellae  which  are  nor  completely  or  abrupt- 
ly destroyed  in  the  process.  This,  too,  is  not  a sima- 
tion  uncommon  to  the  rest  of  the  body.  As  vascular 
tissue  invades  the  cornea,  the  corneal  epithelium  is 
not  capable  of  remaining  intact  or  well  implanted, 
and  gradually  it  is  replaced  by  conjunctival  type  tis- 
sue. The  fibroblasts  which  proliferate  into  the  area 
of  active  degeneration  as  part  of  the  invading  fibro- 
blastic tissue  become  adult  and  contract,  thus  acm- 
ally  mechanically  drawing  or  pulling  on  the  conjunc- 
tiva peripheral  to  the  head  of  the  lesion. 

If  all  this  is  so,  our  problem  in  treating  this  lesion 
would  seem  to  be  the  prevention  of  the  initial  de- 
generative process.  Furthermore,  this  hypothesis  al- 
lows for  numerous  etiologies  of  pterygium.  Where 
it  is  purely  inflammatory,  or  due  to  drying  and  ex- 
posure to  irritation  from  abrasive  dust  particles,  or 
possibly  actinic  rays  of  the  sun,  we  often  can  do 
much  to  help  the  patient.  Most  physicians  have  seen 
pterygiums  which  remained  inactive  if  the  conjunc- 
tiva was  kept  free  of  inflammation. 

TREATMENT 

It  is  now  a common  observation  that  if  all  the 
affected  tissue  (in  other  words,  all  the  head  of  the 
pterygium  including  a lamellar  resection  of  the  area 
with  the  gray  dots)  is  completely  and  smoothly  re- 
moved, and  if  an  area  of  smooth  bare  sclera  is  left 
adjacent  to  the  area  of  cornea  operated  upon,  the  dis- 
ease usually  does  not  recur.  This  must  seem,  then, 
to  be  due  to  the  removal  of  something  in  the  tissue 
itself  producing  the  lesion,  as  is  the  case  in  any  tu- 
mor. Perhaps  we  eventually  may  be  forced  to  classify 
pterygium  as  a true  tumor,  or  as  an  inflammatory  dis- 
ease due  to  some  infecting  agent  living  in  the  tissue 
itself. 

It  also  is  possible,  however,  that  the  surgery  sim- 
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ply  excises  the  area  in  which  some  external  agent 
started  this  degenerative  process  and  that  this  process, 
once  begun,  is  self-perpemating  for  some  reason 
eventually  explainable  in  terms  of  tissue  chemistry. 
It  certainly  seems  to  be  self-perpemating  if  new 
fibrovascular  tissue  does  reinvade  the  portion  of  the 
cornea  operated  upon.  In  other  words,  surgery  gives 
the  tissue  a chance  "to  break  the  cycle.”  Interestingly 
enough,  the  next  obvious  thought  is  that  if  we  could 
prevent  the  ingrowth  of  the  vascular  tissue,  the  lesion 
would  not  recur  because  the  self-perpemating  tissue 
chemical  process  would  nor  be  reestablished.  That  is 
exactly  what  is  now  done  with  beta  irradiation  of  the 
operated  site. 

At  the  time  this  paper  was  written  I had  removed 
in  the  previous  4 years  42  pterygiums  using  a lamel- 
lar resection  (beginning  resection  slightly  in  front  of 
the  lesion,  if  possible ) , combined  with  a bare  sclera 
technique  and  followed  in  3 to  4 days  with  beta 
irradiation  with  a strontium-90  applicator.^  The 
radiation  was  repeated  in  2 weeks.  An  ointment  con- 
taining hydrocortisone  and  one  containing  an  anti- 


Fig.  1.  Above,  the  line  of  incision  for  pterygium  surgery 
is  shown  by  the  heavy  block  line.  The  deliberate  radial 
direction  for  a short  distance  out  from  the  limbus  pre- 
vents the  conjunctival  edge  from  being  drawn  against  the 
limbus  when  the  incision  is  closed.  Below,  the  closure 
leaves  a bare  area.  The  thickened  Tenon's  capsule  also 
is  excised.  Care  should  be  taken  to  avoid  damaging  the 
tendon  and  capsule  of  the  medial  rectus  muscle. 


biotic  were  instilled  postoperatively.  There  have  been 
no  recurrences  to  date  among  those  on  whom  I used 
irradiation.  The  last  patient  in  this  series  was  op- 
erated upon  2 years  ago.  The  dose  has  been  2,000 
rep,  in  2 doses  2 weeks  apart.  In  the  several  years 
prior  to  that  time,  my  recurrence  rate  must  have  been 
close  to  50  per  cent  in  treating  the  active  type.  (Type 
2 pterygium  seldom  recurs  and,  for  that  matter,  often 
does  not  need  removing.)  I now  use  gut  sumres  in  a 
technique  such  as  Hughes^  describes,  modifying  it  to 
bare  an  area  of  sclera  2 to  3 mm.  wide  ( fig.  1 ) . I 
try  never  to  forget  just  how  close  I am  to  the  inser- 
tion of  the  medial  recms  when  working  on  medial 
pterygiums.  The  gut  sutures,  if  anything,  seem  less 
irritating  than  silk  ones.  At  least  their  use  reassures 
the  patient  and  makes  no  difference  in  the  outcome. 
Certainly  the  postoperative  use  of  hydrocortisone 
locally  is  a big  help. 


CONCLUSION 

It  is  hoped  that  the  cases  presented  here  have  illus- 
trated what  a serious  threat  to  vision  a pterygium 
really  is.  It  is  also  hoped  that  the  theorizing  about 
the  processes  involved  in  the  development  of  a pte- 
rygium will  be  of  assistance  to  someone  in  reaching 
an  evenmal  understanding  of  this  disease.  At  the 
present  time,  lamellar  resection  from  the  cornea,  com- 
plete excision  of  the  head  and  a portion  of  the  epi- 
scleral tissue  adjacent,  leaving  a strip  of  sclera  bare  at 
the  time  of  surgery,  and  postoperative  irradiation 
from  a pure  beta  ray  source  appear  to  be  the  treat- 
ment of  choice  of  the  pterygium  requiring  removal. 
The  proximity  of  the  insertion  of  the  medial  recms 
muscle  never  should  be  forgotten  when  operating  on 
a medially  located  pterygium,  and  the  thickness  of  the 
cornea  always  should  be  borne  in  mind  throughout 
the  operation. 
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Leonardo  da  Vinci  recorded  a theory  of  contaa  lenses  as 
early  as  1508,  and  Rene  Descartes,  the  French  mathema- 
tician, experimented  with  them  in  1637. 


Roger  Bacon  first  suggested  the  use  of  convex  lenses  in 
the  thirteenth  century,  and  Benjamin  Franklin  invented  bi- 
focal spectacles  in  1784. 
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Mental  Retardation 

RAYMOND  VOWELL 

Austin,  Texas 

OST  PHYSICIANS  are  at  one  time  or  another 
faced  with  the  problem  of  having  to  advise 
parents  as  to  what  is  best  to  do  in  the  case  of  a child 
who  is  mentally  retarded. 

Mental  retardation  in  itself  is  not  considered  a 
cause  for  placing  a person  in  a state  residential  facil- 
ity. It  is  believed  that  approximately  80  per  cent 
of  the  mentally  retarded  remain  in  the  community 
throughout  their  life.  Placement  is  usually  made  on 
the  basis  of  mental  retardation  plus  other  factors 
making  placement  necessary  for  the  benefit  of  the 
child,  the  family,  or  the  community.  These  factors 
include  the  health  of  the  mother  or  father,  the  effea 
of  the  retarded  child  on  other  children  in  the  home, 
dependency,  breakup  of  the  home,  trends  toward  de- 
linquency, and  lack  of  educational  or  training  oppor- 
tunities in  the  home  community. 


Raymond  Vowell  is  acting  exec- 
utive director  of  the  Board  for 
Texas  State  Hospitals  and  Spe- 
cial Schools. 

Mentally  retarded  children  may  be  placed  in  one  of  the  four 
state  institutions  for  that  purpose  when  it  is  necessary  for  the 
welfare  of  the  child,  family,  or  community.  Since  the  schools 
are  overcrowded,  parents  of  these  children  must  evaluate  thor- 
oughly the  situation  and  institutions  before  admitting  the  child. 
Most  of  the  mentally  retarded  can  remain  in  the  community 
throughout  their  lives. 

The  Board  for  Texas  State  Hospitals  and  Special 
Schools  operates  the  following  four  institutions  for 
the  care,  control,  supervision,  treatment,  education, 
and  training  of  mentally  retarded  Texas  citizens: 

The  Abilene  State  School,  Abilene,  serves  as  a di- 
agnostic and  admission  facility  for  all  counties  of 
West  Texas  commencing  with  the  east  boundaries  of 
Wichita,  Archer,  Young,  Stephen,  Callahan,  Coleman, 
Concho,  Schleicher,  Sutton,  and  Val  Verde  Counties. 

The  Austin  State  School,  Austin,  serves  as  a diag- 
nostic and  admission  facility  for  the  remainder  of 
the  state  and  is  the  only  institution  admitting  chil- 
dren less  than  6 years  of  age. 

The  Austin  State  School  Farm  Colony,  Austin,  is 


limited  to  older,  severely  retarded  males  transferred 
from  the  Austin  State  School. 

The  Mexia  State  School,  Mexia,  accepts  both  male 
and  female  transfers  from  the  Austin  State  School. 

Admissions  of  mentally  retarded  persons  are  made 
upon  (1)  application  to  the  superintendent  of  the 
appropriate  admitting  facility,  (2)  adequate  diag- 
nostic information  supplied  by  local  clinics  or  ac- 
quired at  the  school’s  diagnostic  center  by  medical 
and  psychological  examination,  (3)  certification  of 
applicant’s  eligibility  by  the  admitting  institution, 
and  (4)  commitment  by  the  county  judge. 


STATE  SCHOOLS  ARE  OVERCROWDED 

When  these  steps  are  completed,  the  applicant’s 
name  is  placed  on  the  waiting  list  until  space  is  avail- 
able for  his  admission.  For  many  years  the  state 
schools  for  the  mentally  retarded  have  been  extremely 
overcrowded  and  have  maintained  long  waiting  lists. 
Admissions  are  made  in  the  order  of  applications  re- 
ceived, with  the  exception  of  extreme  emergency  or 
hardship  cases.  Preference  may  be  given  to  the  com- 
pletely helpless  persons  requiring  complete  care  and 
who  are  jeopardizing  the  health  of  the  mother  and 
the  security  of  the  home.  The  two  admitting  institu- 
tions receive  approximately  75  applications  monthly. 

Those  eligible  include  any  Texas  citizen,  other  than 
a mentally  ill  person,  so  mentally  deficient  from  any 
cause  as  to  require  special  training,  education,  super- 
vision, treatment,  care,  or  control  for  his  own  or  the 
community’s  welfare.  The  financial  status  of  the  fam- 
ily does  not  affect  eligibility.  Parents  who  are  able 
to  pay  are  required  to  do  so  up  to  the  maximum 
amount  established  by  the  Board,  which  in  no  case 
exceeds  the  aaual  per  capita  cost  of  operating  the 
institution.  Mentally  retarded  persons  of  all  ages  and 
all  physical  conditions  are  accepted.  Only  a limited 
number  of  children  less  than  6 years  of  age  can  be 
admitted.  The  Board  requires  that  infants  who  are 
admitted  must  be  so  severely  involved  that  they  can- 
not benefit  from  a home  environment. 

Statutes  and  Board  policies  require  that  each  appli- 
cant have  a thorough  medical  and  psychological  ex- 
amination to  determine  that  the  person  is  actually 
mentally  retarded.  This  requirement  is  an  attempt 
to  eliminate  the  emotionally  disturbed,  the  environ- 
mentally deprived,  and  others  who  might  for  some 
reason  be  temporarily  functioning  in  a mentally  re- 
tarded range. 

When  the  parents  consider  placing  their  child  in 
a state  instimtion,  the  emotions  are  deeply  involved. 
Some  relief  from  the  unwanted  sense  of  guilt  and 
from  anxiety  about  the  child’s  care  may  be  found  by 
making  a thoughtful  study  of  the  needs  of  both  the 
child  and  the  family. 
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PARENTS  EVALUATE  SITUATION 

The  three  basic  considerations  should  be  the  wel- 
fare of  the  retarded  child,  family  and  community.  If 
it  is  found  that  the  best  interest  of  the  mentally  re- 
tarded child  and  the  family  can  be  served  by  insti- 
tutional placement,  it  is  recommended  that  the  par- 
ents visit  the  appropriate  institution,  discuss  admis- 
sion procedures  with  the  administration,  and  see  for 
themselves  the  services  available  for  their  child.  It 
is  believed  that  they  owe  this  to  the  child,  to  them- 
selves, and  to  the  instimtion.  If  the  best  interest  of 
the  child  and  the  family  can  be  served  by  the  child’s 
staying  at  home,  then  the  resources  for  his  education 
and  training  on  a community  level  should  be  ex- 
plored. In  either  case,  it  is  recommended  that  the 
parents  affiliate  themselves  with  the  organization  for 
parents  of  mentally  retarded  children,  the  Texas  Asso- 
ciation for  Retarded  Children.  If  the  family  is  finan- 
cially able,  the  parents  may  place  their  child  in  a pri- 
vate school.  These  instimtions  in  Texas  are  licensed 
by  the  Child  Welfare  Division  of  the  State  Depart- 
ment of  Public  Welfare,  and  a list  of  the  schools  may 
be  acquired  by  writing  to  this  agency. 

Only  one  general  conclusion  can  be  drawn.  If  the 
home  life  cannot  be  maintained  at  a level  that  pro- 
vides for  normal  satisfaction  and  growth  for  each 
member  of  the  family,  it  is  usually  advisable  to  place 
a retarded  child  in  a residential  school.  No  blame  or 
feeling  of  guilt  should  be  attached  to  such  a decision. 
The  child  himself  may  be  happier  in  a different  en- 
vironment. Often  it  is  not  possible  to  make  an  ad- 
mission for  many  months  due  to  the  long  waiting 
list  and  the  small  turnover  in  the  state  insitutions. 
Therefore,  it  is  strongly  advised  that  parents  do  not 
wait  until  an  emergency  situation  is  present  before 
making  plans  for  placement. 

The  modern  state  school  usually  is  better  than  pop- 
ularly is  supposed.  In  some  ways  it  offers  more  than 
the  average  home  can  give  to  a mentally  retarded 
child.  Medical  and  nursing  service  provides  for  ill- 
ness, and  specialized  training  and  education  are  de- 
signed to  develop  whatever  capacity  the  child  pos- 
sesses. There  is  a planned  recreational  program.  The 
child  has  plenty  of  companions  with  the  same  handi- 
cap which  encourages  socialization.  He  does  not  have 
to  compete  with  brighter  children.  The  regularity  of 
daily  procedure  stabilizes  good  habits.  What  bene- 
fits the  child  gains  depends  not  only  on  the  institu- 
tion but  on  the  child.  All  instimtions  have  their  lim- 
itations. The  care  is  kindly  but  there  is  less  love  and 
individual  attention  than  in  the  home.  Few  general 
rules  can  be  made  as  to  the  type  of  child  who  should 
be  sent  to  an  instimtion.  Each  case  must  be  smdied 
on  an  individual  basis  and  may  need  reconsideration 


from  time  to  time.  No  solution  is  entirely  satisfac- 
tory to  all  concerned. 

WHO  IS  MENTALLY  RETARDED? 

The  term  "mental  retardation”  is  used  with  many 
meanings.  It  does  not  describe  a disease  like  mber- 
culosis;  it  describes  a condition.  It  is  a general  term 
describing  all  levels  of  retarded  mental  development 
and  has  replaced  terms  such  as  feeble-mindedness, 
idiocy,  imbecility,  and  moronity.  It  tells  us  that  a 
child  is  slow  developing  mentally  but  does  not  tell 
us  how  slow.  It  may  mean  one  who  does  not  make 
normal  progress  in  school  but  makes  some  progress 
and  is  able  to  get  along  in  the  world  with  little  or 
no  special  help.  Another  child  referred  to  as  mental- 
ly retarded  may  be  helpless  all  his  life. 

Often  we  read  or  hear  a statement  made  by  a re- 
spected person  that  75  per  cent  of  all  mentally  re- 
tarded persons  can  be  trained  to  become  independent 
and  self-supporting  citizens.  Such  statements  are 
sometimes  misleading  and  confusing  to  parents  of  a 
severely  retarded  child  and  lead  to  difficulty  for  the 
professional  person  who  is  trying  to  counsel  with 
parents  of  the  mentally  retarded  child. 

Two  guiding  principles  of  the  Joint  Expert  Com- 
mittee on  the  Physically  Handicapped  Child  of  the 
World  Health  Organization  of  the  United  Nations 
seem  applicable  to  the  mentally  retarded  child.  They 
are  that  ( 1 ) every  child  has  a right  to  expea  the 
greatest  possible  protection  against  the  ocairrence  of 
physical  or  mental  handicaps  before,  during,  and 
after  birth,  and  (2)  every  child  has  the  right  to  de- 
velop his  potentialities  to  the  maximum.  This  im- 
plies that  all  children,  irrespective  of  whether  or  nor 
they  suffer  from  mental  or  physical  handicap,  should 
have  ready  access  to  the  best  medical  diagnosis  and 
treatment,  therapeutic  services,  education,  vocational 
training,  and  possibility  for  employment.  They  should 
be  afforded  an  opportunity  to  develop  whatever  ca- 
pacities they  possess,  satisfy  the  needs  of  their  own 
personalities,  and  insofar  as  possible  become  useful 
and  independent  members  of  their  environment. 

LEGISLATIVE  HELP 

In  recent  years  the  state  of  Texas  has  made  prog- 
ress toward  meeting  the  needs  mentioned  as  they 
relate  to  providing  these  oppormnities  for  the  men- 
tally retarded.  The  several  steps  include: 

( 1 ) Provisions  for  special  education  classes  for 
the  mentally  retarded  in  the  public  schools  were 
made  in  an  act  which  went  into  effea  in  1947.  In 
September,  1957,  there  were  621  approved  teaching 
units  in  the  public  schools  serving  approximately 
8,492  boys  and  girls.  The  Fifty-Fifth  Legislature 
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amended  this  act,  giving  permission  for  public  schools 
to  have  classes  for  the  "trainable”  child  (I.  Q.  25  to 
50).  Several  of  the  larger  school  systems  already 
provide  classes  for  this  group.  The  Fifty-Fifth  Legis- 
lature also  appropriated  $50,000  to  the  Vocational 
and  Rehabilitation  Division  of  the  Texas  Education 
Agency  to  be  used  exclusively  for  the  rehabilitation 
programs  for  the  mentally  retarded.  This  operation 
is  now  in  its  developmental  stages. 

(2)  An  act  creating  the  Board  for  Texas  State 
Hospitals  and  Special  Schools  by  the  Fifty-Second 
Legislature  in  1949  and  the  Mentally  Retarded  Per- 
sons Act  by  the  Fifty-Fourth  Legislature  in  1955 
have  caused  special  attention  to  be  given  to  the  men- 
tally retarded  who  require  institutional  care.  The  bed 
capacity  for  instimtionalized  mentally  retarded  has 
been  increased  from  3,400  in  1949  to  6,500  in  1957. 
This  increase  includes  the  1,650  beds  at  the  Abilene 
State  School,  formerly  the  hospital  for  epileptics. 
The  Fifty-Fifth  Legislature  authorized  and  appropri- 
ated $2,225,000  for  the  construction  of  a new  state 
school  for  mentally  retarded  to  be  located  in  the 
DaUas-Fort  Worth  area.  This  facility  should  open  in 
I960.  Under  the  provisions  of  the  Mentally  Retarded 
Persons  Act,  the  Board  for  Texas  State  Hospitals  and 
Special  Schools  has  established  and  approved  diag- 
nostic facilities  and  research  opportunities  in  the  area 
for  the  mentally  retarded. 

(3)  The  organization  of  parents  of  mentally  re- 
tarded children  has  greatly  accelerated  a movement 
to  bring  about  a better  life  for  this  group.  The  Texas 
Association  for  Retarded  Children,  an  affiliate  of 
National  Association  for  Retarded  Children,  has  39 
chapters  representing  3,000  parents.  This  organization 
is  rapidly  focusing  attention  on  the  major  social  and 
mental  health  problems  for  these  retarded  children. 

(4)  The  development  of  numerous  day  care  cen- 
ters, sheltered  workshops,  and  private  residential  fa- 
cilities for  the  mentally  retarded  is  increasing  oppor- 
tunities for  this  group  of  citizens. 

^ Mr.  Vowell,  Acting  Executive  Director,  Board  for  Texas 
State  Hospitals  and  Special  Schools,  Box  5,  Capitol  Station, 
Austin. 


Doctors  Spend  More  on  Aides'  Pay 

Doctors  are  paying  more  money  to  office  assistants  than 
ever  before,  according  to  an  article  in  the  January  issue  of 
Medical  Economics.  This  conclusion  is  based  on  a recent 
study  of  some  600  physicians’  personnel  practices.  The  typi- 
cal physician  in  private  practice  spends  almost  $4,000  a 
year  for  full  or  part-time  office  help — 50  per  cent  more 
than  was  spent  in  1952.  Some  40  per  cent  of  all  self- 
employed  physicians  had  two  or  more  non-M.D.  assistants 
in  1956  in  contrast  to  about  25  per  cent  in  1952,  accord- 
ing to  the  study. 
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Cardiovascular 
Abnormalities 
By  Whole  Root 
Rauwolfia 

Especially  Hypertensive  Angina 
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J.  B.  ROCHELLE,  III,  M.D. 

With  Technical  Assistance  of 

CAROL  MARSH  and 
ANN  ALEXANDER 

Houston,  Texas 

The  beneficial  effects  in  decreasing  morbidity  and 
mortality  by  effective  treatment  of  hypertension 
have  been  well  documented.^  This  treatment  has  con- 
sisted primarily  of  the  judicious  use  of  Rauwolfia  and 
ganglionic  blocking  agents  in  most  cases.  It  has  been 
shown  that,  in  a heterogeneous  population  of  hyper- 
tensives, effective  reduction  of  blood  pressure  can  be 
obtained  by  the  use  of  Rauwolfia  alone  in  approxi- 
mately one-third  of  these  patients.®  The  remainder 
of  the  group  require  the  addition  of  a more  potent 
ganglionic  blocking  agent.  The  purpose  of  the  pres- 
ent report  is  to  document  the  beneficial  effects 
achieved  in  modifying  or  correcting  cardiovascular 
abnormalities,  especially  "hypertensive  angina,”  in 
patients  receiving  Rauwolfia  (whole  root)  alone. 

fDr.  Ralph  V.  Ford  and  his  asso- 
ciates offer  this  contribution 
from  the  Departments  of  Med- 
icine and  Pharmacology,  Baylor 
University  College  of  Medicine, 
and  the  Veterans  Administration 

Whole  root  Rauwolfia  was  used  to  treat  44  patients  referred 
to  the  hypertensive  unit  of  a Veterans  Administration  Hospital 
who,  it  wos  determined,  could  be  treated  effectively  with  this 
agent  alone.  Favorable  results  were  noted  especially  in  "hyper- 
tensive angina,"  probably  because  of  the  lowering  of  abnor- 
mally elevated  blood  pressure. 
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METHODS  AND  MATERIALS 

The  subjects  of  the  present  analysis  are  selected 
from  those  patients  who  were  referred  to  the  hyper- 
tensive unit  of  the  Veterans  Administration  Hospital 
during  the  past  12  months,  who,  according  to  pre- 
viously established  criteria,^  could  be  treated  effec- 
tively (or  optimally)  with  Rauwolfia  alone.  There 
were  44  patients  in  this  category,  18  of  whom  were 
Negro  and  26  white.  The  patients  were  all  males 
and  their  average  age  was  53  years.  The  drug  used 
was  the  whole  root  Rauwolfia.* 

The  average  dose  was  359  rng.  per  day  (range 
200-400  mg. ) , and  the  average  duration  of  treatment 
was  9 months  (range  9-12  months).  Five  of  these 


Table  1. — Responses  Due  to  Rauwolfia  (Whole  Root)  in 
Cardiovascular  Abnormalities  in  44  Patients. 


No. 

Abnormality  Exhibiting 

% of 
Total 

No. 

Improved 

"Angina”  

14 

32 

11 

Congestive  heart  failure  . . . 

7 

16 

6 

Abnormal  electrocardiogram  * 

Normal 

2 

4 

0 

Grade  I 

8 

18 

1 

Grade  II  . . 

5 

11 

0 

Grade  III 

12 

27 

3 

Grade  IV 

17 

39 

4 

Retinopathyt 

Normal 

Grade  I 

0 

17 

39 

0 

Grade  II 

25 

57 

1 

Grade  III 

2 

4 

2 

Grade  IV 

0 

Renal  impairmentj 

None  

8 

18 

0 

Grade  I 

23 

52 

0 

Grade  II 

10 

23 

1 

Grade  III 

3 

7 

0 

Hypertension§ 

44 

100 

Significant  reduction  . 

15 

34 

Normotensive  effea  . 

29 

66 

*EIeCTrocardiogram — Grade  I;  minimal  t wave  changes; 
grade  II:  left  ventricular  hypertrophy  without  strain;  grade 
III : left  ventricular  hypertrophy  with  strain;  grade  IV : left 
ventricular  hypertrophy  with  strain  and  eschemia. 

fKeith-Wagener  classification. 

JRenal  impairment — Grade  I:  normal  or  occasional  albu- 
minuria; grade  II : albuminuria  and  elevated  blood  area  nitro- 
gen; grade  III:  albuminuria,  fixed  specific  gravity,  and  ele- 
vated blood  urea  nitrogen. 

§A  reduction  of  mean  upright  blood  pressure  of  20  mg. 
of  mercury  or  more  is  considered  a significant  reduction  of 
blood  pressure. 

patients  were  on  maintenance  digitalis  therapy;  5 had 
received  reserpine  previously;  1 had  received  gang- 
lionic blocking  agents  previously;  and  2 were  on 
maintenance  oral  diuretic  therapy.  The  average  blood 
pressure  prior  to  treatment  was  175/100  (recum- 

*Raudixin (E.  R.  Squibb  & Sons). 


bent)  and  169/102  (upright).  The  upright  mean 
blood  pressure  was  123  mm.  of  mercury.  During  the 
last  3 months  of  therapy,  the  average  blood  pressure 
was  153/90  (recumbent)  and  146/91  (upright), 
with  a mean  blood  pressure  in  the  upright  position 
of  109.  The  average  pulse  before  treatment  was  76 
and  after  treatment  was  72.  The  techniques  of  study- 
ing these  patients  have  been  described  previously.^ 

RESULTS 

The  results  are  depicted  in  table  1.  Of  especial  in- 
terest are  the  results  in  "hypertensive  angina.”  There 
were  14  patients  complaining  of  "hypertensive  an- 
gina” varying  from  mild  to  severe;  11  exhibited  mod- 
ification of  this  symptom;  3 showed  definite  improve- 
ment; and  8 were  completely  relieved.  Congesrive 
heart  failure  was  improved  significantly  in  6 of  7 
patients.  The  electrocardiogram,  retinopathy,  and 
renal  impairment  findings  were  altered  infrequently. 
Blood  pressure  reduction  was  achieved  with  a high 
frequency  (attributable  to  the  namre  of  seleaion  of 
these  patients — see  above). 

It  is  to  be  noted  that  the  frequency  of  these  cardio- 
vascular abnormalities  is  small  in  this  group  as  com- 
pared to  a heterogeneous  hypertensive  population  by 
the  very  nature  of  their  seleaion  (see  above). 

DISCUSSION 

The  effectiveness  of  blood  pressure  reduction  in 
improving  circulation  in  vascular  beds  by  the  use  of 
potent  antihypertensive  agents  has  been  established.® 
Further  analysis  indicates  that  most  of  the  credit  is 
due  to  the  use  of  potent  ganglionic  blocking  agents 
combined  with  Rauwolfia.  However,  as  our  experi- 
ence has  increased,  we  have  seen  beneficial  results 
due  to  reduction  of  blood  pressure  in  even  the  milder 
cases  of  hypertension,  namely,  those  requiring  Rau- 
wolfia alone.  The  beneficial  effect  of  the  alseroxylon 
fraction  of  Rauwolfia  serpentina  in  the  treatment  of 
angina  pectoris  has  been  reported.®  The  present  study 
is  concerned  with  hypertensive  patients  who  present 
the  "anginal  syndrome.”  It  indicates  that,  in  patients 
with  mild  hypertension  who  also  have  "hypertensive 
angina,”  approximately  three-fourths  may  expea  im- 
provement in  this  symptom  along  with  improvement 
in  evidence  of  congestive  heart  failure  and  elevated 
blood  pressure.  The  mechanism  of  this  improvement 
is  probably  due  simply  to  the  reduaion  in  cardiac 
work  load  following  reduaion  in  blood  pressure. 

CONCLUSIONS 

The  use  of  whole  root  Rauwolfia  is  an  effeaive 
adjuvant  to  the  therapeutic  armamentarium  in  "hyper- 
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tensive  angina.”  This  effea  is  probably  attributable 
simply  to  lowering  an  abnormally  elevated  blood 
pressure.  Similar  effeas  may  be  expeaed  in  the  im- 
provement of  mild  congestive  heart  failure  and  other 
cardiovascular  abnormalities. 
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Dietary  and 
Pharmaceutical 
Approaches  to 
Atherosclerosis 


roidism,  xanthomatosis,  nephrosis,  diabetes,  and  fam- 
ilial hypercholesterolemia,  have  above  average  accum- 
ulation of  cholesterol,  beta-lipoproteins,  and  especially 
the  abnormal  lipids  of  the  Sf  12-400  groups.  There 
is  an  associated  increased  incidence  of  atherosclerosis 
in  these  disorders. 

In  the  experimental  animal,  atherosclerosis  seems 
to  be  reversible.^  Atherosclerosis  is  not  an  inevitable 
counterpart  of  aging.  Therefore,  any  method  of  im- 
proving lipid  patterns  seems  to  be  indicated,  if  not 
imperative. 


DIETARY  REGIMENS 

When  the  Lord  spoke  to  Moses,  saying,  "Ye  shall 
eat  no  manner  of  fat,  of  ox,  etc.  . .”  (Leviticus  7:23), 
perhaps  the  injunction  was  meant  in  part  to  prevent 
atherosclerosis.  Keys®  has  reported  that  the  Minne- 
sotans, with  a fat  intake  of  41  per  cent  of  total  cal- 
ories, as  compared  to  8 per  cent  in  the  Bantus,  have 
as  a corollary  a five-fold  increased  incidence  of  coro- 
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Special  Reference  to 
Beta -Sitosterol 

ELMER  E.  COOPER,  M.D. 

San  Antonio,  Texas 

There  is  general  agreement  among  smdents  of 
atherosclerosis  that  the  disease  is  due  to  lipid, 
cholesterol,  and  lipoprotein  metabolic  defect.  Where- 
as increased  serum  cholesterol  is  often  associated  with 
atherosclerosis,  increased  beta-lipoproteins  are  invari- 
ably found.  Gofman  and  co-workers^  have  identified, 
by  the  ultracentrifuge,  the  presence  of  large  concen- 
trations of  certain  specific  lipoproteins  in  patients 
with  manifest  atherosclerosis.  These  same  lipids  also 
accumulate  in  the  experimentally  induced  athero- 
sclerotic animal.  Infants,  children,  and  animals  that 
do  not  develop  spontaneous  atherosclerosis  have  either 
very  low  concentrations  of  these  offending  lipids  or 
none. 

Humans  with  metabolic  diseases,  that  is,  hypothy- 


There  still  is  much  to  be  learned  in  the  field  of  atherogen- 
esis,  but  no  longer  is  there  the  pessimism  which  once  existed. 
There  is  no  single  treatment,  but  diet,  estrogens,  heparin, 
plant  sterols,  linoleic  acid  preparations,  or  other  approaches 
may  be  helpful,  singly  or  combined.  The  author  reports  a 
study  of  25  patients  treated  with  beta-sitosterol. 

nary  disease.  Strict  low  fat,  low  cholesterol  diets  have 
proven  to  be  of  some  benefit  in  the  improvement  of 
lipid  patterns.  Reduction  in  cholesterol  and  beta- 
lipoproteins  occurs  and  remains  if  patients  adhere 
strictly  to  the  diet.®  Unfortunately,  such  dietary  reg- 
imens are  difficult  to  foUow  for  prolonged  periods 
because  of  unpalatability  and  monotony.  If  too  strict, 
or  unbalanced,  there  is  the  danger  of  deficiency  of 
"essential”  unsaturated  fatty  acids,  that  is,  linoleic  acid. 
The  body  cannot  synthesize  linoleic  acid,  which  is 
necessary  for  cholesterol  transport  and  utilization,  and 
it  is  thought  to  funaion  in  the  depression  of  liver 
cholesterol  synthesis.  One  also  must  be  cognizant  of 
the  possibilities  of  inadequate  vitamin  A,  D,  E,  and 
K absorption. 

Even  if  all  fat  were  eliminated  from  the  diet,  cho- 
lesterol synthesis  continues  in  many  tissues,  especially 
the  liver,  from  acetate  radicals.  Liver  cholesterol  syn- 
thesis is  believed  to  be  influenced  by  the  amount  of 
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cholesterol  ingested.  It  is  estimated  that  the  human 
being  can  synthesize  from  1,500  to  2,000  mg.  of  cho- 
lesterol daily,  an  amount  in  excess  of  the  dietary  intake. 

In  the  average  American  home,  fats  supply  40  per 
cent  of  the  total  caloric  intake.  In  the  home  of  the 
glutton,  fat  consumption  reaches  60  per  cent.  Ahrens^ 
has  recommended  that  this  figure  be  pared  down  to 
25  per  cent.  Unless  we  change,  historians  may  report 
that  Americans  of  the  twentieth  century  "died  off 
the  fat  of  the  land.” 


FATTY  ACIDS 

If  cholesterol  is  a culprit  in  the  diet  and  fat  the 
accomplice,  it  now  appears  that  the  danger  of  this 
accomplice  resides  in  whether  or  not  he  is  "loaded”; 
that  is,  are  his  fatty  acids  "saturated”? 

The  esterification  and  absorption  of  cholesterol  is 
dependent  upon  the  qualitative  composition  of  the 
accompanying  fatty  acids.  Fatty  acids  with  low  con- 
centration of  unsaturated  acids  promote  higher  serum 
cholesterol,  while  the  fats  with  larger  concentration 
of  unsaturated  fatty  acids  result  in  lowered  serum 
cholesterol.®  Vegetable  oils  contain  more  of  the  un- 
samrated  fatty  acids  than  do  animal  fats  and  hydro- 
genated vegetable  fats.  Hydrogenated  shortenings  are 
cottonseed  or  soybean  oil  in  which  the  double  bonds 
are  saturated. 

Ahrens®  found  a linear  correlation  between  degree 
of  saturation  of  dietary  fat  and  cholesterol  levels. 
The  highest  cholesterol  levels  are  found  with  butter 
and  coconut  oil;  intermediate  levels  are  found  with 
palm  oil,  lard,  cocoa  butter,  and  olive  oil;  lowest 
levels  are  found  with  peanut,  cottonseed,  and  corn 
oil.  Ahrens  described  two  new  diets  that  effectively 
lowered  serum  lipid  levels  of  outpatients.  The  first 
is  total  vegetarianism,  in  which  all  dairy  products  are 
omitted  except  for  skimmed  milk,  washed  cottage 
cheese,  skimmed  milk  cheeses,  and  egg  whites.  The 
second  diet  consists  of  a very  low  fat  diet  (up  to  25 
Gm.  daily),  supplemented  by  an  ounce  or  more  of 
corn  oil  at  least  3 times  daily.  The  basic  diet  offers 
modest  portions  of  lean  meat,  chicken,  and  fish  each 
day. 

Television  and  movies  may  be  factors  contributing 
to  atherosclerosis,  since  the  coatings  of  the  omnipres- 
ent popcorn  usually  consist  of  highly  saturated  coco- 
nut oils. 

Bronte -Stewart,'^  in  his  interesting  interracial 
Capetown  studies  on  different  fat  and  oil  intakes, 
presented  some  convincing  evidence  for  the  value  of 
unsaturated  vegetable  and  marine  oils  as  compared 
to  animal  fats  and  hydrogenated  vegetable  fats.  Ani- 
mal fats  such  as  butter,  beef  drippings,  beef  muscle, 
and  eggs  caused  rise  in  serum  cholesterol  and  beta- 


lipoprotein  levels,  whereas  marine  animal  oils  and 
vegetable  oils  depressed  these  levels. 

Hardinge  and  Stare®  have  observed  that  vegetarians 
have  lower  serum  cholesterol  levels  despite  free  intake 
of  vegetable  fats.  Beveridge®  showed  a significant 
lowering  of  serum  cholesterol  in  diets  rich  in  corn 
oil  as  contrasted  to  diets  containing  equivalent  quan- 
tities of  butter,  chicken  fat,  lard,  or  beef  drippings. 


EPIDEMIOLOGIC  PATTERN 

There  is  certain  evidence  of  the  value  of  large  in- 
take of  unsamrated  fatty  acids  (high  iodine  number 
acids)  when  one  considers  racial  differences  in  the 
incidence  of  coronary  disease  in  various  peoples  as 
related  to  their  diets. 

Despite  the  high  intake  of  fat  in  Eskimos,  the  in- 
cidence of  coronary  disease  is  low.  On  analysis,  it  is 
found  that  their  diet  of  seal,  fish,  and  other  marine 
animals  consists  of  fat  characterized  by  unsaturated 
fatty  acids.  Keys®  noted  that  the  major  food  of  the 
Japanese,  who  have  little  atherosclerosis,  is  fish.  The 
Latin  people,  with  low  coronary  incidence,  are  olive 
oil  eaters.  In  primitive  communities  such  as  Africa, 
China,  Guatamala,  and  Okinawa,  where  atherosclero- 


24  mg.  tace  daily 
tWsNi  12  MG.  TACE  DAILY 


Fig.  1.  The  effect  of  estrogen  on  lipoproteins  and  the 
atherogenic  index. 
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sis  is  infrequent  and  mild,  maize,  soybean,  and  sun- 
flower seed  are  responsible  for  the  high  amount  of 
unsaturated  fatty  acid  in  their  diets.  Hammond^®  has 
observed  that  fats  make  up  less  than  4 per  cent  of 
the  total  caloric  intake  of  these  natives. 

In  the  Scandinavian  countries  during  World  War 
II,  there  was  a marked  reduction  in  the  incidence  of 
deaths  due  to  coronary  disease.  Bronte-Stewart’’’  sug- 
gested that  this  was  primarily  due  to  the  bombing  of 
hydrogenation  plants,  as  well  as  to  reduced  fat  intake. 

HEPARIN  AND  POLYSACCHARIDES 

Engelberg  and  others^  ^ have  shown  considerable 
success  in  the  improvement  of  lipid  patterns  with  the 
use  of  intermittent  heparin  therapy.  In  100  patients 
with  coronary  disease  who  were  given  200  mg.  of 
heparin  subcutaneously  twice  weekly  over  a 2 year 
study,  the  resultant  death  rate  was  one-fifth  as  great 
as  in  a comparable  coronary  series  treated  without 
heparin. 

In  human  beings  and  in  experimental  animals,  he- 
parin effects  conversion  of  lipid  patterns  from  the 
higher  flotation  groups  (Sf  12-400)  to  the  lesser 
atherogenic  macromolecules  (Sf  0-12).  Repeated  in- 
jections into  rabbits  protects  them  from  atherosclero- 


ESTRONE  - 2 MC.  TWICE  WEEKLY 
ESTRONE  - 2 MG.  AT  S-DAY  INTERVALS 
sa  ESTRONE  - 2 MC.  EVERY  5 DAYS  PLUS  12  MC.  TACE  DAILY 

I » NO  HORMONE 

TACE  24  MG.  DAILY 

Fig.  2.  The  effect  of  estrogen  on  lipoproteins  and  the 
atherogenic  index. 


100  MC.  DEPOTESTOSTERONE  EVERY  5 DAYS 

Fig.  3.  The  effect  of  androgen  on  lipoproteins  and  the 
atherogenic  index. 

sis  of  cholesterol  feeding.^^  Heparin  also  removes  fat 
from  the  blood  stream,  and  fat  promotes  thrombosis 
— especially  during  the  first  4 to  6 hours  after  the 
meal.  Alimentary  lipemia,  particularly  that  produced 
by  butter  fat,  is  associated  with  increased  coagulabil- 
ity, platelet  adhesiveness,  adhesiveness  and  aggrega- 
tion of  erythrocytes,  and  increased  viscosity.  Finally, 
coronary  patients  are  known  to  have  more  intense 
postprandial  chylomicronemia,  and  heparin  effeas 
this  clearing  promptly.^®’ 

Constantinides,^®  working  with  various  sulfated 
polysaccharides,  determined  that  sulfated  alginic  acid, 
a synthetic  heparin -like  compound,  abolished  the 
lipemia,  reduced  the  hypercholesterolemia,  and  in- 
hibited the  atherosclerosis  produced  by  cholesterol 
feeding  in  rabbits  without  prolonging  the  blood  clot- 
ting time.  Moreover,  sulfated  alginic  acid  displayed 
considerably  greater  antilipemic  activity  than  heparin. 
During  its  activity,  it  was  observed  unfortunately  to 
cause  a marked  enlargement  of  the  spleen  with  lipid 
storage,  and  glomerular  foam  cells  were  found  in  the 
kidneys  of  many  of  the  treated  animals. 

Further  research  with  these  polysaccharides  may 
lead  to  the  discovery  of  compounds  with  maximum 
antiatherogenesis  effect  but  with  minimal  side  effeas. 
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ESTROGENS 

Estrogens,  by  virtue  of  potent  gonadotrophic  block- 
ing ability,  depress  testicular  androgen  production. 
Since  androgens  effect  very  unfavorable  lipoprotein 
changes  (marked  increase  in  the  beta-lipoproteins  and 
especially  in  the  Sf  12-400  group), estrogens  should  be 
of  decided  value  for  male  victims  of  atherosclerosis.^® 

There  is  much  clinical,  pathological,  and  experi- 
mental information  suggesting  gonadal  steroid  influ- 
ence upon  the  relative  susceptibility  to  atherogenesis. 
Clinically  and  pathologically,  premenopausal  women 
generally  have  relative  immunity  to  atherosclerosis 
as  compared  to  men.  They  lose  this  protection  in  the 
years  following  the  menopause.  Gertler^’^  has  found 
a paucity  of  atherosclerosis  in  eunuchs  and  a greater 
liability  of  the  mesomorph  with  predominant  "male- 
ness”  to  infarct.  Katz^®  has  demonstrated  estrogen 
"prophylaxis”  against  experimental  chick  atheroscle- 
rosis as  well  as  "reversal”  of  atherosclerosis  by  estro- 
gen. There  is  evidence  of  the  improved  coronary 
status,  clinically,  of  the  prostatic  carcinoma  patient 
treated  with  large  doses  of  estrogen.  Wuest^®  has 
found  increased  atherosclerosis  in  autopsies  on  pa- 
tients with  bilateral  oophorectomies. 


24  MG.  TACE  DAILY 

100  MC.  DEPOTESTOSTEROKE  INJECTED  WEEKLY 

Fig.  4.  Effects  of  estrogens  and  androgens  on  the  lipo- 
proteins and  atherogenic  index  in  a 28  year  old  female 
amputee  with  diabetes. 


r~~i  METANDREN  EINCUETS  - 10  MC.  THREE  WEEKLY 

Fig.  5,  Effect  of  estrogen,  blocked  by  concomitant  an- 
drogen, on  lipoproteins  and  the  atherogenic  index. 

f ' 

These  considerations  prompted  a study,^®  which  I 
undertook  in  January,  1954,  of  the  effect  of  gonadal 
steroids  upon  serum  lipoprotein  patterns  (analyzed 
by  the  ultracentrifuge).  Atherosclerotic  men  and 
women  received  estrogens.  Normal  men,  hypogonadal 
men,  and  premenopausal  women  were  given  andro- 
gens. An  atherosclerotic  diabetic  woman  was  smdied 
under  the  separate  influences  of  estogen  and  andro- 
gen. Atherosclerotic  men  received  progesterone.  (The 
generous  cooperation  of  Squibb,  Upjohn,  and  Pfizer 
is  acknowledged  in  this  steroid  study.)  A group  of 
castrated  patients  with  prostatic  carcinoma,  with  and 
without  estrogen  therapy,  had  lipid  analyses.  Lipo- 
protein analyses  and  serum  cholesterols  were  per- 
formed on  all  cases  (fig.  1-5). 

In  the  40  cases  studied,  results  clearly  indicated 
improvement  of  the  atherogenic  state  of  the  lipopro- 
tein pattern  by  estrogens,  and  adverse  effect  on  this 
pattern  by  androgens,  with  progesterone  producing 
only  minor  changes.  The  improved  lipid  patterns  and 
the  paucity  of  serious  side  effects,  in  a serious  dis- 
order, have  encouraged  the  continued  use  of  estro- 
gens for  the  past  three  and  one-half  years  in  a group 
of  coronary  patients.  Clinical  and  laboratory  analyses 
will  be  summarized  after  a 5 year  study. 
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BETA-SITOSTEROL 

In  1951-1952,  Peterson^*^’ noted  that  the  an- 
ticipated hypercholesterolemia  and  atherosclerosis  in 
chicks  fed  cholesterol  enriched  diets  were  prevented 
by  the  addition  of  sitosterol  (soybean  lipid).  Pol- 
lak22. 23  reported  comparable  studies  in  cholesterol- 
fed  rabbits  and  in  human  beings  with  hypercholes- 
terolemia. Hernandez  and  Chaikoff^^  found  that  the 
recovery  of  C-14  labeled  cholesterol  from  the  thoracic 
duct  of  cholesterol-fed  rats  was  reduced  substantially 
by  the  addition  of  as  little  as  4 mg.  of  sitosterols  to 
a meal  containing  100  mg.  of  cholesterol.  When 
Poliak  repeated  these  results  in  rabbits  with  a sitos- 
terol to  cholesterol  ratio  of  7 to  1,  none  of  the  cho- 
lesterol was  absorbed.  Subsequent  investigators^®'”® 
have  reported  decreases  in  the  serum  cholesterols, 
total  lipids,  and  neutral  fats  in  normal  and  hyper- 
cholesterolemic  human  beings  given  varying  doses 
(9  to  20  Gm.)  of  sitosterol  daily.  Best®®  reported, 
in  addition,  impressive  depressions  of  the  atherogenic 
Sf  3-100  lipoprotein  groups  after  beta-sitosterol  ad- 
ministration. Farquar,®®  studying  beta-sitosterol  ef- 
fects on  the  serum  lipids  of  young  men  with  coronary 
heart  disease,  described  highly  significant  reductions 
in  both  their  serum  cholesterols  and  beta-lipoprotein 
lipids. 

In  all  smdies  reported  to  date,  including  those  con- 
tinued for  18  months,  there  have  been  no  untoward 
effects  of  sitosterol  administration,  nor  has  there  been 
noted  any  loss  of  its  depressant  effect  upon  the  serum 
lipids  in  the  group  responding.  The  preparations 
were  considered  palatable,  were  well  tolerated,  and 
in  no  instance  was  there  unusual  weight  change  if 
patients  continued  with  their  usual  diets. 

DISCUSSION 

Chemically,  sitosterol  is  the  chief  sterol  in  the  non- 
saponifiable  fraction  from  soybeans,  cottonseed,  corn, 
wheat,  and  other  grains.  Thus  it  is  a plant  sterol  or 
phytosterol.  It  is  closely  related  to  cholesterol,  dif- 
fering only  in  presence  of  an  ethyl  group  on  C®^.  It 
is  found  exclusively  in  the  plant  kingdom,  however 
only  in  small  amounts,  and  therefore,  diet-  alone  does 
not  provide  sufficient  concentration  for  therapeutic 
use.  In  the  mammalian  organism,  it  is  nutritionally 
inert  and  has  no  pharmacological  action. 

Gould®^  fed  tritium  labeled  pure  beta-sitosterol  to 
rats  and  humans  and  found  that  although  a small  per- 
centage of  sitosterol  is  absorbed  (10  per  cent  as  com- 
pared to  cholesterol),  it  disappears  from  the  blood 
in  man  much  more  rapidly  than  does  labeled  choles- 
terol, suggesting  that  rapid  excretion  of  sitosterol 
may  prevent  its  accumulation  in  the  body.  Beta- 


sitosterol  cannot  be  converted  into  cholesterol  in  the 
animal  organism. 

There  are  two  current  postulates  concerning  the 
mode  of  sitosterol  action.  One  is  advanced  separately 
by  Poliak  and  by  Pfeiffer  and  Davis  of  Lilly  Research 
Laboratories.  They  think  it  is  effective  by  forming 
an  admixmre  of  stable,  nonresorbable  mixed  crystals 
with  a ratio  of  1 to  1 when  combined  with  cholesterol 
in  the  gut.  This  admixture  occurs  with  the  dietary 
as  well  as  with  the  endogenous  source  of  cholesterol 
secreted  in  the  bile  and  through  the  wall  of  the  in- 
testinal tract.  Both  cholesterols  (exogenous  and  en- 
dogenous) are  in  the  free  state,  and  both  are  acted 
upon  by  sitosterol.  Therefore,  the  effect  of  sitosterol 
is  greater  than  would  be  mere  dietary  restriction  of 
cholesterol.  Best®'^  suggests  that  sitosterol  also  inter- 
feres with  fat  absorption,  leading  to  lower  levels  of 
serum  neutral  fat. 

The  second  posmlate  regarding  sitosterol  action 
derives  from  in  vitro  evidence  that  sitosterol,  so 
closely  related  to  cholesterol  structurally,  can  be  esteri- 
fied  by  the  same  esterase  as  cholesterol.  If  more  sitos- 
terol is  present  in  the  gut,  it  is  more  successful  in 
the  competition  for  the  enzyme.  Thus,  it  ties  up  the 
available  esterases  to  form  insoluble  sitosterol  esters 
and  thus  prevents  the  smaller  amount  of  cholesterol 
from  being  absorbed.®  Hernandez®^  confirms  this 
with  his  rat  experiments.  Thus,  the  absorption  of 
both  dietary  and  endogenous  cholesterol  is  interfered 
with  by  either  one  or  both  of  these  mechanisms,  and 
considerable  evidence  is  accruing  to  attest  to  block- 
age of  lipid  absorption  as  well. 

The  sitosterols  used  clinically  are  prepared  in  pal- 
atable suspensions,  administered  orally,  and  consist  of 
80  to  90  per  cent  beta-sitosterol  with  10  to  20  per 
cent  dihyro-beta-sitosterol  (Lilly’s  suspension  Cytel- 
lin).  It  is  necessary  that  this  material  be  taken  im- 
mediately before  each  meal,  the  suggested  dosage 
being  1 to  3 tablespoons,  depending  upon  the  size 
of  the  meal  and  its  fat  content.  Each  tablespoon  pro- 
vides 3 Gm.  of  sitosterols.  The  drop  in  lipids  usually 
begins  within  the  first  week,  with  a continued  de- 
pression occurring  during  the  succeeding  4 to  8 
weeks.  Continued  effects,  with  continued  adminis- 
tration of  beta-sitosterol,  have  been  reported  for  as 
long  as  18  months.  The  average  reduction  in  serum 
lipids  ranged  from  10  to  20  per^  cent  as  reported  in 
90  per  cent  of  patients.  Sixty-five  per  cent  of  patients 
experienced  a considerable  reduction,  25  per  cent  a 
moderate  reduction,  and  10  per  cent  slight  or  no 
reduction.  The  fall  in  level  of  lipids  was  not  im- 
pressive with  doses  of  less  than  9 Gm.  daily.  In  those 
on  strict  low  fat  diets,  the  addition  of  sitosterol  pro- 
duced a further  lowering  of  the  serum  lipids.  In  1 
case  reported,  sitosterol  suppressed  the  growth  of 
xanthomas.  Beta-sitosterol  was  effective  in  lowering 
the  serum  cholesterol  in  hypothyroidism.®® 

My  experience  concerns  itself  with  the  administra- 
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Table  1. — Results  of  Beta-Sitosterol  Therapy  in  25  Cases  of  Atherosclerosis. 


Patient 

Determination 

Control 

Weeks  of  Therapy 

4 

8 

12 

16 

20 

Comment 

1 

Cholesterol 

292 

235 

204 

Cerebrovascular  thrombosis 

Sf  0-12 

452 

384 

345 

Sf  12-400 

174 

61 

52 

A.  I. 

76 

49 

44 

2 

Cholesterol 

268 

204 

240 

282 

260 

190 

Coronary 

Sf  0-12 

751 

482 

495 

625 

578 

522 

Sf  12-400 

440 

322 

315 

353 

440 

334 

A.  I. 

152 

105 

105 

124 

135 

111 

3 

Cholesterol 

170 

204 

302 

Angina 

Sf  0-12 

175 

142 

165 

184 

Sf  12-400 

1223 

669 

804 

1070 

A.  I. 

232 

131 

157 

206 

4 

Cholesterol 

228 

228 

232 

165 

Sf  0-12 

495 

423 

360 

318 

Coronary 

Sf  12-400 

292 

412 

477 

201 

A.  I. 

101 

114 

120 

67 

5 

Cholesterol 

228 

228 

Sf  0-12 

481 

502 

Angina 

Sf  12-400 

184 

242 

A.  I. 

80 

93 

6 

Cholesterol 

325 

170 

228 

190 

Sf  0-12 

630 

468 

570 

516 

Family  history  of  coronary 

Sf  12-400 

227 

243 

100 

208 

A.  I. 

103 

89 

75 

88 

7 

Cholesterol 

235 

210 

204 

204 

Sf  0-12 

367 

240 

362 

390 

Coronary 

Sf  12-400 

302 

311 

171 

294 

A.  I. 

90 

78 

66 

90 

8 

Cholesterol 

204 

182 

Sf  0-12 

413 

401 

Internal  carotid  artery 

Sf  12-400 

45 

24 

thrombosis 

A.  I. 

49 

44 

9 

Cholesterol 

204 

240 

Sf  0-12 

499 

639 

Atherosclerosis 

Sf  12-400 

150 

312 

A.  I. 

76 

119 

10 

Cholesterol 

282 

235 

240 

Sf  0-12 

453 

369 

340 

Cerebrovascular  thrombosis 

Sf  12-400 

108 

98 

150 

A.  I. 

64 

54 

60 

11 

Cholesterol 

282 

268 

254 

Sf  0-12 

587 

568 

600 

Coronary 

Sf  12-400 

530 

308 

349 

A.  I. 

151 

111 

121 

12 

Cholesterol 

204 

180 

180 

Sf  0-12 

430 

341 

404 

Coronary 

Sf  12-400 

117 

179 

116 

A.  I. 

64 

66 

61 

13 

Cholesterol 

292 

260 

250 

Sf  0-12 

648 

568 

608 

Coronary 

Sf  12-400 

469 

252 

241 

A.  I. 

147 

101 

103 
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Table  1. — Results  of  Beta-Sitosterol  Therapy  in  25  Cases  of  Atherosclerosis  — Continued. 


Patient 

Determination 

Control 

Weeks  of  Therapy 

4 

8 

12 

16 

20 

Comment 

14 

Cholesterol 

220 

190 

228 

182 

170 

Sf  0-12 

454 

375 

381 

469 

320 

Coronary 

Sf  12-400 

417 

384 

336 

390 

310 

A.  I. 

118 

105 

97 

115 

86 

15 

Cholesterol 

210 

241 

Sf  0-12 

469 

453 

1 

Angina 

Sf  12-400 

225 

302 

i 

A.  I. 

86 

98 

16 

Cholesterol 

220 

204 

Sf  0-12 

468 

454 

418 

Coronary 

Sf  12-400 

289 

187 

210 

A.  I. 

97 

78 

79 

17 

Cholesterol 

226 

282 

241 

Sf  0-12 

544 

473 

522 

Coronary 

Sf  12-400 

449 

339 

336 

A.  I. 

133 

107 

111 

18 

Cholesterol 

182 

170 

Sf  0-12 

470 

373 

Cerebrovascular  thrombosis 

Sf  12-400 

203 

239 

A.  I. 

83 

79 

19 

Cholesterol 

228 

190 

Sf  0-12 

487 

421 

Angina  , 

Sf  12-400 

276 

252 

A.  I. 

97 

86 

20 

Cholesterol 

335 

275 

275 

Sf  0-12 

478 

452 

517 

Family  history  of  coronary 

Sf  12-400 

1159 

769 

569 

A.  I. 

249 

180 

151 

21 

Cholesterol 

190 

180 

Sf  0-12 

434 

Family  history  of  coronary 

Sf  12-400 

266 

A.  I. 

90 

22 

Cholesterol 

282 

182 

Sf  0-12 

572 

452 

Flypertension  atherosclerosis 

Sf  12-400 

140 

116 

A.  I. 

82 

66 

23 

Cholesterol 

338 

241 

Sf  0-12 

830 

578 

Xanthomatosis 

Sf  12-400 

217 

104 

A.  I. 

121 

76 

24 

Cholesterol 

182 

176 

Sf  0-12 

505 

Cardiovascular  disease 

Sf  12-400 

212 

A.  I. 

88 

25 

Cholesterol 

182 

204 

Sf  0-12 

459 

447 

Coronary 

Sf  12-400 

255 

190 

A.  I. 

90 

78 

A.  I.  = Atherogenic  index. 
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tion  of  beta-sitosterol  in  doses  of  12  Gm.  daily  to  a 
group  of  25  persons.  Twenty-one  had  proven  athero- 
sclerotic disease  (either  coronaries,  occlusive  vascular 
processes,  or  cerebrovascular  thrombotic  accidents), 
and  4 were  "probable”  atherosclerotics  (members  of 
families  with  high  incidence  of  coronary  disease  and 
showing  elevated  serum  cholesterols  and  abnormal 
lipoprotein  spectra).  Diets  were  unrestriaed.  Ini- 
tial control  serum  cholesterol  determinations  by  the 
Bloor  method  and  ultracentrifugal  analysis  of  the 
lipoproteins  were  made.  These  studies  were  repeated 
at  4,  8,  12,  16,  and  20  week  intervals.  Patients  were 
weighed  each  time.  The  results  are  tabulated  in  table 
1 and  figure  6.  There  was  no  difficulty  in  obtaining 
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Fig.  6.  The  effect  of  sitosterol  on  the  serum  atherogenic 
index  in  25  patients.  The  figures  along  the  bottom  in- 
dicate weeks  of  continuous  administration  of  sitosterol 
and  the  figures  at  the  left  indicate  the  percentage  of 
change.  ^ 

cooperation,  as  patients  were  instructed  that  the  beta- 
sitosterol  was  a food  supplement.  There  were  no 
untoward  or  toxic  signs  noted,  nor  were  there  any 
impressive  weight  changes.  Three  patients  were  con- 
vinced that  the  medication  constipated  them;  the  rest 
thought  the  stools  were  bulkier  and  looser.  (Cytellin 
contains  carboxymethyl-cellulose ) . 

SUMMARY 

Although  we  are  yet  far  afield  of  specific  and  com- 
plete understanding  of  the  mechanism,  specific  treat- 
ment, and  prophylaxis  of  atherogenesis,  it  is  encour- 
aging to  see  the  wave  of  pessimism  slowly  receding. 
We  are  beginning  to  suspect  that  atherogenesis  is 


not  an  aging  process,  is  not  inevitable,  and  indeed 
perhaps  may  be  preventable  and  reversible.  While, 
for  the  moment,  there  are  a number  of  fairly  logical 
empirical  procedures  in  the  approach  to  the  various 
spheres  of  the  problem,  much  work  lies  ahead.  It 
must  be  recognized  thar  inasmuch  as  there  is  no  one 
common  etiologic  abnormality  operative  in  all  lipo- 
protein metabolic  defeas,  there  is  no  single  panacea. 
It  is  necessary  to  consider  each  individual  patient,  and 
one  must  evaluate  objectively,  by  smdying  during 
treatment,  the  serum  cholesterol  and  serum  lipopro- 
tein patterns,  and  thus  determine  which  of  the  several 
measures  is  most  efficacious.  In  one  patient,  the  at- 
tack may  be  dietary;  in  another,  estrogens  are  of 
greater  promise;  heparin  may  be  the  treatment  of 
choice  in  still  another;  while  in  other  instances,  plant 
sterols,  linoleic  acid  preparations,  or  other  pharmaceu- 
ticals may  prove  to  be  of  help.  In  many  cases,  combi- 
nations of  these  various  approaches  may  be  indicated. 
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Dysfunctional 
Uterine  Bleeding 

Diagnosis  and  Treatment 

ROGER  B.  SCOTT,  M.D. 

Cleveland,  Ohio 

Dysfunctional  uterine  bleeding  is  defined 
as  abnormal  bleeding  from  the  uterus  for  which 
there  is  no  organic  cause  within  the  pelvis  or  sys- 
temically.  To  establish  this  diagnosis  implies,  by 
definition,  that  we  have  utilized  all  of  our  tools  and 
techniques  to  exclude  organic  disease. 

The  term  dysfunction  means  a disorder  of  func- 
tion and,  when  applied  to  uterine  bleeding,  generally 
indicates  some  disturbance  which  affeas  the  intricate 
balance  between  the  pimitary,  ovaries,  and  endome- 
trium. "Dysfunctional”  is  preferred  to  "funaional” 
because  the  latter  word  has  connotations  of  a psycho- 
genic nature  which  may  be  present  only  rarely.  Many 
writers  have  objeaed  to  "dysfunctional”  and  prefer 
the  words  "idiopathic,”  "essential,”  or  "unexplained.” 
Admittedly  the  category  becomes  a scrap  basket 
wherein  we  file  those  instances  of  abnormal  bleeding 
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which  we  are  unable  to  explain  on  a more  or  less 
definite  cause  and  effect  basis.  Possibly  it  represents 
an  honest  admission  of  our  lack  of  knowledge  about 
many  of  the  complexities  of  the  endocrine-endome- 
trium relationships. 

A complete  review  of  the  physiology  of  normal 
menstruation  would  be  redundant.  Progesterone  with- 
drawal from  an  estrogen-primed  endometrium  gen- 
erally results  in  normal  menstruation.  Despite  the 
beautiful  demonstrations  by  Markee^  of  the  apparent 
role  of  the  coiled  arterioles  of  the  endometrium  in 
the  process  of  desquamation,  a New  World  monkey, 
which  has  cyclic  mensrruation,  does  not  have  these 
coiled  arterioles.  If  the  woman  does  not  ovulate  and 
progesterone  is  not  produced,  the  endometrium  is  sub- 
jected to  the  unopposed  influences  of  estrogen,  and 
desquamation  becomes  haphazard  and  the  bleeding 
unpredictable  as  to  both  time  and  amount.  Episodes 
of  bleeding  unassociated  with  ovulation  ( which  some 
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Two  peaks  of  dysfunctional  uterine  bleeding  are  generally 
recognized— one  at  the  beginning  of  menstrual  function  and 
another  near  the  end.  The  latter  peak  accounts  for  most  of 
these  problems.  A diagnosis  of  dysfunctional  uterine  bleeding 
can  be  made  only  after  all  organic  causes  have  been  excluded. 
The  successful  outcome  from  any  treatment  plan  is  helped  by 
the  therapeutic  value  of  the  diagnostic  curettage  and  by  the 
high  incidence  of  spontaneous  cures. 


authors  refuse  to  dignify  by  the  term  menstruation) 
probably  occur  in  4 to  5 per  cent  of  all  the  cycles 
during  the  years  of  aaive  menstrual  function,  but 
they  are  most  common  in  the  puberal  and  premeno- 
pausal years,  the  years  of  developing  and  the  years  of 
declining  ovarian  funaion.  Of  course,  a certain  mi- 
nority of  women  have  frequent  and  prolonged  epi- 
sodes of  anovulatory  bleeding. 

The  true  reasons  behind  the  episodes  of  anovula- 
tory bleeding  usually  defy  analysis.  General  nutrition 
and  health,  changes  of  work  and  environment,  emo- 
tional dismrbances,  and  so  forth  can  initiate  phases 
of  this  type,  possibly  through  hypothalamic  channeb. 
Obesity  is  not  infrequently  associated  with  this  prob- 
lem; although  many  physicians  use  dessicated  thyroid 
on  an  empiric  basis,  suspecting  a subclinical  hypo- 
thyroidism, substantial  and  valid  facts  and  informa- 
tion are  not  available  on  the  role  of  the  thyroid  in 


genital  function.  The  adrenal  contribution  to  this 
disturbed  ovarian  function  is  also  an  uncertain  one; 
immeasurable  alterations  in  the  adrenal  steroids  may 
adversely  affect  the  pituitary  - ovarian  balance.  The 
Stein-Leventhal  syndrome,  of  uncertain  etiology,  has 
lack  of  ovulation  as  one  of  its  charaaeristics  and  may 
be  associated  with  abnormal  uterine  bleeding  rather 
than  amenorrhea.  From  a clinical  viewpoint  I suspect 
that  congenitally  poor  endocrine  equipment  may  at 
times  be  an  inadequate  but  true  explanation. 

The  endometrial  pattern  is  endometrial  hyperplasia 
or  nonsecretory  proliferative  endometrium  in  roughly 
85  per  cent  of  these  patients  with  dysfunctional 
uterine  bleeding.  Unfortunately  many  of  our  curet- 
tages are  done  after  prolonged  bleeding  and  conse- 
quent desquamation  of  the  more  responsive  outer 
and  middle  endometrial  layers;  the  material  obtained 
by  curettage  may  be  only  the  basal  endometrium,  a 
zone  which  seldom  responds  in  the  usual  manner  to 
hormonal  influences  and  rarely  shows  evidence  of 
prolonged  and  uninhibited  estrogens,  that  is,  en- 
dometrial hyperplasia.  It  is  also  known  that  there  is 
an  individual  variation  in  endometrial  response,  for 
given  amounts  of  estrogens  will  result  in  endometrial 
hyperplasia  in  some  women  while  in  others  a normal 
proliferative  pattern  develops  or  the  endometrium 
may  become  atrophic  after  prolonged  stimulation, 
as  occurs  frequently  in  Rhesus  monkeys. 

Profuse  or  prolonged  bleeding  with  ovulatory  cy- 
cles may  occur  in  roughly  10  per  cent  of  the  group 
with  dysfunaional  uterine  bleeding.  It  is  postulated 
that  the  corpus  luteum  produces  insufficient  proges- 
terone and/or  the  withdrawal  of  progesterone  is  slow; 
again  it  is  felt  that  the  endometrial  response  is  in- 
constant and  patchy  and  that  the  vascular  bed  of  the 
endometrium  reacts  in  an  unphysiologic  manner.  The 
terms  "irregular  ripening”  and  "irregular  shedding” 
have  been  applied  to  this  little  understood  group. 
So  few  of  these  women  respond  favorably  to  addi- 
tional progesterone  that  I have  come  to  doubt  that 
progesterone  deficiency  is  the  basic  problem. 


PREREQUISITES  TO  DIAGNOSIS 

By  definition  all  organic  causes  of  abnormal  uterine 
bleeding  must  be  ruled  out  before  it  can  be  called 
dysfunaional.  This  means  that  we  must  use  all  of  our 
techniques  and  our  tools  to  eliminate  pregnancy  com- 
plications, inflammation,  benign  and  malignant  m- 
mors,  chemical  burns,  and  other  conditions.  Before 
treatment  has  been  initiated  the  following  must  be 
done: 

1.  Complete  history  and  physical  examination 
taken. 

2.  Vaginal  and  rectovaginal  examination,  including 
vaginal  speculum  examination. 

3.  Papanicolaou  cytology  test  by  aspiration  of  the 
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cervical  canal  and  blunt  scraping  about  the  cervical 
os.  A cornification  count  on  this  material  also  should 
be  requested,  since  this  gives  a rough  estimate  of 
estrogenic  influence. 

4.  Biopsy  of  any  ulcerative  or  exophytic  growth. 

5.  Blood  examination  as  indicated.  This  must  be 
complete  if  there  is  any  suspicion  from  the  history 
or  examination  of  a blood  dyscrasia. 

6.  Thyroid  function  studies  as  indicated  (basal 
metabolism,  blood  cholesterol,  protein-bound  iodine, 
and  radioactive  iodine  uptake  smdies). 

7.  Adequate  pelvic  examination  under  anesthesia 
immediately  prior  to  curettage  and  cervical  biopsies. 

8.  Thorough  diagnostic  curettage  (not  endometrial 
biopsy)  and  biopsies  of  the  cervix.  If  the  results  of 
the  cytology  smdies  are  suspicious  or  positive,  a 
sharp  knife  conization  of  the  cervix  should  be  done 
at  the  time  of,  but  prior  to,  the  dilatation  and  curet- 
tage. Schiller’s  iodine,  or  a 7 per  cent  alcoholic  solu- 
tion of  iodine,  may  be  applied  to  the  cervix  in  order 
to  delineate  abnormal  areas  devoid  of  glycogen.  A 
Randall  kidney  stone  clamp,  or  similar  type  of  polyp 
forceps,  should  be  used  routinely  as  a part  of  the  pro- 
cedure of  curettage. 

9.  On  certain  occasions  hysterosalpingography,  cul- 
doscopy,  and  posterior  colpotomy  may  be  necessary 
for  complete  diagnostic  evaluation. 

It  is  only  rarely  that  we  can  justify  treatment  with- 
out curettage;  for  example,  the  initial  episode  or  two 
of  prolonged  and  profuse  flow  in  a teenager;  the  iso- 
lated episode  or  so  of  profuse  but  not  prolonged 
flow;  and  the  one  to  three  days  of  scant  flow  at  mid- 
interval, which  is  interpreted  as  ovulation  bleeding. 

In  view  of  the  known  therapeutic  effect  of  a cu- 
rettage and  the  importance  of  complete  studies,  it  is 
unwise  to  procrastinate  despite  the  inconveniences  of 
hospitalization  and  the  usual  shortage  of  hospital 
beds.  The  presence  of  a cervical  polyp  may  seem  a 
reasonable  explanation  for  the  abnormal  bleeding,  yet 
it  may  be  just  a trap  which  lulls  us  into  delay  in 
the  diagnosis  of  a cervical  or  endometrial  cancer  pres- 
ent above  the  visible  polyp. 

TREATMENT 

Once  the  diagnosis  of  dysfunctional  bleeding  has 
been  established,  treatment  plans  have  in  general 
been  a hodgepodge  of  confusion,  varying  with  the 
individual  and  the  currently  popular  hormone,  hor- 
mone combination,  or  antihemorrhagic  agent.  For- 
tunately two  things  contribute  to  a successful  out- 
come and  also  account  for  many  "cures”  from  any 
treatment  plan: 

1.  The  diagnostic  curettage  has  a definite  thera- 
peutic value.^  The  fact  is  true;  the  reason  is  vague. 


It  may  be  simply  that  necrotic  and  infarcted  en- 
dometrium is  removed  down  to  the  basal  arteries, 
allowing  for  a fresh  start.  Many  gynecologists  sus- 
pect that  unrecognized  polyps  removed  by  curettage 
account  for  a certain  percentage  of  these  favorable 
results. 

2.  The  incidence  of  spontaneous  cures  (return  to 
normal,  ovulatory,  cyclic  function)  is  high.  Time 
alone  may  be  more  curative  than  any  treatment. 

General  nutritional  and  emotional  factors  must 
be  corrected  insofar  as  possible.  Iron  therapy  and 
whole  blood  transfusions  may  be  necessary.  It  is 
probably  advisable  to  withhold  dessicated  thyroid 
unless  a true  thyroid  deficiency  exists;  however,  there 
seems  to  be  little  harm  and  possibly  much  benefit 
that  could  result  from  small  amounts  of  thyroid  for 
patients  with  low  normal  thyroid  function  studies,  par- 
ticularly if  they  are  overweight.  In  addition  diet  in- 
struction should  be  given  to  the  overweight  woman. 

Basal  body  temperatures  are  an  important,  yet  fre- 
quently overlooked,  part  of  the  conservative  post- 
curettage follow-up.  This  gives  a fairly  accurate  in- 
dication as  to  the  nature  of  subsequent  episodes  of 
bleeding,  whether  they  are  ovulatory  or  nonovulatory. 

Episodes  of  profuse  flow  for  one  to  three  days, 
when  there  is  evidence  of  ovulation,  usually  can  be 
controlled  by  bed  rest,  ice  bag,  and  Ergotrate. 

If  anovulatory  cycles  continue  and  the  abnormal 
bleeding  becomes  a problem,  progesterone  would 
seem  to  be  the  hormone  of  choice.  Generally,  as 
previously  noted,  these  women  have  a qualitative 
(not  necessarily  quantitative)  excess  of  estrogen  and 
because  they  do  not  ovulate,  are  deficient  in  proges- 
terone. Progesterone  in  oil,  25  mg.  intramuscular  for 
three  days  or  60  to  75  mg.  of  sublingual  or  buccal 
progesterone  for  three  to  five  days,  usually  will  result 
in  slowing  or  cessation  of  the  bleeding;  withdrawal 
bleeding,  the  so-called  medical  curettage,  will  occur 
in  two  to  four  days  after  stopping  the  progesterone. 
Dating  from  the  first  day  of  withdrawal  bleeding,  the 
progesterone  course  should  be  repeated  twice,  begin- 
ning on  the  twentieth  day.  Progesterone  by  vaginal 
tablets,  50  mg.  a day  for  three  to  five  days,  is  a con- 
venient method  of  administration  for  the  repeat 
cycles.  Holmstrom^  has  been  impressed  with  his  re- 
sults from  a single  intramuscular  injeaion  of  25  or 
50  mg.  on  the  twenty-fourth  day  of  the  cycle.  If 
bleeding  does  not  occur  within  four  days  after  the 
last  dose  of  progesterone,  it  can  be  postulated  that 
the  patient  is  producing  her  own  progesterone  (that 
is,  she  has  ovulated),  she  is  pregnant,  or  the  endo- 
metrium has  insufficient  estrogen  stimulation.  If  by 
this  means  or  by  pelvic  examination  and  vaginal 
cornification  count  there  is  evidence  of  estrogen  lack, 
small  amounts  of  synthetic  or  conjugated  estrogen 
should  be  added  to  the  above  cyclic  regimen,  begin- 
ning on  the  first  day  and  continuing  through  until 
the  end  of  each  progesterone  course. 
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This  planned  treatment  is  relatively  simple.  It  is 
not  too  confusing  for  the  patient  or  the  physician. 
It  is  rational  substitution  therapy.  In  the  young  girl, 
just  trying  to  develop  proper  ovarian  function,  two 
or  three  courses  of  progesterone  might  be  advisable 
postcurettage,  before  the  dysfunctional  bleeding  has 
recurred.  Certainly  the  courses  can  be  repeated  as 
often  as  necessary,  awaiting  the  time  when  full  ovula- 
tory cycles  ensue  spontaneously.  To  a certain  extent 
this  is  true  up  to  the  age  of  40  years  or  so.  The  pic- 
ture changes  as  the  years  of  waning  ovarian  function 
complicate  the  problem;  the  ovarian  potential  be- 
comes less  and  less  and  postcurettage  progesterone 
cycles  are  used  more  for  immediate  control  than  for 
fumre  hope.  If  two  curettages  and  an  adequate  trial 
of  cyclic  hormone  therapy  have  been  unsuccessful  in 
controlling  such  a woman  in  this  older  age  group, 
future  child-bearing  is  not  a concern,  and  there  are 
no  medical  contraindications,  a hystereaomy  should 
be  done,  preferably  vaginal. 

Testosterone  inhibits  estrogens  and  the  pituitary 
and  increases  uterine  vascular  and  muscular  tone,  yet 
masculinization  is  an  ever  present  danger  and  thera- 
peutic results  are  equivocal.  Estrogen-progesterone 
and  estrone -progesterone -testosterone  combinations^ 
have  their  advocates.  Estrogens  alone  or  in  combi- 
nation can  produce  endometrial  growth  and  inhibit 
bleeding,  but  they  must  be  withdrawn  gradually  or 
the  withdrawal  bleeding  becomes  more  of  a problem 
than  the  original  one.  I have  used  intravenous  con- 
jugated estrogens  with  success  in  emergencies,  such 
as  uterine  hemorrhage  with  acute  leukemia  or  fol- 
lowing myomectomy. 

Toluidine  blue  and  protamine  sulfate  have  been 
used  for  dysfunctional  uterine  bleeding  on  the  basis 
that  they  neutralize  some  unidentified  inhibitor  to 
blood  clotting.  Certainly  more  well  controlled  clinical 
smdies  are  needed  before  gynecologists  can  be  ex- 
pected to  develop  enthusiasm  about  these. 

Ovarian  and  pituitary  x-irradiation  and  intrauterine 
radium  are  dangerous  and  unpredictable  for  the  treat- 
ment of  benign  disease,  and  serious  genetic  implica- 
tions are  much  debated.  Castration  by  x-irradiation 
or  intrauterine  radium  in  the  premenopausal  years  is 
a poor,  but  occasionally  necessary,  second  choice  to 
surgery.  The  evidence  that  the  tissue  roentgens  used 
for  castration  are  cancerogenic  is  scant,  but  the  dan- 
ger that  an  unrecognized  malignancy  may  be  im- 
properly treated  is  great. 

SUMMARY 

Dysfunctional  uterine  bleeding  is  defined  as  ab- 
normal bleeding  from  the  uterus  for  which  there  is 
no  organic  cause  within  the  pelvis  or  systemically. 


In  the  majority  of  instances  it  is  secondary  to  an 
absence  of  ovulation,  that  is,  progesterone  deficiency 
and  unopposed  qualitative  estrogen  excess. 

Endometrial  hyperplasia  or  nonsecretory,  prolifera- 
tive endometrium  is  the  uterine  mucosal  pattern 
found  in  the  large  majority  of  patients.  "Irregular 
ripening”  and  “irregular  shedding”  are  discussed. 

A complete  study  is  necessary  to  exclude  organic 
disease.  This  includes  history,  complete  physical  ex- 
amination with  pelvic  examination,  cytology  studies, 
pelvic  examination  under  anesthesia,  uterine  curet- 
tage, cervical  biopsies,  and  blood  and  thyroid  func- 
tion studies  as  indicated.  Sharp  knife  conization  of 
the  cervix  may  be  necessary  if  the  cytology  report  is 
suspicious  or  positive. 

The  therapeutic  effect  of  curettage  and  the  high 
incidence  of  spontaneous  "cure”  are  reasons  for  sub- 
sequent conservative  observation.  Blood  and  nutri- 
tional deficiencies  must  be  corrected,  diet  controlled, 
and  emotional  disturbances  overcome  as  much  as  pos- 
sible. Dessicated  thyroid  may  be  indicated. 

On  the  basis  of  the  usual  hormonal  deficiency, 
cyclic  progesterone  therapy  seems  most  rational  when 
the  abnormal  bleeding  recurs.  Cyclic  estrogen  also 
may  be  necessary  if  warranted  by  the  pelvic  examina- 
tion, low  cornification  count,  and  absence  of  with- 
drawal bleeding  within  four  days  after  the  last  dose 
of  progesterone. 

Basal  body  temperature  readings  are  stressed  as  an 
aid  to  the  follow-up. 

Time  and  the  expected  establishment  of  normal 
ovarian  function  are  prime  considerations  for  the 
problem  in  the  puberal  girl. 

Surgery  is  favored  over  irradiation  for  the  problem 
in  the  premenopausal  woman  when  two  curettages 
and  an  adequate  trial  on  progesterone  therapy  have 
failed. 

Other  hormone  and  hormone  combinations  and  the 
"anti-hemorrhagic”  medications  are  very  briefly  dis- 
cussed. 
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Coming  Meetings 


Texas  Medical  Association.  Houston.  April  19-22.  1958  (Executive 
Council.  Jan.  19.  1958).  Dr.  Denton  Kerr.  Houston.  Pres.;  Mr.  C. 
Lincoln  Williston.  1801  North  Lamar  Blvd..  Austin.  Executive  Secy. 
American  Medical  Association.  San  Francisco.  June  23-27.  1958.  Dr. 
David  B.  Allman,  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10,  Secy. 


Current  Meetings 

January 

Texas  Radiological  Society,  San  Antonio,  Jan.  24-25,  1958.  Dr.  T.  G. 
Russell,  Houston,  Pres.;  Dr.  J.  E.  Miller.  6407  Forest  Lane,  Dallas 
30,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  25-26,  1958.  Dr.  Lloyd 
Hershberger,  San  Angelo,  Pres.;  Dr,  Mervin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Twelfth  Distria  Society,  Corsicana,  January  14,  1958.  Dr.  George  C. 
Bryant,  Waco,  Pres.;  Dr.  J.  T.  Archer,  Jr.,  Meridian,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan. 
27-29.  1958.  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio.  Secy.;  S.  E.  Cockrell,  202  W.  French  Place,  San  An- 
tonio, Exec.  Secy. 


February 

American  Academy  of  Allergy,  Philadelphia.  Feb.  3-5,  1958.  Dr.  Carl 
E.  Arbesman,  Buffalo.  N.  Y.,  Pres.;  Dr.  Francis  C.  Lowell,  65  E. 
Newton.  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Feb.  3-5, 
1958.  Dr.  James  R.  Webster,  Chicago.  Pres.;  Dr.  R.  R.  Kierland, 
Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Radiology,  Chicago.  Feb.  5-8,  1958.  Mr.  W.  C. 

Stronach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive  Direaor. 
Southwest  Allergy  Forum,  Shreveport,  Feb.  23-25.  1958.  Dr.  H.  Whit- 
ney Boggs,  Shreveport,  Pres.;  Dr.  J.  D.  Youman,  2021  Line  Ave., 
Shreveport,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb- 
ruary. 1958.  Dr.  Arthur  M.  Paris,  Houston,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Proctologic  Society.  Fort  Worth,  February,  1958.  Dr.  Hugh  Bea- 
ton, Fort  Worth,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Dallas,  Feb.  23-26,  1958.  Mr.  J.  N. 
Murphy,  Jr.,  Austin,  Pres.;  Mr.  Wayne  Garrett,  City  Health  Depart- 
ment, Fort  Worth,  Executive  Secy. 

First  District  Society,  February,  1958.  Dr.  W.  A.  Jones,  El  Paso. 
Pres.;  Dr.  E.  S.  Crossett,  309  Medical  Arts  Bldg.,  El  Paso,  Secy. 

National  and  Regional 

American  Academy  of  General  Practice,  Dallas,  March  24-27,  1958. 
Dr.  Malcom  E.  Phelps,  El  Reno,  OUa.,  Pres.;  Mr.  Mac  F.  Cabal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Obstetricians  and  Gynecologists,  Los  Angeles, 
April  21-23,  1958.  Dr.  R.  Gordon  Douglas,  New  York,  Pres.;  Dr. 
John  C.  Ullery,  Ohio  State  University  Hospital,  Columbus.  Secy. 
American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-17,  1958.  Dr.  Leroy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  New  York,  April  21-23,  1958.  Dr. 
Stewart  H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

National  Tuberculosis  Association,  Philadelphia,  May  18-23,  1958.  Dr. 
William  M.  Morgan,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19,  Secy. 


American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells,  Jr.,  116  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Boston.  May  16-18, 
1958.  Dr.  Brian  Blades,  Washington,  D.  C.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Edgewater  Park, 
Miss.,  April  23-25,  1958.  Dr.  George  F.  Cahill,  New  York,  Pres.; 
Dr.  W.  J.  Engel,  2 East  54th,  New  York  22,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  William 
F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  University  of 
Colorado  School  of  Medicine,  4200  E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Allergists,  Atlantic  City,  April  20-25,  1958.  Dr. 
Oval  R.  Withers,  Kansas  City,  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Chest  Physicians,  San  Francisco,  June  18-22, 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Gastroenterology,  New  Orleans,  Oct.  20-28,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Physicians,  Atlantic  City,  April  28-May  2,  1958. 
Dr.  Richard  A.  Kern,  Philadelphia,  Pres.;  1^.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  1 1 , Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Secretary. 

American  Dermatological  Association,  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Finnerud,  Chicago,  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association,  Washington,  D.  C.,  May 
30-31,  1958.  Dr.  F.  J.  Ingelfinger,  65  E.  Newton,  Boston  18,  Secy. 
American  Gynecological  Society,  Asheville,  N.  C.,  May  19-21,  1958. 
Dr.  Howard  C.  Taylor,  Jr.,  New  York  City,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Aug.  18-21,  1958.  Mr.  Tol 
Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago  10,  Executive  Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  21-23,  1958.  No  1957  meeting.  Dr.  Lawrence  R. 
Boies,  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester 
7,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
May  28-30,  1958.  Dr.  Walter  S.  Atkinson,  Watertown,  N.  Y.,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27,  1958. 
Dr.  George  O.  Eaton.  Baltimore,  Pres.;  Dr.  Harold  A.  Safield,  715 
Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society,  Atlantic  City,  N.  J.,  May  8-9,  1958.  Dr. 
A.  Ashley  Weech,  Cincinnati,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St.,  N.W.,  Washington  8,  D.  C.,  Secy. 
American  Proctologic  Society,  Los  Angeles,  June  29-July  3,  1958.  Dr. 
Julius  E Linn,  Birmingham,  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1,  Secy. 

American  Psychiatric  Association,  San  Francisco,  May  12-16,  1958. 
Dr.  Harry  C.  Solomon,  Boston  15,  Pres.;  Dr.  William  Malamnd, 
80  E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  27-31,  1958. 
Roy  J.  Morton,  New  York  19,  Pres.;  Dr.  Berwyn  F.  Manison,  1790 
Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
1958.  Dr.  Rdph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  Wilmette,  111.,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association,  New  York,  April  16-18,  1958.  Dr. 
John  H.  Mulholland,  New  York,  Pres.;  Dr.  William  Altemeier, 
Christian  R.  Holmes  Hospital  19,  Cincinnati,  Secy. 

American  Urological  Association,  New  Orleans,  April  28-May  1,  1958. 
Dr.  William  J.  Baker,  Chicago,  Pres.;  Dr.  Samuel  L.  Raines,  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  San  Francisco,  April 
10-19,  1958.  Dr.  Cyrus  W.  Anderson,  Denver,  Pres.;  Mr.  Harry 
E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
International  (College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
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Radiological  Society  of  North  America.  Dr.  C.  Edgar  Virden,  Kansas 
City.  Pres.;  Dr.  Donald  S.  Childs,  713  E.  Genesee,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Roca  Raton,  Fla.,  Dec.  9-11.  1958.  Dr. 
James  D.  Rives,  New  Orleans.  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore,  Secy. 

Southern  Psychiatric  Association,  Tennessee,  Oaober,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Regional  Cancer  Conference.  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr..  Fort  Worth,  Chm.;  Mk.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy.  . 

Southwestern  Medical  Association.  Tucsoii,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter,  1501  Ari- 
zona, El  Paso,  Secy.  s 

Southwestern  Society  of  Nuclear  Medicine,  Dallas,  April  11-12,  1958. 
Dr.  Jack  G.  S.  Maxfield,  Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311 
Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Houston,  March  31 -April  2,  1958. 
Dr.  Kenneth  C.  Sawyer,  Denver,  Pres.;  Dr.  C.  M.  O'Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic, 
Kings  Highway,  Shreveport,  La.,  Secy. 

United  States  - Mexico  Border  Public  Health  Association,  Hermosillo, 
Sonora,  Mexico,  April,  1958.  Malcolm  H.  Merrill,  Berkeley,  Calif., 
Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El  Paso,  Secy. 

State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet.  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland.  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Houston,  April  20-21,  1958.  Dr.  W.  D. 
Marrs,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller.  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks.  Dr.  C.  D.  Fitzwilliam,  Fort  Worth, 
PrK.;  Miss  Marjorie  Saunders,  3707  Gaston  Ave.,  Dallas,  Secy. 
Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
Houston,  April  20,  1958.  Dr.  Roy  G.  Reed,  Viaoria,  PrfS.;  Dr. 
A.  R.  Doane,  410  E.  5th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
20,  1958.  Dr.  John  A.  Wiggins,  Fort  Worth,  Pres.;  Dr.  H.  M. 
Anderson,  224  E.  Harris,  San  Angelo.  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  M.  Darnall,  Austin.  Pres.;  Dr. 

L.  C.  Carter,  2600  Proaer,  Port  Arthur,  Secy. 

Texas  Dermatological  Society.  Dr.  Charles  D.  Stewart,  Corpus  Christi, 
Pres.;  Dr.  E.  N- Walsh,  1310  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association,  Houston,  April  20,  1958.  Dr.  H.  'T. 
Engelhardt,  Houston,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,'  Secy. 

Texas  Division,  American  Cancer  Society.  Dr.  J.  Layton  Cochran,  San 
Antonio,  Pres.;  Mr.  Curt  W.  Reimann,  5014  Bull  Creek  Rd.,  Aus- 
tin 3,  Executive  Director. 

Texas  Geriatrics  Society,  Houston,  April  21,  1958.  Dr.  Martin  S. 
Buehler,  Dallas.  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  Houston,  April  20,  1958.  Dr.  James  A. 
Greene,  Houston,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25.  Executive  Director. 
Texas  Hospital  Association,  Dallas,  May  5-8,  1958.  Bolton  Boone. 
D.D.,  Dallas,  Pres.;  Mr.  O.  Ray  Hurst.  Executive  Direaor,  2208 
Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  Houston,  April  20,  1958.  Dr. 
Robert  J.  Potts,  Houston.  Pres.;  Dr.  Robert  A.  Wise,  Box  2180, 
Houston,  Secy. 

Texas  Neurophychiatric  Association.  Dr.  Bruce  H.  Beard,  Fort  Worth, 
Pres.;  Dr.  Clarence  S.  Hoekstra,  8215  Westchester  Drive,  Dallas, 
Secy. 

Texas  Ophthalmological  Association,  Houston,  April  22,  1958.  Dr. 
Thomas  J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  21,  1958.  Dr.  Margaret 
Watkins,  Dallas,  Pres.;  Dr.  B.  C.  Halley,  Jr.,  524  Doctors  Building, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oaober,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway. 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston,  April, 
1958.  Dr.  Odon  F.  von  Werssowetz,  Gonzales,  Pres.;  Dr.  Edward 

M.  Krusen,  Baylor  Hospital.  Dallas,  Secy. 


Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio, 
Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Society  for  Mental  Health,  Houston.  March  22-24,  1958.  Dr. 
Virginia  Love,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin.  Executive  Direaor. 

Texas  Society  of  Anesthesiologists,  Houston,  April  20,  1958.  Dr.  J.  D. 
McCulley,  Houston,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Houston,  April 
20,  1958.  Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  O.  P.  Griffin.  1101 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O'Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  Houston,  April  19.  1958.  Dr.  Tru- 
man G.  Blocker,  Galveston,  Pres.;  Dr.  Steve  R.  Lewis,  University  of 
Texas  Medical  Branch,  Galveston.  Secy. 

Texas  Surgical  Society,  El  Paso,  April  6-7,  1958.  Dr.  J.  Peyton  Barnes, 
Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White  Clinic, 
Temple,  Secy. 

Texas  Traumatic  Surgical  Society.  Houston,  April  20,  1958.  Dr.  Russell 
Holt.  El  Paso,  Pres.;  Dr.  W.  E.  Crump.  1300  Eighth,  Wichita  Falls, 
Secy. 

Texas  Tuberculosis  Association,  Houston,  March  27-29,  1958.  Dr. 
Howard  T.  Barkley,  Houston,  Pres.;  Miss  Pansy  Nichols,  P.  O.  Box 
6158,  Austin  21,  Executive  Direaor. 

Texas  Urological  Society.  Dr.  Jack  Crow,  Abilene,  Pres.;  Dr.  Ian 
Thompson,  John  Sealy  Hospital,  Galveston,  Secy. 

District 

Second  Distria  Society,  Lamesa,  Spring.  1958.  Dr.  J.  Vernon  McKay, 
Lamesa,  Pres.;  Dr.  Noble  L.  Rumbo,  Box  D.  O'Donnell,  Secy. 

Third  Distria  Society,  Amarillo,  April  5,  1958.  Dr.  William  Klingen- 
smith,  Amarillo.  Pres.;  Dr.  H.  Fred  Johnson.  2308  W.  Eighth,  Am- 
arillo, Secy. 

Fourth  District  Society,  San  Angelo,  1958.  Dr.  Fred  D.  Spencer, 
Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris,  San  An- 
gelo, Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1958.  Dr.  Foy  Moody, 
Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  129  Rainbow  Lane,  Corpus 
Christi,  Secy. 

Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 
Richard  Lucas,  502  'W.  13,  Austin,  Secy. 

Eighth  Distria  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston.  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry, 
Angleton,  Secy. 

Ninth  District  Society,  Conroe,  March  6,  1958.  Dr.  Eugene  M.  Addi- 
son, Huntsville,  Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  Distria  Society.  Dr.  B.  F.  Pace,  Beaumont.  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbee,  Secy. 

Eleventh  Distria  Society.  Dr.  George  M.  Hilliard.  Jacksonville,  Pres.; 
Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Thirteenth  Distria  Society,  Abilene.  1958.  Dr.  Roy  Wilson,  Seymour, 
Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 

Blackford  Memorial  Cancer  Lectures.  Dr.  R.  G.  Gerard.  509  S.  Mirick, 
Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  24-27,  1958.  Dr. 
C.  D.  Bussey,  Dallas,  Pres.;  Executive  Offices.  433  Medical  Arts 
Bldg.,  Dallas  1. 

New  Orleans  Gratjuate  Medical  Assembly,  New  Orleans,  March  3-6, 
1958.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 
E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas -Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oa.  18,  1958.  Dr.  J.  B.  Hathorn,  Jr..  1500  8th,  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  27- 
29,  1958.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O'Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston.  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 

State  Tumor  Conference,  Wichita  Falls,  April  12,  1958.  Dr.  Edwin  C. 
Bebb,  500  Broad  St.,  Wichita  Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1958.  Henry 
B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J.  Ratliff.  Chief 
Clerk,  303  East  Seventh,  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  23-25. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg..  Fort  Worth,  Secy;  Miss 
Luanna  Knox,  Assistant  Secy. 
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MEDICOLEGAL  NOTES 


Malpractice  and 

Workmen's  Compensation  Laws 

There  has  been  from  time  to  time  some  misunderstand- 
ing and  confusion  resulting  in  cases  in  which  an  action  for 
malpractice  is  instigated  against  a physician  concerning  his 
treatment  when  the  patient  has  colleaed  for  his  initial  in- 
jury under  the  workmen’s  compensation  laws.  This  con- 
fusion is  caused  by  the  faa  that  in  some  states  the  applica- 
tion for  or  the  receipt  of  workmen’s  compensation  acts  as 
a bar  to  any  subsequent  malpractice  action  growing  out  of 
the  treatment  of  the  injury  covered  by  the  workmen’s  com- 
pensation. 

Some  of  the  states  take  the  position  that  if  an  employee 
sustains  an  injury  during  the  course  of  his  employment  and 
makes  a claim  against  his  employer  under  the  Workmen’s 
Compensation  Act,  thereby  receiving  compensation  for  his 
injuries  or  loss  of  earning  capacity,  he  is  precluded  thereby 
from  a recovery  in  a subsequent  malpranice  action  which 
he  may  institute  against  the  physician  who  attended  him. 
This  line  of  reasoning  is  supported  by  citing  such  cases  as 
Paine  v.  Wyatt*  (1933),  in  which  the  court  stated: 

We  deem  it  clear  that  the  plaintiff,  having  resorted 
to  the  remedy  provided  by  the  Workmen’s  Compen- 
sation Act,  is  banned  by  its  terms;  that  by  such  pro- 
ceeding he  fixed  the  status  as  between  himself  and 
the  surgeon;  that  his  recovery  of  compensation  in  the 
proceeding  worked  a satisfaction  of  any  claim  against 
the  surgeon. 

In  Texas,  however,  the  above  line  of  reasoning  is  not 
followed.  The  fact  that  the  injured  employee  either  has 
made  a claim  under  the  workmen’s  compensation  laws  or 
actually  has  received  compensation  for  his  claim  does  not 
bar  a subsequent  action  against  the  attending  physician  for 
malpractice. 

A case  in  point  is  Pedigo  & Pedigo  v.  Croom  (1931),t 
in  which  the  injured  employee  sued  the  attending  physician 
to  recover  damages  for  malpractice  in  the  treatment  of  a 
broken  leg.  The  court,  in  its  opinion  upon  appeal,  stated: 
In  their  motion  for  a new  trial  in  the  court  below 
appellants  (the  physicians)  (our  insert)  set  up  that, 
since  the  trial  they  had  learned  that  appellee  (the 
patient)  had  been  paid  damages  under  the  Compen- 
sation Law.  ...  It  is  insisted  here  that  the  settlement 
made  by  the  appellee  (patient)  with  the  Texas  Em- 
ployers’ Insurance  Association,  together  with  the  re- 
lease executed  upon  final  payment,  constitute  a bar 
to  any  recovery  against  appellants  (the  physicians). 
The  authorities  from  other  jurisdiaions  relied  on  by 
appellants  seem  to  support  the  contention,  but  that 
question  has  been  definitely  resolved  by  our  courts  in 
favor  of  an  employee’s  right  to  maintain  a suit  against 
a third  person  whose  negligence  caused  his  infury, 
even  though  he  had  first  fnroceeded  under  the  Com- 
pensation Law  ( italics  ours ) . 

Also  in  the  case  of  Hoffman  v.  Houston  Clinic  (1931),$ 
the  court  held  that  the  payment  of  compensation  by  the 
employer’s  insurer  for  the  loss  of  the  employee’s  eye  did 
not  bar  recovery  of  additional  damages  from  the  physician 
if  he  had  negligently  treated  the  eye.  In  this  case  the  court 
held: 

The  fact  that  the  United  States  Fidelity  & Guaranty 
Company,  the  insurer  of  appellant’s  employer,  had. 


*217  Iowa  1147,  251  N.W.  78. 
t37  S.W.  (2d)  1974. 
t41  S.W.  (2d)  134. 


under  the  provisions  of  the  Workmen’s  Compensation 
Law,  paid  appellant  the  full  sum  allowed  by  such  law 
for  the  loss  of  his  eye,  would  not  bar  him  from  a 
recovery  for  damages  suffered  by  him  in  excess  of 
compensation  allowed  by  law  which  were  inflicted 
upon  him  by  a third  parry,  that  is,  a party  who  was 
neither  his  employer,  nor  an  agent,  servant,  or  em- 
ployee of  such  employer. 

As  can  be  seen  by  the  cited  cases,  even  though  there  is  a 
conflict  in  the  holdings,  reasoning,  and  results  rendered  in 
different  states,  the  issue  has  been  resolved  in  Texas,  to  the 
effect  that  even  though  workmen’s  cqmpensation  is  involved, 
it  will  not  effect  or  aa  as  a bar  to  the  patient’s  bringing  an 
action  for  malpractice  against  the  attending  physician. 

— Philip  R.  Overton,  LL.B.,  Austin. 


Druggists  Urged  to  Cease  Taking 
Oral  Prescriptions  on  Hard  Narcotics 

Pharmacists  are  being  urged  to  comply  with  the  federal 
laws  relating  to  taking  telephoned  prescriptions  for  hard  nar- 
cotics and  nonaddictive  narcotic  compounds  in  an  article 
appearing  in  the  January  issue  of  the  Texas  Druggist. 

"With  the  supply  of  hard  narcotics  difficult  to  obtain 
through  illicit  channels  by  the  addiCT,  he  is  resorting  to  the 
use  of  ruses  on  the  pharmacist,  the  physician  and  the  gun  to 
sustain  his  habit,”  wrote  Ernest  M.  Gentry,  distria  super- 
visor, United  States  Bureau  of  Narcotics,  Dallas. 

Mr.  Gentry’s  agents  are  now  engaged  in  a statewide  drive 
to  terminate  the  taking  of  telephoned  prescriptions  from  the 
physician  to  the  pharmacist  which  has  to  do  with  any  straight 
narcotic.  Telephoned  prescriptions  are  permitted  in  cases  of 
emergency,  provided  the  pharmacist  secures  the  signed  writ- 
ten prescription  from  the  physician  prior  to  the  delivery  of 
the  narcotic  drugs.  The  narcotic  law  is  very  specific  on  the 
subject  of  what  narcotic  compounds  may  be  prescribed  orally 
by  the  physician  over  the  telephone,  said  Mr.  Gentry.  The 
law  prohibits  telephone  prescriptions  for  ( 1 ) morphine  or 
other  phenanthrene  alkaloids  of  opium  with  certain  spe- 
cifically listed  exceptions,  (2)  opium  either  as  such  or  in 
preparations,  ( 3 ) cocaine  or  ecognine  or  their  salts  either  as 
such  or  in  preparations,  and  (4)  demerol,  methadone,  drom- 
oran,  or  other  synthetic  narcotics,  covered  by  proclamations 
under  the  Opium  Acts,  either  as  straight  drugs  or  in  the  forms 
of  their  salts  or  preparations. 

Both  the  pharmacist  and  the  physician  are  in  violation  of 
the  law  if  a signed  written  prescription  is  not  used  to  obtain 
a hard  narcotic  drug  prior  to  the  delivery  of  the  drug  to  the 
patient,  stated  Mr.  Gentry. 


Personal  injury  Problems  and 
Medicolegal  Trial  Technique 

The  Law-Science  Institute  of  the  University  of  Texas,  the 
Law-Science  Academy,  and  the  Law-Science  Foundation  an- 
nounce their  first  combined  program  on  personal  injury 
problems  and  medicolegal  trial  technique  to  be  presented 
February  3-8  in  Galveston. 

Included  in  the  list  of  more  than  90  distinguished  lecturers 
are  the  following  physicians : Dr.  A.  Earl  Walker,  Baltimore; 
Dr.  James  C.  White,  Boston;  Dr.  Milton  Helpern,  New  York; 
Dr.  M.  S.  Schulzinger,  Cincinnati;  Dr.  Paul  C.  Williams, 
Dallas;  Dr.  Arthur  Grollman,  Dallas;  Dr.  E.  H.  Parsons,  St. 
Louis;  and  Dr.  Herbert  C.  Modlin,  Topeka. 

A one  day  special  program  for  physicians  will  be  pre- 
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sented  Friday,  February  7,  on  "Law-Science  Problems  of  the 
Praaicing  Physician”  with  particular  stress  on  "Rights  of 
Compensation”  and  "The  Doaor  in  Court.”  Physicians  at- 
tending this  session  will  be  eligible  to  register  for  any  days 
of  the  meeting. 

The  program  will  consist  of  nine  clinical  courses  on  Feb- 
ruary 3 and  4,  Law-Science  Academy  and  Foundation  Day 
on  February  5,  and  short  courses  to  conclude  the  meeting. 
The  short  courses  for  February  6,  7,  and  8 will  be  divided 
into  four  sections,  "Medicolegal  Aspects  of  Surgical  Ortho- 
pedic Injuries,”  "Medicolegal  Aspeas  of  Injuries  of  the  Nerv- 
ous System,”  "Functional  Dissection  of  Personal  Injury  Prob- 
lems and  Advanced  Medicolegal  Trial  Techniques,”  and  the 
previously  mentioned  program  specially  for  physicians. 

There  is  a registration  fee,  depending  on  the  part  of  the 
program  registered  for,  and  the  amount  of  the  fee  and  other 
information  concerning  the  program  are  available  from  Dr. 
Flubert  Winston  Smith,  direaor,  Law-Science  Institute,  School 
of  Law,  University  of  Texas,  Austin  12. 

New  Medicolegal  Booklet  Available 

A booklet  entitled  "Medicolegal  Forms  with  Legal  Anal- 
ysis” has  been  released  by  the  American  Medical  Association 
for  distribution  among  physician  members  upon  request. 
Copies  are  available  to  attorneys,  hospitals,  and  other  inter- 
ested persons  at  a cost  of  $1  per  copy  from  the  AMA,  535 
North  Dearborn,  Chicago. 


EDUCATION 

Posfgraduat'e  Courses 

Pediatrics,  Galveston,  February  13-15,  1958. — Phases  of 
pediatrics  will  be  discussed  at  the  University  of  Texas  Med- 
ical Branch.  The  postgraduate  course  has  a 15  hour  credit 
rating  for  members  of  the  Texas  Academy  of  General  Prac- 
tice. Tuition  fee  will  be  $15. 

College  of  Medical  Evangelists,  Los  Angeles,  February  25- 
27. — The  twenty-sixth  annual  Alumni  Postgraduate  Medical 
Convention  of  the  College  of  Medical  Evangelists  will  begin 
a three  day  program  February  25  at  Los  Angeles,  with  10 
nationally  known  physicians  and  3 attorneys  as  guest  speak- 
ers. Preceding  the  scientific  assembly  will  be  a two  day 
series  of  refresher  courses,  both  of  which  are  open  to  all 
physicians.  Details  may  be  obtained  by  writing  to  the  col- 
lege, 1720  Brooklyn  Avenue,  Los  Angeles. 

New  York  University -Bellevue  Medical  New  York, 

February. — The  New  York  University-Bellevue  Medical  Cen- 
ter’s Post-Graduate  Medical  School  will  offer  postgraduate 
courses  to  be  given  or  started  during  the  month  of  February, 
1958,  in  the  Departments  of  Medicine,  Dermatology  and 
Syphilology,  Orthopedic  Surgery,  Ophthalmology,  Radiology, 
Pediatrics,  and  Otorhinolaryngology.  Further  information  is 
available  from  the  associate  dean  of  the  school,  550  First 
Avenue,  New  York  16. 

Diseases  of  the  Chest,  Philadelphia,  March  3-7.  — The 
American  College  of  Chest  Physicians’  Council  on  Post- 
graduate Medical  Education  will  spensor  its  eleventh  annual 
postgraduate  course  on  diseases  of  the  chest  in  Philadel- 
phia, March  3-7,  1958.  The  most  recent  advances  in  the 
diagnosis  and  treatment  of  chest  diseases,  both  medical  and 
surgical,  will  be  presented.  The  mition  fee  is  $75  includ- 
ing round  table  luncheons.  Further  information  may  be  ob- 
tained by  writing  to  the  executive  director,  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut  Street,  Chicago 
11. 


Cardiac,  Pulmonary,  and  Vascular  Diseases,  Temple, 
March  3-5. — The  Temple  Division  of  the  University  of 
Texas  Postgraduate  School  of  Medicine  will  emphasize  car- 
diac, pulmonary,  and  vascular  diseases  at  its  sixth  Medical 
and  Surgical  Conference  to  be  sponsored  by  Scott,  Sher- 
wood, and  Brindley  Foundation  and  presented  by  members 
of  the  staff  of  Scott  and  White  Clinic.  Registration  forms 
are  available  from  the  Office  of  the  Assistant  Dean,  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine,  Temple 
Division,  Temple. 

The  University  of  Colorado  Medical  Center,  Denver, 
March  13-15,  1958. — -Postgraduate  courses  will  be  devoted 
to  the  basic  considerations  and  clinical  applications  of  kid- 
ney function,  edema,  and  diuresis.  Guest  speakers  p>artici- 
p>ating  in  the  conference  include  Dr.  S.  Howard  Armstrong, 
Jr.,  Chicago;  Dr.  Russell  R.  deAlvarez,  Seattle;  Dr.  John  H. 
Moyer,  Philadelphia;  Dr.  George  C.  Schreiner,  Washington, 
D.  C.;  and  Arnold  V.  Wolf,  Ph.D.,  Washington,  D.  C.  Infor- 
mation may  be  obtained  from  Office  of  Postgraduate  Med- 
ical Education,  University  of  Colorado  Medical  Center,  4200 
East  Ninth,  Denver  20. 

New  York  University-Bellevue  Medical  Center’s  Post- 
Graduate  Medical  School,  March,  1958.  — Postgraduate 
courses  will  be  available  during  the  month  of  March  in  the 
following  departments:  anatomy,  anesthesiology,  medicine, 
neurosurgery,  ophthalmology,  orthopjedic  surgery,  otorhino- 
laryngology, pjathology,  pediatrics,  physical  medicine,  re- 
habilitation, and  surgery.  For  further  information  write: 
Associate  Dean,  NYU  Post-Graduate  Medical  School,  550 
First  Avenue,  New  York  16. 

Trauma,  Chicago,  April  16-19. — ^This  course  will  be  spon- 
sored by  the  Chicago  Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons.  All  phases  of  trauma  will  be  dis- 
cussed by  outstanding  teachers  from  five  medical  schools, 
chiefs  of  services  of  leading  hospitals  in  the  Chicago  area, 
and  guest  spseakers  from  other  p>arts  of  the  country.  Regis- 
tration fee  is  $50.  Further  information  may  be  obtained  by 
writing  Dr.  Sam  W.  Banks,  104  S.  Michigan  Avenue,  Chi- 
cago 3. 

Venereal  Diseases,  Houston,  April  23-25. — The  twenty- 
seventh  annual  Venereal  Disease  Postgraduate  Conference 
will  be  sponsored  by  the  United  States  Public  Health  Service 
and  Texas  State  Department  of  Health  in  coopjeration  with 
the  Texas  Medical  Association.  A review  of  the  latest  devel- 
opments in  diagnosis,  treatment,  and  management  of  venereal 
diseases  will  be  given  by  national  authorities  in  the  field. 
Twenty  hours  of  credit  will  be  certified  for  those  of  the 
Academy  of  General  Practice  in  attendance,  and  a registra- 
tion fee  of  $5  is  required  for  those  desiring  certification. 
There  is  no  tuition  fee  for  others  attending. 

Industrial  Health  Course  Offered 

The  Institute  of  Industrial  Health  of  the  University  of 
Cincinnati  will  offer  a course  in  industrial  health,  for  regis- 
tered nurses  only,  for  the  fourth  consecutive  year  during  the 
week  of  February  3,  1958.  The  staff  of  the  institute  and 
seleaed  guest  instruaors  will  compose  the  faculty,  headed 
by  Dr.  Robert  Kehoe.  The  objective  of  the  course  is  to 
assist  in  the  development  of  the  administrative  abilities  of 
the  industrial  nurse,  and  to  provide  the  nurse  with  current 
concepts  and  praaices  in  the  field  of  occupational  health. 

Grant  Awarded  Baylor  Medical  School 

The  Department  of  Ophthalmology  of  Baylor  University 
College  of  Medicine  was  awarded  a $15,000  grant  from  the 
Knights  Templar  Eye  Foundation,  Inc.,  for  eye  disease  re- 
search. 
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Loans  Available  for  Chest  Study 

The  Resident  Loan  Fund  of  the  American  College  of 
Chest  Physicians  is  available  for  continued  study  in  the 
specialty  of  chest  diseases.  Any  physician  who  has  com- 
pleted an  internship  of  one  year  or  more  in  an  acceptable 
hospital  may  apply  on  an  application  form  furnished  by 
the  college.  The  purpose  of  the  fund  is  to  stimulate  interest 
in  postgraduate  study  of  chest  diseases  and  to  assist  worthy 
I>ostgraduate  students  in  continuation  of  smdy  in  the  specialty. 

The  total  amount  of  loan  to  any  one  student  in  any  one 
year  shall  not  exceed  $1,000.  The  loan  shall  be  made  on 
monthly  basis  of  $80  for  11  months  and  $120  for  the 
twelfth  month.  Not  more  than  $3,000  shall  be  loaned  to 
any  one  student.  For  a period  of  not  more  than  three  years 
after  the  date  of  the  first  loan  advance,  neither  principal 
nor  interest  need  be  repaid  on  the  loan  provided  the  student 
shall  continue  his  studies  in  postgraduate  education  in  dis- 
eases of  the  chest.  Further  information  can  be  obtained  by 
writing  Dr.  W.  J.  Stork,  816  Medical  Towers,  Houston  25. 


Society  for  Crippled  Children 
Offers  20  Fellowships 

The  National  Society  for  Crippled  Children  and  Adults 
is  sponsoring  20  fellowship  awards  each  totaling  $300  for 
specialized  study  for  counselors  working  with  children  and 
adults  having  cerebral  palsy  and  other  physical  handicaps. 
The  deadline  for  receiving  applications  is  March  15. 

The  fellowships  cover  four  weeks’  specialized  training, 
June  16-July  11,  at  the  Institute  of  Physical  Medicine  and 
Rehabilitation  at  New  York  University -Bellevue  Medical 
Center.  The  fellowships  will  be  made  on  the  basis  of  an 
evaluation  of  candidates  with  the  highest  qualifications  who 
are  working  for  schools,  agencies,  business,  or  industry  who 
are  able  to  make  a contribution  toward  effective  counseling 
and  placement  for  the  handicapped. 

Application  blanks  may  be  obtained  from  the  Personnel 
and  Training  Service,  the  National  Society  for  Crippled 
Children  and  Adults,  11  South  LaSalle  Street,  Chicago  3. 


Heart  Disease  Symposium  to  Be  Held 

A one-day  symposium  on  atherosclerosis  and  arterioscle- 
rotic heart  disease  will  be  given  by  the  Fort  Worth  Heart 
Association  on  February  23  at  the  Fort  Worth  Academy  of 
Medicine  in  Fort  Worth. 


1958  Schering  Award 
Open  to  Medical  Students 

A total  of  $5,700  in  cash  prizes,  plus  many  honorable 
mention  prizes,  will  be  awarded  to  winners  in  the  1958 
Schering  Award  competition  sponsored  by  the  Schering 
Corporation.  The  contest  is  open  to  medical  students  in  the 
United  States  and  Canada  for  the  best  manuscripts  written 
about  clinical  research  developments. 

The  award  is  designed  to  encourage  medical  student  in- 
terest and  activity  in  the  field  of  medical  communications. 
In  addition  to  first  and  second  prizes  of  $1,000  and  $500 
respectively  in  each  of  three  categories,  nine  new  cash 
awards  will  be  made  for  the  third,  fourth,  and  fifth  best 
manuscripts  in  each  field. 


The  following  medical  subjects  have  been  selected  as 
topics  for  this  year’s  contest:  "The  Mechanism  and  Current 
Concepts  of  Treatment  of  Nausea  and  Vomiting,’’  "Current 
Trends  in  Corticosteroid  Therapy  in  Pediatrics,”  and  "The 
Uses  of  Tranquilizer  "Therapy  in  Office  Prartice.” 

All  medical  students  in  accredited  medical  colleges  in  the 
United  States  and  Canada  are  eligible  to  participate.  Entry 
blanks  and  contest  rules  are  available  in  all  medical  schools. 


TB  Topics:  How  Long  Chemotherapy 
In  Treating  Active  Tuberculosis 

The  question  of  how  long  combined  drugs  should  be  used 
in  treating  tuberculosis  is  often  raised.  No  hard  and  fast 
rule  applies  in  this  question.  Once  drugs  are  started  they 
should  be  continued  for  at  least  a year  without  interruption. 
Some  cases  require  treatment  for  2 years. 

Interruptions  in  treatment  may  result  in  the  premature 
emergence  of  drug  resistant  strains  of  the  tuberculosis  or- 
ganism. In  any  event  the  continued  use  of  drugs  in  the  face 
of  drug  resistant  organisms  usually  is  a worthless  procedure. 

Often  the  patient’s  sputum  will  become  negative  for  acid- 
fast  bacilli  rather  soon  after  treatment  is  started.  This  situ- 
ation is  often  misleading,  and  the  doctor  should  not  be  lured 
into  a false  sense  of  security.  He  should  bear  in  mind  that 
he  is  trying  to  "sterilize”  the  entire  lesion  in  the  lung  and 
that  this  may  require  considerable  additional  time. 

If,  after  approximately  18  months  of  drugs,  the  patient 
is  apparently  well,  his  roentgenograms  show  a healed  or 
healing  lesion,  and  his  sputum  cultmes  are  consistently  neg- 
ative for  mycobacterium  tuberculosis,  then  the  doctor  should 
consider  stopping  drug  therapy. 

— Committee  on  Tuberculosis, 
Texas  Medical  Association. 


Doctors  Warn  of  Pitfalls 
With  Cardiovascular  Patient 

A symposium  sponsored  recently  by  the  postgraduate  di- 
vision of  Stuyvesant  Polyclinic  and  the  American  College  of 
Angiology  at  the  New  York  Academy  of  Medicine  stressed 
the  numerous  pitfalls  and  problems  in  tbe  rehabilitation  of 
a cardiovascular  patient. 

Clinicians  cautioned  against  physicians  tending  to  treat 
the  disease  rather  than  the  patient,  their  failure  to  recognize 
the  value  of  long  term  anticoagulant  therapy,  their  failure 
to  evaluate  the  serious  hazards  resulting  from  constipation, 
their  failure  to  evaluate  the  psychologic  stress  imposed  on 
the  patient  by  business  and  interpersonal  relationships,  and 
dangers  arising  from  mistakes  in  diagnoses. 

AMEF  to  Launch  Fund  Raising  Drive 

The  American  Medical  Education  Foundation’s  1958  fund 
raising  drive  for  the  nation’s  medical  schools  will  begin 
January  25-26  at  a meeting  for  state  chairmen  in  Chicago. 

The  meeting  will  be  devoted  to  a discussion  of  ideas  for 
the  further  development  of  American  Medical  Education 
Foundation  campaigns  during  the  year.  Work  kits  will  be 
distributed  to  state  chairmen  along  with  samples  of  mate- 
rials used  by  various  state  committees. 

New  officers  for  the  foundation  include  Dr.  George  F. 
Lull,  New  York,  president;  Dr.  F.  J.  L.  Blasingame,  Whar- 
ton, vice-president;  and  Dr.  Edward  L.  Turner,  Chicago, 
secretary. 
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Parkinson's  Disease  Discussed 

Chemopallidectomy,  designed  to  suppress  the  tremors  and 
rigidity  which  are  the  major  crippling  effects  of  Parkinson’s 
disease,  was  discussed  at  the  opening  session  of  the  fourth 
annual  Graduate  Symposium  on  Geriatric  Medicine  in  New 
York  in  November. 

Doctors  attending  the  meeting  learned  through  a panel 
discussion  thar  many  people  with  the  disabling  effeas  of 
Parkinsonism  are  being  returned  to  normal  life  by  chemopal- 
lideaomy,  a procedure  that  combines  brain  surgery  with  the 
use  of  alcohol  injections.  The  session  was  sponsored  by  the 
American  Geriatrics  Society  and  the  American  Academy  of 
General  Practice  under  a grant  from  the  Schering  Corpora- 
tion, Bloomfield,  N.  J. 

The  panel  reported  that  in  operations  performed  during 
the  past  year,  85  per  cent  of  the  patients  showed  marked 
improvement — 15  per  cent  higher  than  the  figure  the  past 
year.  Doctors  were  shown  that  the  ability  to  perform  such 
everyday  funaions  as  dressing,  eating,  and  walking  was  re- 
mrned  to  the  patients  operated  upon  where  as  a test  group 
of  patients  not  operated  upon  experienced  progressive  loss 
of  the  ability  to  function  normally  and  to  work. 


MEDICAL  MEETINGS 

Two  Groups  Combine 
For  Spring  Conference 

The  Dallas  Southern  Clinical  Society  and  American  Acad- 
emy of  General  Praaice  will  hold  the  twenty-seventh  an- 
nual Spring  Qinical  Conference  and  Assembly  March  24- 
27,  1958,  in  Dallas. 

Guest  speakers  will  include  Dr.  Daniel  Blain,  Washing- 
ton, D.  C.,  psychiatry;  Dr.  Maurice  E.  Bryant,  Colfax,  Texas, 
obstetrics;  Dr.  Conrad  G.  Collins,  New  Orleans,  obstetrics- 
gynecology;  Dr.  George  A.  Constant,  Victoria,  psychiatry; 
Dr.  Willard  Cooke,  Galveston,  obstetrics-gynecology;  Dr.  E. 
Grey  Dimond,  Kansas  City,  internal  medicine;  Dr.  Milton 
H.  Erickson,  Phoenix,  psychiatry;  Dr.  Everett  C.  Fox,  Dal- 
las, dermatology;  Dr.  Nicholas  J.  Giannestras,  Cincinnati, 
orthopedics;  Dr.  G.  A.  Hallenbeck,  Rochester,  Minn.,  sur- 
gery; Dr.  Edward  H.  Hashinger,  Kansas  City,  internal  med- 
icine; William  T.  Herron,  Ph.D.,  Minneapolis;  Dr.  Dan 
Higbee,  Denver,  urology;  Dr.  Willis  Hurst,  Atlanta,  in- 
ternal medicine;  Dr.  Robert  J.  Johnston,  Houston,  ob- 
stetrics-gynecology; and  Dr.  Sol  Katz,  Washington,  D.  C., 
internal  medicine. 

Others  participating  will  be  Dr.  Lloyd  G.  Lewis,  Wash- 
ington, D.  C.,  urology;  Dr.  Manuel  E.  Lichtenstein,  Chi- 
cago, surgery;  Dr.  Bruce  Logue,  Atlanta,  internal  medicine; 
Dr.  Michael  L.  Mason,  Chicago,  surgery;  Dr.  Frank  H.  May- 
field,  Cincinnati,  surgery;  Dr.  Malcolm  A.  McCannell,  Min- 
neapolis, ophthalmology;  Dr.  Harrison  L.  McLaughlin,  New 
York,  surgery;  Dr.  Erwin  Netar,  Buffalo,  pediatrics;  Dr.  An- 
thony V.  Pisciotta,  Milwaukee,  pediatrics;  Dr.  Jack  Pritchard, 
Dallas,  obstetrics-gynecology;  Dr.  Leo  G.  Rigler,  Los  Angeles, 
radiology;  Dr.  Julian  M.  Ruffin,  Durham,  internal  medi- 
cine; Dr.  Herbert  E.  Schmitz,  Chicago,  obstetrics-gynecology; 
Dr.  Harry  Spence,  Dallas,  urology;  Dr.  Howard  Sprague, 
Boston,  internal  medicine;  Dr.  Andrew  S.  Tomb,  Viaoria, 
general  practice;  Dr.  Theo  Walsh,  St.  Louis,  otolaryngology; 
Dr.  Stewart  G.  Wolf,  Jr.,  Oklahoma  City,  internal  medi- 
cine; Dr.  John  G.  Young,  Dallas,  pediatrics;  and  Dr.  F.  D. 
Zeman,  New  York,  internal  medicine. 

Registration  material  may  be  obtained  by  writing  Dallas 
Southern  Clinical  Society,  433  Medical  Arts  Building,  Dal- 


las 1.  A list  of  available  hotels  may  be  obtained  from  the 
Dallas  Chamber  of  Commerce.  Registration  fee  for  all  non- 
members of  the  American  Academy  of  General  Practice  is 
$5. 


Two  Texas  Women  Physicians  Honored 

Two  Texas  women  physicians  were  presented  citations  at 
a luncheon  honoring  the  seven  outstanding  medical  women 
of  the  year  by  the  American  Medical  Women’s  Association 
at  the  mid-year  meeting  of  its  Board  of  Directors  held  in 
Dallas,  November  14-17.  They  were  Dr.  Kathleen  Carmen 
Jones,  Eiallas,  formerly  a missionary  in  Indonesia,  and  Dr. 
Qara  Cook,  San  Antonio. 

The  business  and  scientific  sessions  were  attended  by  100 
women  physicians.  Emotional  health  of  the  family  was  the 
organization’s  chief  theme  of  the  year.  Other  national  and 
state  agencies  and  organizations  participated,  including  the 
Future  Homemakers  of  America,  whose  state  advisor  dis- 
cussed what  today’s  teenagers  consider  necessary  for  a happy 
family.  The  first  tapes  of  American  Medical  Women’s  Asso- 
ciation radio  series  were  made. 

Guest  speaker  was  Dr.  Anna  M.  Hilliard  of  Toronto, 
Canada,  who  spoke  on  "Women’s  Enemy — Fatigue.”  Dr. 
Ruth  Hartgraves,  Houston,  and  Dr.  Mary  Henry,  San  An- 
tonio, participated  in  the  program. 


WHO  Representatives  Discuss 

Mental  Health  Aspects  of  Atomic  Energy 

A smdy  group  of  the  World  Health  Organization  (WHO) 
met  in  Geneva  in  November  to  discuss  certain  mental  health 
problems  brought  about  with  the  advent  of  the  atomic  age. 
Participating  in  this  discussion  were  representatives  in  the 
fields  of  psychiatry,  atomic  and  radiation  medicine,  public 
health,  social  anthropology,  and  journalism. 

The  group  found  that,  in  general,  irrational  fears  were 
expressed  far  more  often  than  irrational  hopes.  The  repre- 
sentatives believed  that  this  is  true  because  people  were  first 
made  aware  of  radiation  as  a means  for  diagnosing  or  treat- 
ing tuberculosis  and  cancer.  Then  atomic  energy  was  used 
as  a weapon,  and  this  has  aroused  a sense  of  fear,  reported 
the  group. 


International  Internists  to  Meet 
In  America  for  First  Time 

The  fifth  International  Congress  of  Internal  Medicine 
will  be  held  in  Philadelphia,  April  23-24,  1958.  It  will 
be  the  first  meeting  of  the  organization  in  this  country. 
The  purpose  of  the  gathering  is  to  encourage  greater  par- 
ticipation of  the  American  physicians  in  the  society  and  to 
give  foreign  members  a first  hand  opportunity  to  learn  more 
about  American  developments  in  medical  science. 

The  scientific  program  will  include  presentations  cover- 
ing certain  newer  developments  in  the  prevention,  diag- 
nosis, and  treatment  of  disease  and  an  appraisal  of  clinical 
experience  in  various  geographic  areas.  Facilities  will  be 
available  for  visiting  various  Philadelphia  hospitals  and  other 
medical  institutions. 

The  official  languages  will  be  English,  Spanish,  French, 
and  German.  General  inquiries  regarding  the  congress 
should  be  addressed  to  E.  R.  Loveland,  Secretary-General, 
4200  Pine  Street,  Philadelphia  4.  Registration  must  be 
completed  before  February  1,  1958. 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1958 


45 


New  Officers  Named  for  Private 
Clinics  and  Hospitals  Association 

At  the  annual  meeting  of  the  Private  Clinics  and  Hos- 
pitals Association  of  Texas  held  December  14-15  in  Dallas 
the  following  officers  were  named:  president,  Dr.  Joe  Shep- 
perd,  Burnet;  president-elert,  Dr.  Jack  Maxfield,  Dallas; 
secretary-treasurer,  Mr.  Henry  E.  Taylor,  Dallas;  and  vice- 
president,  Dr.  Vance  Terrell,  Stephenville.  Forty-five  mem- 
ber hospitals  registered  for  the  meeting. 


Texas  Internists  Elect 

The  Texas  Academy  of  Internal  Medicine  met  December 
7 in  Houston  and  elected  Dr.  Merton  M.  Minter  of  San 
Antonio  as  president-elect  and  Dr.  George  R.  Herrmann  of 
Galveston  as  vice-president.  Dr.  A.  H.  Harris,  Dallas,  suc- 
ceeded to  the  presidency. 


Medical  Library  Association 
Plans  June  Convention 

The  fifty-seventh  annual  meeting  of  the  Medical  Library 
Association  will  be  held  June  2-6, 1958,  at  the  Hotel  Kahler 
in  Rochester,  Minn.  "Advances  in  Medical  Library  Prac- 
tice’’ will  be  the  theme  of  the  convention. 

A series  of  refresher  courses  in  many  fields  of  medical 
library  work  are  being  planned  for  the  meeting.  Each  par- 
ticipant may  take  four  courses  during  the  day.  Each  session 
will  be  one  and  a half  hours  long,  an  hour  for  each  leaure 
and  a half  hour  for  the  discussion  period.  A panel  discus- 
sion on  what  medical  specialists  expect  from  the  medical 
library  will  be  a special  feamre  in  the  program  with  the 
panel  being  made  up  of  members  of  the  Mayo  Clinic  staff. 

A one  day  trip  is  being  planned  to  Minneapolis  and  St. 
Paul  with  visits  to  the  University  of  Minnesota,  the  James 
J.  Hill  Reference  Library,  and  the  Ramsey  County  Medical 
Library.  There  will  be  a symposium  on  the  medical  center 
library  and  a session  on  American  medical  history  and  med- 
ical librarianship. 


OF  GENERAL  INTEREST 

Personals 

Dr.  John  V . Goode,  clinical  professor  of  surgery.  South- 
western Medical  School  of  the  University  of  Texas,  Dallas, 
served  as  the  first  visiting  professor  of  surgery  at  the  Pied- 
mont Hospital,  Atlanta,  during  the  week  of  December  3. 

Dr.  Edward  L.  Pratt,  Dallas,  has  been  elected  president  of 
the  Society  for  Pediatric  Research. 

At  the  recent  meeting  of  the  Central  Neuropsychiatric 
Association  Dr.  Hamilton  F.  Ford,  Galveston,  became  presi- 
dent-elect. 

Dr.  Theodore  C.  Panos,  Galveston,  has  resigned  his  posi- 
tion as  professor  of  pediatrics  at  the  University  of  Texas 
Medical  Branch  to  become  chairman  of  the  Department  of 
Pediatrics  at  the  University  of  Arkansas  Medical  Center,  Lit- 
tle Rock,  on  February  1. 

Dr.  Chester  E.  Cook,  associate  medical  dirertor  of  South- 
western Life  Insurance  Company,  Dallas,  recently  has  been 
certified  as  a diplomate  of  the  Board  of  Life  Insurance  Medi- 
cine, a training  and  certifying  agency  sponsored  by  the  Asso- 
ciation of  Life  Insurance  Medical  Directors  of  America. 


Dr.  Milford  O.  Rouse,  Dallas,  was  honored  at  a dinner 
sponsored  by  the  Dallas  County  Medical  Society  in  Dallas 
on  November  21,  in  recognition  of  his  becoming  president- 
elect of  the  Southern  Medical  Association  recently.  More 
than  100  persons  attended. 

Dr.  Michael  E.  DeBakey,  professor  and  chairman.  De- 
partment of  Surgery,  Baylor  University  College  of  Medicine, 
Houston,  will  be  one  of  10  guest  speakers  at  the  twenty- 
sixth  annual  Alumni  Postgraduate  Medical  Convention  of 
the  College  of  Medical  Evangelists  in  Los  Angeles,  Febru- 
ary 25-27. 

Dr.  Leslie  Pridgen,  San  Antonio  physician,  was  presented 
a plaque  from  the  Bexar  County  Academy  of  General  Prac- 
tice, honoring  him  for  "50  years  of.  unselfish  service.” 

Dr.  ].  Layton  Cochran,  San  Antonio,  has  been  elected 
chief  of  the  medical  staff  of  the  Southwest  Texas  Methodist 
Hospital. 

Dr.  and  Mrs.  Wendell  McKiski  of  San  Antonio  are  the 
parents  of  a son. 


Millions  Without  Salk  Vaccination 

The  National  Health  Survey  indicates  that  45,000,000  per- 
sons under  40  years  of  age  have  not  received  Salk  polio- 
myelitis vaccine.  Figures  show  that  5,000,000  under  40  re- 
ceived one  injeaion,  25,000,000  have  received  two,  and 
28,000,000  have  received  three.  The  fact  that  there  are  still 
an  estimated  15,000,000  children  and  30,000,000  adults 
under  40  with  no  proteaion  "is  a matter  of  grave  concern,” 
states  the  surgeon  general. 


Poison  Control  Center 
Available  to  Physicians 

A poison  control  center  offering  a 24  hour  poison  in- 
formation service  recently  has  been  established  by  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston.  The  center 
has  expanded  its  operational  facilities  from  a one  emer- 
gency room  service  to  include  all  medical  facilities  of  the 
city  and  county  of  Galveston. 

The  poison  information  facilities  are  available  to  all  phy- 
sicians and  personnel  hospitals,  emergency  rooms,  and  allied 
medical  sciences.  This  information  may  be  obtained  by  call- 
ing the  operator.  University  of  Texas  Medical  Branch,  Gal- 
veston, telephone  number  SO  5-5541.  Since  the  center  is 
maintained  by  volunteer  medical  personnel,  all  telephone 
charges  must  be  assumed  by  the  person  seeking  information. 
A staff  or  resident  physician  is  available  at  all  times  in  the 
center. 


Warfarin  Said  Good  Anticoagulant 

The  new  synthetic  drug  Warfarin  (Coumadi)  sodium  is 
reported  by  two  groups  of  researchers  to  be  closer  to  an 
"ideal”  anticoagulant  than  any  other  drug  now  available.  It 
has  a faster  and  more  lasting  effect  and  produces  fewer  harm- 
ful side  effects  than  other  anticoagulants,  articles  in  the 
November  16  Journal  of  the  American  Medical  Association 
point  out. 

Warfarin  is  unique  because  it  is  effertive  when  given 
orally,  intravenously,  intramuscularly,  or  rectally,  Drs.  Shep- 
ard Shapiro  and  Flavio  E.  Ciferri,  New  York,  state.  'They 
found  that  a single  muscular  injection  provided  an  effect 
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lasting  as  long  as  5 days  with  the  peak  on  the  second  or  third 
day. 

Drs.  Rudolph  E.  Fremont  and  Benjamin  Jagendorf,  Brook- 
lyn, N.  Y.,  gave  the  drug  in  tablet  form  to  85  patients.  It 
produced  a fairly  prompt  reaction  as  well  as  "relatively  well 
prediaable  and  consistent”  effects  for  longer  periods.  War- 
farin was  found  rarely  to  cause  excessive  depression  of  the 
ability  of  the  blood  to  clot,  and  in  such  cases  administration  of 
vitamin  K quickly  counteracted  the  tendency  to  hemorrhage. 

Conversion  Chart  for  Measurements 

A reference  chart  listing  a variety  of  conversion  factors  is 
offered  by  Precision  Equipment  Company,  4409B  Ravens- 
wood  Avenue,  Chicago  40.  Prepared  primarily  for  the  use 
of  engineers,  the  table  includes  some  information  of  value 
to  physicians.  For  example,  the  chart  lists  the  faaors  by 
which  ounces  should  be  multiplied  to  obtain  drams,  grains, 
pounds,  grams,  ounces  (troy) , tons  (long) , and  tons  (metric) . 


Heart  Disease  Increase 
Related  to  Medical  Progress 

Asiatic  flu  may  have  an  appreciable  impact  on  the  death 
rate  from  heart  disease  and  related  conditions.  Dr.  Louis  I. 
Dublin,  health  and  welfare  consultant  to  the  Instimte  of  Life 
Insurance,  New  York,  has  prediaed.  He  said  that  in  the 
past  when  influenza  has  struck  on  a nationwide  scale,  it  has 
raised  the  death  rate  from  cardiovascular  disease. 

The  rising  trend  of  mortality  from  heart  disease  was  ex- 
peaed  to  continue  for  1957  even  if  there  were  no  Asiatic 
flu,  said  Dr.  Dublin  whose  statements  were  based  on  reports 
for  the  first  9 months  of  the  year  covering  millions  of  life 
insurance  policyholders.  Circulatory  diseases  have  for  many 
years  constimted  the  number  one  killer  and  now  account  for 
more  than  half  of  all  deaths  in  the  United  States,  he  said. 

Dr.  Dublin  said  that  the  increase  of  heart  and  related  dis- 
eases, from  one-fourth  of  all  deaths  in  1900  to  more  than 
one-half  of  deaths  at  present,  can  be  traced  to  the  same 
progress  of  medicine  and  public  health.  Through  the  years, 
a great  variety  of  bacterial  diseases  have  been  brought  under 
control,  and  mortality  in  the  early  years  of  life  from  these 
causes  has  nearly  vanished.  Thus,  huge  numbers  of  people 
advance  to  later  years  of  life  when  heart  and  related  diseases 
are  prevalent. 

An  estimated  10,000,000  individuals  today  suffer  from 
some  form  of  cardiovascular-renal  diseases,  said  Dr.  Dublin. 

New  Air  Force  Hospital 

A 150-bed  hospital  at  Syess  Air  Force  Base  near  Abilene 
is  one  of  the  eight  new  United  States  Air  Force  hospitals 
constructed  during  the  fiscal  year  1957.  It  is  a steel  and 
concrete  structure  which  is  expandable  to  300  beds  under 
emergency  conditions. 

The  hospital  is  complete  with  a 400-ton  air  conditioning 
unit  for  the  entire  building  and  an  emergency  power  plant. 
The  outpatient  service  has  two  well-equipped  waiting  rooms 
with  approximately  12  private  examining  rooms,  and  surgi- 
cal, medical,  pediatric,  prenatal,  and  postnatal  clinics,  and 
immunization  centers. 


It  has  never  been  possible  to  confine  a disease  such  as 
tuberculosis  to  a narrow  specialty. — G.  J.  Wherett,  M.  D., 
Canadian  J.  Pub.  H.,  Nov.,  1956. 


American  College  of  Physicians 
Names  Fellows,  Associates 

The  American  College  of  Physicians  recently  named  the 
following  eleven  Texas  physicians  as  associates  of  the  col- 
lege: Dr.  John  Joseph  DeLaney,  Corpus  Christi;  Dr.  Wil- 
liam Otto  Tschumy,  Jr.,  Dallas;  Dr.  Conrad  Lowell  Kinard 
and  Dr.  Hal  V.  Norgaard,  Denton;  Dr.  Dewey  Williams 
Johnston,  Fort  Worth;  Dr.  John  Edward  Johnson,  Jr.,  Gal- 
veston; Dr.  Maurice  Hardy  Murphy,  Marshall;  Dr.  Raleigh 
William  Baird  and  Dr.  Leonard  Roy  Robbins,  Houston; 
Dr.  Norris  Adron  Wimberly,  Jr.,  Tyler;  and  Dr.  Clinton 
McKinley  Shaw,  Jr.,  Wichita  Falls. 

Dr.  Lawrence  Rodney  Rodgers,  Sr.,  Houston,  and  Dr. 
John  Cassius  Meadows,  Jr.,  San  Antonio,  were  named  fel- 
lows of  the  college. 


National  House  Call  Fees 

National  figures  showing  which  physicians  receive  the 
highest  fees  for  house  calls  and  which  the  lowest  were  pub- 
lished in  the  January  issue  of  Medical  Economics.  The 
article,  based  on  a recent  national  smdy  of  1,200  doctors’ 
house-call  habits  made  by  the  magazine,  gave  the  following 
figures  for  normal  daytime  house  calls:  obstetrician  and 
gynecologist,  $8-9;  internist,  $7-8;  pediatrician,  $6-7;  gen- 
eral surgeon,  $6;  and  general  practitioner,  $5-6. 

The  article  points  out  that  only  in  metropolitan  and  sub- 
urban communities  do  obstetricians  and  gynecologists  report 
the  highest  house-call  fees.  In  urban  and  rural  areas,  in- 
ternists head  the  list. 


Doctors  Serve  on  Committee  of  75 

Several  Texas  doctors  are  serving  on  the  Committee  of 
75  of  the  University  of  Texas,  citizens  whose  job  it  is  to 
survey  the  University  system  as  a whole,  seeking  to  discover 
what  it  should  do,  what  its  present  status  is,  and  what 
should  be  its  specific  goals  for  improvement. 

The  university,  observing  its  seventy-fifth  year  in  1958, 
organized  the  committee  to  take  inventory  and  make  reso- 
lutions to  apply  for  the  next  25  years.  Doctors  on  the  com- 
mittee include  Dr.  H.  F.  Connally,  Jr.,  Waco;  Dr.  Kleberg 
Eckhardt,  Corpus  Christi;  Dr.  R.  W.  Kimbro,  Qeburne; 
Dr.  L.  S.  Oates,  Center;  Dr.  Herbert  Poyner,  Houston;  and 
Dr.  William  D.  Seybold,  Houston. 


British  Report  Aspirin 
Effective  in  Treating  Diabetes 

Ignored  medical  reports  of  the  early  twentieth  cenmry 
concerning  the  effectiveness  of  aspirin  in  treating  diabetes 
mellitus  may  have  been  accurate,  according  to  an  article 
published  in  the  November  issue  of  the  British  Medical 
Journal. 

Seven  diabetic  patients  given  an  intensive  two -weeks’ 
course  of  therapy  with  pure  aspirin  alone  had  their  blood 
sugar  and  urine  sugar  levels  restored  to  normal,  reported  a 
British  team.  All  clinical  symptoms  of  the  disease,  such  as 
thirst,  excessive  secretion  and  discharge  of  urine,  and  in- 
tense itching  were  completely  relieved,  according  to  the 
article.  All  patients  had  been  victims  of  diabetes  for  periods 
ranging  from  one  month  to  five  years.  Their  age  range  was 
from  15  to  65. 
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Accreditation  Institute 

Commodore  Perry  Hotel,  Austin 
February  20-21,  1958 


With  the  theme  of  "Improvement  of  Patient  Care  Through  Accredi- 
tation,” this  first  such  Instimte  is  being  sponsored  jointly  by  the  Texas 
Medical  Association,  the  Texas  Hospital  Association,  and  the  Private 
Clinics  and  Hospitals  Association  of  Texas. 

Thursday,  February  20 

9:00  a.  m.  Keynote. — Dr.  Denton  Kerr,  Houston,  President,  Texas  Medical  Association. 

Medical  Staff  Organization  (Medical  Staff  Control,  Bylaws,  Rules  and  Regula- 
tions).— Dr.  Paul  J.  Thomas,  Dallas. 

Intermission. 

Question  and  Answer  Session. — Dr.  Thomas;  Dr.  Kenneth  Babcock,  Chicago, 

Director,  Joint  Commission  on  Accreditation  of  Hospitals;  Philip  R.  Over- 

ton,  Austin,  Legal  Counsel,  Texas  Medical  Association  and  Texas  Hospital 

Association. 

11:45  a.  m.  Luncheon, 

The  Importance  of  Accreditation  to  You  and  Your  Hospital.  — BoLTON 
Boone,  D.D.,  Dallas,  Administrator,  Methodist  Hospital,  and  President, 
Texas  Hospital  Association. 

1 ; 30  p.  m.  Panel  Session. 

Advantages  of  Accreditation. — Dr.  Joe  A.  Shepperd, 

Burnet,  Administrator,  Shepperd  Memorial  Hospital, 
and  President,  Private  Clinics  and  Hospitals  Associa- 
tion of  Texas. 

Obstacles  to  Be  Overcome  in  Attaining  Accreditation. — 

Dr.  J.  P.  Anderson,  Brady,  Brady  Hospital. 

Shortcomings  Most  Frequently  Found  When  Making  an 
Accreditation  Inspection. — Dr.  Babcock. 

Question  and  Answer  Session. — Panel  members. 

Friday,  February  21 

9:00  a.  m.  Call  to  Order. — Dr.  Leigh  J.  Crozier,  Houston,  Director,  Hermann  Hospital. 

Panel  Session. 

Administration  and  Physical  Plant  Aspects  in  Accreditation. — Albert  H. 
SCHEIDT,  Dallas,  Administrator,  Dallas  County  Hospital  District. 

Clinical  Laboratory  Requirements  in  Accreditation. — Dr.  Charles  Pel- 
PHREY,  Austin,  Pathologist,  Seton  Hospital. 

X-Ray  Department  Requirements  in  Accreditation. — Dr.  Joe  Rude,  Austin, 
Radiologist,  Brackenridge  Hospital. 

Nursing  Service,  Pharmacy,  and  Dietary  Requirements  in  Accreditation. — 
Dr.  Howard  O.  Smith,  Marlin,  President-Elect,  Texas  Medical  Asso- 
ciation. 

Question  and  Answer  Session. — Panel  members. 

12:00  noon  Luncheon. 

1:30  p.  m.  Panel  Session. 

Medical  Records,  A Requisite  in  Accreditation. — Mary  McReynolds,  CRL, 
Houston,  Medical  Record  Librarian,  Veterans  Administration  Hospital, 
Moderator. 

Medical  Record  Librarian — Friend  or  Foe? — Maifair  Offutt,  RRL,  Dal- 
las, Medical  Record  Librarian,  Methodist  Hospital. 

The  Role  of  the  Administrator. — ^Mrs.  Bertha  Langenberg,  RRL,  San  An- 
tonio, Medical  Record  Librarian,  Nix  Memorial  Hospital. 

Planning  the  Medical  Record  Department. — Maybelle  Hudgins,  CRL, 
Fort  Worth,  Harris  Hospital. 

Question  and  Answer  Session. — Panel  members. 


Dr.  Babcock 
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Physicians  Save  Time 
By  Piloting  Own  Airplane 

Doctors  discovering  that  they  could  reach  out-of-town 
patients  and  travel  to  medical  meetings  throughout  the 
country  more  conveniently  than  by  public  transportation 
organized  the  Flying  Physicians  Association  in  1955  in 
Houston.  Since  that  time  the  organization  has  grown  to 
total  938  in  membership,  35  of  which  are  Texas  doctors. 

Members  in  the  organization  are  licensed  physicians, 
members  of  the  American  Medical  Association,  and  hold  a 
valid  pilot  certificate.  Objectives  of  the  organization  are 
to  promote  general  aviation  safety  by  example  and  teach- 
ing, to  attain  more  advanced  proficiency  and  knowledge  in 
the  operation  of  aircraft,  to  stimulate  aviation  consciousness 
and  acceptance  in  young  men  and  women,  to  encourage 
aviation  activity  and  consciousness  within  professional  ranks, 
and  to  cooperate  with  civilian  agencies  engaged  in  the  wel- 
fare of  the  country. 

Texas  members  of  the  association  find  their  airplanes  to 
be  useful  in  various  ways.  Dr.  James  Y.  Bradfield,  a vice- 
president  of  the  organization  from  Dallas,  says  that  he  uses 
his  airplane  in  numerous  profession  activities,  including 
transportation  to  and  from  medical  conventions  and  to  and 
from  out-of-town  consultations. 

Another  member  of  the  association.  Dr.  J.  E.  Miller  of 
Dallas,  finds  that  by  piloting  his  own  airplane  to  and  from 
medical  meetings  he  is  freed  from  public  transportation 
schedules  which  many  times  would  keep  him  away  from 
home  and  his  office  an  extra  evening  or  day.  Dr.  Miller 
gave  the  example  of  the  time  he  saved  by  flying  his  air- 
plane to  a recent  medical  meeting  in  Austin.  He  took  off 
at  3 p.  m.  from  Austin  after  the  meeting  and  arrived  in 
Dallas  an  hour  and  five  minutes  later,  some  time  before 
commercial  transportation  was  scheduled  to  have  left  Austin 
for  Dallas. 


Mediccil  Examiners  Appointed 

Governor  Price  Daniel  recently  has  reappointed  the  fol- 
lowing physicians  to  the  Texas  State  Board  of  Medical  Ex- 
aminers: Dr.  J.  G.  Rodarte,  Temple;  Dr.  D.  B.  Gardner, 
Merkel;  and  Dr.  David  S.  Stayer,  Dallas.  Garland  G.  Porter, 
D.  O.,  Lubbock,  was  a new  appointment. 

The  Board  met  December  5-7  in  Fort  Worth,  at  which 
time  there  were  36  taking  the  full  examination,  14  juniors 
taking  the  first  half  of  the  examination,  and  3 taking  the 
last  half.  The  Board  also  issued  63  licenses  by  reciprocity. 

Vocational  Nurse  Examiners  Elect 

The  Board  of  Vocational  Nurse  Examiners  recently  elected 
Dr.  George  M.  Hilliard,  Jacksonville,  president  to  succeed 
Dr.  R.  D.  Holt  of  Meridian.  Fred  R.  Higginbotham  of 
San  Antonio  was  elected  vice-president  and  Mrs.  Maggie  H. 
Brice,  Hallettsville,  was  re-eleaed  to  the  office  of  secretary- 
treasurer  of  the  Board. 


Postoperative  Constipation  Relief 

The  drug  Senokap  can  overcome  fear  of  the  first  bowel 
movement  of  patients  who  have  undergone  rectal  surgery, 
according  to  Dr.  Thomas  R.  Peyton,  Los  Angeles,  whose 
clinical  study  was  reported  in  the  November,  1957,  issue  of 
the  Journal  of  the  National  Medical  Association. 


The  doctor’s  study  was  based  on  78  adult  patients,  ages 
20  to  73  years.  Twenty-three  of  the  group  studied  were 
operated  on  for  anal  disease.  "The  fear  of  the  first  bowel 
movement  is  a traditional  and  historic  event  in  the  minds 
of  patients  who  have  undergone  rectal  surgery,”  said  Dr. 
Peyton.  He  found,  however,  that  two  doses  of  Senokap  in 
the  evening  of  the  first  postoperative  day  and  repeated  in 
the  morning  of  the  second  postoperative  day  are  effeaive  as 
an  aid  to  restore  proper  bowel  function.  The  patient  is  in- 
structed to  continue  the  use  of  Senokap  daily  until  regular 
movements  are  reestablished,  said  Dr.  Peyton. 


I MEMORIAL  ■||[||^ 


Publications  by  Texas  Physicians 

Following  is  a partial  list  of  recent  articles  published  by 
Texas  physicians  and  available  at  the  Memorial  Library  of 
the  Texas  Medical  Association.  Articles  appearing  in  the 
Texas  State  Journal  of  Medicine  are  not  included.  The  list 
will  be  continued  in  a subsequent  issue. 

Abrams,  Raymond  H. : Double  Pregnancy,  Obst.  & Gynec. 
9:435-438  (April)  1957. 

Anthony,  W.  P.:  Congenital  and  Acquired  Atresia  of 
External  Auditory  Canal,  Arch.  Otolaryng.  65:479-486 
(May)  1957. 

Anthony,  W.  P. : Rehabilitation  of  Nerve  Deaf  Patient: 
Binaural-Time-Delary  Stimulus,  Laryngoscope  67:371-373 
(April)  1957. 

Armstrong,  J.  T.;  Wills,  Seward  H.;  ajnd  Moore,  Jack: 
Ectopic  Pregnancy:  Review  of  Cases,  South.  M.  J.  50:587- 
593  (May)  1957. 

Baden,  Wayne  F.,  and  Baden,  E.  E. : Cervical  Incompe- 
tence: Repair  During  Pregnancy,  Am.  J.  Obst.  & Gynec.  74: 
241-245  (Aug.)  1957. 

Baden,  Wayne  F. : Staphylococcal  and  Subsequent  Can- 
dida Albicans  Enterocolitis  Complicating  Novobiocin  Ther- 
apy, Am.  J.  Obst.  & Gynec.  74:47-53  (July)  1957. 

Beard,  Earl  F.;  Cooley,  Denton  A.;  and  Latson,  Joseph  R. : 
Combined  Congenital  Subaortic  Stenosis  and  Infundibular 
Subpulmonic  Stenosis.  Arch.  Int.  Med.  100:647-650  (Oct.) 
1957. 

Beard,  Earl  F.;  McNamara,  Dan  G.;  and  Latson,  Joseph: 
Proper  Selection  of  Physiologic  Methods  in  Study  of  Con- 
genital and  Acquired  Heart  Disease,  South.  M.  J.  50:605- 
608  (May)  1957. 

Bennett,  R.  J. : Epilepsy  and  Its  Management,  Southwest- 
ern Med.  38:695-698  (Nov.)  1957. 

Bernard,  Jack  A. : Rheumatic  Fever — Postcommisurotomy 
Syndrome,  Southwestern  Med.  38:303  (May)  1957. 

Blocker,  Truman  G.;  Levin,  William  C.;  Lewis,  Stephen 
R.;  and  Blocker,  Virginia:  Influence  of  Burn  State  on  Turn- 
over of  Serum  Proteins  in  Human  Subjects,  A.M.A.  Arch. 
Surg.  74:792-799  (May)  1957. 

Bloxsom,  Allan:  Posmre  Requirements  of  Newborn  In- 
fant, Am.  J.  Obst.  & Gynec.  74:186-189  (July)  1957. 

Boelsche,  Arr  Nell,  and  Hansen,  Arild  E. : Factors  in 
Prevention  of  Cerebral  Palsy,  South.  M.  J.  50:1294-1300 
(Oct.)  1957. 

Bornstein,  F.  P. : Duplication  of  Large  Intestine  Associ- 
ated with  Multiple  Malformations,  A.M.A.  Arch.  Path.  63: 
379-380  (April)  1957. 
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Bowen,  Shirley  S.,  and  Moursund,  Myles:  Chloracne  in 
Manufacture  of  DDT,  A.M.A.  Arch.  Derm.  75:743-746 
(May)  1957. 

Boylston,  B.  F.,  and  Milam,  Robert:  Segmental  Frac- 
tures of  Tibia,  South.  M.  J.  50:969-975  (Aug.)  1957. 

Bradford,  F.  Keith:  Low  Back  and  Sciatic  Pain,  J.  Indiana 
M.  A.  50:559-563  (May)  1957. 

Brindley,  G.  V.,  Jr.:  Esophageal  Complications  of  Lym- 
phatic Origin,  Ann.  Surg.  145:993-1000  (June)  1957. 

Brindley,  H.  H.,  and  Murray,  R.  A.:  Primary  Malignant 
Tumors  of  Bone,  J.  Bone  & Joint  Surg.  39-A:  5 54-560 
(June)  1957. 

Broders,  A.  Compton,  Jr.:  Clinical  Studies  with  Dioctyl 
Sodium  Sulfosuccinate  Plus  Cascara  Derivative,  Am.  J.  Di- 
gest. Dis.  2:483-486  (Sept.)  1957. 

Brown,  C.  A.,  and  Halpert,  Bela:  Poisoning  with  Yel- 
low Phosphorus,  South.  M.  J.  50:740-742  (June)  1957. 

Cady,  Lee  D.:  Needs  for  Research  in  Gerontology  and 
Their  Implications  for  Physical  Medicine  and  Rehabilitation 
Service,  J.  Am.  Geriatrics  Soc.  5:735-738  (Aug.)  1957. 

Chao,  Dora  Hsi-Chih;  Taylor,  Fred  M.;  and  Druckman, 
Ralph:  Massive  Spasms,  J.  Pediat.  50:670-678  (June)  1957. 

Chapman,  John  S. : Coccidioidal  Infeaions,  Dallas,  M.  J. 
43:226-229  (April)  1957. 

Clark,  R.  Lee,  Jr.:  Surgical  Treatment  of  Cancer  Patient, 
Am.  Surgeon  23:336-345  (April)  1957. 

Qark,  R.  Lee,  Jr.,  and  others:  Clinical  Aspects  of  Soft 
Tissue  Tumors,  A.M.A.  Arch.  Surg.  74:859-870  (June) 
1957. 

Coleman,  S.  D. : Appendix  Epiploicus,  Dallas  M.  J.  43: 
388-390  (July)  1957. 

Colgan,  Frank  J.,  and  Keats,  Arthur  S. : Subglottic  Ste- 
nosis: Cause  of  Difficult  Intubation,  Anesthesiology  18:265- 
269  (March-April)  1957. 

Colgan,  Margaret  T.,  and  Mintz,  A.  A.:  Comparative 
Antipyretic  Effect  on  N-Acetyl-P-Aminophenol  and  Acetyl- 
salicylic  Acid,  J.  Pediat.  50:552-555  (May)  1957. 

Cooley,  Denton  A.;  Belmonte,  Benjamin  A.;  and  Zeis, 
L.  B. : Surgical  Repair  of  Ruptured  Interventricular  Septum 
Following  Acute  Myocardial  Infarction,  Surgery  41 :930-937 
(June)  1957. 

Cooley,  Denton  A.;  Belmonte,  Benjamin  A.;  DeBakey, 
Michael  E.;  and  Latson,  Joseph  R. : Temporary  Extracor- 
poreal Circulation  in  Surgical  Treatment  of  Cardiac  and 
Aortic  Disease,  Ann.  Surg.  145:898-912  (June)  1957. 

Cooley,  Denton  A.;  McNamara,  Dan  G.;  and  Latson, 
Joseph  R. : Aorticopulmonary  Septal  Defect:  Diagnosis  and 
Surgical  Treatment,  Surg.  42:101-119  (July)  1957. 

Cooley,  Denton  A.;  McNamara,  Dan  G.;  and  Latson, 
Joseph  R.:  Surgical  Treatment  of  Atrial  and  Ventricular 
Septal  Defects,  South.  M.  J.  50:1044-1047  (Aug.)  1957. 

Cooley,  Denton  A.;  DeBakey,  Michael  E.;  and  Morris, 
George  C.,  Jr.:  Controlled  Extracorporeal  Circulation  in 
Surgical  Treatment  of  Aortic  Aneurysm,  Ann.  Surg.  146: 
473-485  (Sepr.)  1957. 

Cooley,  Denton  A.,  and  Ochsner,  Alton,  Jr.:  Corrertion 
of  Total  Anomalous  Pulmonary  Venous  Drainage,  Surgery 
42:1014-1021  (Dec.)  1957. 

Crawford,  E.  Stanley:  Modern  Therapeutic  Approach  to 
Ateriosclerosis,  M.  Rec.  & Ann.  51:521-525  (Oct.)  1957. 

Crews,  E.  R. : Special  Problems  in  Treatment  of  Burns, 
Surg.,  Gynec.  & Obst.  105:244-248  (Aug.)  1957. 

Crossman,  Lyman  Weeks:  Status  of  Refrigeration  for 
Amputations  and  for  Tissue  Preservation,  M.  Rec.  & Ann. 
51:468-476  (July)  1957. 

Culotta,  Ralph  J.,  and  Jordan,  George  L.,  Jr.:  Acute  Ap- 
pendicitis: Analysis  of  Three  Hundred  and  Eighty-Seven 
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It  also  shows  how  the  viscerovisceral  parasympathetic  reflex 
arc  is  concerned  with  filling  and  emptying  the  bladder,  the 
sympathetic  control  of  blood  vessels,  and  the  somatic  motor 
control  of  the  external  sphincters. 


Within  Your  Hands 

Sound,  black  and  white,  18  minutes. 

"Within  Your  Hands’’  takes  a look  at  the  opportunities 
in  one  of  medicine’s  younger  professions,  physical  therapy. 
Classroom  theory  comes  to  life  as  advanced  physical  therapy 
students  from  the  University  of  Connecticut,  under  careful 
supervision,  begin  their  work  on  hospital  patients.  The  film 
also  shows  the  kinds  of  careers  the  trained  physical  therapist 
can  look  forward  to — in  hospitals,  in  clinics,  in  home  care 
services,  in  the  armed  forces. 
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Springfield,  111.,  Charles  C Thomas,  1957. 

Sattler,  William  M.,  and  Miller,  N.  Edd;  Discussion  and 
Conference,  Englewood  Cliffs,  Prentice-Hall,  1954. 
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ward Arnold,  1957. 

Smith,  Hilton  Atmore,  and  Jones,  Thomas  Carlyle:  Vet- 
erinary Pathology,  Philadelphia,  Lea  & Febiger,  1957. 

Snapper,  L;  Bone  Diseases  in  Medical  Practice,  New 
York,  Grune  & Stratton,  1957. 

Spink,  Wesley  W.;  The  Nature  of  Brucellosis,  Minne- 
apolis, University  of  Minnesota,  1956. 

Strauss,  Bert  and  Frances:  New  Ways  to  Better  Meet- 
ings, New  York,  Viking  Press,  1957. 

Tracy,  John  Evarts:  The  Doctor  as  a Witness,  Philadel- 
phia, W.  B.  Saunders,  1957. 

Year  Book  of  General  Surgery,  1956-1957,  Chicago,  Year 
Book  Publishing  Co.,  1957. 

Van  Bogaert,  L.;  Cerebral  Lipidoses,  Springfield,  111., 
Charles  C Thomas,  1957. 

White,  Paul  Dudley:  Cardiovascular  Rehabilitation,  New 
York,  Blakiston  Division,  1957. 

Wiener,  Alexander  S. : Rh-Hr  Blood  Types,  New  York, 
Grune  & Stratton,  1954. 

Wilson,  G.  S.,  and  Miles,  A.  A.:  Topley  and  Wilson’s 
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Wolberg,  Lewis  R.:  Medical  Hypnosis,  2 vols..  New 
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Book  Notes 

Anesthesia  in  Ophthalmology 

Walter  S.  Atkinson,  M.D.,  Associate  Clinical  Professor  of 
Ophthalmology,  New  York  University  Post-Graduate  Medical 
School,  House  of  the  Good  Samaritan,  Watertown,  N.  Y.  101 
pages.  $3.25.  Springfield,  111.,  Charles  C Thomas,  1955. 

This  monograph  was  prepared  with  the  surgeon  in  mind. 
More  emphasis  is  placed  on  local  anesthesia  since  most  eye 
operations,  according  to  the  author,  can  be  done  safely  with 
local  anesthesia.  General  anesthesia  is  mentioned  as  an  al- 
ternative for  those  who  object  to  local  anesthesia  or  for 
children  or  extensive  ocular  surgery. 

The  author  uses  procaine,  tetracaine  ormlidocaine,  and 
ordinary  standard  equipment.  The  required  techniques  are 
adequately  discussed  and  the  psychological  preparation  of 
the  patient  timely  and  well  chosen.  The  illustrations  are 
good  and  the  complications  of  the  drugs  stressed  with 
humorous  examples. 

This  monograph  should  be  useful  and  of  interest  to  those 
practicing,  preparing  to  practice,  or  teaching  ophthalmology. 
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Progress  in  Gynecology  (Volume  III) 

Joe  V.  Meigs,  M.D.,  Clinical  Professor  of  Gynecology,  Harvard 
Medical  School;  Visiting  Consulting  Surgeon,  Massachusetts 
General  Hospital;  Visiting  Consulting  Gynecologist,  Vincent 
Memorial  Hospital;  Surgeon,  Pondville  Hospital;  Gynecologist, 
Palmer  Memorial  Hospital,  Boston,  and  SOMERS  H.  STURGIS, 
M.D.,  Clinical  Professor  of  Gynecology,  Harvard  Medical 
School;  Surgeon  ( Gynecology ) and  Head  of  Department,  Peter 
Bent  Brigham  Hospital,  Boston,  editors.  780  pages.  $15.50. 
New  York,  Grune  & Stratton,  1957. 

This,  the  third  of  a very  popular  series  on  progress  in 
gynecology,  again  follows  the  same  general  outline  of  the 
first  two  volumes.  It  is  not,  however,  just  a rehash  of  mate- 
rial covered  in  previous  editions  as  such  series  are  so  wont 
to  be. 

The  first  volume  was  brought  out  after  World  War  II 
and  was  admittedly  intended  primarily  as  a refresher  and 
a quick  review  for  men  returning  from  service.  It  was 
composed  of  sections  written  by  various  world  authorities 
on  subjects  that  were  their  own  pet  hobbies.  The  editors 
made  no  attempt  to  color  the  individual  author’s  opinions. 
The  book  was  met  with  such  enthusiasm  that  material  that 
had  been  skimmed  over  or  deleted  was  brought  up  to  date 
and  published  in  the  second  volume. 

In  the  present  volume,  the  editors  have  followed  their 
policy  of  not  repeating  sound  articles  found  in  the  first  two 
volumes  but  have  chosen  material  that  is  new  or  that  has 
made  the  most  progress  in  the  last  five  years.  They  have 
again  asked  individual  writers  who  have  shown  particular 
interest  in  a particular  field  to  express  their  opinions  and 
furnish  their  references. 

Each  section  is  prefaced  by  what  has  been  omitted  from 
previous  volumes  and,  in  addition,  complete  tables  of  con- 
tents are  given.  Reference  to  another  work  of  Dr.  Meigs — 
"Surgical  Treatment  of  Cancer  of  the  Cervix” — is  also 
made.  This  in  itself  is  a monumental  piece  of  work.  The 
sertion  on  anatomy  is  outstanding. 

These  four  works  together  then  express  most  of  the  im- 
portant advances  made  in  gynecology  since  World  War  II. 
They  provide  in  effect  a most  excellent  review  of  the  world 
literature  in  a very  compact  and  easily  read  form. 

— Fred  W.  Bone,  M.D.,  Dallas. 

Current  Surgical  Management; 

A Book  of  Alternative  Viewpoints  on 
Controversial  Surgical  Problems 

John  H.  Mulholland,  M.D.,  Editor-In-Chief,  New  York 
University  College  of  Medicine;  Edwin  H.  Ellison,  M.D., 
Ohio  State  University  College  of  Medicine;  STANLEY  R.  Frie- 
SEN,  M.D.,  University  of  Kansas  Medical  Center,  editors;  with 
contributions  by  76  American  authorities.  494  pages.  $10.  Phil- 
adelphia, W.  B.  Saunders  Company,  1957. 

The  surgeon  of  today  chooses  to  think  for  himself.  No 
longer  does  he  turn  to  the  teaching  of  a noted  surgical 
authority  to  determine  the  handling  of  an  operative  disease. 
Each  patient  is  an  individual  problem,  and  the  consideration 
given  timing,  technique,  and  extent  of  operation  brings 
much  controversy. 

This  book  deals  with  many  of  the  controversial  problems 
of  surgery  expressed  by  76  American  authorities  in  concise 
opinions  well  taken.  The  spirit  of  friendly  argument  among 
these  outstanding  men  is  as  informative  and  stimulating  as 
the  panel  discussions  which  have  become  so  popular  at 
medical  and  surgical  gatherings.  Problems  ranging  from 
the  early  operative  treatment  or  nonoperative  management 
of  appendicitis  with  generalized  peritonitis  and  the  proper 
approach  for  the  repair  of  sliding  inguinal  hernia  to  the 
choice  of  partial  or  radical  resection  for  carcinoma  of  the 
stomach  are  carefully  discussed.  Each  controversial  subject 
has  an  able  champion. 


Drs.  Mulholland,  Ellison,  and  Friesen  have  added  greatly 
to  each  section  by  brief  introduaions  which  relate  fore- 
thoughts regarding  the  controversies,  enabling  the  reader  to 
do  some  independent  thinking.  We  are  reminded  that  all 
things  surgical  are  not  yet  known.  The  arguments  are  ex- 
tremely well  presented.  All  surgeons  will  like  this  book. 

— Tom  B.  Reagan,  M.D.,  Beeville. 

A Dermatologist's  Handbook 

Ashton  L.  Welsh,  M.S.,  M.D.,  Assistant  Professor  of  Derma- 
tology and  Syphilology,  University  of  Cincinnati  College  of  Med- 
icine, Cincinnati,  Ohio.  427  pages.  $15.  Springfield,  111., 
Charles  C Thomas,  1957. 

This  new  book  offers  a modest  number  of  "old  favorite” 
dermatologic  prescriptions,  plus  a tremendous  collection  of 
medications  chiefly  internal,  and  an  accompanying  index  of 
the  drug  manufacturers.  The  drugs  are  well  organized  into 
groups  of  related  agents  such  as  gastrointestional  agents, 
topical  remedies,  cardiovascular  agents,  and  the  like.  There 
is  a brief  description  of  each  drug  similar  to  that  provided 
in  the  "National  Formulary.” 

A glance  at  the  table  of  contents  reveals  that  much  of 
the  book  is  devoted  to  descriptions  of  drugs  related  only 
remotely  to  dermatology.  These  prescriptions  are  well  cov- 
ered in  the  "Physicians  Desk  Reference”  and  other  similar 
books  which  are  completely  revised  yearly. 

The  dermatologic  prescriptions  are  well  chosen,  but  more 
detailed  indications  for  their  use  would  be  helpful.  Ade- 
quate warning  of  possible  sensitivity  is  not  given  in  many 
cases.  Ammoniated  mercury  and  penicillin  ointment  de- 
scriptions, for  example,  carry  no  warning  of  their  high  inci- 
dence of  sensitivity.  Not  all  of  the  drugs  for  internal  use 
have  adequate  warning  of  their  potential  dangers.  This  may 
lull  some  into  a false  sense  of  security  in  the  use  of  these 
drugs. 

Seven  pages  are  used  to  list  the  plant  extracts  used  by 
allergists  in  scratch  and  intradermal  tests,  but  no  mention 
is  made  of  patch  tests  or  their  techniques  which  are  used 
far  more  frequently  by  dermatologists.  A long  chapter  on 
prescriptions  writing  with  heavy  emphasis  on  Latin  and  the 
Apothecaries  system  is  included.  The  index  is  adequate  if 
the  name  of  the  drug  is  known,  but  names  of  the  diseases 
are  not  listed  and  cross-indexed  for  easy  reference. 

In  spite  of  its  shortcomings,  this  book  contains  a wealth 
of  assorted  information  under  one  cover. 

— W.  R.  Hubler,  M.D.,  Corpus  Christi. 

Human  Blood  Coagulation  and  Its  Disorders 

Rosemary  Biggs,  B.Sc.  (Lond.),  Ph.D.  (Toronto),  M.D. 
( Lond. ) , Graduate  Assistant  in  the  Department  of  Pathology, 
Radcliffe  Infirmary,  Oxford,  and  R.  G.  Macfarlane,  M.A. 
(Oxon. ),  M.D.  (Lond.),  F.R.S.,  Clinical  Pathologist  to  the 
Radcliffe  Infirmary,  Oxford;  Radcliffe  Lecturer  in  Haematology, 
University  of  Oxford.  476  pages.  $8.50.  Ed.  2.  Springfield, 
Charles  C Thomas,  1957. 

Drs.  Biggs  and  Macfarlane  have  done  an  excellent  piece 
of  work  in  elucidating  the  complex  subject  of  blood  coagu- 
lation. Their  book  is  divided  into  two  parts,  the  first  of 
which  covers  the  theories  of  coagulation,  breaks  down  each 
phase  to  its  simplest  terms,  and  differentiates  between  that 
which  is  pure  theory  and  that  which  can  be  proved. 

The  second  portion  of  the  book  includes  the  disorders 
of  blood  coagulation.  In  it  the  authors  describe  in  clear 
terms  the  various  clinical  states  and  tie  them  to  the  theory, 
experimental  work,  and  laboratory  tests. 

In  addition  to  commenting  on  bleeding  states,  the  authors 
make  concise  and  understandable  remarks  relative  to  throm- 
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bosis  and  rightfully  stress  the  importance  of  this  more  com- 
mon disease  entity. 

A chapter  on  the  significance  of  blood  coagulation  at- 
tempts to  correlate  coagulation  to  hemostasis,  to  wound 
healing  and  bacterial  infection,  and  to  other  functions  of 
the  blood.  In  this  chapter  the  complexity  of  blood  coagu- 
lation is  stressed  and  the  importance  of  further  knowledge 
and  smdy  appreciated. 

There  is  an  extensive  appendix  divided  into  four  parts; 
A,  glossary  of  terms;  B,  the  systematic  investigation  of  co- 
agulation defects  ( most  useful  chapter ) ; C,  preparation  of 
reagents  and  coagulation  factors;  and  D,  technical  methods. 

It  is  my  opinion  that  Drs.  Biggs  and  Macfarlane  have 
written  an  excellent  treatise,  which  will  be  welcomed  by 
internists,  hematologists,  and  clinical  pathologists. 

— Martin  A.  Zionts,  M.D.,  Houston. 

An  Approach  to  General  Practice 

R.  J.  F.  H.  PiNSENT,  M.A.,  M.D.  (Cantab.),  with  a foreword 
by  Sir  Lionel  Whitby,  C.V.O.,  M.C.,  Regius  Professor  of  Physic, 
University  of  Cambridge  166  pages.  $3.50.  Edinburgh  and 
London,  E.  & S.  Livingstone,  Ltd.,  1953. 

The  author  wrote  this  book  primarily  for  medical  stu- 
dents and  interns  who  are  about  to  go  into  general  practice 
in  England  and  Wales.  It  has  very  little  practical  applica- 
tion for  general  practitioners  in  the  United  States.  It  is 
interesting,  however,  to  note  the  degree  of  regimentation 
that  is  now  the  rule  for  the  medical  profession  in  England, 
as  well  as  the  large  amount  of  government  forms  with 
which  the  doctor  has  to  contend.  A prime  example  is  the 
tobacco  certificate  for  old  age  pensioners  certified  as  being 
heavy  smokers. 

— John  R.  Archer,  M.D.,  Amarillo. 

Physician's  Federal  Income  Tax  Guide,  1958  Edition 

Hugh  Campbell  and  James  B.  Liberman,  edited  by  Henry 
D.  Shereff.  S2.50.  Great  Neck,  N.  Y.,  Channel  Press,  1958. 
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Texas  Delegates  Report 
On  AMA  House  Actions 

The  Texas  Delegates  in  the  House  of  Delegates  of  the 
American  Medical  Association,  at  the  clinical  session  in  Phil- 
adelphia, December  3-6,  report  an  unusually  harmonious 
time,  with  consideration  of  some  matters  that  will  have  a 
more  far-reaching  effect  than  probably  was  recognized  at 
the  time. 

The  so-called  Heller  Report  on  organization  of  the  Amer- 
ican Medical  Association  was  adopted,  with  several  changes. 
The  effect  is  to  increase  greatly  the  business  efficiency  of 
the  functioning  of  the  American  Medical  Association.  The 
office  of  General  Manager  was  discontinued,  and  the  new 
office  of  Executive  Vice-President  was  established  and  has 
been  filled  with  a Texan,  Dr.  F.  J.  L.  Blasingame,  effeaive 


January  1.  He  now  is  the  chief  staff  executive  of  the  Asso- 
ciation. 

The  Texas  Delegation  introduced  a resolution  suggesting 
the  creation  of  a separate  Council  on  Insurance,  because  its 
smdy  of  the  Heller  Repxjrt  had  pointed  out  the  faa  that  the 
present  Council  on  Medical  Service  has  been  given  so  many 
respKinsibilities  that  eight  committees  have  been  working  on 
various  sub-divisions  of  the  responsibilities  and  yet  it  has 
been  somewhat  difficult  for  the  public  to  recognize  easily  the 
group  on  the  AMA  level  to  which  inquiries  on  insurance 
could  be  directed,  and  from  which  authoritative  statements 
could  be  expected.  After  a visit  with  the  Council  on  Medical 
Service,  the  Texas  group  found  that  the  Council  shared  with 
it  an  awareness  of  the  acuteness  of  the  insurance  simation, 
and  withdrew  its  resolution  for  this  session,  because  it  felt 
that  the  Council  on  Medical  Service  is  on  the  eve  of  launch- 
ing a very  comprehensive,  positive  program  of  action. 

Strong  condemnation  was  voiced  of  the  so-called  Forand 
Bill  (H.  R.  9467),  which  is  pending  before  the  current  ses- 
sion of  Congress.  This  bill  would  broaden  the  Social  Security 
System  to  provide  hospital  and  medical  care  for  13  million 
recipients  of  Social  Security  benefits — a most  pernicious  ex- 
pansion in  the  federalization  of  medical  care  in  this  country. 
All  Texas  doctors  are  urged  by  the  Texas  Delegates  to  fa- 
miliarize themselves  with  the  provisions  of  the  bill  and  then 
to  express  themselves  quickly  to  their  Congressmen. 

There  was  much  discussion  of  a smdy  made  jointly  by  the 
Council  on  Drugs  and  the  Council  on  Foods  and  Nutrition 
concerning  the  matter  of  the  fluoridation  of  public  water 
supplies.  A comprehensive  repxirt,  well  documented,  en- 
dorsed the  fluoridation  of  public  water  supplies  as  a safe 
and  practical  method  of  reducing  the  incidence  of  dental 
caries  during  childhood.  The  final  comment  approved  by 
the  House  of  Delegates  stated,  "fluoridation  of  public  water 
supplies  should  be  regarded  as  a prophylartic  measure  for 
reducing  tooth  decay  at  the  community  level,  and  is  applica- 
ble where  the  water  supply  contains  less  than  the  equivalent 
of  1 ppm  of  fluorine.”  The  discussion  was  kept  on  a strictly 
scientific  level,  with  no  discussion  of  the  aspects  of  compul- 
sion, since  the  members  believed  each  community  should  de- 
cide for  itself  whether  or  not  it  wishes  to  adopt  fluoridation 
of  water. 

The  free  choice  of  physician  was  emphasized  in  a number 
of  ways.  The  House  adopted  a resolution  condemning  "the 
current  attimde  and  method  of  operation  of  the  United 
Mine  Workers  of  America  Welfare  and  Retirement  Fund, 
as  tending  to  lower  the  quality  and  availability  of  medical 
and  hospital  care  to  its  beneficiaries.”  The  resolution  also 
called  for  a broad  educational  program  to  inform  the  general 
public,  including  the  beneficiaries  of  the  fund,  concerning 
the  benefits  to  be  derived  from  preservation  of  the  Ameri- 
can right  to  freedom  of  choice  of  physicians  and  hospitals. 
This  issue  is  acute  in  Colorado,  but  the  principle  involved 
concerns  physicians  all  over  the  country,  including  Texas. 

A full  report  of  the  actions  of  the  House  of  Delegates  of 
the  AMA  will  be  found  in  the  Journal  of  the  American  Med- 
ical Association  soon,  and  every  Texas  doaor  is  urged  by 
the  Texas  Delegates  to  review  it. 


Medical  Education  and  Licensure  Congress 
To  Be  Held  in  Chicago  February  8-1 1 

The  fifty-fourth  annual  Congress  on  Medical  Education 
and  Licensure  will  be  held  at  the  Palmer  House  in  Chicago, 
February  8-11.  Sponsors  include  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  Associa- 
tion, Advisory  Board  for  Medical  Specialties,  and  Federation 
of  State  Medical  Boards  of  the  United  States.  Four  closed 
workshops  will  be  held  concerning  major  areas  of  popula- 
tion, society,  economy,  and  medical  knowledge. 
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AMA  Features  New  Exhibits 

Accidental  poisoning  of  children  and  weight  reduction 
are  the  themes  of  the  American  Medical  Association’s  new 
exhibits  which  they  will  offer  to  medical  societies  early  in 
1958. 

"You  Can  Reduce”  stresses  the  importance  of  using  will 
power  in  the  selection  of  foods.  It  illustrates  the  basic  foods 
which  should  be  eaten.  "Poisoning  of  Children  in  the 
Home”  points  out  eight  leading  offenders,  such  as  aspirin, 
kerosene,  old  medicines,  and  household  chemicals. 

Medical  society  bookings  may  be  arranged  through  the 
bureau  of  exhibits. 


★ 
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Local  Committee  Chairmen  Named 
For  April  19-22  Annual  Session 


Dr.  Hiram  P.  Arnold,  chairman  of  the  Committee  on 
General  Arrangements  for  the  1958  annual  session  in  Hous- 
ton, has  announced  the  appointment  of  the  following  local 
committee  chairmen  to  serve  for  the  April  19-22  meeting; 

Committee  on  Alumni  and.  Fraternity  Activities. — Dr.  John 
L.  Perry. 

Committee  on  Entertainment. — Dr.  J.  T.  Billups. 

Committee  on  Halls  and  Lanterns. — Dr.  Jack  Abbott. 

Committee  on  Hotels. — Dr.  A.  C.  Dwyer. 

Committee  on  Information. — Dr.  D.  L.  Moore. 

Committee  on  Memorial  Services. — Dr.  George  Waldron. 

Committee  on  Publicity. — Dr.  Thomas  L.  Royce. 

Committee  on  Sports. — Dr.  Fred  P.  Thomas. 

All  chairmen  are  from  Houston. 


The  Shamrock  Hilton  Hotel  in  Houston  will  be  the 
scene  of  the  majority  of  the  Association's  activities  dur- 
ing its  ninety-first  annual  session  next  spring,  local  ar- 
rangements for  which  are  being  made  by  the  Committee 
on  General  Arrangements. 


County  Societies 

County  Societies  Elect  Officers 


County  societies  to  the  Texas  Medical  Association  have 
announced  the  following  new  officers  for  1958. 

Bell — President,  Dr.  John  J.  Christian,  Temple;  president- 
elect, Dr.  A.  R.  Kirkley,  Belton;  vice-president.  Dr.  W.  H. 
Daly,  Killeen;  secretary-treasurer.  Dr.  Kirkley;  delegates.  Dr. 
G.  V.  Brindley,  Jr.,  Dr.  Robert  A.  Murray,  both  of  Temple. 

Brown-Comanche-Mills-San  Saba — President,  Dr.  Philip 
S.  Gold,  Brownwood;  vice-president.  Dr.  Richard  C.  Felts, 
San  Saba;  secretary-treasurer.  Dr.  Lee  K.  Ory,  Comanche; 
delegate.  Dr.  S.  Braswell  Locker,  Brownwood. 

Caldwell — President,  Dr.  William  G.  Robertson,  Jr., 
Luling;  secretary-treasurer.  Dr.  P.  A.  Wales,  Lockhart. 

Color ado-F ay ette — President,  Dr.  W.  T.  Youens,  Colum- 
bus; vice-president.  Dr.  J.  E.  Cummins,  Weimar;  secretary- 
treasurer,  Dr.  Rex  G.  Fuller,  Jr.,  Weimar;  delegate.  Dr. 
J.  C.  Laughlin,  Eagle  Lake. 

Comal — President,  Dr.  John  K.  Schaefer;  vice-president. 
Dr.  Fred  Frueholz,  Jr.;  secretary.  Dr.  Stanley  M.  Woodward; 
delegate.  Dr.  Arthur  Bergfeld,  New  Braunfels. 

Dallas — President,  Dr.  Andrew  B.  Small;  president-elect. 
Dr.  Floyd  A.  Norman;  vice-president.  Dr.  Porter  K.  Mason; 
secretary.  Dr.  Charles  Max  Cole;  treasurer.  Dr.  George  N. 
Aldredge,  Jr.;  delegates.  Dr.  Guy  T.  Denton,  Jr.,  Dr.  Rid- 
ings E.  Lee,  Dr.  D.  W.  Carter,  Jr.,  Dr.  Frank  H.  Kidd,  Jr., 
Dr.  George  M.  Jones,  Dr.  Oscar  M.  Marchman,  Jr.,  Dr. 
Barton  E.  Park,  Dr.  George  V.  Launey,  Dr.  John  S.  Chap- 
man, Dr.  Arnott  DeLange,  Dr.  Glenn  D.  Carlson,  Dallas. 

East  Harris  Branch  of  Harris — President,  Dr.  W.  H. 
Bridges,  Baytown;  president-elect.  Dr.  Earl  T.  Sammons, 
Highlands;  vice-president.  Dr.  W.  T.  Jones,  Baytown;  treas- 
urer, Dr.  T.  S.  Howell,  Baytown;  secretary.  Dr.  P.  R.  Fayle, 
Baytown. 

Erath-Hood-Somervell — President,  Dr.  Homer  V.  Hedges, 
Hico;  vice-president.  Dr.  Joe  J.  Pate,  Dublin;  secretary- 
treasurer,  Dr.  W.  F.  Hafer,  Hico;  delegate.  Dr.  J.  C.  Terrell, 
Stephenville. 

Jefferson — President,  Dr.  Walter  E.  McRee,  Port  Arthur; 
president-elea.  Dr.  H.  Buford  Barr,  Beaumont;  vice-presi- 
dent, Dr.  L.  C.  Carter,  Port  Arthur;  secretary-treasurer.  Dr. 
Houston  F.  Byrd,  Port  Neches;  delegates.  Dr.  Carter,  Dr.  S. 
Pierre  Robert,  Dr.  Edmund  D.  Jones,  both  of  Beaumont. 

Kerr -Kendall -Gillespie -Bandera — President,  Dr.  Joshua 
Seidel;  vice-president.  Dr.  Edward  L.  Dyer;  secretary.  Dr. 
Julia  S.  Eley,  all  of  Kerrville;  treasurer.  Dr.  W.  H.  Springall, 
Fredericksburg;  delegates.  Dr.  Dwight  R.  Knapp,  Dr.  C.  B. 
Matthews,  both  of  Kerrville. 

Navarro — President,  Dr.  Bernard  Rosen;  vice-president. 
Dr.  Robert  D.  Mertz;  secretary-treasurer.  Dr.  A.  L.  Griz- 
zaffi;  delegate.  Dr.  Paul  H.  Mitchell,  all  of  Corsicana. 

Washington-Burleson — President,  Dr.  Robert  L.  Schoen- 
vogel;  vice-president.  Dr.  Herbert  L.  Steinbach;  secretary- 
treasurer,  Dr.  Charles  E.  Southern;  delegate.  Dr.  Robert  A. 
Hasskarl,  all  of  Brenham. 

Webb -Zapata- ]im  Hogg — President,  Dr.  Morris  Esak 
Malakoff;  vice-president.  Dr.  Stephen  H.  Graham;  secretary- 
treasurer,  Dr.  Leonides  G.  Cigarroa;  delegates.  Dr.  Joaquin 
G.  Cigarroa,  Jr.,  Dr.  James  S.  Reitman,  all  of  Laredo. 

Williamson — President,  Dr.  Douglas  M.  Benold,  George- 
town; vice-president.  Dr.  Marvin  J.  Leshikar,  Taylor;  secre- 
tary-treasurer, Dr.  H.  R.  Gaddy,  Jr.,  Georgetown;  delegate. 
Dr.  Jay  J.  Johns,  Taylor. 
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Auxiliaries  Push 
Safety  Programs 


Safety  is  a natural  concern  of  women.  And  since  doctors’ 
wives,  more  than  most  women,  are  in  a position  to  know 
about  the  tragic  results  of  accidents  that  might  have  been  pre- 
vented, it  is  not  surprising  that  medical  auxiliaries  through- 
out the  state  are  pushing  their  safety  programs. 

Whenever  possible,  local  auxiliaries,  instead  of  working 
alone,  join  forces  with  a local  safety  council,  so  that  there 
is  no  duplication  of  effort  or  confusion  of  aims. 

In  El  Paso,  Bexar,  and  Tarrant  Counties,  for  example, 
auxiliary  members  worked  with  safety  councils  to  promote 
driver  education  courses  in  the  public  high  schools. 

Probably  no  city  in  Texas  was  made  more  safety-conscious 
than  El  Paso  during  the  past  year,  thanks  to  the  imaginative 
and  untiring  efforts  of  a doctor’s  wife  who  by  happy  circum- 
stance is  both  chairman  of  public  relations  for  the  El  Paso 
County  Medical  Auxiliary  and  safety  chairman  of  the  Wom- 
an’s Department  of  the  El  Paso  Chamber  of  Commerce. 
Working  with  both  groups  and  steering  them  toward  close 
cooperative  effort,  Mrs.  Haskell  Hatfield  made  safety  front 
page  news  in  her  city. 

During  the  month  that  the  two  organizations  concen- 
trated on  home  safety,  they  distributed  50,000  folders  stress- 
ing safety  reminders  to  members  of  women’s  clubs,  in  addi- 
tion to  50,000  distributed  through  the  schools.  Newspapers, 
television,  and  radio,  impressed  by  the  organizations’  safety 
drive,  gave  them  much  publicity. 

When  they  turned  their  attention  to  road  safety,  they 
sparked  the  drive  with  a contest  between  men  and  women 
to  see  which  are  the  safer  drivers.  Dubbing  it  the  "Batde 
of  the  Sexes,”  they  managed  to  get  the  whole  town  inter- 
ested. "Safety  is  rather  a dull  subject,  but  everyone  seems 
to  be  interested  in  sex,”  is  how  Mrs.  Hatfield  accounts  for 
the  fact  that  her  publicity-wise  "Batde  of  the  Sexes”  had 
the  whole  city  watching  the  weekly  reports  on  men  versus 
women  as  safe  driving  champions.  At  last  count,  the  women 
were  ahead — the  men  having  four  times  as  many  traffic  acci- 
dents chalked  up  against  them  as  did  the  women. 

When  the  El  Paso  Auxiliary  sponsored  a safety  forum,  four 
doctors  conducted  a panel  discussion  of  "Safety  as  Related  to 
Health.”  Among  those  who  attended  the  forum  were  repre- 
sentatives of  the  city  government,  public  schools,  and  police 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1937-1958;  President,  Mrs.  Horace  S.  Rert- 
shaw,  Port  Worth;  President-Elect,  Mrs.  John  D.  Gleckler, 
Denison;  First  Vice-President,  Mrs.  John  H.  Wootters,  Hous- 
ton; Second  Vice-President,  Mrs.  J.  C.  Terrell,  Stephenville; 
Third  Vice-President,  Mrs.  Richard  L.  Hudson,  Corpus  Christi; 
Fourth  Vice-President,  Mrs.  H.  O.  Padgett,  Marshall;  Fifth 
Vice-President,  Mrs.  O.  N.  Mayo,  Brown-wood;  Treasurer, 
Mrs.  William  C.  Barksdale,  Borger;  Recording  Secretary,  Mrs. 
Harold  Bindley,  Pecos;  Corresponding  Secretary,  Mrs.  J. 
Franklin  Campsbell,  Fort  Worth;  Publicity  Secretary,  Mrs. 
P.  C.  Lowry,  Austin;  Parliamentarian,  Mrs.  Ramsay  H.  Moore, 
Dallas;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 


department  and  presidents  of  all  the  women’s  clubs  in  El 
Paso.  Now  that  their  one  year’s  safety  drive  has  been  so 
successful,  plans  are  being  made  to  see  that  it  is  a continuing 
project,  with  all  organizations  in  the  city  being  asked  to 
participate. 

While  the  El  Paso  Auxiliary’s  efforts  on  safety  education 
have  been  outstanding,  the  safety  programs  of  many  other 
auxiliaries  throughout  the  state  also  have  met  with  consid- 
erable success. 

The  following  are  the  three  main  goals  of  the  state-wide 
Auxiliary  program: 

1.  A driver  education  course  in  every  high  school. 

2.  Shop  for  safety  when  you  buy  a car. 

3.  Instimte  GEMS  (Good  Emergency  Mother  Substitutes) 
courses  in  public  schools  to  train  girls  for  baby  sitting. 

It  also  has  been  suggested  that  auxiliaries  in  towns  where 
poison  control  centers  have  been  set  up  may  find  in  these 
centers  another  opportunity  for  service. 

The  safety  work  of  Texas  medical  auxiliaries  was  recently 
acknowledged  when  Mrs.  H.  S.  Renshaw,  state  President,  was 
invited  to  attend  the  Texas  Safety  Conference  to  be  held  in 
Dallas  in  March. 

— ^Mrs.  Frederick  C.  Lowry,  Austin. 


I RECENT 

DR.  PAUL  G.  PHILLIPS 


Dr.  Paul  Givens  Phillips,  Conroe,  Texas,  died  November 
2,  1957,  in  Montgomery  County  from  contrecoup  frontal 
lobe  injuries  which  resulted  from  a car  accident. 

Dr.  Phillips,  son  of  Mr.  and  Mrs.  W.  P.  Phillips,  was 
born  July  8,  1917,  in  Dallas.  He  attended  public  schools 
in  Nashville,  Tenn.,  and  was  graduated  from  Baylor  Uni- 
versity, Waco,  in  1940,  and  Southwestern  Medical  School, 
Dallas,  in  1944.  He  served  his  internship  at  Jefferson 
Davis  Hospital,  Houston,  and  his  residency  at  Baptist  Me- 
morial Hospital,  Houston,  and  Montgomery  County  Hos- 
pital, Conroe.  He  began  praaice  in  Houston  in  1944  and 
he  moved  to  Conroe  in  1947,  where  he  praaiced  for  10 
years,  giving  special  attention  to  internal  medicine.  He  was 
a captain  in  the  United  States  Army  Reserve  Medical  Corps 
from  1945  to  1954. 

He  was  a member  of  the  Texas  Medical  Association  and 
American  Medical  Association  through  the  Montgomery 
County  Medical  Society,  and  previously  belonged  to  Harris 
Count  Medical  Society.  He  belonged  to  Phi  Chi  medical 
fraternity  and  was  on  the  Board  of  Deacons  of  the  First 
Baptist  Church,  Conroe. 

Dr.  Phillips  and  Miss  Ruth  Rountree  were  married  Sep- 
tember 29,  1945,  in  Alvin.  She  survives  as  do  four  chil- 
dren, Daniel,  Delia,  Jeffery,  and  Joel,  all  of  Conroe;  his 
parents,  Tyler;  and  two  sisters,  Mrs.  Morton  McLean,  Nash- 
ville, Tenn.,  and  Mrs.  Walter  Smithwick,  Lebanon,  Tenn. 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 
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DR.  LEWIS  B.  HOLLAND 

Dr.  Lewis  Benedict  Holland,  Wichita  Falls,  Texas,  died 
August  24,  1957,  as  a result  of  a myocardial  infaraion. 

Dr.  Holland,  born  January  20,  1895,  in  Whiteright,  was 
the  son  of  W.  F.  and  Lula  (Benedict)  Holland.  He  at- 
tended high  school  in  Whiteright  and  Austin  College  at 
Sherman,  and  was  graduated  from  Baylor  University  in 
Waco,  where  he  was  a member  of  the  football  team  from 
1916  to  I9I8.  He  received  his  medical  training  from 
Baylor  Medical  College,  Dallas,  where  he  served  his  resi- 
dency after  he  had  graduated  in  1923.  He  had  practiced 
in  Wichita  Falls  since  1927.  Dr.  Holland  was  in  the 
medical  corps  of  the  Navy  during  World  War  1. 

He  was  a member  of  the  Texas  Medical  Association,  for 
which  he  served  as  vice-president  in  1938,  and  was  elected 
an  honorary  member  of  the  organization  in  1956.  He  was 


DR.  LEWIS  B.  HOLLAND 


also  a member  of  the  Wichita  County  Medical  Society, 
serving  as  president  in  1940,  Masonic  Lodge,  Kiwanis  Club, 
and  Baptist  Church.  He  served  as  president  of  the  hospital 
staffs  at  the  Bethania  Hospital  and  General  Hospital. 

Survivors  include  his  wife,  the  former  Miss  Gladys  Sears, 
two  children,  Mrs.  Ralph  Knight,  and  Lewis  B.  Holland,  Jr., 
both  of  Wichita  Falls;  and  two  grandchildren. 


DR.  SAM  D.  BARCLAY 

Dr.  Sam  Daniel  Barclay,  Houston,  Texas,  died  of  a heart 
attack  on  November  14,  1957,  in  Laredo,  where  he  and  a 
group  of  friends  from  Crockett  were  awaiting  the  opening 
of  deer  season. 

Born  December  2,  1904,  in  Kennard,  Dr.  Barclay  was 
the  son  of  Dr.  R.  L.  and  Dora  (Daniel)  Barclay.  He  re- 
ceived his  preliminary  education  in  Kennard.  He  attended 
Sam  Houston  State  Teachers  College,  Huntsville,  and  the 
University  of  Texas,  Austin,  and  was  graduated  from  Baylor 
University  Medical  College,  Dallas,  in  1930.  He  did  post- 
graduate work  at  Cook  County  Hospital,  Chicago,  New  York 
Polyclinic  Hospital,  New  York,  and  Mayo  Clinic,  Rochester, 
Minn.  He  interned  at  the  Methodist  Hospital,  Dallas,  and 


Hermann  Hospital,  Houston.  Dr.  Barclay  practiced  briefly 
in  Kilgore  and  Baytown  before  establishing  an  office  in 
Crockett,  where  he  remained  about  18  years.  In  1952,  he 
moved  to  Houston  where  he  specialized  in  surgery  and 
proctology. 

He  was  a member  of  Harris  County  Medical  Society, 
Texas  Medical  Association,  American  Medical  Association, 
Southern  Medical  Association,  District  9 Medical  Society, 
and  Southwest  Surgical  Congress.  He  was  a charter  mem- 


DR.  SAM  D.  BARCLAY 


ber  of  the  American  Academy  of  General  Practice.  He  was 
previously  a member  of  Anderson-Houston-Leon  Counties 
Medical  Society  and  District  1 1 Medical  Society,  both  of 
which  he  had  served  as  president. 

Dr.  Barclay  served  as  health  officer  for  Houston  County 
for  17  years  and  as  a member  of  the  school  board  for  Hous- 
ton County  Public  Schools.  He  belonged  to  the  Postgradu- 
ate Medical  Assembly  in  Houston,  Dallas  Southern  Clinical 
Society,  Phi  Chi  medical  fraternity.  Doctor’s  Club,  Coltharp 
Lodge  in  Kennard,  Knife  and  Fork  Club,  Optimist  Club, 
and  Pine  Forest  Country  Club.  He  also  was  a Mason. 

Dr.  Barclay  and  Miss  Feme  Wilson  married  December 
28,  1933,  in  Dallas.  Survivors  include  his  wife,  a son, 
Sam  D.  Barclay,  Jr.,  Houston;  and  a brother,  R.  L.  Barclay, 
Jr.,  Crockett. 


DR.  CARL  E.  JUMPER 

Dr.  Carl  Everett  Jumper,  El  Paso,  Texas,  died  November 
25,  1957,  at  his  home. 

Born  February  21,  1878,  in  Terre  Haute,  Indiana,  Dr. 
Jumper  was  the  son  of  Theo  and  Clara  (Hicklin)  Jumper. 
He  received  his  preliminary  education  in  the  public  schools 
in  Terre  Haute  and  was  graduated  from  the  former  Balti- 
more Medical  College  in  1904.  He  externed  at  Maryland 
General  Hospital,  Baltimore,  and  did  postgraduate  work  at 
New  Orleans  Polyclinic,  New  Orleans,  in  1913,  and  at 
Post  Graduate  Medical  School,  Chicago,  in  1920. 

He  began  his  medical  practice  in  Little  Rock,  and  later 
practiced  in  Mexico,  working  in  Oaxaca,  Coahuila,  and 
Durango  for  25  years  except  for  a year  of  military  service 
as  a first  lieutenant  in  the  United  States  Army  Medical 
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Corps  in  1918.  He  moved  to  El  Paso  in  1931  where  he 
remained  the  rest  of  his  life.  He  served  as  a captain  and 
then  lieutenant  colonel  in  the  Texas  National  Guard  in  El 
Paso  from  1942  until  1956,  at  which  time  he  retired  from 
active  practice. 

Dr.  Jumper  was  an  honorary  member  of  the  El  Paso 
County  Medical  Society,  American  Medical  Association,  and 
Texas  Medical  Association.  He  belonged  to  the  Southern 
Medical  Association,  Southwestern  Medical  Society,  and  the 
Medica-Mexicana  Medical  Association  in  Mexico.  He  was 
affiliated  with  the  American  Legion,  Shrine,  Masonic  Lodge, 


DR.  CARL  E.  JUMPER 


Knights  of  Pythias,  and  the  Presbyterian  Church.  He  served 
on  the  staff  of  the  Hotel  Dieu  Hospital.  In  Mexico,  Dr. 
Jumper  also  was  treasurer  of  the  Association  Medica  de  la 
Laguna  and  assistant  medical  director  of  Sanatorio  Espanol 
de  Torreon. 

Dr.  Jumper  and  Miss  Dolores  Dano,  formerly  of  Torreon, 
Coahuila,  Mexico,  were  married  in  1921  in  Lerdo  Dgo, 
Mexico.  She  survives,  as  do  three  children,  Mrs.  Gordon 
Rogers,  Mrs.  Raul  Uro,  Mexacali,  Calif.,  and  Mrs.  Dorothy 
Hasler,  Fairland,  Ind.;  a brother,  Chelsea  H.  Jumper,  Los 
Angeles;  a sister,  Mrs.  Dode  Evinger,  West  Terre  Haute, 
Ind.;  and  nine  grandchildren. 


DR.  J.  E.  ARMSTRONG 

Dr.  James  Edward  Armstrong,  Paris,  Texas,  died  October 
5,  1957,  at  his  home. 

He  was  botn  October  26,  1877,  in  Biardstown,  and  was 
the  son  of  Thomas  D.  and  Mary  Catherine  (Elam)  Arm- 
strong. Dr.  Armstrong  was  graduated  from  Sam  Houston 
State  Teachers  College,  Huntsville,  in  1904  and  from  the 
University  of  Tennessee,  Memphis,  in  1907.  He  did  grad- 
uate work  at  Tulane  University,  New  Orleans.  Dr.  Arm- 
strong began  practice  in  1907  in  Biardstown  and  remained 
there  until  1933  when  he  moved  to  Paris,  where  he  prac- 
ticed until  his  death. 

Dr.  Armstrong  was  a member  of  the  Texas  Medical  As- 
sociation and  the  American  Medical  Association  through 
the  Lamar  County  Medical  Society,  which  he  served  as  a 
past  president.  He  belonged  to  the  Fourteenth  District  Med- 


ical Society  and  the  Southern  Medical  Association.  He 
served  as  county  health  officer  for  24  years  and  was  med- 
ical examiner  for  the  Selective  Service  Board.  He  was  on 
the  staffs  of  the  St.  Joseph’s  and  Lamar  County  Hospitals. 
He  was  a member  of  the  Masonic  Lodge,  Chamber  of  Com- 
merce, and  First  Baptist  Church.  Recently  he  was  honored 
for  50  years’  praaice  and  awarded  the  golden  "T”  certificate 
from  the  University  of  Tennessee. 

Dr.  Armstrong  and  Miss  Mattie  O.  Hagood  were  married 
February  7,  1909,  in  Enloe.  He  is  survived  by  his  wife;  five 
children.  Dr.  James  Edward  Armstrong,  Jr.,  Houston;  Dr. 
John  T.  Armstrong,  Houston;  Norman  Hagood  Armstrong, 
San  Antonio;  Mrs.  T.  S.  Dabney,  Lake  Village,  Ark.;  and 
Frank  Lindsay  Armstrong,  West;  a brother,  Bill  Arm- 
strong, Biardstown;  and  a sister,  Mrs.  Minnie  Fields,  Paris. 


DR.  ADOLPHUS  E.  STARNES 

Dr.  Adolphus  Eugene  Starnes,  Hughes  Springs,  Texas, 
died  September  14,  1957,  from  nephritis. 

Dr.  Starnes,  the  son  of  J.  J.  and  Mary  Starnes,  was  born 
February  18,  1872,  in  Wills  Point.  He  was  graduated  from 
the  University  of  Chicago,  Chicago,  111.,  and  received  his 
medical  degree  from  the  University  of  Louisville  School  of 
Medicine,  Louisville,  Ky.,  in  1906.  He  began  his  practice, 
making  his  calls  on  horseback,  in  Avinger  in  1900.  He  had 
practiced  in  Hughes  Springs  for  53  years.  The  citizens  of 
the  town  honored  Dr.  Starnes  in  1952,  celebrating  50  years 
of  practice  in  the  community. 

He  was  a member  of  the  American  Medical  Association 
and  an  honorary  member  of  the  Texas  Medical  Association 


DR.  ADOLPHUS  E.  STARNES 

through  Cass-Marion  Counties  Medical  Society  for  which  he 
had  served  as  president.  Dr.  Starnes  was  also  a Mason, 
vice-president  of  the  First  National  Bank,  of  which  he  was 
one  of  the  organizers,  and  former  president  of  the  School 
Board  and  City  Council,  and  member  of  the  Board  of 
Stewards  at  the  Methodist  Church. 

Dr.  Starnes  and  Miss  Josie  Dyer  were  married  in  1900 
in  Greenville.  After  her  death  in  1953,  he  married  Mrs. 
Minnie  Mills  of  Winsboro,  who  survives  him,  as  does  his 
son,  Donald  D.  Starnes,  Mineola. 
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Health  and  Fitness 

The  future  of  America  depends  to  a large  extent  on 
the  health  and  fitness  of  our  youth.  Only  the  healthy  and 
fit  child  and  young  adult  can  take  advantage  of  the  edu- 
cational process  to  the  fullest  capacity.  To  ensure  the  best 
health  possible  in  our  youth  requires  a well  conceived,  con- 
scientiously administered  school  health  program  including 
adequate  health  services,  functional  health  teaching,  safe 
and  healthful  living  conditions,  and  appropriate  physical 
education  for  all  students.  This  needed  health  and  fitness 
program  has  already  been  set  forth  in  numerous  references. 
It  has  been  formulated  by  representatives  of  education,  med- 
icine, and  public  health.  But  its  application  in  our  schools 
and  communities  has  been  spotty. 

Providing  such  a program  in  any  community  is  too 
large  a task  for  any  one  profession  to  accomplish.  It  re- 
quires a variety  of  skills  and  abilities.  Consequently  it  can 
be  achieved  only  through  teamwork — parents,  physicians, 
dentists,  school  and  health  department  personnel,  and  others. 
Policies  and  procedures  that  have  been  agreed  upon  on  the 
national  and  state  levels  must  be  adapted  to  the  needs  of 
the  local  situation.  Only  through  the  cooperation  and  co- 
ordination of  all  concerned  can  this  be  accomplished. 

A clear  definition  of  the  school  health  program  is  man- 
datory. Only  education,  preventive,  and  protective  services 
should  be  included.  Treatment,  other  than  emergency  care 
of  injuries  and  illnesses,  does  not  fall  within  the  scope  of 
a school  health  program. 

Parents  have  the  primary  responsibility  for  the  health 
of  their  children.  The  physician,  in  his  role  as  the  parents’ 
agent,  counsels  with  them  whenever  possible  and  carries  on 
an  interpretive  program  that  stresses  this  parental  responsi- 
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bility.  The  health  program  should  always  be 
developed  so  as  to  reinforce  and  not  to  obviate 
these  privileges  and  obligations  of  the  home. 

Physicians,  as  medical  society  representatives 
or  as  individuals,  also  play  a role  in  community 
education  and  counseling  with  school  admin- 
istrators that  can  be  carried  out  by  no  other 
persons.  Their  attitudes  toward  school  health 
determine,  to  a large  degree,  the  level  of  school 
health  services  in  the  community.  If  the  phy- 
sician’s attitude  is  one  of  boredom  or  disdain, 
then  the  program  is  predetermined  to  be  on  a 
level  lower  than  it  should  or  could  be.  Only 
through  the  active  participation  of  physicians 
can  any  school  health  program  be  successful. 

Ways  in  which  such  a program  can  be  put 
into  effect  were  outlined  recently  at  the  second 
Texas  Conference  on  Physicians  and  Schools 
sponsored  by  the  Committee  on  School-Physi- 
cian Relationships  of  the  Texas  Medical  Asso- 
ciation. Fred  V.  Hein,  Ph.D.,  consultant  in 
health  and  fitness  of  the  American  Medical 
Association  Bureau  of  Health  Education,  spoke 
at  the  conference  luncheon.  He  quoted  Dr. 
Dwight  Murray,  past  president  of  the  Ameri- 
can Medical  Association,  as  advocating  the  fol- 
lowing program  for  health  and  fitness: 

1.  A planned  program  of  health  instruction 
throughout  grades  1 to  12,  taught  by  informed  and 
interested  teachers,  and  stressing  positive  practices 
and  principles. 

2.  A screening  program  in  the  schools  for  vision, 
hearing,  and  growth  defects,  among  others,  for  re- 
ferral through  the  family  for  medical  attention. 

3.  Periodic  medical  examinations,  preferably  by 
the  child’s  own  family  physician. 

4.  Adequate  follow-up  procedures  that  ensure 
prompt  correction  of  remediable  health  problems. 

5.  A program  to  encourage  optimum  adjustment 
to  irremediable  health  problems. 
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Health  Problems  in  Education,  American  Medical  Associa- 
tion, Chicago,  1956. 

2.  Health  Appraisal  of  School  Children,  Joint  Committee 
on  Health  Problems  in  Education,  American  Medical  Asso- 
ciation, Chicago,  1957. 

3.  Report  of  Fifth  National  Conference  on  Physicians 
and  Schools,  Bureau  of  Health  Education,  American  Medical 
Association,  Chicago,  1956. 

4.  Summary  of  the  First  Texas  Conference  on  Physicians 
and  Schools,  Texas  Medical  Association,  Austin,  1956. 


6.  Policies  for  accident  prevention,  communicable 
disease  control,  and  emergency  care,  to  reduce  pre- 
ventable illness  and  injury  to  a minimum  and  to 
assure  proper  care  when  sudden  illness  and  accidents 
occur. 

7.  Establishment  of  environmental  conditions  in 
our  homes,  schools,  and  communities  that  are  con- 
ducive to  health  and  optimum  growth  and  develop- 
ment. 

8.  A broad  program  of  physical  education  for  all 
children,  conducted  so  as  to  challenge  and  interest 
the  weak  and  the  average  child  as  well  as  the  physi- 
cally gifted. 

9.  Professional  leadership  in  education,  medicine, 
and  public  health  with  the  vision  to  agree  on  indi- 
vidual and  group  responsibilities  for  fitness,  the  skills 
to  carry  these  out  effectively,  and  the  ability  to  in- 
terpret the  over-all  program  so  well  as  to  assure 
public  support. 

10.  Interprofessional  teamwork  among  educators, 
private  physicians,  and  public  health  personnel,  based 
on  mutual  appreciation  of  each  other’s  professional 
prerogatives  and  responsibilities  and  mutual  dedica- 
tion to  the  welfare  of  children  and  youth. 

Enthusiasm  over  this  type  of  positive  approach 
to  school  health  was  evident  among  the  physi- 
cians, public  health  officials,  and  school  person- 
nel who  attended  the  conference  in  Austin,  but 
it  will  take  the  interest,  encouragement,  and  par- 
ticipation of  many  more  individuals — including 
physicians — back  home  in  every  community  if 
children  and  young  people  are  to  have  the  ad- 
vantage of  the  best  possible  health  program. 

— A.  R.  Hazzard,  M.D.,  Giddings. 

Resolved:  Early  Action 
Means  Good  Action 

Resolutions  adopted — or  not  adopted — by 
the  House  of  Delegates  of  the  Texas  Medical 
Association  frequently  set  important  policy  and 
determine  important  programs  for  the  physi- 
cians of  the  state.  Too  often  in  the  past  such 
resolutions  have  been  introduced  before  the 
House  one  day  with  a vote  being  taken  the 
next  day,  all  without  much  opportunity  for  the 
delegates  themselves  (much  less  the  county  so- 
ciety members  they  represent)  to  evaluate  the 
resolutions  with  all  their  ramifications. 

The  Rules  Committee  authorized  by  the 
1957  House  of  Delegates  to  suggest  procedures 
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for  streamlining  and  increasing  the  effective- 
ness of  the  House  is  recommending  strongly 
this  year  that  county  societies  or  individual 
members  of  the  Association  who  contemplate 
offering  resolutions  to  the  House  prepare  these 
and  submit  them  to  the  Executive  Secretary  in 
Austin  in  time  for  them  to  be  distributed  for 
smdy  throughout  the  state  before  the  annual 
session.  This  would  permit  each  county  med- 
ical society  to  know  what  business  is  to  come 
before  the  House,  discuss  it,  and  either  instruct 
its  delegate  how  to  vote  or  let  him  know  the 
reaction  of  his  colleagues  so  as  to  cast  his  ballot 
more  intelligently.  A plea  is  being  made  to 
all  officers  and  committees  responsible  for  sub- 
mitting annual  reports  for  action  by  the  House 
of  Delegates  to  get  these  reports  in  on  time 
also,  so  that  they  may  be  studied  in  advance  by 
delegates  and  county  societies — again  laying  the 
groundwork  for  action  which  will  reflect  the 
wishes  of  a broad  segment  of  the  membership 
and  at  the  same  time  limit  tedious  and  time 
consuming  debate  on  the  floor  of  the  House. 

The  By-Laws  of  the  Association  call  for  offi- 
cer and  committee  reports  to  be  submitted  to 
the  Executive  Secretary  60  days  prior  to  the 
meeting  of  the  House  of  Delegates  (February 
20  this  year).  Resolutions  received  by  that 

I 

date  or  very  shortly  thereafter  will  be  included 
with  the  annual  reports  in  the  printed  Hand- 
book for  Delegates,  which  will  be  mailed  to 
delegates,  alternates,  and  county  society  secre- 
taries about  March  20.  If  resolutions  are  de- 
layed but  are  received  by  April  1,  they  will  be 
multilithed  and  distributed  to  the  same  list. 

Occasional  complaints  that  the  Association 
is  being  run  by  a few  and  more  frequent  com- 
plaints that  the  meetings  of  the  House  of  Dele- 
gates are  long,  tiring,  and  sometimes  full  of  oral 
information  not  entirely  understood  by  those 
voting  on  a given  issue  can  be  overcome  by  ad- 
vance planning  and  adherence  to  the  calendar 
proposed  by  the  Rules  Committee.  Only  emer- 
gency items  arising  unexpectedly  shortly  before 
or  during  the  annual  session  need  be  handled 
without  advance  notice  to  delegates  and  those 
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they  represent.  Such  procedure  is  bound  to  result 
in  more  democratic,  sounder  setting  of  policy. 

Using  Health  Insurance  Wisely 

Statistics  emphasizing  the  tremendous  growth 
of  voluntary  health  insurance  in  this  country 
are  no  longer  startling  because  we  have  become 
accustomed  to  the  fact  that  more  and  more 
Americans  are  covered  by  some  form  of  hos- 
pital and  medical  care  insurance.  But  this  is 
no  cause  for  complacency. 

Too  many  persons  have  no  health  insurance. 

Too  many  are  dissatisfied  with  the  insurance 
they  have,  often  because  of  a misunderstanding 
about  what  coverage  they  bought. 

Too  many  patients  take  advantage  of  their 
insurance,  failing  to  recognize  that  they  may 
be  helping  to  push  premiums  up. 

Too  many  doctors  and  hospitals  submit  state- 
ments for  payment  by  insurance  companies 
higher  than  they  would  charge  the  patient 
without  such  coverage,  also  contributing  to  the 
upward  spiral  of  premium  rates. 

The  Council  on  Medical  Economics  of  the 
Texas  Medical  Association  has  become  con- 
cerned about  the  health  insurance  picture,  as 
have  other  leaders  of  the  Association  and  of 
,the  medical  profession  generally.  Voluntary  in- 
surance, if  it  blankets  the  citizenship,  if  it  takes 
care  of  patients  as  they  expect,  and  if  it  is  used 
judiciously,  can  go  far  to  answer  the  demand 
for  health  care  within  the  means  of  those  who 
need  it  and  to  defeat  governmental  expansion 
into  the  health  care  field.  If  independent,  free 
enterprise,  voluntary  programs  fail,  however, 
government  medicine  seems  inevitable. 

Meeting  January  18  in  Austin  with  repre- 
sentatives of  the  Health  Insurance  Council  and 
of  leading  health  insurance  carriers,  the  Council 
on  Medical  Economics  decided  jointly  with  the 
Health  Insurance  Council  (representing  asso- 
ciations embracing  companies  which  provide 
90  per  cent  of  the  accident  and  health  policies 
written  by  the  insurance  business)  to  initiate 
a program  aimed  primarily  at  educating  physi- 
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dans  in  the  problems  confronting  the  insurance 
industry  and  at  educating  the  patient  in  proper 
use  and  evaluation  of  insurance  liability. 

The  Council  on  Medical  Economics  expeas 
to  recommend  the  appointment  of  insurance 
committees  in  county  medical  societies  which 
will  take  time  to  become  well  versed  in  the 
problems  relating  to  health  insurance  and  lead 
the  educational  campaign  in  their  communities. 
Arrangements  also  were  made  for  the  Health 
Insurance  Council  to  assist  in  bringing  up  to 
date  the  Texas  Medical  Association  brochure, 
"Your  Health  Plan  Guide,”  for  distribution  to 
patients.  It  was  recommended  that  the  Health 
Insurance  Council  tell  its  story  in  hospital  staff 
meetings  and  to  other  professional  groups  as 
well,  since  the  understanding  and  cooperation 
of  all  persons  interested  in  seeing  voluntary 
insurance  succeed  are  needed. 

The  most  pertinent  problem  existing  today 
in  the  health  insurance  field  is  the  gradually 
increasing  cost  of  medical  care,  those  at  the 
Council  on  Medical  Economics  meeting  agreed. 
Although  health  care,  considered  in  terms  of 
resulting  longevity  and  well-being,  is  a bargain, 
the  fact  remains  that  the  insidious  upward  trend 
in  costs,  if  not  kept  in  check,  is  bound  to  spell 
trouble  for  voluntary  insurance  and  the  free 
enterprise  system  for  medicine,  hospitals,  and 
all  the  ancillary  groups. 

Cooperative  Efforts 
Pay  Big  Dividends 
In  Annual  Session  Program 

As  a result  of  cooperation  between  the  Texas 
Medical  Association  and  approximately  a score 
of  related  specialty  societies,  Texas  physicians 
have  offered  to  them  in  the  spring  a scientific 
program  beyond  compare.  Seventeen  related  or- 
ganizations (plus  several  other  special  groups) 
will  meet  in  conjunction  with  the  Texas  Med- 
ical Association’s  annual  session  April  19-22  in 
Houston,  bringing  to  Texas  from  all  parts  of 
the  nation  25  guest  speakers,  whose  expenses 
are  shared  jointly  by  these  groups  and  the  Asso- 


ciation, to  lend  their  talents  to  the  various 
phases  of  the  program. 

Several  years  ago  the  guest  speaker  list  for 
the  annual  session  numbered  only  2 noted  med- 
ical experts.  Then  the  idea  developed  of  the 
mutual  advantage  of  having  all  groups  meeting 
at  the  time  of  the  annual  session  cooperate  both 
in  planning  their  programs  and  in  bringing 
guest  speakers  to  the  meeting.  The  Associa- 
tion’s Council  on  Scientific  Work  has  served  as 
the  steering  committee  and  coordinated  and  su- 
pervised the  efforts  of  all  concerned.  Only 
groups  which  open  their  scientific  meetings  to 
members  of  the  Association  are  approved  as 
related  organizations. 

It  is  a source  of  satisfaction  to  those  leaders 
in  Texas  medicine  who  have  seen  and  helped 
create  the  favorable  results  of  such  cooperative 
efforts  to  learn  of  specialty  groups  wishing  to 
organize  at  the  annual  session.  The  Texas  So- 
ciety of  Athletic  Team  Physicians  will  have  an 
organizational  meeting  in  Houston;  and  last 
year  the  Texas  Physical  Medicine  and  Rehabili- 
tation Society,  now  tentatively  approved  as  a 
related  organization,  organized  in  conjunction 
with  the  annual  session. 

Financial  support  is  given  to  bringing  two 
cancer  experts  to  Texas  by  the  Texas  Division 
of  the  American  Cancer  Society  and  for  a noted 
pediatrician  by  the  Texas  Pediatric  Society  even 
though  the  groups  do  not  meet  at  the  annual 
session,  and  other  groups  contribute  in  other 
ways  to  the  success  of  the  program. 

In  addition  to  strengthening  the  annual  ses- 
sion program,  this  cooperative  arrangement  is 
noteworthy  for  another  reason.  It  is  helping  to 
reverse  the  trend  evident  several  years  ago  to- 
ward a disunified  medical  profession,  with  each 
specialty  group  going  its  separate  way. 

Some  details  of  interest  concerning  specialty 
society  programs  may  be  found  in  the  organi- 
zation section  of  this  Journal,  and  the  complete 
programs  will  appear  in  the  March  issue.  It  is 
hoped  many  physicians  will  plan  now  to  take 
advantage  of  the  outstanding  program  in 
Houston. 
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Your  Profession  and  Your  Country 
Need  Your  Help  Now 

The  Jenkins-Keogh  bill  now  before  Congress  would  allow  a pro- 
fessional man  to  invest  a portion  of  his  annual  income  for  retirement 
purposes.  The  income  tax  on  the  portion  thus  set  aside  would  be  de- 
ferred until  the  investor  reached  retirement  age  and  began  to  use  it. 
The  rate  of  income  tax  would  depend  then  upon  the  amount  with- 
drawn each  year.  Thus,  if  a physician  drew  $8,000  per  year  and  had 
no  other  income,  he  would  pay  the  same  income  tax  as  others  in  the 
$8,000  bracket. 

The  Kean  bill,  H.R.  8883,  would  force  all  physicians  to  enter  the 
social  security  system.  Since  only  one  doctor  out  of  seven  retires,  you 
can  see  how  unrealistic  this  is.  As  you’ve  heard  again  and  again,  the 
present  social  security  system  is  actuarially  unsound.  It  was  begun 
under  the  guise  of  helping  old  people  who  are  so  unfortunate  that 
they  had  laid  up  no  money  for  their  retiring  years.  The  physicians 
have  never  asked  for  this  protection  but  have  always  thought  it  best 
to  provide  for  their  own  retirement.  The  do-gooders  now  claim  that 
the  physicians  are  selfish  because  they  will  not  readily  or  voluntarily 
enter  this  socialistic  ideal  which  Karl  Marx  says  is  absolutely  necessary 
for  a nation  under  free  enterprise  to  accept  before  it  can  become 
communistic. 

The  Forand  bill,  H.R.  9467,  would  force  millions  of  people  to 
become  wards  of  the  government.  Under  this  bill  all  people  covered 
by  old  age  and  survivors  insurance,  their  survivors,  and  their  bene- 
ficiaries would  be  entitled  to  free  hospital  and  medical  care.  When 
the  Wagner-Murray-Dingell  bill  failed  to  pass  Congress  a few  years 
ago,  the  opponents  of  this  bill  broke  it  down  into  many  small  facets. 
Each  year  they  try  to  slip  a portion  or  several  portions  of  this  bill 
through  Congress.  Only  vigorous  opposition  will  keep  this  country 
from  entering  total  socialized  medicine  within  the  next  decade. 

We  have  a remarkable  educational  system  with  superbly  trained 
teachers.  Most  of  them  are  eager  to  do  a good  job.  But  during  the 
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past  few  years  the  good  teachers  have  been  overshadowed  by  profes- 
sional educationalists  who  have  been  preaching  progressive  education 
and  federal  subsidization  of  our  schools.  As  a result  many  schools 
are  not  teaching  enough  science,  health,  hygiene,  government,  history, 
and  English  to  prepare  our  youth  properly  for  the  strong  competition 
of  this  atomic  age.  This  year  Congress  will  be  bombarded  with,  pro- 
posals to  give  federal  aid  to  our  schools.  The  bureaucrats  have  the 
President  pushing  this  legislation.  It  always  has  been  maintained  by  the 
socialists  and  communists  that  central  control  of  education  was  neces- 
sary to  break  down  the  system  of  free  enterprise.  Once  the  government 
begins  subsidizing  our  school  system,  federal  control  will  follow. 

We  have  been  under  a continuing  crisis  for  the  past  two  or  three 
decades.  At  the  height  of  each  crisis  the  cry  has  come  from  Wash- 
ington to  give  them  more  bureaus  and  more  billions  of  dollars.  This 
has  resulted  in  the  national  debt  being  larger  than  that  in  all  the  other 
nations  combined;  it  has  increased  our  federal  budget  to  more  than 
20  times  the  annual  budget  of  three  decades  ago;  and  it  has  caused 
a rapid  rise  in  taxation  which  now  is  discouraging  the  initiative  neces- 
sary to  free  enterprise  and  soon  will  result  in  complete  destruction 
of  our  way  of  life. 

Our  congressmen  are  anxious  to  know  what  the  people  back  home 
want.  The  past  few  years  the  opponents  of  our  constitutional  system 
have  been  far  more  vocal  than  the  more  conservative  element.  Only 
by  taking  an  occasional  evening  or  week  end  off  and  studying  these 
bills  thoroughly  can  we  become  familiar  enough  with  them  to  write 
our  congressmen  intelligently.  A golf  game,  a fishing  trip,  or  an  out- 
ing would  be  much  more  pleasant  to  the  busy  physician.  But  by 
making  these  sacrifices  we  will  be  contributing  almost  as  much  to 
our  profession  and  our  country  as  the  soldiers  at  Valley  Forge,  the 
heroes  at  the  Alamo,  or  the  small  victorious  band  at  San  Jacinto. 
There  is  no  other  way  of  preserving  our  glorious  heritage. 
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The  Modern 
Department  of 
Psychiatry  in  the 
General  Hospital 

D.  EWEN  CAMERON,  M.D. 

Montreal,  Canada 


tion  to  follow  through  and  ultimately  to  control  the 
workings  of  human  nature  has  brought  the  creation 
of  the  psychiatric  divisions  of  the  general  hospital — a 
social  invention  which  has  been  carried  forward  on 
the  zest,  the  imagination,  and  the  energy  of  its  leaders 
— to  a resounding  success.  "Resounding”  is  an  appro- 
priate word  since  within  a little  more  than  five  decades 
the  whole  face  of  psychiatric  hospitalization  has  been 
changed,  and  now  one-half  of  all  psychiatric  patients 
who  require  hospital  care  obtain  this  in  the  psychiatric 
divisions  of  general  hospitals.  Let  us  now  turn  to  the 
form  which  the  psychiatric  division  has  taken. 

No  matter  how  novel,  how  unusual  a departure  may 
seem,  such  is  our  nature  that  these  departures  always 
bear  a strong  imprint  from  the  past. 


The  establishment  of  the  psychiatric  unit  in 
the  general  hospital  probably  has  done  more  to 
advance  psychiatry  than  any  single  diagnostic  or  thera- 
peutic discovery.  It  has  brought  psychiatry  into  inti- 
mate contacts  with  the  rest  of  medicine,  has  increased 
immensely  its  stams  as  a discipline  of  the  university, 
and  has  opened  the  way  for  a close  working  relation- 
ship not  only  with  the  other  medical  sciences  but  with 
aU  those  disciplines  which  are  concerned  with  human 
behavior. 


Dr.  D.  Ewen  Cameron,  chairman 
of  the  Department  of  Psychiatry, 
McGill  University,  and  director 
of  Allan  Memorial  Institute  of 
Psychiatry,  presented  this  paper 
for  the  Texas  Neuropsychiatric 
Association  April  28,  1957,  at 
the  Texas  Medical  Association 
annual  session  in  Dallas. 

The  psychiatric  division  of  the  general  hospital  became  pos- 
sible once  psychiatric  diagnosis  and  treatment  became  suf- 
ficiently effective  to  provide  that  the  stay  in  the  hospital 
would  be  short  and  effective.  The  most  progressive  depart- 
ments are  open  and  provide  a full  range  of  treatments,  both 
on  an  in-patient  and  ambulant  basis. 

The  psychiatric  divisions  of  the  general  hospital  be- 
came possible  once  psychiatric  diagnosis  and  treatment 
reached  a point  of  effectiveness  which  made  the  dura- 
tion of  stay  of  the  psychiatric  patient  in  a general  hos- 
pital setting  feasible. 

The  drive  to  understand  ourselves  is  everywhere  in 
evidence- — new  laboratories,  new  research  departments, 
field  smdies.  This  forceful  and  unresting  determina- 


CARRY-OVER  FORM  OF 
PSYCHIATRIC  DIVISION 

Clearly,  the  psychiatric  division  carried  over  into 
its  form  and  functioning  much  of  the  state  hospital 
and  something  of  the  general  hospital.  Some  of  these 
carryovers  proved  themselves  ineffectual  and  have 
been  washed  out  as  one  new  model  of  a psychiatric 
division  has  succeeded  another.  But  long  familiar 
models,  especially  in  timorous  minds,  die  hard. 

Hydrotherapy,  that  great  standby  of  the  turn  of  the 
century,  soon  passed  away.  It  would  be  a little  unkind 
to  ask  whether  it  was  the  cost  of  plumbing  which  di- 
reaed  its  ineffectiveness  to  our  attention.  In  plain 
fact,  of  course,  far  better  methods  of  obtaining  relaxa- 
tion are  now  available. 

OCCUPATIONAL  THERAPY 

Occupational  therapy  is  still  with  us  and,  in  most 
centers,  pretty  much  in  the  same  form  as  it  was,  and 
still  is,  in  existence  in  the  state  hospitals,  where  ap- 
propriately it,  first,  provides  enriching  of  life  for  those 
people  who  must  remain  over  extended  periods  of 
time  and,  second,  serves  as  an  alternative  therapeutic 
measure  for  the  vast  number  of  patients  who  get  no 
specialized  therapy  such  as  is  an  integral  part  of  the 
work  of  the  psychiatric  department. 

In  the  latter,  old  time  occupational  therapy  with  its 
handicrafts,  its  paintings,  its  weaving,  its  wicker-work 
is  already  an  absurd  anachronism.  Patients  coming 
into  the  psychiatric  division  are  pur  through  an  intense 
period  of  examination  and  no  less  intensive  form  of 
therapy.  Their  hours  are  necessarily  highly  scheduled. 
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HOSPITAL  PSYCHIATRIC  SERVICE — Cameron — continued 

As  they  are  passed  through  some  of  the  physical  thera- 
pies, there  is  frequently  a period  of  confusion  during 
which  no  occupational  therapy  can  possibly  be  carried 
out.  In  any  case,  the  total  duration  of  stay  is  so  lim- 
ited that  they  cannot  be  taught  the  more  complicated 
skills  learned  by  the  long-stay  state  hospital  patient, 
and  the  simpler  skills  are  often  boring.  No  clear  solu- 
tion for  this  has  been  found  yet.  We  are  presently 
experimenting  at  the  Allan  Memorial  Institute  of 
Psychiatry  with  a plan  born  of  the  growing  free  time 
of  our  days,  of  the  shifting  from  a philosophy  that  life 
is  for  work  to  a philosophy  that  life  is  for  living. 

This  newer  idea  is  that  we  should  abandon  the  old 
occupational  therapy  entirely  and  set  up  in  its  place 
a service  devoted  to  the  detection  of  latent  capacities 
in  the  person,  capacities  for  public  speaking,  for  artis- 
tic expression,  for  leadership,  for  mechanical  manipu- 
lation, for  mathematical  work.  Here  we  are  proposing 
to  draw  upon  the  experience  gained  in  the  field  of 
aptitude  testing  and  the  work  which  has  been  done 
by  industrial  psychologists  in  uncovering  the  capaci- 
ties of  persons  entering  industry  or  seeking  a promo- 
tion therein. 

After  detecting  these  skills,  the  next  question  would 
seem  to  be  to  ask  the  psychiatrists  why  they  have  not 
previously  detected  and  put  them  into  operation,  and, 
if  there  is  no  major  psychological  obstacle  to  this  being 
done,  we  propose  to  provide  the  patient  within  the 
Institute  an  opportunity  to  undertake  the  first  steps 
in  unfolding  these  skills.  Then  when  he  comes  to  leave 
the  Instimte,  he  can  be  directed,  if  he  so  wishes,  to 
some  outside  center  where  he  can  continue  his  studies 
in  public  speaking,  in  art,  in  mathematical  work,  or 
in  the  developm.ent  of  some  particular  hobby.  Nat- 
urally, these  activities  would  be  seen  as  constimting 
not  a vocation  for  the  person  but  an  avocation — some- 
thing which  would  tend  to  put  to  use  to  his  profit  and 
pleasure  the  increasing  amount  of  free  time  which  our 
society  is  ensuring  for  most  of  us. 

LOCKED  HOSPITALS 

Another  aspect  of  the  state  hospital  which  was  ap- 
plied to  the  psychiatric  division  of  a general  hospital 
more  than  50  years  ago  and  from  which  many  psy- 
chiatrists are  now  struggling  to  free  themselves  is  the 
idea  of  the  locked  hospital.  I can  think  of  nothing 
more  unhappy  than  the  fact  that  some  of  these  new 
psychiatric  divisions  of  the  general  hospitals,  built 
with  such  care  as  to  strucmre  and  furnishing  and  with 
such  thought  devoted  to  heating,  to  the  flow  of  traffic, 
to  the  ease  of  nursing  operations,  and  to  the  general 
comfort  of  the  patients,  should  embody  at  the  same 
time  such  a crassly  outmoded  medievalism  as  locks, 
screens,  peep  holes,  and  all  the  paraphernalia  of  fear 
of  the  mentally  sick  person  which  has  been  such  a 
dreadful  hindrance  to  progress. 


As  those  psychiatrists  who  have  argued  with  their 
colleagues  in  other  fields  of  medicine  the  desirability 
of  establishing  a psychiatric  division  in  a general  hos- 
pital well  know,  one  argument  which  frequendy  is 
used  is  that  there  are  psychiatric  patients  in  any  case 
on  the  medical  floors — in  surgery,  in  obstetrics  and 
gynecology — being  looked  after  by  everybody  but  psy- 
chiatrists, and  poorly  looked  after  at  that.  It  would 
be  so  much  better,  runs  the  argument,  if  these  patients 
were  in  the  psychiatric  division  where  they  would  get 
first  class  treatment  by  adequately  trained  personnel. 
But  what  becomes  of  that  argument  when  those  pa- 
tients who  were  not  particularly  difficult  or  hazardous 
and  were  getting  along  without  calamity  where  they 
were  are  now  transferred  to  the  new  psychiatric  di- 
vision where  they  suddenly  become  psychiatric  pa- 
tients and  must  be  locked  up  ipso  facto? 

Many  superintendents  of  course  will  say  psychiatric 
patients  must  be  locked  up  or  somebody  some  day  is 
going  to  commit  suicide  or  run  away.  The  counter 
argument  to  this  is,  of  course,  very  simply,  if  one  con- 
tinues to  legislate  for  the  exceptional  case,  one  gets 
into  a tighter  and  tighter  spiral.  Moreover,  I have 
never  seen  why  one  should  be  so  alarmed  about  people 
going  home  from  the  psychiatric  hospital  since  the 
same  people  are  kept  with  the  greatest  equanimity  on 
the  waiting  list  at  home  for  weeks  and  even  months. 

There  is  probably  no  single  step  which  psychiatry 
could  take  which  would  bring  it  more  rapidly  forward 
than  a decision  to  abolish  the  locked  door.  It  cannot 
be  done  overnight.  Certain  provisions  may  have  to  be 
made  for  special  patients  perhaps  for  some  decades 
to  come.  But  the  means  to  control  untoward  behavior 
is  available  already.  All  that  stops  us  psychiatrists  is 
ourselves. 

PREOCCUPATION  WITH  STRUCTURE 

The  last  carryover  to  which  I shall  refer  is  the  pre- 
occupation with  stmcture  rather  than  with  function. 
There  is  no  doubt  that  the  two  are  intimately  related. 
But  we  have  found  at  the  Allan  Memorial  Instimte 
that  we  understood  the  operating  of  our  psychiatric 
division  much  better  when  we  saw  it  not  simply  as  an 
array  of  rooms,  floors,  corridors,  examining  areas,  rec- 
reation rooms,  an  occupational  therapy  division,  and 
the  like  but  rather  when  we  tried  to  look  upon  it  as  a 
field  of  social  force,  a field  in  which  are  placed  those 
things  through  which  we  seek  to  bring  about  prede- 
termined responses — our  patients,  our  personnel  with 
their  various  skills,  our  equipment,  and  our  chemical 
agents.  When  we  do  this,  we  begin  to  get  a much 
more  exciting  picture  of  the  operating  of  the  psychi- 
atric division  of  the  general  hospital.  We  see  it  in 
the  first  instance  as  an  area  in  which  great  modifica- 
tions of  behavior  can  be  achieved.  We  see  it  too  as  a 
field  which  radiates  out  and  maintains  conneaions 
with  the  lives  of  people  long  after  they  have  left.  It 
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radiates  out  in  the  form  of  follow-up  services,  am- 
bulant facilities,  and  extension  departments.  Looking 
at  the  department  as  a field  of  force,  we  see  too  that 
within  it  are  areas  in  which  the  forces  act  differently 
and  with  varying  intensity.  We  have  the  acute  treat- 
ment areas;  we  have  areas  of  rehabilitation  and  other 
areas  in  which  the  dependency  of  the  patient  upon  the 
hospital  is  slowly  attenuated.  These  latter  are  the  day 
hospital  and  the  night  hospital  and  our  therapy  unit 
to  which  people  come  at  intervals  for  as  long  as  5 
years  in  the  follow-up  service. 

Still  another  vista  which  this  concept  of  the  depart- 
ment as  a field  of  force  opens  up  before  us  is  that  the 
modern  psychiatric  department,  which  has  come  so 
far  from  its  beginnings  with  the  Mosher  Memorial  in 
Albany,  N.  Y.,  in  1902,  still  contains  vast  potentiali- 
ties. Among  these  is  the  possibility  that  we  may  move 
beyond  the  concept  of  the  psychiatric  division  being 
concerned  only  with  the  illness  of  the  patient.  We 
may  expand  into  another  field  entirely,  namely,  into  an 
area  in  which  we  shall  offer  the  patient  facilities  to 
enable  him  to  enhance  his  capacity  to  live.  This  al- 
ready has  been  glimpsed,  as  I have  shown,  in  this  new 
idea  which  we  are  evolving  to  take  the  place  of  our 
old  concept  of  occupational  therapy.  It  is  also  com- 
ing into  being  in  our  extension  department.  This  is 
an  organization  in  which  we  have  provided  an  oppor- 
tunity to  people  to  expand  through  seminars,  film  dis- 
cussion, and  lectures  their  knowledge  of  themselves. 

Still  another  growing  point  of  this  new  field  is  the 
well-being  clinic.  This  is  a service  having  some  anal- 
ogy to  the  well-woman  and  well-baby  clinics.  Per- 
sons may  come  to  such  a clinic  to  be  studied  and  to 
learn  whether  they  are  making  full  use  of  their  capaci- 
ties, their  talents,  their  personality  assets  or  whether 
they  are  being  limited  and  held  back  by  some  unsound 
attitude,  some  sensitivity,  some  emotional  instability. 
Such  well-being  clinics  can  be  set  up  in  a YMCA,  in 
a labor  union,  or  as  part  of  the  health  services  of  a 
community. 

PSYCHIATRIC  DIVISION 
AS  DYNAMIC  AREA 

Let  us  take  up  this  conception  of  the  psychiatric  di- 
vision as  a dynamic  area,  a field  in  which  social  forces 
are  in  constant  action  upon  the  patient,  modifying  and 
molding  his  behavior.  Viewing  it  in  this  living  way, 
rather  than  in  terms  of  structure,  let  us  look  at  some 
events  which  go  on  within  it  from  day  to  day.  One  of 
these  is  the  flow  of  patients  through  the  Institute. 

The  psychiatric  department  of  the  general  hospital 
came  into  existence,  as  pointed  out  earlier,  when  the 
development  of  diagnostic  and  therapeutic  procedures 


had  reached  such  a point  of  effectiveness  that  the  stay 
in  hospital  could  be  reduced  to  manageable  propor- 
tions. Ever  since  that  time,  each  new  discovery,  each 
new  invention  in  the  psychiatric  field,  has  rendered 
these  psychiatric  divisions  more  efficient  and  therefore 
more  widely  employed.  Hence,  a careful  study  of  those 
factors  which  may  speed  the  patient’s  progress  is  of 
special  importance. 

DECISIONS  IN  CLINICAL  MANAGEMENT 

We  come  at  once  to  the  age-old  problem  of  the 
clinical  management  of  the  patient.  We  find,  how- 
ever, that  although  the  problem  may  be  old,  in  these 
days  we  can  see  it  in  somewhat  different  terms.  We 
now  begin  to  understand  it  as  a living  process  which 
goes  forward  in  a series  of  events  taking  place  between 
the  patient  and  the  therapeutic  team  in  the  hospital 
setting. 

To  my  mind  nothing  more  clearly  illuminates  the 
fact  that  the  process  is  a living  one  than  what  happens 
when  a patient  is  transferred  from  the  service  of  one 
clinical  team  to  another  within  the  hospital.  Our  ex- 
perience has  shown  that  the  patient’s  progress  towards 
recovery  smmbles.  Why  should  this  be  so?  As  we 
contemplate  the  problem,  we  see  that  a number  of  sim- 
ple things,  things  which  we  took  for  granted  20  or 
30  years  ago,  now  have  become  in  the  light  of  our 
present  day  knowledge  much  more  complicated  and 
involved  than  they  ever  were  thought  to  be. 

For  instance,  a fundamental  aspect  of  the  manage- 
ment of  a clinical  case  is  the  making  of  a series  of 
decisions — as  to  moving  from  one  form  of  treatment 
to  another,  the  use  of  ancillary  therapeutic  personnel, 
relatives’  visits,  visits  home,  and  finally  discharge. 
Thirty  years  ago  decision  making  was  hardly  regarded 
a subject  for  study.  One  namrally  made  decisions  just 
as  one  naturally  placed  one  foot  in  front  of  the  other 
when  one  walked.  Today  one  finds  that  this  is  any- 
thing but  the  case.  Now  as  one  studies  the  process  of 
decision  making,  one  sees  that  it  is  far  more  compli- 
cated than  was  ever  imagined.  With  the  growing  com- 
plexity of  skills  required  in  the  care  of  the  psychiatric 
patients,  I am  sometimes  confronted  with  the  ques- 
tion of  who  makes  the  decision.  Is  it  the  head  of  the 
therapeutic  team?  Is  it  the  team  itself,  or  is  it  some 
person  within  the  team? 

This  much  I can  say,  that  if  there  is  disagreement 
within  the  team  as  to  the  course  to  be  followed,  even 
if  that  disagreement  should  be  concealed,  there  is  apt 
to  be  a serious  slowing  of  the  patient’s  recovery.  This 
observation  is  clearly  akin  to  what  has  been  noted  by 
the  Chestnut  Lodge  workers  who  indicated  that  dis- 
turbed behavior  in  a certain  number  of  instances  could 
be  traced  back  not  to  fluctuations  in  the  patient’s  con- 
dition originating  within  himself  but  to  the  impact  on 
him  of  disagreements  between  the  members  of  the 
staff  looking  after  him. 
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THE  THERAPEUTIC  TEAM 

Here  suddenly  we  find  ourselves  gazing  into  another 
dimension  of  treatment — one  which  until  a few  years 
ago  had  not  previously  been  thought  of  as  really  and 
truly  constituting  therapy,  and  that  is  the  forces  at 
work  within  the  therapeutic  team.  In  this  dimension, 
together  with  the  process  of  decision  making,  are  to 
be  discovered  two  other  matters  which  greatly  affect 
the  speed  of  progress  through  the  hospital.  The  first 
of  these  is  the  process  of  problem  identification. 
From  its  earliest  days  medicine  has  seen  the  diagnosis 
as  the  first  step  toward  therapy,  but  problem  identifi- 
cation is  now  a much  more  complex  affair  because 
earlier  clinicians  saw  the  formation  of  the  diagnosis 
as  something  which  depended  upon  the  collection  of 
facts  about  the  patient  and  the  setting  of  them  into 
logical  patterns.  Nowadays  we  are  much  more  aware 
that  the  very  selection  of  faas,  let  alone  the  placing 
of  them  in  their  sequence,  is  dependent  upon  factors 
at  work  in  those  who  are  collecting  the  data.  Mem- 
bers of  the  team  vary  considerably  not  only  in  gen- 
eral capacity  for  problem  identification  but  also,  for 
reasons  which  are  not  at  all  clear,  in  their  day-to-day 
capacity  to  identify  certain  problems  at  all.  Clearly, 
if  the  therapeutic  team  is  one  which  has  a limited 
capacity  to  see  problems  or  has  a bias  to  see  certain 
kinds  of  problems  and  not  others,  again  the  successful 
progress  of  the  patient  will  be  delayed. 

Decisions  have  to  be  made,  problems  have  to  be 
identified,  but  again  we  come  to  another  elemental 
factor  in  the  progression  of  the  patient  through  the 
department,  namely,  that  what  has  been  identified 
and  what  has  been  decided  has  to  be  communicated. 
Once  again  communication  between  members  of  the 
therapeutic  team  is  no  simple  matter.  There  are  bar- 
riers of  prestige  and  of  personnel  relations  which  may 
interpose  between  the  members  of  the  team  con- 
cerned with  the  patient,  and  important  observations 
may  not  be  passed  forward. 

Recently  in  one  of  the  Institute’s  therapeutic  teams, 
much  concerned  with  day-to-day  assessment  of  con- 
fusion in  patients  under  certain  types  of  experimental 
therapy,  reports  were  not  coming  in  from  the  occu- 
pational therapist,  for  the  simple  reason  that  the  occu- 
pational therapist  had  not  ordinarily  accompanied 
this  team  on  its  regular  rounds.  When  one  did  ob- 
tain a report  from  her,  it  was  clear  that  she  was  in 
a better  position  to  furnish  the  team  with  day-to-day 
observations  about  confusion  than  almost  anyone  else. 
The  occupational  therapist  saw  the  patient  actually 
attempting  to  do  things,  to  solve  problems  for  per- 
haps 2 to  4 hours  a day,  whereas  the  intern  sitting 
with  the  patient  was  concerned  mainly  with  his  ca- 
pacity to  respond  to  verbal  cues. 


QUALITIES  OF  TEAM'S  LEADER 

The  last  aspect  of  this  new  dimension  to  be  dis- 
cussed is  the  qualities  of  the  leader  of  the  team  him- 
self. These  observations  are  pertinent  not  only  in  the 
psychiatric  field,  but  also  in  general  in  medicine.  We 
know  a certain  amount  about  the  qualities  of  the  suc- 
cessful therapist — his  perceptiveness,  his  ability  to 
form  a close  relationship  with  the  patient,  and  his 
ability  nonetheless  to  remain  objective,  and  certain 
other  qualities  which  I should  like  to  stress.  Among 
these  are  his  resolution,  his  ability  to  stand  stress,  his 
persistence,  and,  in  a word,  his  courage.  As  we  all 
know,  we  cannot  let  ourselves  be  overwhelmed  by 
relapses  or  untoward  events. 

We  have  all  seen  instances  in  which  patients  have 
been  given  a form  of  therapy,  have  made  a good  pre- 
liminary recovery,  and  then  have  relapsed.  Although 
they  had  had  that  initial  good  response,  that  type  of 
treatment  was  never  used  again  with  that  particular 
patient. 

In  contrast  I have  found  in  our  follow-up  plans 
that  long-term  persistent  efforts,  despite  initial  re- 
lapses and  slow  response  to  therapy,  have  brought 
some  remarkable  results  in  patients  who  have  been 
described  as  chronic  and  incurable. 

NATURE  OF  TREATMENT 

Thus  we  can  see  that  not  only  are  new  therapies 
being  put  into  operation  but  whole  new  conceptions 
of  the  nature  of  treatment  are  being  opened  up.  One 
is  the  significance  of  the  interactions  which  go  on 
within  the  therapeutic  team  and  their  impact  upon 
the  patient.  Another  great  conception  is  with  respect 
to  the  operation  of  the  setting  in  which  therapy  is 
being  carried  out.  We  have  come  to  realize  that  the 
setting  in  which  a process  goes  forward  determines 
in  varying  degree  the  namre  and  direction  of  that 
process.  This  has  opened  up  an  exciting  arena — the 
inventing  of  new  types  of  setting  in  which  to  carry 
forward  treatment. 

The  open  hospital  is  one  which  has  long  been 
known.  The  day  hospital  is  another  kind  of  setting 
which  has  its  own  influence  on  the  nature  and  quality 
of  therapy,  as  does  the  night  hospital.  Well-being 
clinics  are  another  invention  and  so  is  the  extension 
department. 

The  operation  of  the  open  hospital  presents  many 
intriguing  puzzles.  One  is  a matter  of  concern  not 
so  much  to  those  who  have  already  had  the  experience 
and  have  got  the  feel  of  running  an  open  hospital, 
but  to  those  who  are  shivering  on  the  brink  of  a de- 
cision to  leave  the  doors  unlocked.  This  is  the  prob- 
lem of  the  patient  who  goes  home  without  notice  or 
simply  runs  away.  When  this  happens,  there  is  apt 
to  be  in  some  of  the  more  traditional  hospitals,  a 
tremendous  hubbub.  The  administration  speeds  up 
to  get  the  patient  back  at  all  costs,  several  categories 
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of  staff  are  alerted,  relatives  are  called,  police  are 
brought  in,  and  on  the  heels  of  this  follows  a grim- 
faced drive  to  affix  blame.  Indeed  the  mnning  away 
of  a patient  is  an  event  which  triggers  off  the  highest 
degree  of  anxiety,  more  than  if  the  patient  were  to 
die  and  certainly  more  than  if  he  were  to  die  from 
some  respectable  disease  like  pneumonia  or  diabetes. 

When  one  considers  that  most  psychiatric  patients 
have  been  on  the  waiting  list  for  weeks  or  months 
and  that  although  once  they  are  admitted  they  are 
called  "patients,”  they  are  really  the  same  people  that 
they  were  before  they  came  in,  such  anxiety  save  in 
the  rare  case  of  the  acutely  suicidal  patient  or  violent 
patient  is  unrealistic.  It  is  rare  that  an  acutely  suicidal 
patient  runs  away  from  an  open  hospital  for  the 
simple  reason  that  since  he  cannot  be  locked  up,  he 
must  be  intensively  treated  and  if  such  patients  are 
intensively  treated,  all  but  a small  fraction  get  over 
their  suicidal  and  violent  drives  within  a few  days, 
sometimes  within  a few  hours. 

It  is  very  important  that  when  a patient  does  run 
away,  the  psychiatrist  - in  - chief  and  his  staff  should 
take  all  possible  means  to  abate  the  anxiety  of  the 
other  personnel;  otherwise  their  efficiency  will  be 
seriously  impaired.  If  they  are  wise,  they  already  will 
have  taken  steps  to  see  that  when  the  patient  comes 
to  the  open  hospital,  his  family  is  made  aware  that 
he  may  return  home  on  one  or  perhaps  more  oc- 
casions and  that  the  hospital  always  will  be  willing 
to  take  him  back  if  he  wants  to  come  provided  he 
does  not  do  this  too  often.  If  he  does,  then  he  will 
lose  the  privilege  of  being  a patient  in  that  hospital. 

The  circumstances  under  which  patients  go  home 
without  leave  fall  into  certain  major  categories.  The 
first  group  is  made  up  of  those  patients  who  were 
hostile  to  their  admission  in  the  first  place  even 
though  apparently  consenting  or  those  who  are  very 
anxious.  They  usually  leave  within  the  first  day  or 
so.  The  second  group  is  made  up  of  those  persons 
who  become  confused  in  consequence  of  physical  or 
chemical  therapy  during  the  course  of  their  stay  and 
do  not  so  much  run  away  as  wander  away.  A third 
group  consists  of  those  people  who  are  attention  seek- 
ing and  who  tend  to  leave  the  hospital  as  an  expres- 
sion of  their  need  for  solicitude.  StiU  another  group 
is  made  up  of  alcoholics  and  perhaps  the  overactive 
manics  and,  most  rarely,  those  who  wish  to  commit 
suicide. 

With  regard  to  the  management  of  this  problem, 
we  have  found  it  valuable  to  turn  to  psychosociologic 
factors.  We  have  found  that  the  more  closely  the 
patient  is  incorporated  in  the  patient  group,  the  closer 
he  is  to  nurses  and  to  the  staff,  the  less  likely  it  is 
that  these  simations  will  arise.  And  certainly  the 
more  likely  it  is  that  we  will  get  advance  warning 
and  can  deal  with  it,  either  by  psychotherapeutic  ex- 


ploration with  the  patient  or  by  means  of  sedation, 
or  sleep  therapy,  or  by  electroshock  treatment,  de- 
pending on  the  patient’s  difficulties.  Hence  we  lay 
great  weight  on  patient  discussion  groups  led  by  the 
nurses  who  study  regularly  in  psychodynamic  semi- 
nars run  by  the  resident  staff,  who  in  turn  are  under 
training  in  group  dynamics  and  group  psychotherapy 
as  part  of  their  university  diploma  course. 

SUMMARY 

In  this  presentation,  some  of  the  major  character- 
istics of  the  modern  department  of  psychiatry  have 
been  sketched  in.  It  is  undoubtedly  one  of  the  most 
powerful  of  the  weapons  with  which  we  are  attacking 
mental  illness.  Despite  the  enormous  amount  of  work 
that  has  been  done  on  exploring  and  developing  it, 
there  remain  within  it  opportunities  for  adventures 
in  ideas,  for  the  pursuit  and  capmre  of  the  future, 
which  make  it  one  of  the  most  exciting  inventions 
within  the  field  of  medicine. 

^ Dr.  Cameron,  Dirertor,  Allan  Memorial  Institute  of  Psy- 
chiatry, 1025  Pine  Avenue,  West,  Montreal  2,  Canada. 
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A RECENT  SURVEY  of  the  patients  seen  at  this 
. clinic  revealed  that  about  70  per  cent  were  not 
suffering  from  organic  disease  but  from  some  psycho- 
somatic disorder.  The  object  of  this  paper  is  to  aid 
the  physician  in  handling  this  type  of  patient — the 
patient  who  is  suffering  from  some  type  of  symptom 
complex  that  we  will  call  psychoneurosis. 

I am  not  a psychiatrist  and  do  not  intend  to  tread 
upon  a field  that  is  completely  removed  from  the 
majority  of  my  training.  Nevertheless,  as  my  father 
praaiced  neuropsychiatry,  I grew  up  with  a praaical 
conception  of  the  relationship  between  psychiatry  and 
internal  medicine.  'Through  the  years  we  had  many 
valuable  discussions,  not  arguments,  and  my  views  are 
based  upon  this  orientation  and  practical  experience. 
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Until  the  general  practitioner’s  attitude  toward 
psychotherapy  can  be  converted  to  one  of  constructive 
optimism,  little  can  be  expected  from  him  as  a psy- 
chotherapist. The  physician  must  realize  that  varia- 
ble emotions  place  stresses  and  strains  upon  the  hu- 
man body.  He  must  remember  that  these  emotions 
may  cause  biochemical  and/or  physiological  altera- 
tions in  the  organism  just  as  surely  as  do  chemical, 
bacteriological,  or  traumatic  agents  and  mechanical 
stimuli  or  contacts. 

The  cornerstone  of  psychotherapy  must  rest  upon 
a close  relationship  between  the  patient  and  the  phy- 
sician, the  physician  being  careful  not  to  bring  his 
own  emotions  or  reactions  into  the  picture.  If  the 
physician  does  not  have  the  time  or  if  he  has  an  in- 
herent distaste  for  the  psychoneurotic  patient,  then 
he  should  not  try  to  handle  him.  The  more  frequent- 
ly the  physician  sees  this  type  of  patient  and  the 
more  time  that  he  reasonably  devotes,  the  more  he 
will  accomplish. 

If  the  psychoneurotic  patient  becomes  angry  or 
irritated,  this  attimde  must  be  overlooked  by  the 
physician  and  he  must  strive  harder  to  regain  the 
patient’s  confidence — always  trying  to  help  and  not 
criticize.  Thomas  Rennie^  stated  in  brief  that  the 
physician  who  is  not  trained  in  psychiatry  should 
limit  his  techniques  to  environmental  manipulation, 
release  of  emotions,  explanations,  reassurance,  persua- 
sion, desensitization,  and  reeducation  whenever  these 
processes  are  utilizable  at  a conscious  level.  He  should 
not  try  to  uncover  unconscious  dynamic  material,  and 
he  is  not  equipped  to  handle  explorative  techniques 
of  narcoanalysis,  hypnosis,  free  association,  or  dream 
analysis. 


EXPLANATION  OF  SYMPTOMS 

It  is  not  convincing  that  all  or  nearly  ail  of  the 
psychoneurotic  patient’s  symptoms  can  be  explained 
on  the  basis  of  some  environmental  maladjustment. 
This  theory  paints  a beautiful  picture,  but  it  has  no 
physiological  basis.  Recently,  I observed  a young 
man,  an  ex-soldier,  who  had  developed  pain  in  his 
right  testicle.  He  was  seen  by  several  Army  physi- 
cians. Following  an  appendectomy,  the  pain  per- 
sisted. He  then  was  referred  to  a psychiatrist  who 
reasoned  that  a fear  of  his  parents  caused  the  pain. 
Upon  being  pronounced  psychologically  inadequate, 
he  was  discharged  from  the  service.  At  our  clinic, 
the  main  question  that  he  asked  was:  "Assuming 
that  I am  afraid  of  my  mother  and  father,  and  I 
didn’t  know  I was,  why  would  it  make  my  right 
testicle  hurt  and  not  something  else?”  Now,  this  was 
a good  question  that  no  one  had  attempted  to  an- 
swer. Thorough  clinical  investigation  revealed  this 


patient  to  have  a calculus  in  the  pelvis  of  the  right 
kidney.  The  point  is  that  unless  a patient’s  symptoms 
can  be  explained  on  a sound,  sensible  basis,  further 
exploration  is  indicated  or  the  patient  should  be  re- 
ferred elsewhere.  Someone  else  may  be  able  to  un- 
ravel the  symptom  complex. 

Before  treatment  of  the  psychoneurotic  patient  can 
be  instituted,  the  patient’s  problem  or  problems  must 
be  inventoried  very  carefully.  One  should  approach 
with  caution  just  how  much  he  should  tell  the  patient, 
judging  how  much  the  patient  is  ready  to  accept.  The 
patient  must  understand  that  within  himself  lies  the 
basic  fault;  and  the  importance  of  emotional  factors 
in  the  production  of  symptoms  must  be  recognized. 

Dr.  J.  H.  Greenwood,  member  of 
the  Department  of  Internal  Med- 
icine  at  Scott  and  White  Clinic, 
% presented  this  paper  for  the  Sec- 

tion  on  Internal  Medicine  at  the 
^ annual  session  of  theTexas  Med- 
ical  Association  in  Dallas,  April 

Most  of  the  psychoneurotic  patient's  symptoms  are  results  of 
physiologic  alteration  caused  by  emotional  stresses.  Basicolly, 
etiology  concerns  conditioned  reflexes,  cyclothymia,  and  auto- 
nomic unrest.  Time,  understanding,  release  of  emotion,  persua- 
sion, reassurance,  and  explanation  are  tools  used  in  treatment. 
As  a rule,  drugs,  shock,  and/or  carbon  dioxide  therapy  are  not 
indicated. 

Let  the  patient  talk.  The  patient  can  unburden 
himself  by  talking  about  the  past  and  the  present; 
and,  as  the  physician  becomes  a friend  to  the  pkient, 
the  need  for  Sodium  Amytal  to  help  solve  the  pa- 
tient’s problems  lessens.  Hence,  the  greater  the  phy- 
sician’s skill  in  talking  with  the  patient,  the  smaller 
the  need  for  drugs  in  handling  the  patient.  This  does 
not  apply  to  police  or  criminal  cases  as  this  type  of 
person  will  not  cooperate  voluntarily  even  though 
the  physician  tries  to  aid  him  to  the  best  of  his  ability. 

In  the  management  of  the  psychoneurotic  patient, 
the  physician  first  must  be  sure  that  there  is  no  or- 
ganic lesion  causing  the  symptoms.  'The  next  im- 
portant factor  is  adequate  time  to  spend  with  the 
patient.  It  is  impossible  to  treat  a psychoneurotic 
patient  successfully  if  the  physician  does  not  have 
the  time  to  take  an  adequate  history  and  explain  the 
causes  and  the  faaors  involved  in  the  produaion  of 
symptoms.  It  is  not  sufficient  merely  to  say  to  the 
patient,  "Mrs.  Smith,  there  is  nothing  organically 
wrong  with  you.  Your  trouble  is  that  you  are  not 
living  right  or  thinking  right,  and  until  you  go  home 
and  start  living  right  and  thinking  right  you  will  not 
get  well.”  This  is  exactly  like  telling  a dud  in  golf 
that  he  will  never  learn  to  play  the  game  until  he 
learns  to  swing  correctly  and  to  develop  the  proper 
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temperament.  Of  course,  the  golfer  knows  this,  but 
if  he  knew  the  answers  he  would  be  out  there  pick- 
ing up  a few  nickels  on  the  side! 

One  must  remember  also  that  there  are  patients 
with  conditions  that  have  been  classified  as  similar 
to,  or  who  do  have  mild  cases  of  cyclothymia.  These 
are  patients  who  have  very  mild  symptoms  of  de- 
pression or  mania;  and,  in  a way,  most  of  us  are  to 
be  classified  in  this  category.  This  type  of  patient’s 
complex  resembles  a manic  depressive  psychosis,  but 
his  symptoms  are  of  a much  milder  degree.  For  a 
few  months,  he  may  be  depressed;  then,  for  awhile, 
he  may  reach  a normal  level.  Then,  for  a few  months, 
he  will  be  on  top  of  the  world,  and  feel  fine  and  have 
boundless  energy.  During  the  depressive  phase  when 
he  is  having  all  sorts  of  symptoms,  he  may  consult  a 
physician  who  can  find  nothing  organically  wrong. 
Compensatory  medication  does  not  help,  so  he  changes 
doctors.  Again,  he  goes  through  all  the  history,  physi- 
cal examination,  and  roentgenograms,  and  again  no 
pathologic  condition  is  revealed.  This  second  doaor 
prescribes  additional  medication,  but  the  patient  does 
not  respond.  Perhaps  he  then  consults  still  a third 
doctor.  By  this  time  he  has  emerged  from  his  sub- 
clinical  depression  and  is  beginning  to  feel  good. 
This  third  doctor  checks  him  and  prescribes — maybe 
just  some  orange  pills.  He  is  well  in  a few  weeks, 
and  thinks  this  physician  is  a great  doctor.  In  a few 
months  when  he  returns  to  his  mild  subclinical  de- 
pression and  comes  to  see  the  thiid  doctor  again,  the 
treatment  recommended  affords  no  relief  of  symp- 
toms. So,  he  returns  to  the  second  doctor  and  obtains 
no  benefit.  But  by  the  time  he  gets  around  to  con- 
sulting his  original  doctor,  he  is  on  the  upgrade  again 
and  his  first  doctor  becomes  the  greatest  doctor  in 
the  world. 

The  psychoneurotic  patient  is  a patient  with  a 
group  of  psychological  reactions.  The  psychosomatic 
are  symptom  complexes  varied  in  types  recognized  by 
the  patient.  Everyone  has  neurotic  symptoms,  but 
when  they  become  incapacitating,  the  patient  devel- 
ops psychoneurosis.  The  only  way  a physician  can 
explain  to  the  patient  that  he  does  not  have  an  organic 
disease  is  by  being  careful  not  to  make  a diagnosis  by 
exclusion  as  the  patient  can  always  think  of  or  men- 
tion something  that  has  not  been  investigated.  The 
physician  always  should  make  a direct  diagnosis  of 
psychoneurosis,  and  then  explain  to  the  patient  what 
is  meant.  Nearly  all  patients  think  that  when  a phy- 
sician makes  a diagnosis  of  psychoneurosis  he  believes 
that  they  are  imagining  their  symptoms.  This  is,  of 
course,  far  from  the  truth.  It  always  must  be  remem- 
bered, however,  that  a patient  may  have  some  organic 
disease  in  addition  to  the  psychoneurosis,  and  an  open- 
ing be  left  for  this  possibility. 

In  the  explanation  and  justification  of  the  symp- 


toms that  the  patient  suffers,  the  physician  is  given 
certain  privileges  as  a poet  or  artist  in  the  portrayal 
of  his  ideas.  A patient’s  symptoms  may  be  explained 
to  him  in  many  ways.  "Your  mother  was  scared  by 
a grasshopper”  or  "all  you  need  to  do  is  have  a baby 
and  you  will  be  all  right”  represent  inadequate  ex- 
planations. One  of  the  most  useful  methods  for  justi- 
fying the  patient’s  symptoms  is  by  a comparison  of 
the  human  body  to  that  of  another  animal,  following 
a pattern  that  will  help  the  patient  to  correlate  his 
symptoms  with  the  animal  in  the  comparison.  If  the 
current  symptoms  possibly  had  an  organic  beginning 
with  the  formation  of  a conditioned  reflex  mechanism 
later  (as  in  frequently  encountered  cases  of  neuro- 
genic headache  or  diarrhea ) , then  the  physician  might 
try  to  explain  to  the  patient  how  a dog  may  be  placed 
in  a room  day  after  day.  At  a certain  time,  he  is  given 
a plate  of  food,  a bell  is  rung,  and  a green  light  is 
turned  on,  causing  a marked  flow  of  saliva.  When  he 
is  placed  in  the  same  room,  and  the  bell  is  rung, 
and/or  the  green  light  is  turned  on,  but  no  food  is 
present,  the  marked  flow  of  saliva,  nevertheless,  will 
occur — showing  that  conditioned  reflexes  have  been 
built.  Through  this  medium  of  conditioned  reflexes  a 
good  many  of  the  patient’s  symptoms  can  be  explained. 

There  are  other  symptom  complexes  which  lend 
themselves  best  to  an  explanation  by  comparing  the 
normal  autonomic  reaction  in  a cat  to  those  occurring 
in  the  patient.  One  sees  the  patient  with  nausea, 
abdominal  pain,  frequent  urination,  dryness  of  the 
mouth,  diarrhea,  excessive  sweating,  tension  pains  in 
the  back  of  the  neck,  fast  pulse,  or  a host  of  other 
complaints.  'The  explanation  suggested  for  these  pa- 
tients if  they  are  reasonably  intelligent  is  as  follows: 
"We,  as  humans,  as  well  as  other  animals,  have  two 
nervous  systems.  One  system  is  controlled  largely  by 
the  conscious  mind,  as  in  walking,  writing,  and  so 
forth.  We  also  have  a rather  prehistoric  nervous  sys- 
tem, one  that  apparently  was  the  first  to  develop  as 
we  ascended  the  scale  of  evolution.  This  nervous 
system,  the  autonomic  nervous  system,  primarily  has 
the  responsibility  of  taking  care  of  and  protecting 
the  human  body.  Our  food  is  digested,  our  heart 
beats,  and  we  breathe  the  correct  amount  of  oxygen 
without  even  thinking  about  it.  If  we  had  to  con- 
centrate and  think  of  all  the  many  functions  that  are 
controlled  by  this  nervous  system,  we  probably  would 
be  in  a critical  condition  in  a very  short  period  of 
time.  It  is  unfortunate,  however,  that  this  autonomic 
nervous  system  also  reacts  in  a rather  primitive  way. 
By  this,  we  mean  that  it  will  react  in  about  the  same 
manner  to  a variety  of  stimuli.  It  really  makes  no 
difference  whether  the  stimulus  is  anger,  fear,  anxiety, 
worry,  or  even  extreme  pleasure.  Most  of  the  reac- 
tions that  occur  have  a purpose.  Some  of  them  may 
seem  silly  or  ridiculous,  but  when  considered  in  the 
light  of  the  protection  to  the  organism,  one  can  un- 
derstand why  the  animals  that  react  in  the  following 
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manner  have  been  the  ones  that  have  been  able  to 
survive.  For  example,  a cat  that  has  eaten  a large 
meal  and  is  lying  by  the  fireplace  about  half  asleep 
sees  a dog  come  into  the  room.  From  a state  of  anx- 
iety, the  autonomic  nervous  system  affords  certain 
physiological  changes  to  occur  immediately.  The  pu- 
pils of  the  cat’s  eyes  will  dilate;  the  cat,  by  having 
dilated  pupils,  not  only  can  see  directly  ahead,  but  in 
addition  can  have  a wider  field  of  vision.  He  can  see 
if  there  are  any  other  animals  sneaking  around  behind 
him,  and  at  the  same  time  not  take  his  eyes  off  the 
main  attraaion,  the  dog.  The  hair  on  the  back  of 
his  neck  will  stand  up,  and  this  makes  the  cat  look 
larger.  Therefore,  there  is  less  danger  of  attack. 

The  patient,  under  tension,  may  have  a headache 
extending  into  the  back  of  the  neck,  and  the  muscles 
over  the  body  may  begin  to  tremble  and  become  tense. 
(A  muscle  in  this  state  is  ready  to  go  into  aaion.) 
The  heart  begins  to  beat  faster  and  the  blood  pressure 
rises,  caused  by  direct  stimulation  as  well  as  by  secre- 
tion of  adrenalin  from  the  adrenal  glands. 

The  animal  often  will  empty  his  bladder,  will  have 
diarrhea,  or  will  vomit.  Apparently,  the  purpose  is 
to  get  rid  of  material  in  the  bladder  or  gastrointestinal 
tract.  Then,  if  he  is  attacked  and  bitten,  the  chances 
of  mpturing  the  bowel  or  bladder  are  reduced  greatly. 
If  a tooth  does  penetrate  the  viscus,  there  will  be  less 
leakage,  and  the  chances  of  survival  are  better.  In 
contrast,  one  has  seen  the  little  puppy  that  comes  into 
the  room  and  when  petted  will  wet  all  over  the  floor; 
or  perhaps  one  can  remember  that  when  he  came 
home  from  college  for  the  first  time,  his  mother, 
from  the  excitement  and  pleasure  of  seeing  him,  had 
to  go  to  the  bathroom  in  a few  minutes. 

By  correlating  the  patient’s  symptoms  with  the 
symptoms  that  develop  in  the  normal  animal,  it  usu- 
ally is  possible  to  make  the  patient  understand  that 
his  symptoms  are  on  a neurogenic  basis.  The  patient 
will  realize  that  the  physician  is  not  accusing  him  of 
imagining  his  symptoms;  and  he  can  understand,  in 
a way,  why  certain  symptom  complexes  can  and  do 
develop.  Frequently,  he  can  be  encouraged  and  fasci- 
nated by  helping  to  find  the  cause  of  his  previously 
unexplained  symptoms. 

In  combination  with  explanations  already  discussed, 
another  theory  that  is  of  value  is  to  point  out  that 
there  are  acmally  four  things  a person  must  do  to  lead 
a normal  life.  Using  broad  terms,  one  must  have  a 
certain  amount  of  work,  a certain  amount  of  wor- 
ship, a certain  amount  of  love,  and  a certain  amount 
of  play.  The  patient  may  be  asked  to  look  into  his 
life  patterns  and  determine  if  he  stresses  or  if  he 
neglects  some  of  these  phases.  Then,  he  should  try 
to  balance  his  life,  thus  decreasing  his  symptoms. 

The  doctor  can  serve  as  a machine  by  which  the 
patient  helps  to  relieve  himself.  The  doctor  becomes 


the  receptor-analyzer  system.  He  should  get  on  the 
same  level  with  the  patient,  explaining  to  him  the 
situation  so  that  he  will  understand  it.  The  physician 
must  be  able  to  discuss  such  subjects  as  sex,  alco- 
holism, masmrbation,  contraception,  withdrawal,  and 
moral  problems  as  to  right  and  wrong  without  letting 
his  emotions  enter  into  his  conversation. 

Weiss^  has  expressed  the  belief  that  there  are  three 
dynamic  factors  in  psychotherapy:  (1)  the  transfer- 
ence of  the  patient’s  emotions  to  the  physician,  (2) 
the  recalling  of  childhool  memories,  and  ( 3 ) abreac- 
tion of  emotion.  This  last  term  means  not  only  that 
the  patient  appreciates  the  existence  of  an  emotional 
complex,  but  that  with  such  insight  he  discharges  the 
emotion  so  that  there  is  no  necessity  for  his  symp- 
toms to  continue.  'The  difference  between  manifest- 
ing emotion  with  insight  or  without  it  is  great.  A 
person  may  be  morose,  weep  easily  and  frequently, 
and  never  change  his  behavior  if  he  fails  to  under- 
stand the  real  reason  for  his  depression.  Abreaction 
presupposes  that  the  emotion  is  acted  out  in  the  pres- 
ence of  the  physician,  who  is  trying  to  help  the  pa- 
tient with  a more  constructive  way  of  thinking  and 
acting.  In  this  setting,  the  patient  can  realize  how 
immature  and  out  of  place  his  emotion  is  because  he 
can  relate  it  to  some  childhood  situation.  Gradually, 
he  attains  a greater  degree  of  emotional  maturity 
which  helps  prevent  his  unreasonable,  childish  emo- 
tions from  appearing  again.  Or,  if  they  do  appear, 
they  have  less  force  and  finally  may  disappear  alto- 
gether. 

9 

THERAPY 

There  are  no  drugs  of  real  value  in  the  treatment 
of  the  psychoneurotic  patient,  except  possibly  pheno- 
barbital  or  occasionally  one  of  the  new  tranquilizing 
drugs.  These  drugs  may  calm  the  agitated  patient 
long  enough  to  make  him  accessible  to  the  physician’s 
therapeutic  aims.  As  a rule,  drugs  only  confuse  the 
patient  as  he  has  been  told  that  there  is  nothing  or- 
ganically wrong.  In  other  words,  placebos  are  un- 
justifiable as  such  a treatment  program  is  based  on 
untruths,  and  the  patient  cannot  be  handled  in  this 
manner.  Pills  do  not  answer  the  problem.  One  ques- 
tion that  often  arises  is  that  of  insomnia.  Probably 
the  best  method  is  to  recommend  that  some  paralde- 
hyde be  placed  by  the  side  of  the  patient’s  bed.  If 
the  patient  wants  the  sedative  badly  enough,  he  can 
take  it  by  mouth.  Most  of  the  time,  however,  he 
can  be  shown  how  he  is  under  tension  and  has  his 
mind  on  too  many  things,  and  once  he  is  off  the 
tension  he  is  aU  right. 

Concerning  electroshock  therapy,  it  is  my  opinion 
that  entirely  too  much  electrical  shock  therapy  is 
being  used.  Mild  anxiety  states,  environmental  prob- 
lems, manic  depressions  of  a mild  namre — all  should 
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be  handled  by  the  internist  or  the  general  practitioner. 
It  might  be  said  here  that  there  are  three  criteria  for 
the  employment  of  electrical  shock  rherapy;  (1) 
severe  depression,  manic  depression,  or  involutional 
melancholia;  (2)  severe  schizophrenia,  when  ade- 
quate psychotherapy  cannot  be  given;  and  ( 3 ) severe 
anxiety  or  depression  states  when  the  patient  cannot 
be  cared  for  at  home.  Electrical  shock  does  not  re- 
move the  conflicts.  All  of  us  have  seen  patients  with 
psychoneurosis  associated  with  involutional  melan- 
cholia who  have  become  worse  after  electrical  shock 
therapy.  After  treatment  by  electrical  shock,  it  is  ex- 
tremely important  to  give  adequate  psychotherapy  for 
at  least  a month  if  good  results  are  to  be  achieved. 
Shock  therapy  is  a godsend  for  occasional  parients, 
but  it  is  a devil’s  tool  in  the  hands  of  many  physicians 
as  it  can  do  more  harm  than  good. 

Carbon  dioxide  therapy^  is  used,  at  times,  in  the 
treatment  of  the  psychoneurotic  patient.  It  may  help 
relieve  all  psychoneurotic  and  psychosomatic  disorders 
except  obsessive  compulsive  neuroses.  This  form  of 
therapy  is  not  without  danger,  however,  and  should 
be  used  only  by  skilled  hands.  As  to  nonconvulsive 
shock  (electrostimulation),  it  is  believed  that  this 
makes  depressions  worse.  The  "tension”  patients  that 
are  not  manics  occasionally  may  be  helped.  It  is 
supposed  to  help  the  asthmatic  patient  or  the  patient 
with  chronic  ulcerative  colitis;  however,  in  these  pa- 
tients, if  the  condition  for  which  it  is  used  is  im- 
proved, the  patient  may  revert  into  a depressive  state. 
This  also  applies  to  the  patient  with  some  form  of 
dermatitis.  Subcoma  insulin  treatment  may  be  help- 
ful to  a good  many  patients  with  mild  anxiety  states. 

In  closing,  one  point  should  be  emphasized.  If  the 
physician  thinks  that  the  patient  should  consult  a 
psychiatrist,  he  should  choose  one  whom  he  knows 
to  be  practical,  and,  if  possible,  he  should  know  the 
psychiatrist  to  whom  he  is  referring  the  patient.  It 
may  take  weeks,  months,  or  years  to  prepare  the  pa- 
tient to  see  a psychiatrist  because  of  the  prejudices 
that  exist.  In  other  words,  the  physician  should  pre- 
pare the  patient  to  go  to  the  psychiatrist  and  not 
merely  use  him  as  a means  of  getting  rid  of  the  patient. 
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Pemphigus,  with  its  several  different  varieties, 
has  been  known  for  many  years,  but  it  has  been 
only  recently  that  a significant  alteration  in  the  course 
of  the  disease  could  be  brought  about  by  therapy. 
When  ACTH  and  cortisone  came  into  existence  sev- 
eral years  ago,  these  agents  were  given  a therapeutic 
trial  in  pemphigus  along  with  other  diseases  of  un- 
known etiology.  Up  to  this  time  numerous  rhera- 
peutic  agents,  such  as  carbarsone,  acetarsone,  suramin 
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There  is  no  ideal  treatment  for  severe  cases  of  pemphigus,  as 
steroid  hormones — the  most  valuable  and  effective  agents — 
present  adverse  side  reactions  and  complications.  Success  in 
the  treatment  of  pemphigus  is  dependent  upon  the  ability  to 
prevent  or  control  the  complications  of  steroid  therapy.  ACTH 
and  cortisone  offer  the  greatest  hope  to  the  sufferers  of  this 
commonly  fatal  disease.  A study  of  23  patients  with  10  deaths 
is  presented. 

sodium,  various  antibiotics,  and  potassium  para-amino- 
benzoate,  had  been  employed  in  the  treatment  of 
pemphigus.  Some  of  these  drugs  are  toxic  and  often 
possibly  hastened  the  death  of  the  patient.  Some  clini- 
cians believed  that  if  the  patients  could  survive  the 
drugs  themselves,  they  had  an  excellent  chance  of  ob- 
taining a remission.  We  hasten  to  emphasize  that 
pemphigus  may  be  characterized  by  remissions  and 
exacerbations,  so  that  any  therapeutic  response  must 
be  scrutinized  carefully. 
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This  paper  reviews  the  treatment  and  especially  the 
steroid  complications  of  23  cases  of  pemphigus  which 
we  have  seen  at  the  University  of  Texas  Medical 
Branch  Hospitals,  Galveston.  In  aU  of  these  cases, 
we  have  used  various  combinations  of  the  steroid 
hormones. 

METHODS  AND  MATERIALS 

All  of  our  patients  were  hospitalized  at  one  time 
or  another,  but  as  soon  as  they  could  be  controlled 
reasonably  well  on  maintenance  doses  of  steroids, 
they  were  discharged  and  followed  as  out-patients. 

It  has  been  stated  repeatedly  in  the  literature  that 
the  incidence  of  pemphigus  is  highest  in  the  Hebrew 
race.^  However,  in  our  23  cases  there  was  not  a 
single  Jewish  patient.  Our  series  included  12  Cau- 
casians, 7 IS^egroes,  and  4 Latin  Americans.  We  also 
think  that  the  socio-economic  level  may  be  significant 
in  this  disease,  because  none  of  our  cases  were  of 
private  patient  status.  We  realize,  however,  that 
whenever  a patient  develops  any  chronic  debilitating 
disease,  it  is  not  long  before  he  may  become  unable 
to  afford  private  medical  care. 

The  steroid  agents  which  were  employed  consisted 
of  ACTH  intravenously  or  intramuscularly,  and  corti- 
sone or  hydrocortisone  by  mouth  with  the  earlier 
cases.  More  recently  it  has  seemed  advisable  to  use 
prednisone  and  prednisolone  for  some  of  the  patients. 

In  the  ffiost  acute  cases,  we  have  utilized  very  large 
doses  of  ACTH,  such  as  100  to  150  units  intraven- 
ously daily,  along  with  60  to  100  mg.  of  prednisone. 
If  we  are  using  cortisone,  the  doses  have  ranged  from 
500  to  700  mg.  daily,  and  with  hydrocortisone  from 
300  to  400  mg.  daily.  These  initial  doses  are  sys- 
tematically and  progressively  decreased  as  soon  as  the 
patient  starts  to  respond. 

REVIEW  OF  THERAPY 

Table  1 shows  10  of  our  23  patients  died  of  pem- 
phigus or  complications  of  therapy,  but  a significant 
number  are  still  living  after  prolonged  treatment  with 
steroid  hormones.  Of  patients  between  30  and  60 
years  of  age,  2 out  of  12  have  died,  and  in  the  age 
group  above  60  years,  8 out  of  11  have  died.  We 
believe  that  some  of  our  earlier  patients  died  as  a 
result  of  not  having  had  adequate  doses  of  steroids, 
but  patients  also  have  died  in  the  past  year  when 
steroid  levels  were  thought  to  be  optimal.  It  is  dis- 
couraging that  the  majority  of  the  deaths  resulted 
from  one  or  more  steroid  complications. 

We  have  learned  in  treating  this  group  that  initial- 
ly these  patients  should  be  treated  in  relation  to  their 
clinical  response,  regardless  of  the  amount  of  therapy 


which  might  seem  necessary.  The  dosage  required 
will  vary  significantly  from  patient  to  patient  and 
also  from  one  exacerbation  to  the  next.  It  is  proba- 
bly wise  not  to  attempt  complete  suppression  of  all 
bullous  lesions  because  this  may  be  taken  as  a good 
indication  that  steroid  doses  are  not  excessive.  Early 
complications  from  the  initial  large  dosages  employed 
have  not  been  observed  in  our  series. 

The  hospitalization  time  usually  ranges  from  6 to 
8 weeks,  but  several  hospitalizations  are  likely,  be- 
cause of  either  exacerbations  or  complications  from 
the  therapy. 

Table  1. — Ten  Deaths  Attributable  to  Pemphigus  or 


Complications  of  Therapy  in  25  Cases. 

Causes  of  death  believed  directly  attributable  to  steroid 
hormones  administered 

Pneumonia 3 

Intercurrent  infection  (site  unknown) 1 

Duodenal  ulcer  with  hemorrhage 1 

Pulmonary  tuberculosis  with  associated  aspergillosis 

of  lung 1 

Causes  of  death  apparently  unrelated  to  steroid  hormones 
administered 

Pneumonia* 1 

Probable  myocardial  infarrtion 1 

Cause  unknown 2 

Total  Deaths 10 


* Patient  developed  pneumonia  3 months  after  steroids  had 
been  discontinued. 


SIDE  REACTIONS 
AND  COMPLICATIONS 

In  most  cases  of  pemphigus  steroid  hormones 
should  be  employed  early  in  the  course  of  the  disease 
and  in  relatively  large  doses.  Although  the  effect  of 
these  hormones  in  clearing  the  skin  lesions  in  many 
cases  of  pemphigus  is  often  dramatic,  such  therapy 
is  not  ideal  because  of  the  numerous  and  often  dis- 
astrous complications  which  may  occur  when  the 
steroid  hormones  are  used.  Such  complications  are 
naturally  intensified  when  these  agents  are  employed 
in  high  doses  and  over  long  periods  of  time  as  is 
often  necessary  in  this  disease.  Nevertheless,  until  a 
safer  and  yet  effective  modality  becomes  available, 
ACTH  and  cortisone  (with  its  derivatives)  offer  the 
greatest  hope  to  the  sufferers  of  this  commonly  fatal 
disease. 

The  adverse  side  reactions  and  complications  of 
steroid  therapy  are  well  documented  in  the  litera- 
ture.^' Of  these,  the  more  commonly  encountered 
are  enumerated  in  table  2,  which  gives  the  incidence 
in  our  series. 

One  of  the  most  important  complications  was  in- 
tercurrent infection,  often  in  the  form  of  pneumonia 
which  terminated  fatally;  various  pyodermas,  such  as 
ecthyma,  furunculosis,  and  cellulitis;  and  cystitis.  A 
number  of  our  patients  developed  candidiasis  in  the 
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form  of  thrush  and/or  paronychia.  The  broad-spec- 
trum antibiotics  which  we  often  administered  pro- 
phylactically  to  our  patients  for  prolonged  periods 
may  have  contributed  significantly  to  this  develop- 
ment, although  this  complication  is  known  to  follow 
the  protracted  use  of  steroid  hormones  alone. 

Table  2. — Incidence  of  Complications  and  Adverse  Side 
Effects  in  23  Cases  of  Pemphigus  Treated 
with  Steroid  Hormones. 


I.  Intercurrent  infection 

a.  Baaerial 

( 1 ) Pneumonia 5 

(With  bacteremia) 2 

(2)  Pyoderma 7 

( 3 ) Cystitis  5 

(4)  Prostatitis  2 

( 5 ) Pyelonephritis  2 

( 6 ) Pharyngitis  1 

(7)  Bronchitis  1 

(8)  Site  unknown  1 

b.  Mycotic 

(1)  Thrush 4 

(2)  Mondial  paronychia 3 

( 3 ) Pulmonary  aspergillosis 1 

2.  Activation  of  latent  tuberculous  focus 2 

3.  Psychosis  (acute  toxic) 9 

4.  Peptic  ulcer  with  fatal  hemorrhage 1 

Gastritis 1 

5.  Osteoporosis 3 

With  compression  fracture 2 

6.  Hyperglycemia  11 

7.  Edema 9 

8.  Hypertension 3 

9.  Cushing’s  syndrome-like  features 

a.  Moon-shaped  facies 6 

b.  Characteristic  body  configuration 4 

c.  Acneform  eruption 2 

d.  Ecchymoses 1 

e.  Hirsutism  1 

10.  Thrombo-embolic  phenomena  (thrombophlebitis, 

leg)  1 

II.  Hypokalemia  1 

12.  Adrenal  insufficiency  (recognized  clinically  or 

pathologically)  0 


Another  commonly  encountered  severe  complica- 
tion was  the  occurrence  of  a toxic  psychosis  (in  9 
of  our  23  patients).  We  frequently  observed  subtle 
personality  changes  for  several  days  to  a week  or 
more  before  the  frank  psychosis  became  apparent. 
Early  in  the  course  of  our  study,  we  often  decreased 
the  steroid  dosage  in  order  to  clear  the  psychosis; 
however,  the  pemphigus  promptly  relapsed  and  in- 
creased dosage  was  again  mandatory.  Many  of  these 
patients  responded  satisfactorily  to  large  doses  of 
chlorpromazine  or  related  compounds;  but  if  these 
drugs  did  not  accomplish  satisfactory  improvement, 
several  electroshock  treatments  often  would  bring 
the  patient  under  adequate  control.  In  either  event, 
the  steroid  doses  were  continued  at  effective  levels,  so 
that  the  pemphigus  did  not  relapse. 


Osteoporosis,  particularly  of  the  spine,  was  of  con- 
cern in  3 of  our  23  patients.  The  postmenopausal 
woman  has  been  found  particularly  susceptible  to 
this  development,  because  of  the  effects  of  the  steroid 
hormones  on  nitrogen  balance.  According  ro  Hober- 
man^  and  Hirsch®  rhe  steroid  hormones  cause  both 
inhibition  of  protein  anabolism  and  increase  in  pro- 
tein catabolism.  As  a consequence  of  this,  the  forma- 
tion of  the  osteoid  matrix  of  bone  is  decreased  and 
osreoporosis  results.  Prolonged  bed  rest  in  cases  of 
pemphigus  is  another  factor  which  may  contribute  to 
this  development.  Our  policy  is  to  administer  rou- 
tinely both  estrogens  and  androgens  to  our  patients 
on  steroids,  because  these  agents  are  of  some  benefit 
in  preventing  or  reversing  osteoporotic  changes.  We 
are  aware  that  one  must  rely  upon  symptomatic  re- 
lief as  the  principal  criterion  of  improvement,  since 
roentgen  rays  may  not  reveal  significant  calcification 
for  a number  of  years. 

Hyperglycemia  was  our  most  frequently  encoun- 
tered side  effect,  occurring  in  11  of  our  cases,  only 
1 of  which  was  of  much  consequence.  The  patient 
developed  severe  steroid  diabetes  and  acidosis  and 
had  to  be  treated  vigorously  with  insulin  and  strict 
diabetic  dietary  measures.  Hypertension  was  encoun- 
tered in  only  3 of  our  patients  and  was  severe  enough 
to  require  therapy  in  only  1 of  these. 

Edema  secondary  to  steroid  administration,  encoun- 
tered in  9 patients,  was  of  only  temporary  concern 
in  most  because  relief  generally  could  be  effected  by 
rigid  adherence  to  a low  salt  diet  and  by  administra- 
tion of  a carbonic  anhydrase  inhibitor  (Diamox)  or 
one  of  the  mercurial  diuretics. 

The  appearance  of  Cushing’s  syndrome-like  fea- 
tures, a fairly  common  occurrence,  was  of  some  psy- 
chic importance  to  the  patients.  However,  these 
changes  were  reversible  upon  sufficient  reduction  or 
upon  discontinuance  of  the  hormones,  and  this  fact 
enabled  us  to  reassure  our  patients  in  this  respect. 

The  other  complications  of  activation  of  a latent 
tuberculous  focus,  peptic  ulcer,  thrombo-embolic 
phenomena,  and  hypokalemia  were  encountered  less 
frequently  in  our  series,  bur  nevertheless  are  to  be 
particularly  feared  and  anticipated.  We  did  not  rec- 
ognize the  syndrome  produced  by  acute  adrenal  in- 
sufficiency in  our  series  although  this  may  have  been 
an  important  additional  factor  in  contributing  to  the 
death  of  several  of  our  patients.  Autopsy  was  per- 
formed on  5 patients  who  did  not  present  evidence 
of  adrenal  cortical  atrophy  either  grossly  or  micro- 
scopically. 


PROGRAM  OF  PATIENT  CARE 

Certain  measures  of  prophylaxis  may  be  employed 
in  an  attempt  to  obviate  some  of  the  complications 
just  discussed,  but  there  is  no  short  cut  to  rigid  and 
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meticulous  daily  examination  of  the  patient  by  the 
attending  physician.  This  should  include  pertinent 
questioning  regarding  any  new  complaints  particu- 
larly with  reference  to  cough,  sore  throat,  dysuria, 
back  pain,  weakness,  nausea,  vomiting,  epigastric 
pain,  bleeding,  edema,  or  change  in  mental  outlook. 
This  is  followed  by  a brief  but  pertinent  physical  ex- 
amination. Any  abnormalities  detected  should  be  im- 
mediately subjected  to  laboratory  confirmation  if 
possible,  and  the  proper  treatment  instituted  as  early 
as  possible. 

Our  patients  on  prolonged  steroid  therapy  fre- 
quently have  routine  laboratory  evaluation  whether 
or  not  suspicious  signs  or  symptoms  are  present. 
These  laboratory  studies  include  weekly  complete 
blood  count,  urinalysis,  and  determination  of  fasting 
blood  sugar,  sedimentation  rate,  and  albumin-globulin 
ratio;  determination  of  serum  electrolytes  including 
carbon  dioxide  combining  power,  chlorides,  sodium, 
and  potassium  about  every  10  to  14  days;  roentgeno- 
grams of  the  chest  and  spine  every  month;  and  an 
electrocardiogram  monthly.  Appropriate  cultures,  in- 
cluding blood  cultures,  are  performed  whenever  the 
indication  arises.  Sensitivity  studies  are  always  per- 
formed on  any  pathogenic  organism  which  might  be 
isolated. 

Our  routine  hospital  orders  include  the  following; 

1.  High  protein,  low  salt  diet  (in  addition  may 
need  bland  or  ulcer  diet  if  history  of  peptic  ulcer). 

2.  Supplementary  vitamins. 

3.  Ambulation  when  possible. 

4.  Up  in  chair  30  minutes  to  one  hour  daily  as 
tolerated;  passive  leg  exercise  in  bed. 

5.  Blood  pressure  and  weight  daily. 

6.  Potassium  chloride  1 Gm.,  3 to  4 times  daily. 

7.  Premarin  and  testosterone  (1.25  and  10  mg. 
respectively),  once  daily. 

8.  Prophylaaic  broad-spectrum  antibiotic  daily  in 
standard  doses  (often  additional  antibiotics  if  infec- 
tion occurs). 

Some  clinicians  may  disagree  with  the  prophylactic 
administration  of  a broad-spectrum  antibiotic  because 
of  the  possibility  of  development  of  resistant  strains 
of  pathogenic  bacteria.  However,  we  consider  our- 
selves justified  in  this  practice  because  of  the  occur- 
rence of  overwhelming  infections  which  have  been 
masked  until  very  late  by  the  large  doses  of  steroids. 
In  the  past  year  we  have  administered  nystatin  by 
mouth  in  conjunction  with  whatever  broad-spectrum 
antibiotics  are  being  given  in  an  attempt  to  elimi- 
nate various  complicating  infections  due  ot  Candida 
albicans. 

It  is  probably  wise  to  include  the  routine  admin- 
istration of  antacids  and  antispasmodics  although  we 
have  not  done  this  until  very  recently.  Certainly  these 
agents  should  be  added  at  the  earliest  indication  of 


hyperacidity.  Not  infrequently,  as  noted,  we  found 
it  necessary  to  employ  a diuretic  agent,  either  Diamox 
or  one  of  the  mercurials,  for  the  control  of  edema. 

In  our  experience,  hyperglycemia,  while  of  com- 
mon occurrence,  is  usually  transient  and  intermittent 
and  does  not  require  any  specific  therapy.  However, 
steroid  diabetes  may  be  induced,  and  then  a strict 
diabetic  regimen  including  the  use  of  insulin  is  in- 
dicated. 

In  the  event  of  occasional  mild  to  moderate  hyper- 
tension, effective  control  may  be  obtained  by  the 
addition  of  one  of  the  milder  antihypertensive  agents 
such  as  Rauwolfia  serpentina.  -Antituberculous  ther- 
apy is  administered  to  all  patients  with  a history  of 
tuberculosis  or  as  early  as  possible  in  the  event  that 
a latent  focus  is  reactivated.  Should  any  situation  of 
major  stress  occur  in  patients  on  long-term  steroid 
hormones,  we  believe  strongly  that  the  doses  of  these 
hormones  must  be  boosted  temporarily  in  addition  to 
whatever  specific  countermeasures  are  taken. 

CONCLUSION 

At  present  there  is  no  ideal  treatment  for  severe 
cases  of  pemphigus.  The  most  valuable  and  effective 
agents  for  control  of  this  condition  are  in  themselves 
of  great  potential  danger  and,  indeed,  in  many  of  our 
cases,  are  unfortunately  responsible  for  a fatal  out- 
come. It  is  therefore  apparent  that  present  success  in 
the  treatment  of  pemphigus  in  a large  measure  is  de- 
pendent upon  the  physician’s  ability  to  control  the 
adverse  side  effects  and  complications  which  may 
occur  as  a result  of  the  use  of  the  steroid  hormones. 


SUMMARY 

The  use  of  steroid  hormones  in  23  cases  of  pem- 
phigus is  presented. 

The  range  of  initial  steroid  therapy  employed  in 
our  series  is  outlined  along  with  mortality,  racial 
incidence,  and  socio-economic  aspects. 

Commonly  encountered  adverse  side  reactions  and 
complications  from  steroid  therapy  are  enumerated. 

A program  of  patient  care  designed  to  control  or 
eliminate  as  many  of  these  adverse  side  reactions 
and  complications  as  possible  is  set  forth. 

Success  in  the  treatment  of  pemphigus  is  depend- 
ent upon  the  ability  to  prevent  or  control  the  com- 
plications of  steroid  therapy. 
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For  Employment 
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of  workmen’s  compensation  laws,  employers  in  their 
preemployment  screening  examinations  were  more 
concerned  about  the  physical  abilities  of  the  pros- 
pective employees  and,  therefore,  even  people  with 
minor  disabilities  were  being  turned  down  for  work. 
Added  to  this,  the  fact  that  the  armed  forces  were 
taking  only  the  young  men  who  had  no  physical  dis- 
ability, it  was  not  long  before  there  was  no  labor 
market  of  healthy  specimens  and  if  industry  intended 
to  do  its  job  it  was  necessary  for  it  to  let  the  bars 
down  in  regards  to  hiring  the  physically  handicapped. 

During  the  war,  not  many  people  concerned  them- 
selves over  the  fact  that  because  of  the  loosening  of 
preemployment  physical  requirements  and  the  lib- 
eralizing of  workmen’s  compensation  laws,  workmen’s 
compensation  costs  had  increased  to  astronomical  fig- 
ures. Defense  industry  was  interested  only  in  pro- 
ducing goods  fast  and  in  large  quantities.  Then  came 
the  end  of  the  war,  and  when  the  government  con- 
tracts ceased,  industry  decided  that  something  must  be 
done  to  decrease  compensation  costs  and  still  produce 
in  quantity.  'This  is  the  birth  of  what  I like  to  call 
selective  job  placement,  to  my  mind  the  only  method 
to  use  in  large  industries  to  cut  compensation  costs, 
accidents,  and  serious  injuries.  'This  method  also  may 
be  used  in  small  plants  on  a modified  scale,  as  I shall 
point  out  later. 


IN  THE  EARLY  THIRTIES,  during  the  depres- 
sion, when  jobs  were  scarce  and  only  the  perfect 
physical  specimens  and  college  graduates  could  get 
jobs,  persons  with  even  minor  physical  handicaps 
were  waiting  in  bread  lines  wondering  how  they  could 
feed  and  clothe  their  families.  When  World  War  II 
broke  out,  however,  the  worker  had  the  "upper  hand” 
because  the  armed  services  took  all  the  healthy  speci- 
mens and  left  the  physically  handicapped  at  home, 
and  if  industry  wanted  to  produce  the  goods  it  had 
to  use  handicapped  men  and  women. 

Preemployment  physical  examinations  had  been 
used  before  the  war,  but  more  as  a method  of  screen- 
ing individuals  for  employment  than  of  placing  them 
on  jobs  which  did  not  exceed  their  physical  capacities. 
Then  if  a person  had  some  minor  defect,  he  was  put 
to  work,  but  if  he  had  a major  one,  in  the  eyes  of 
the  examiner,  he  was  turned  down  for  the  job — no 
matter  how  light  it  might  be.  In  the  early  days,  the 
workmen’s  compensation  laws  were  not  too  stria  for 
the  employer,  and  in  fact,  contributory  negligence 
was  used  as  a defense.  Few  employers  were  forced  to 
compensate  the  injured  employee  since  most,  if  not 
all,  accidental  injuries  are  partly  or  wholly  caused  by 
carelessness  on  the  part  of  the  employee.  Workmen’s 
compensation  laws  became  more  liberalized  for  the 
employee  about  the  time  the  world  was  preparing 
for  World  War  II,  but  because  of  the  liberalization 


SELECTIVE  JOB  PLACEMENT 

What  do  I mean  by  selective  job  placement?  Each 
employee  is  hired  for  a particular  job,  and  his  physi- 
cal limitations  must  allow  him  to  do  the  job  or  he 
cannot  be  placed  on  it.  Each  individual  is  examined 
by  the  physician,  at  the  time  of  his  employment,  with 
the  physician  considering  the  person’s  physical  quali- 
fications for  one  particular  job.  Who  sets  the  stand- 
ards? The  employer.  The  medical  personnel  merely 
sees  that  they  are  met.  This  system  worked  so  well 
after  World  War  II  that  most  companies  which  used 
it  are  still  using  it,  and  getting  all  kinds  of  plaques 


Dr.  John  D.  Morgan,  Medical 
Director  at  Chance  Vought  Air- 
craft, Incorporated,  presented 
this  paper  at  the  tenth  annual 
Conference  for  Business  and  In- 
dustry in  Houston,  September 
26,  1957. 

Selective  job  placement  is  the  method  suggested  for  setting 
realistic  medical  standards  for  employment  in  both  the  large 
and  small  plant.  In  this  process  the  person  seeking  employ- 
ment takes  a physical  examination  by  a staff  physician  and 
then  is  placed  on  a job  which  is  in  keeping  with  his  physical 
qualifications. 
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and  banners  from  various  civic  groups  for  employing 
the  handicapped.  The  standards  are  simple  to  set  be- 
cause they  are  dependent  upon  the  job  that  has  to 
be  done  and  only  the  foreman,  general  foreman,  or 
superintendent  know  of  what  that  job  consists.  The 
medical  department  is  best  qualified  to  give  some 
meaning  to  the  standards  set  by  the  foreman.  This 
is  the  way  we  do  it  at  Chance  Vought. 

It  is  advisable  to  train  someone  in  the  medical 
department  who  has  a knowledge  of  anatomy  and 
physiology.  A nurse  is  a fine  choice,  a male  nurse  if 
possible,  but  if  none  is  available,  a female.  It  is  rather 
difficult  to  find  a female  who  can  talk  with  foremen, 
in  their  language,  which  is  an  important  item  since 
it  is  the  foreman  who  is  going  to  tell  the  "physical 
demands’’  analyst  of  what  the  job  consists  and  how  it 
must  be  done  from  a physical  standpoint.  The  analyst 
also  must  be  able  to  watch  an  employee  do  the  job 
and  be  able  to  put  into  an  understandable  code  the 
physical  demands  of  the  job.  This  is  not  as  difficult 
as  it  sounds  and  we  have  over  simplified  the  process 
on  purpose,  because  no  matter  how  strict  the  de- 
mands of  the  job  appear  to  the  analyst,  human  nature 
being  what  it  is,  we  know  that  each  individual  em- 
ployee will  modify  the  job  to  meet  his  physical  ability 
to  do  it.  We  know  that  doctors  in  industry  can  judge 
fairly  accurately  whether  or  not  a man  can  do  a cer- 
tain job  even  though  he  does  have  some  physical 
handicap.  I do  not  like  the  term  "physically  handi- 
capped,” and  think  that  people  with  some  limitations 
are  wronged  by  those  who  say  they  are  handicapped. 
We  have  more  than  2,000  Chance  Vought  employees 
with  physical  limitations  who  are  not  handicapped. 

HOW  APPLICANTS  ARE  HANDLED 

As  an  example  of  how  applicants  are  handled  at 
Chance  Vought  let  us  follow  one  through  the  em- 
ployment process.  When  the  applicant  applies  for  a 
job  at  the  employment  office,  he  sets  into  motion  a 
chain  of  events  which  finally  culminates  in  his  being 
placed  on  a job  provided  his  skill  is  needed  at  the 
time  of  his  application. 

First,  he  is  interviewed  by  an  employment  inter- 
viewer who  is  familiar  with  all  of  the  jobs  in  the 
plant.  The  man  is  interviewed  only  in  regard  to  his 
special  skills.  Then  a job  which  matches  his  skills 
is  selected  by  the  employment  interviewer.  Next,  he 
is  interviewed  by  his  future  supervisor,  who  again 
looks  only  for  his  ability,  from  a technical  point  of 
view.  If  he  has  an  obvious  physical  defect,  the  medi- 
cal department  may  run  a pre-preemployment  physi- 
cal screening  on  him,  and  if  it  is  obvious  to  the  ex- 
aminer that  he  cannot  possibly  meet  the  physical 
demands  of  the  job,  nothing  further  is  done  and  he 


is  sent  home.  If,  however,  there  is  a good  possibility 
that  he  is  going  to  meet  the  physical  requirements 
of  the  job,  he  is  sent  back  to  the  employment  office 
and  his  application  is  processed.  It  should  be  noted 
that  with  this  method  of  hiring,  large  numbers  of 
people  can  be  processed  with  a minimum  of  medical 
personnel.  Because  so  few  applicants  are  turned  down 
for  medical  reasons,  the  last  place  in  line  on  the  new 
applicant’s  processing  is  his  physical  examination.  It 
has  been  my  experience  that  lack  of  a certain  required 
skill,  unfavorable  results  on  character  investigation, 
and  other  reasons  cause  more  refusals  of  employment 
than  do  physical  disabilities.  ’ 

In  the  medical  department  the  examiner  conducts 
a complete  physical  examination,  including  urinalysis, 
hemoglobin  determination,  chest  roentgenogram,  au- 
diogram, electrocardiogram,  and  when  indicated,  sero- 
logical and  any  other  special  tests  which  the  examiner 
feels  are  needed.  The  examiner  then,  in  code,  evalu- 
ates the  physical  ability  of  the  applicant.  Up  to  this 
time  the  examiner  does  not  know  exactly  what  are 
the  physical  requirements  of  the  particular  job  for 
which  the  applicant  is  being  processed.  After  he  has 
evaluated  the  physical  ability  of  the  applicant,  he 
compares  the  examination  results  with  the  physical 
demands  of  the  job  which  have  been  evaluated  pre- 
viously and  coded  by  the  physical  demands  analyst. 
From  now  on  it  is  a simple  matter  of  matching  the 
two  forms.  If  they  match,  the  applicant  reports  for 
work.  If  they  do  not  and  the  job  cannot  be  modified 
to  adjust  to  the  applicant’s  physical  ability,  he  is  told 
that  there  is  no  job  for  him  at  present,  but  that  he 
will  be  called  if  one  comes  up  in  the  future.  The 
application  then  is  filed  in  a classification  which  gives 
the  employment  office  ready  access  to  the  applicant 
if  a job  more  within  his  capacity  becomes  available. 

I have  been  using  this  system  for  9 years  in  the 
airframe  industry  and  am  just  as  sold  on  it  today  as 
I was  when  first  introduced  to  it.  It  was  used  only 
for  factory  workers  for  a number  of  years,  but  now 
we  have  been  applying  it  to  the  lower  levels  of  man- 
agement. We  find  that  it  has  eliminated  the  old 
statement  by  superintendents  that  an  old  time  em- 
ployee did  not  get  promoted  because  of  his  health. 
It  might  appear  that  if  such  examinations  were  used 
in  conjunction  with  a promotion  program,  they  would 
hinder  rather  than  help  an  employee.  This  has  not 
been  proven  to  be  true,  however,  because  supervisors 
from  the  beginning  of  the  industrial  revolution  have 
used  health  as  an  excuse  for  not  promoting  a person 
although  the  real  reason  was  a personality  clash  or 
some  nonmedical  problem.  Now  the  supervisor,  as 
well  as  the  medical  department,  can  compare  two 
coded  sheets  of  paper  and  immediately  determine 
whether  or  not  the  individual  is  qualified  for  the  job. 

As  a man  ascends  the  promotion  ladder  his  physi- 
cal demands  become  lower  and  his  mental  and  emo- 
tional demands  become  greater.  Some  industries  em- 
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ploy  full  or  part-time  psychiatrists  for  this  reason,  and 
I must  agree  that  it  is  a logical  addition  to  a good 
industrial  health  program.  We  have  not  included 
emotional  and  mental  stability,  as  such,  in  our  selec- 
tive job  placement  program,  but  we  are  thinking  along 
these  lines  for  future  revisions  of  the  program. 

PLAN  IN  ACTION 

Up  until  now  I have  discussed  a program  for  real- 
istic hiring  in  a large  plant  or  industry  where  there 
are  a variety  of  jobs  and  therefore  a variety  of  skills. 
In  a small  machine  shop,  however,  which  employs  a 
nurse  or  person  trained  in  first  aid  and  has  an  ex- 
amining physician  on  a fee  basis  type  of  preemploy- 
ment physical  examination,  what  can  be  done  to  meet 
the  competition  of  local  competing  machine  shops 
and  also  the  large  plant  which  may  be  hiring  great 
numbers  of  people  in  the  same  area?  This  is  a real 
problem  and  one  which  exists  in  Dallas  County  at 
the  present  time.  Consider  the  fact  that  a large  air- 
frame manufacturer  in  the  area  has  less  than  1 per 
cent  employment  rejects  for  physical  reasons.  If  this 
be  the  case,  then  those  who  are  rejeaed  are  in  pretty 
sad  physical  condition.  In  a tight  labor  market,  these 
are  the  only  people  that  the  small  employer  has  avail- 
able to  him.  Therefore,  he  must  make  absolutely  cer- 
tain that  when  he  places  them  on  a job  the  physical 
demands  of  the  job  do  not  aggravate  a preexisting 
defect.  For  obvious  reasons,  he  cannot  produce  goods 
efficiently  and  at  reasonable  cost  if  his  turnover  is 
high  because  of  frequent  injuries. 

The  employer  in  the  small  shop  has  the  one  big 
advantage  over  the  larger  industrialists  of  becoming 
so  closely  associated  with  his  people  that  they  feel  a 
certain  pride  in  doing  a good  job  because  they  know 
the  boss  personally.  This  makes  for  a happier  work 
environment,  and  fewer  careless  accidents  will  occur. 
If  I were  the  examining  physician  for  this  type  of 
shop,  or  if  I were  the  in-plant  nurse  or  first  aid  per- 
son, I would  be  as  familiar  with  the  operations  in 
the  shop  as  I would  be  with  my  own  first  aid  station 
or  office.  I am  sure  that  a nurse  could  not  be  kept 
busy  in  a plant  employing  less  than  100  people  unless 
he  spent  a great  deal  of  time  in  the  shop  observing  the 
men  working,  correcting  unsafe  praaices,  sampling 
the  cutting  oils  being  used,  running  down  clues  re- 
ceived in  the  plant  hospital  to  prevent  recurrences 
of  dermatitis  or  foreign  bodies  in  eyes,  or  elsewhere 
recommending  proper  protective  equipment.  While 
doing  these  things,  whether  he  realizes  it  or  not,  the 
nurse  will  become  as  familiar  with  each  job  as  the 
man  doing  it.  Then  he  will  be  in  a position  to  evalu- 
ate the  physical  examination  results  which  are  sent 
to  him  from  the  office  of  the  fee  basis  physician  and 
properly  place  the  new  applicant  on  a job  which  he 


can  do  from  a physical  standpoint.  It  is  my  firm  be- 
lief that  proper  job  placement  will  do  more  toward 
cutting  down  accident  and  illness  frequency  and  se- 
verity rates  than  any  other  one  thing  in  the  hiring 
program. 

Obviously,  no  one  will  place  a man  on  a machine 
which  requires  the  use  of  one  or  both  feet  for  the 
brake  if  he  is  in  a wheelchair  and  cannot  use  his 
feet.  Even  more  important  is  the  ability  to  evaluate 
the  type  of  physical  stature  which  is  necessary  to 
mn  the  whole  operation.  For  instance,  I once  had 
two  individuals  come  to  me  complaining  of  back  and 
arm  aches  respectively.  They  were  both  drill  press 
operators  in  the  same  unit  in  the  machine  shop.  I 
treated  them  with  the  usual  aspirin  and  physio  ther- 
apy and  left  them  on  the  job,  but  when  their  symp- 
toms increased,  I checked  them  at  their  jobs.  One 
was  about  5 feet  7^2  inches  tall  and  the  other  was  6 
feet  2 inches  tall.  The  foreman  had  the  short  man 
working  a press,  the  work  level  of  which  came  up  to 
his  chin,  and  the  tall  man  working  at  a table  which 
was  at  the  level  of  his  hips.  One  was  getting  arm 
aches  from  stretching  too  high  to  reach  the  lever 
and  the  other  a backache  from  working  in  a half 
stooped  position  all  day.  By  simply  changing  ma- 
chines and  making  minor  adjustments  on  each,  both 
men  were  cured.  If  the  plant  physician  looks  around 
and  knows  his  jobs,  he  will  find  that  most  problems 
are  as  easily  solved  as  this  one. 

Often  I will  have  an  outside  agency  or  even  a 
supervisor  in  the  plant  call  me  to  ask  what  is  the 
policy  on  hiring  epileptics,  diabetics,  cardiacs,  and 
others  with  chronic  conditions.  They  want  a direct 
answer  and  probably  are  disappointed  when  they  get 
a vague  one.  In  the  hiring  of  epileptics,  there  is  no 
policy.  Each  applicant  is  examined  and  evaluated  as 
an  individual,  and  if  he  is  an  epileptic,  certain  restric- 
tions are  placed  on  him.  If  his  attacks  are  frequent  and 
his  seizures  are  of  the  grand  mal  type,  he  is  not  per- 
mitted to  work  on  or  near  moving  machinery,  nor  is 
he  permitted  to  drive  company  vehicles,  nor  to  work 
at  elevations  more  than  2 or  3 feet  above  the  factory 
floor.  If  a job  is  available  that  meets  all  of  these 
requirements,  the  epileptic  is  hired.  Diabetics  and 
cardiacs  are  treated  in  much  the  same  fashion.  A 
minute  history  on  all  employees  is  taken  with  ques- 
tions like  the  following  being  asked:  "Have  you  ever 
injured  your  back?  If  so,  where?  How  long  were 
you  off  from  work;  how  long  in  the  hospital?  What 
kind  of  treatment  did  you  receive;  were  you  under 
the  care  of  a specialist?  Have  you  had  any  x-rays 
made?  Did  you  have  a spinal  puncture?  What  kind 
of  work  have  you  done  during  your  life?  Have  you 
had  any  operations;  if  so,  for  what?”  Acmally,  more 
time  is  spent  on  the  history  and  evaluation  of  it  than 
is  spent  on  the  physical  examination.  The  applicant 
is  restricted  on  the  basis  of  the  history  and  physical 
examination  findings. 
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This  method  of  placing  applicants  on  jobs  has  an- 
other advantage  which  is  important,  especially  in  the 
aircraft  industry,  and  that  is  its  elasticity.  For  exam- 
ple: If  the  examiners  are  aware  that  the  labor  market 
is  tight,  they  can  be  more  liberal  in  restricting  the 
individual,  whereas,  if  there  are  plenty  of  applicants 
available,  the  examiners  can  be  selective  and  take  the 
cream  of  the  crop.  This  method  simply  takes  care  of 
layoffs  and  hirings  which  occur  rapidly  in  the  air- 
craft business. 

EFFECT  ON  WORKMEN'S 
COMPENSATION 

How  does  this  plan  affect  workmen’s  compensation 
premium  costs,  and  what  are  the  losses  which  occur 
because  we  hire  people  knowingly  or  unknowningly 
with  spinal  defects  or  previous  spinal  injuries,  or 
other  defects? 

During  the  past  7 years  we  have  had  more  back 
injuries  in  employees  with  so-called  normal  spines 
than  we  have  in  employees  with  previous  history  of 
back  injury  or  back  trouble.  By  the  so-called  normal 
spine,  I mean  that  roentgen  ray  would  not  reveal 
defects  and  yet  myelograms  have  shown  that  a rup- 
tured disk  exists.  We  have  also  found  that  relatively 
light  lifting  in  an  awkward  manner  does  more  toward 
producing  back  pain  and  complaints  than  heavy  lift- 
ing. From  January  1,  1953,  through  June  30,  1957, 
Chance  Vought  put  27,689  people  to  work  with  an 
average  plant  population  of  14,500  employees.  In 
this  same  period  there  were  804  back  injuries,  con- 
sisting of  mild  sprains  all  the  way  to  ruptured  disks. 
Fifty-three  or  6.6  per  cent  of  these  injuries  resulted 
in  permanent  partial  disability.  Of  the  804  back  cases, 
690  or  86.6  per  cent  of  the  patients  had  rio  significant 
history  of  back  trouble.  I do  not  think  the  expense 
which  we  would  have  had  in  connection  with  spinal 
roentgenograms  on  every  applicant  would  have  been 
worth  the  results  obtained.  I know  we  would  have 
refused  employment  to  some  highly  skilled  persons 
if  we  had  permitted  ourselves  to  be  influenced  by  the 
diagnosis  made  from  such  roentgenograms. 

The  out  and  out  malingerer  is  always  a problem, 
and  I do  not  know  what  to  do  in  a preemployment 
physical  examination  to  discover  him.  The  only  way 
we  have  been  able  to  combat  this  type  of  person  is 
by  our  preemployment  investigation.  Our  company, 
like  most,  has  a 90  day  probationary  period  in  which 
employment  may  be  terminated  without  any  reason. 
This  is  to  assure  the  company  that  all  investigative 
material  has  been  returned  to  our  security  officer.  If 
in  the  material  there  is  any  information  regarding 
lost  time  from  previous  employment  because  of  ill- 
ness and  our  medical  history  does  not  justify  this, 
then  the  previous  medical  history  is  further  investi- 


gated. It  is  surprising  that  we  have  found  more  ma- 
lingerers by  this  method  than  by  any  other,  and  their 
employment  is  terminated  immediately  before  they 
can  get  injured  again.  We  have  found  that  by  good 
history  taking,  proper  functional  capacity  evaluation, 
and  good  follow-up  on  our  outside  investigation  we 
are  able  to  keep  serious  injuries  at  a minimum.  An- 
other important  means  of  keeping  compensation  costs 
down  is  to  take  good  care  of  the  injured  employee. 
He  should  not  be  allowed  to  think  that  the  company 
does  not  care  about  his  well  being.  Many  employees 
are  reluaant  to  be  treated  by  company  physicians. 
This  is  not  so  much  the  case  now  as  it  used  to  be. 
We  do  not  allow  free  choice  of  physician,  but  we  do 
have  a large  panel  of  consultants  and  whenever  an 
employee  appears  to  be  dissatisfied  with  his  treat- 
ment, we  refer  him  to  one  of  these  consultants  of  his 
own  choice.  He  is  then  more  apt  to  go  along  with 
what  the  consultant  recommends.  We  also  have  a 
compensation  claims  adjuster  on  the  premises  not 
only  to  investigate  current  claims  but  also  to  help 
the  employees  fill  out  the  forms  which  they  receive 
from  the  Industrial  Accident  Board.  Before  this  serv- 
ice was  offered  to  the  employee,  he  would  go  to  an 
attorney  for  help  in  filling  out  the  form,  and  before 
he  left,  he  was  convinced  that  he  could  not  get  a 
proper  settlement  unless  the  attorney  handled  his  case 
for  him. 

CONCLUSIONS 

The  setting  of  realistic  standards  for  physical  re- 
quirements for  employment  is  a simple  job  if  the 
examiner  or  hiring  agency  will  evaluate  the  job  which 
is  to  be  filled  from  a physical  demands  point  of  view. 
When  an  applicant  is  evaluated  for  the  job,  the  ex- 
aminer should  keep  the  physical  requirements  in 
mind  in  order  that  men  and  women  with  skills  which 
would  be  a definite  asset  to  the  company  will  not  be 
turned  down  for  physical  reasons  and  wind  up  in  a 
competitor’s  shop. 

Using  this  method  of  job  placement  from  1950  to 
1956,  the  Chance  Vought  Aircraft  population  in- 
creased from  6,000  employees  in  1950  to  16,000  em- 
ployees in  1956,  and  the  workmen’s  compensation 
loss  ratio  decreased  from  105  per  cent  in  1950  to  a 
low  of  30  per  cent  in  1956.  During  this  time  in  co- 
operation with  efforts  sponsored  by  the  local  Com- 
munity Chest,  Texas  Employment  Commission,  and 
the  President’s  program  for  hiring  the  handicapped, 
we  added  approximately  2,000  handicapped  em- 
ployees to  our  payroll,  and  still  the  loss  ratio  came 
down.  It  also  has  been  our  experience  that  the  em- 
ployees with  disabilities  are  less  prone  to  serious*  in- 
juries than  the  so-called  healthy  employees. 

I Dr.  Morgan,  Medical  Direaor,  Chance  Vought  Aircraft, 
Incorporated,  Dallas. 
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Expanding 
Occupational 
Health  in  Texas 

WILLIAM  L.  WILSON,  M.D. 

Austin,  Texas 

Occupational  health  involves  every  aspect  of 
individual  and  community  health  related  to 
workers’  occupations.  Hence,  an  adequate  occupation- 
al health  program  requires  community  promotion  of 
every  measure  on  and  off  the  job  which  improves 
healthful  well-being  of  all  employed  people.  Few 
hazards  occur  occupationally  in  contrast  with  today’s 
90  per  cent  of  absences  from  work  due  to  alcoholism 
or  diseases  acquired  or  injuries  occurring  off  the  job! 

Expanding  preventive  methods  to  outrun  the  mod- 
ern scientific  progress  which  increases  the  hazards 
around  our  people  is  mandatory.  Failing  to  maintain 
his  health,  a worker  needs  medical  care.  If  unrestored 
to  work  promptly  and  with  safety  to  co-workers,  he 
needs  physical,  mental,  and  vocational  rehabilitation. 
A worker  absent  due  to  sickness  or  injury  has  mount- 
ing medical  care  expenses  concurrently  with  diminish- 
ing wages.  His  family  almost  surely  suffers  mentally 
as  well  as  economically.  The  whole  community  econ- 
omy and  welfare  is  upset  and  damaged.  To  combat 
such  circumstances  a safe,  healthful  environment  can 
be  provided  by  energetic  integrated  medical,  engi- 
neering, and  safety  services.  The  objective  must  be 
more  equitably  balanced  economic  stability  restored 
to  individuals,  their  families,  and  communities.  Ex- 
panding fumre  objectives  must  parallel  the  current 
occupational  health  activities.  An  effective  integrator 


Dr.  William  L.  Wilson,  director 
of  the  Division  of  Occupational 
Health,  Texas  State  Department 
of  Health,  presented  this  paper 
for  the  Section  on  Public  Health 
at  the  1957  annua!  sessian  af 
the  Texas  Medical  Association 
in  Dallas,  April  30. 

Occupational  health  involves  every  aspect  of  individual  and 
community  health  related  to  workers'  occupation,  whether  on 
or  off  the  job.  Governmental  agencies  are  essential  to  health- 
ful living  and  working  environments,  but  they  can  be  effective 
only  with  the  help  of  private  physicians  and  other  professional 
personnel.  An  expanding  program  is  being  implemented  in 
Texas. 


is  available  in  the  medical  director  of  a local  health 
department,  but  only  by  mutual  support  to  and  from 
local  physicians  and  other  professional  personnel. 


RESPONSIBILITIES  FOR  PROGRAM 

Governmental  agencies  are  essential  to  healthful 
living  and  working  environments.  The  State  Depart- 
ment of  Health  is  directly  responsible  for  over-all 
public  health,  including  environmental  health  engi- 
neering services;  the  State  Board  of  Labor  Statistics 
for  safety  services;  Texas  Education  Agency  for  voca- 
tional rehabilitation.  Since  managements,  union  lead- 
ers, health  departments,  and  others  cannot  succeed 
without  the  practicing  physician,  the  latter  has  the  ma- 
jor responsibility  in  maintaining  occupational  health. 
He  has  excellent  principles  promulgated  by  his  own 
American  Medical  Association;^  he  has  sound  guid- 
ance on  how  to  proceed,®’  ^ on  how  to  apply  services 
of  nurses.^  If  the  physician  applies  this  guidance,  in- 
dividuals and  working  groups  benefit  immensely  as 
do  managements,  families,  and  communities.  The 
health  control  rightfully  rests  with  the  physician, 
frequently  the  family  doctor.  But  he  will  fail  with- 
out coordinating  his  actions  with  all  colleagues  men- 
tioned above. 

Texas  law  forbids  anyone  to  use  or  permit  in  Texas 
any  process,  material,  or  condition  known  to  affect 
health  of  any  employee  adversely,  unless  arrangements 
have  been  made  to  maintain  the  occupational  en- 
vironment to  the  extent  that  such  injury  will  not 
result.  The  Health  Department  must  survey  indus- 
trial establishments’  water  supplies  and  distribution, 
waste  disposal,  or  adverse  conditions  responsible  for 
or  causing  ill  health  of  industrial  workers.  While  the 
department  "or  any  person  authorized  by  it,  may 
enter  into  all  industrial  establishments,  manufactur- 
ing establishments  or  other  places  of  employment  in 
Texas”  in  making  such  "surveys  for  discovery  and 
suppression  of  disease  or  enforcement  of  the  health 
and  sanitary  codes  of  the  State  of  Texas,”  it  must 
alert  each  surveyed  establishment  to  a summary  of  the 
studies  and  findings,  and  submit  recommendations 
necessary  to  adequate  protection  of  health,  safety,  and 
well-being  of  workers.  'The  department  is  required  to 
furnish  citizens  current  information  concerning  allow- 
able concentrations  of  toxic  gases,  and  such  environ- 
mental standards  as  may  pertain  to  the  health  and 
safety  of  the  employees  of  industrial  establishments 
in  the  state.'^  Another  Texas  law  defines  responsibili- 
ties with  reference  to  industrial  homework.® 

A health  department  occupational  health  program 
is  limited  by  money  appropriated  for  the  preplanned 
purpose,  availability  of  qualified  personnel,  and  ma- 
terial means,  to  the  limit  of  current  knowledge  in  the 
field,  and  by  the  nature  and  numbers  of  workers 
served. 
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WHAT  CITIZENS  BENEFIT? 

By  early  1957  Texas’  population  exceeded  8,500,- 

000.  Of  more  than  3,000,000  engaged  in  gainful  oc- 
cupations seasonal  farm  employment  required  400,000 
in  October  to  100,000  in  December.  Nonagricultural 
occupations  required  2,900,000.®  Of  1,000,000  in 
industrial  occupations  nearly  one-third  working  were 
females.  One-fifth  of  the  2,500,000  wage  and  salary 
workers  engaged  in  manufacturing,  nearly  700,000  in 
wholesale  and  retail  trade,  400,000  in  construction, 
transportation,  and  utilities,  nearly  300,000  in  busi- 
ness services,  and  600,000  in  petroleum  and  natural 
gas,  finance,  insurance  and  banking,  governmental, 
and  other  occupations.  There  were  nearly  400,000  pro- 
prietors, self-employed,  and  unpaid  family  workers, 
while  140,000  were  private  household  employees. 
Barely  exceeding  the  national  average  of  unemploy- 
ment, Texas  had  varied  unemployment  in  different 
areas. 

Where  were  people  at  work?  Industrial  workers 
concentrated  in  a few  places.  With  nearly  11,000 
manufactories  in  808  of  our  872  incorporated  com- 
munities, most  were  in  10  main  centers,  with  1 to 
20,000  employees.  Generally  a factory  was  a small 
establishment.  With  2,887  factories  in  two  leading 
cities  only  123  had  more  than  250  employees  each.® 
Farmers  and  ranchmen  throughout  the  state  were 
aided  in  their  occupations  by  some  300  district  and 
county  agricultural  agents  and  many  home  demon- 
strators of  the  Cooperative  Agricultural  and  Home 
Economics  Extension  Service.*  Unpaid  and  paid 
homeworkers  were  equally  distributed  over  the  entire 
state.  All  of  the  other  occupations  mentioned  were 
distributed  over  the  state  commensurate  with  the 
needs  for  their  services.  However,  no  system  was 
serving  city  workers  as  effectively  as  that  serving 
those  working  on  farms  and  in  farm  homes. 


STATE  PROGRAM 

Different  criteria  apply  to  the  40  states  having  oc- 
cupational health  programs.  Different  priorities  are 
indicated  for  some  segments  of  our  own  program. 
The  State  Department  of  Health  design  of  an  occu- 
pational health  program  promotes  most  effeaive  im- 
plementation by  local  efforts.  Our  local  contacts  are 
with  and  through  47  local  health  departments  serving 
most  of  Texas’  population,  5 in  separate  cities,  42 
serving  57  counties.  As  proper  focal  points  for  in- 
tegrating support,  what  may  these  local  departments 
expect  from  the  state  program? 

The  Division  of  Occupational  Health  of  the  State 

*Texas  Agricultural  and  Mechanical  College  and  the  U.  S. 
Department  of  Agriculture. 


Department  of  Health  is  expanding  past  efforts  to 
realize  coordinated  management  designed  to: 

1.  Maintain  up-to-date  knowledge  and  essential 
reference  materials. 

2.  Disseminate  widely  recent  and  pertinent  knowl- 
edge. 

3.  Distribute  to  local  health  departments  timely  ad- 
vice, and  they,  in  turn,  to  local  physicians,  engineers, 
and  nurses,  or  to  groups  such  as  county  medical  socie- 
ties, nursing  groups,  and  engineer  groups;  to  manage- 
ments and  employers;  to  citizens  in  all  communities; 
to  local  worker  groups,  including  local  chapters  of 
unions;  to  farmers  and  ranchmen. 

4.  Integrate  occupational  health  with  other  activi- 
ties of  the  State  Department  of  Health,  with  other 
state  agencies  having  primary  responsibilities  in  re- 
lated fields,  with  state  headquarters  or  main  offices 
of  professional  associations,  union,  and  other  worker 
groups,  and  with  other  nongovernmental  groups  con- 
cerned. 

5.  Smdy  direaly  occupational  health  hazards  on 
the  farm  and  in  the  city,  on  the  site  and  in  the  lab- 
oratory. 

6.  Obtain  and  apply  appropriately  accurate  statisti- 
cal data  pertaining  to  occupational  health  hazards  and 
health  aspects  of  occupational  injuries,  including  data 
colleaed  by  other  stare  agencies. 

7.  Provide  consultations  upon  request,  followed  by 
appropriate  reports  of  findings,  conclusions,  and  rec- 
ommendations for  corrective  or  alleviating  actions. 

8.  Participate  in  conferences,  seminars,  training 
courses,  and  group  meetings,  upon  request,  and  test 
and  evaluate  results  of  our  program  and  our  recom- 
mendations. 

9.  Obtain  additional  consultant  services  from  fed- 
eral agencies  or  others  more  qualified  to  solve  un- 
usual or  complex  local  problems. 

Our  major  local  objectives  to  assure  adequate  local 
resources  and  our  maximum  efforts  contributed  to 
support  of  local  personnel,  especially  practicing  phy- 
sicians, should  assure  marked  improvements  in 

1.  Conditions  in  the  working  environment,  where 
each  one  actually  works. 

2.  Conditions  in  the  living  environment  away  from 
the  job  in  the  home  and  in  the  community,  which 
affect  or  may  be  influenced  by  the  occupation. 

3.  Conditions  in  the  worker,  considering  his  health 
status  and  assuring  his  ability  to  participate  in  the 
program. 

We  must  continue  to  cooperate  with  other  states. 
Texas  is  vitally  involved  in  problems  of  national  pro- 
grams of  air  pollution  control,  radiation  protection, 
and  others  which  cross  state  lines.  Almost  untouched 
problems  are  civilian  airborne  occupational  health 
hazards,  abatement  of  noise  created  by  moaern  air- 
planes and  in  modern  industry,  and  control  of  harmful 
vibrations.  We  must  adjust  to  newer  circumstances 
to  insure  an  adequate  and  balanced  program.  Seek- 
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ing  success  through  preventive  measures,  we  shall 
depend  upon  existing  organizations  to  avoid  duplica- 
tion of  efforts.  We  shall  recommend  and  promote 
local  provision  of  the  best  known  curative  or  adapta- 
tion measures  off  the  job  to  improve  or  restore  per- 
sonal health  for  production  capabilities.  We  shall 
keep  the  citizens  of  Texas  thoroughly  informed  of 
our  aaivities. 

MEDICAL  SOCIETY  PARTICIPATION 

The  foregoing  does  not  indicate  a vacuum  in  Texas! 
Much  has  been  achieved;  much  remains  to  do  and  to 
be  done.  Many  larger  manufacturing  plants  have  ex- 
cellent going  programs.  Concurrently  with  promotion 
of  industrial  health  the  Texas  Medical  Association  has 
joined  actively  with  the  Texas  Agricultural  Extension 
Service  and  State  Department  of  Health  to  promul- 
gate a dynamic  rural  occupational  health  program. 

FUTURE  PRIORITIES 

Certain  groups  require  priority  in  our  integrated 
occupational  health  program.  Farmers,  ranchmen, 
farm  workers  require  attention  more  than  any  other 
group  unless  it  is  home  workers,  the  unpaid  family 
workers,  and  private  household  employees.  A third 
"must”  group  comprises  employees  of  manufacturing 
enterprises  employing  small  numbers  (less  than  250). 
The  one-fifth  of  all  workers  in  wholesale  and  retail 
trade,  one-eighth  in  construction,  transportation  and 
utilities,  one-eighth  as  self-employed  and  proprietors, 
are  almost  neglected  up  to  now.  Nearly  one-sixth  in 
petroleum  and  natural  gas,  finance,  insurance,  bank- 
ing, governmental,  and  educational  occupations  are 
only  partially  covered. 

SUMMARY 

A statement  concerning  an  expanded  Texas  occu- 
pational health  program  has  been  followed  by  sug- 
gested measures  for  implementing  component  seg- 
ments thereof.  Maximum  collaboration  between  local 
health  departments,  local  professional  people  and 
community  leaders  assures  success.  The  fullest  atten- 
tion of  the  Division  of  Occupational  Health  is  pledged 
to  furnishing  additional  information,  consultation,  and 
the  recommending  of  standards  or  methods  for  com- 
batting occupational  hazards.  The  challenge  is  great. 
The  oppormnity  is  infinite. 
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A New 

Anticholinergic 
Agent  in  the 
Treatment  of 
Peptic  Ulcer 

NICHOLAS  C.  HIGHTOWER,  JR.,  M.D.,  and 
A.  COMPTON  BRODERS,  JR.,  M.D. 

Temple,  Texas 

Anticholinergic  therapy  has  become  well  es- 
^ tablished  in  the  medical  management  of  peptic 
ulcer  as  clinical  experience  has  demonstrated  that 
these  drugs  are  very  useful  adjuncts  to  the  usual  regi- 
men of  diet,  antacids,  and  rest.^  Anticholinergic  prep- 
arations, particularly  the  quaternary  amine  types,  are 
used  almost  routinely  in  the  treatment  of  gastric  and 
duodenal  ulcer. 

Pharmacologically,  these  agents  are  potent  inhibi- 
tors of  gastric  secretions  and  gastric  motility.^®’  ® 
They  also  are  effective  in  alleviating  the  pain  of 
duodenal  ulcer.^’  ® When  administered  in  small  dos- 
ages, the  site  of  action  is  principally  at  the  ends  of 
the  postganglionic  parasympathetic  nerve  fibers  where 
acetylcholine  is  released.  This  accounts  for  the  marked 
vagolytic  effect  on  the  gastrointestinal  tract.  With 
large  dosages,  however,  these  agents  are  capable  of 
blocking  cholinergic  synapses  at  other  sites,  such  as 
the  dorsolumbar  sympathetic  ganglions,  the  salivary 
glands,  and  the  urinary  bladder.  Anticholinergic  block- 
age at  these  sites  produces  the  undesirable  effects 
sometimes  observed  with  these  drugs. 

The  short  duration  of  action  and  the  manifestation 
of  undesirable  side  effects  have  been  the  main  dis- 
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advantages  of  most  of  the  anticholinergic  drugs.  In 
addition,  these  agents  are  contraindicated  for  patients 
with  glaucoma,  prostatic  hypertrophy  with  urinary 
retention,  and  duodenal  ulcer  with  organic  obstruc- 
tion at  the  pylorus. 

An  anticholinergic  agent  providing  prolonged  and 
effective  action  on  the  gastrointestinal  tract  without 
undesirable  side  effects  would  approach  the  ideal  in 
therapy  for  peptic  ulcer.  This  report  concerns  our 
preliminary  experience  with  a new,  prolonged  action 
anticholinergic  drug  as  an  adjunct  to  the  medical 
management  of  peptic  ulcer.  The  drug  under  investi- 
gation is  a brand  of  propantheline  bromide.*  The 
propantheline  bromide  in  the  preparation  we  have 
investigated  differs  from  Probanthine  in  that  the 
active  ingredient  is  released  from  the  tablet  gradually 
over  a period  of  8 to  12  hours. 


Dr.  Nicholas  C.  Hightower,  Jr. 
and  his  co-author  are  from  the 
Section  of  Gastroenterology,  De- 
partment of  Internal  Medicine 
at  Scott  and  White  Clinic. 

Anticholinergic  therapy  is  a useful  adjunct  to  diet,  antacids, 
and  rest  in  the  medical  management  of  peptic  ulcer.  A pro- 
longed action  form  of  propantheline  bromide  was  effective  in 
cases  of  uncomplicated  ulcer  in  a series  of  15  patients,  usually 
resulting  in  freedom  from  epigastric  distress  in  24  to  72  hours 
after  institution  of  the  drug,  with  few  side  effects. 


CLINICAL  MATERIAL 

Fifteen  white  patients  with  active  symptoms  of 
peptic  ulcer  were  selected  for  study.  The  group  con- 
sisted of  9 men  and  6 women.  The  average  age  was 
47  years.  AU  of  the  patients  had  careful  roentgen- 
ologic examinations  of  the  stomach  and  duodenum. 

In  12  patients,  deformities  or  peptic  ulcer  craters 
were  demonstrated  in  the  duodenum.  In  2 of  these 
patients  with  duodenal  ulcers,  additional  findings  in- 
cluded a gastric  ulcer  in  1 patient  and  a phytobezoar 
in  the  other.  In  2 patients,  the  ulcer  craters  were 
located  in  the  prepyloric  area;  and  for  the  remaining 
patient,  the  results  of  the  roentgen  examination  were 
negative.  This  patient  was  included  in  the  series  be- 
cause the  clinical  history  and  symptoms  were  indis- 
tinguishable from  findings  created  by  an  active  duo- 
denal ulcer.  Also,  there  was  marked  hyperchlorhydria 


*The  prolonged  action  probanthine  was  furnished  to  us 
by  Dr.  ].  W.  Crosson  of  G.  D.  Searle  & Company,  Chicago. 


reaching  79  clinical  units  of  free  acidity,  and  106 
units  of  total  acidity. 

In  the  12  patients  with  demonstrable  duodenal 
ulcer,  the  average  degree  of  free  acidity  was  55  clini- 
cal units,  and  the  total  acidity  was  83  clinical  units. 
In  the  2 patients  with  prepyloric  ulcer,  free  acidity 
was  25  and  34  clinical  units,  while  total  acidity  was 
40  and  52  clinical  units,  respectively. 

The  duration  of  symptoms  for  all  of  the  15  pa- 
tients varied  from  1 to  72  months.  The  average  dura- 
tion was  4l  months.  When  observed  by  us,  12  of  the 
patients  had  been  hospitalized  and  referred  to  the 
gastrointestinal  service,  but  3 were  seen  first  in  the 
diagnostic  sections  of  the  clinic. 

METHOD  OF  TREATMENT 

All  but  3 of  the  15  patients  were  hospitalized  for 
initial  management.  The  patient  with  hyperchlorhy- 
dria and  2 of  the  patients  with  duodenal  ulcer  were 
followed  as  out-patients  for  periods  of  4 months  each. 
For  the  hospitalized  patients,  all  diets  and  medica- 
tions were  standardized.  The  diet  consisted  of  bland 
foods,  without  excessive  seasonings.  Between  meal 
feedings  of  milk  and  cream  (2  ounces  each)  were 
given.  An  antacid,  magnesium  trisilicate  and  alumi- 
num hydroxide  gel,  also  was  used.  At  first,  all  pa- 
tients took  the  antacid,  2 drams,  every  hour  while 
awake.  This  schedule  was  continued  until  all  symp- 
toms had  disappeared.  The  antacid  then  was  taken 
only  4 times  a day,  20  minutes  after  meals  and  at 
bedtime.  One  tablet,  30  mg.,  of  the  prolonged  aaion 
anticholinergic  agent  was  given  before  breakfast,  and 
another  tablet,  30  mg.,  at  bedtime.  Sedation,- was 
avoided  in  all  except  2 of  the  patients.  The  excep- 
tions were  patients  who  exhibited  anxiety  states  and 
who  had  associated  diseases.  One  patient  who  recent- 
ly had  a myocardial  infarction  was  given  phenobarbi- 
tal,  0.5  grains,  three  times  daily.  The  other  patient 
had  severe  hypertension  of  210  mm.  of  mercury 
systolic  and  120  mm.  of  mercury  diastolic,  and  was 
given  phenobarbital,  1 grain,  three  times  daily. 

All  hospitalized  patients  remained  ambulatory.  The 
period  of  hospitalization  varied  from  7 to  14  days. 
Following  dismissal  of  the  patients  from  the  hospital, 
observation  was  continued  in  the  clinic.  The  duration 
of  treatment  varied  from  2 to  24  weeks.  The  average 
duration  of  treatment  for  all  of  the  patients  was  11.8 
weeks. 


RESULTS 

.The  results  of  therapy  were  considered  excellent 
for  10  of  our  15  patients.  These  10  patients  became 
asymptomatic  within  24  to  72  hours  after  instimtion 
of  the  treatment  regimen,  and  they  remained  free  of 
symptoms  throughout  the  period  of  observation. 
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For  1 patient,  the  results  were  classified  as  good. 
This  patient  remained  asymptomatic  for  16  weeks 
while  on  medication;  but  after  its  discontinuance, 
mild  symptoms  of  postprandial  distress  recurred.  The 
patient  again  became  asymptomatic  when  the  anti- 
cholinergic therapy  was  resumed. 

Results  were  poor  for  3 patients.  None,  however, 
had  a simple,  uncomplicated  duodenal  ulcer.  One 
patient  had  an  associated  gastric  ulcer  with  a demon- 
strable crater.  This  patient  became  asymptomatic,  but 
no  evidence  of  healing  of  the  gastric  lesion  was  ob- 
served after  6 weeks  of  treatment.  Surgical  interven- 
tion was  advised,  and  at  operation  the  gastric  ulcer 
was  proved  to  be  malignant.  Another  of  these  pa- 
tients with  poor  results  had  a duodenal  ulcer  and  a 
gastric  phytobezoar.  No  healing  of  the  duodenal  ulcer 
was  observed  after  4 weeks  of  therapy.  Gastrotomy 
was  performed;  and,  following  surgical  treatment,  the 
patient  improved  rapidly  and  became  asymptomatic 
but  remained  well  only  so  long  as  a strict  medical 
regimen  was  followed.  The  third  patient  with  poor 
results  had  a prepyloric  ulcer  demonstrated  by  roent- 
genologic and  gastroscopic  examinations.  After  2 
weeks  of  therapy,  symptoms  continued  and  no  heal- 
ing of  the  ulcer  could  be  demonstrated.  Surgical 
treatment  was  advised,  and  an  adenocarcinoma,  grade 
4,  was  revealed  at  operation. 

Because  of  the  short  period  of  observation,  the 
results  in  the  remaining  patient  were  questionable. 
This  patient  was  relieved  of  ulcer  distress;  but,  after 
4 weeks,  an  acute  anxiety  state  developed.  Psychiatric 
care  with  the  use  of  various  sedatives  and  tranquil- 
izers became  necessary. 


Only  2 of  the  patients  experienced  undesirable  side 
effects  from  the  anticholinergic  agent.  In  one,  dry- 
ness of  the  mouth  and  mild  constipation  developed; 
in  the  other,  constipation  was  somewhat  of  a prob- 
lem. In  both  patients  the  side  effects  appeared  during 
the  first  few  days  of  therapy.  Medication  was  con- 
tinued as  the  symptoms  attributed  to  the  drug  were 
not  considered  severe  enough  to  discontinue  its  use. 
With  continued  therapy,  the  side  effects  subsided 
after  a few  days. 

CASE  REPORTS 

Three  case  histories  are  cited  to  emphasize  the  re- 
sults obtained  in  this  study.  The  first  two  demon- 
strate the  prompt  healing  of  a duodenal  and  a pre- 
pyloric ulcer  crater.  The  third  case  concerns  a patient 
with  a prepyloric  ulcer  which  appeared  benign  on 
roentgenologic  and  gastroscopic  examinations.  With 
continuous  therapy,  the  symptoms  persisted,  and  there 
was  no  evidence  of  healing.  Surgical  intervention  re- 
vealed the  ulcer  to  be  malignant. 

Case  1. — On  April  11,  1955,  a 48  year  old  woman  was 
observed  in  the  clinic.  For  2 weeks,  this  patient  had  experi- 
enced dull,  burning  epigastric  distress  which  usually  occurred 
1 to  3 hours  after  meals  and  occasionally  during  the  night. 
Her  symptoms  were  aggravated  by  coffee,  but  were  relieved 
by  milk.  Three  years  previously,  the  patient  had  similar 
symptoms,  and  a diagnosis  of  duodenal  ulcer  was  made.  In 
addition,  the  patient  had  noticed  a small,  painless  nodule  on 
the  right  side  of  the  neck  since  August,  1954.  This  nodule 
had  increased  steadily  in  size. 

On  physical  examination,  the  abdomen  was  normal.  In 
the  right  upper  lobe  of  the  thyroid  gland,  a firm  nodule 
measuring  2 by  2.5  cm.  was  noted.  No  bruit  was  present. 
There  were  no  signs  of  hyperthyroidism. 


Fig.  la.  Spot  roentgenogram  showing  a large  ulcer  crater,  b.  Four  months  later,  only  minimal  deformity  of  the 

1 cm.  in  diameter,  located  in  the  duodenum.  duodenal  cap  is  visible.  The  patient  had  continued  on 

the  program  of  therapy  and  had  remained  asymptomatic. 
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Roentgenologic  examination  of  the  stomach  and  duo- 
denum revealed  an  ulcer  crater,  1 cm.  in  diameter,  in  the 
duodenum  (fig.  la).  The  basal  metabolic  rate  was  — 1 
per  cent.  All  remaining  laboratory  studies  were  within 
normal  limits. 

The  patient  was  hospitalized  and  a regimen  of  bland 
diet,  antacids,  and  30  mg.  of  the  prolonged  action  anti- 
cholinergic agent  twice  a day  was  begun.  Within  24  hours, 
she  was  free  of  symptoms  and  remained  asymptomatic 
throughout  her  hospital  stay.  On  the  eighth  day  of  hos- 
pitalization, the  nodule  in  the  thyroid  was  excised  and 
proved  to  be  a simple  cystadenoma.  The  operation  did 
not  affect  the  patient’s  response  to  the  ulcer  therapy.  On 
the  fourteenth  day  after  admission,  she  was  dismissed  from 
the  hospital  but  was  advised  to  continue  the  same  medical 
management  at  home. 

On  August  2,  1955,  the  patient  returned  for  observation. 
She  had  continued  on  the  treatment  program  as  instructed. 
A determination  of  the  gastric  acids  after  an  Ewald  meal 
showed  a total  acidity  of  56  and  a free  acidity  of  37  clinical 
units.  The  roentgenologic  examination  of  the  stomach  at 
this  time  revealed  only  a minimal  deformity  of  the  duodenal 
cap,  and  the  ulcer  crater  had  healed  completely  (fig.  lb). 
The  anticholinergic  agent  was  discontinued  at  this  time. 
The  patient  was  advised  to  remain  on  a bland  diet  and  to 
use  antacids  if  necessary. 

Case  2. — A man,  aged  58  years,  was  admitted  to  the 
clinic  on  February  14,  1957.  His  chief  complaint  was  of 
"stomach  trouble.”  For  the  past  2 years,  he  had  experienced 
postprandial  discomfort  consisting  of  epigastric  "gnawing.” 
This  discomfort  was  relieved  by  milk,  or  almost  any  type 
of  food.  Occasionally,  he  had  been  awakened  at  night  by 
the  epigastric  pain.  For  the  past  year,  a bland  diet  had 
been  followed,  but  no  specific  medication  had  been  used. 

In  addition  to  the  epigastric  symptoms,  he  had  experi- 


enced intermittent  constipation.  No  vomiting  or  weight 
loss  had  occurred.  There  had  been  a period  of  anorexia  5 
years  previously;  however,  the  results  of  a roentgenologic 
examination  of  the  stomach,  made  at  that  time,  were  nega- 
tive. Four  months  prior  to  the  present  admission,  an  epi- 
sode of  severe  chest  pain,  lasting  approximately  20  minutes, 
was  experienced  following  walking  through  some  thick  mud. 

Physical  examination  revealed  the  abdomen  to  be  soft 
and  flat.  There  was  no  tenderness,  and  no  masses  were 
palpable.  Examination  of  the  heart  was  negative.  The  blood 
pressure  was  122  mm.  of  mercury  systolic  and  80  mm. 
diastolic. 

A roentgenologic  examination  of  the  stomach  on  Feb- 
ruary 16  revealed  an  ulcer  crater,  6 mm.  in  diameter,  lo- 
cated in  the  antral  region  immediately  proximal  to  the 
pyloric  canal.  This  ulcer  had  the  appearance  of  a benign 
lesion  (fig.  2a).  Gastric  analysis  showed  a total  acidity  of 
52  clinical  units  and  a free  acidity  of  34  clinical  units.  On 
gastroscopic  examinations,  the  ulcer  crater  was  found  to  be 
covered  with  thick  mucus  which  could  not  be  dislodged, 
making  it  impossible  to  visualize  the  crater  itself.  It  was 
noted,  however,  that  there  was  no  rigidity  or  nodularity  in 
the  region  of  the  ulcer,  and  peristalsis  did  travel  over  the 
area  in  a normal  manner.  Four  examinations  of  stools  for 
occult  blood  showed  only  a faint  trace  in  one  specimen. 
An  elearocardiogram  showed  evidence  of  a healed  infarc- 
tion of  the  anterior  myocardium. 

The  patient  was  hospitalized  for  a period  of  13  days.  In 
addition  to  the  previously  outlined  plan  of  treatment,  pheno- 
barbital,  0.5  grain,  was  given  three  times  daily.  Within  24 
hours,  the  ulcer  distress  subsided.  During  the  first  week  of 
therapy,  mild  dryness  of  the  mouth  was  experienced;  but 
this  ceased  as  medication  was  continued.  Constipation  also 
occurred,  but  was  relieved  by  increasing  the  fluid  intake. 

On  March  2 a roentgenologic  examination  of  the  stomach 
showed  that  the  prepyloric  ulcer  crater  had  decreased  in  size 
considerably  and  could  be  visualized  only  faintly.  The  pa- 
tient continued  to  be  asymptomatic.  When  dismissd  from 


Fig.  2a.  Roentgenogram  showing  an  ulcer  crater,  6 mm.  b.  After  6 weeks  of  therapy,  the  ulcer  crater  had 

in  diameter,  in  the  prepyloric  region.  healed  completely.  The  potient  had  been  asymptomatic. 
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the  hospital,  he  was  advised  to  continue  on  the  same  pro- 
gram of  therapy. 

On  his  return  to  the  clinic  for  observation  on  March  29, 
he  had  no  digestive  complaints.  Constipation  or  dryness  of 
the  mouth  had  not  recurred.  A roentgenologic  examination 
showed  complete  healing  of  the  previously  demonstrated  pre- 
pyloric ulcer  ( fig.  2b ) . Anticholinergic  medication  was  dis- 
continued at  this  time. 

Case  3. — A 53  year  old  housewife  was  referred  to  the 
clinic  by  her  family  physician  on  February  18,  1957.  For 
the  previous  4 months,  the  patient  had  experienced  epigas- 
tric cramping,  which  usually  occurred  3 to  4 hours  after 
meals.  There  was  some  nausea  but  no  vomiting  associated 
with  the  cramping.  Definite  relief  was  obtained  by  drink- 
ing milk.  The  patient  suffered  occasionally  from  constipation. 
There  had  been  a 7 pound  loss  of  weight. 

The  results  of  the  physical  examination  were  negative 
except  for  small  hemorrhoids  and  a rectocele. 

Laboratory  studies  showed  a hemoglobin  concentration 
of  14.5  Gm.  per  100  cc.  of  blood.  The  erythrocyte  sedi- 
mentation rate  was  17  mm.  (Westergren)  in  1 hour.  Three 
stool  specimens  were  examined  for  occult  blood,  and  in  all 
results  were  negative.  A gastric  analysis  revealed  a total 
acidity  of  40,  and  a free  acidity  of  25  clinical  units. 

On  February  20  a roentgenologic  examination  of  the 
stomach  demonstrated  an  ulcer  crater,  approximately  1 cm. 
in  diameter,  in  the  prepyloric  area  (fig.  3a).  A gastroscopic 
examination  was  performed,  and  a good  view  of  the  entire 
ulcer  was  obtained.  The  ulcer  bearing  area  was  normally 
pliable;  the  crater  edge  was  smooth;  and  there  was  no  bleed- 
ing. The  ulcer  was  located  too  low  in  the  antrum  to  obtain 
a biopsy. 

As  the  roentgenologic  and  gastroscopic  findings  suggested 
a benign  ulcer,  the  patient  was  hospitalized  and  started  on 
our  regimen  of  bland  diet,  antacids,  and  30  mg.  of  the 
prolonged  action  anticholinergic  agent  twice  daily.  On  this 
program,  the  patient’s  condition  improved  some,  but  she 
did  not  become  asymptomatic.  She  continued  to  have  epi- 


gastric distress  and  occasional  nausea.  For  the  first  time,  she 
began  to  experience  some  night  pain  and  tenderness  in  the 
epigastrium.  The  stools  remained  negative  for  occult  blood. 

On  March  6 the  roentgenologic  examination  of  the  stomach 
was  repeated,  and  no  change  in  the  size  of  the  ulcer  crater 
was  observed  (fig.  3b).  Surgical  treatment  was  advised; 
and  at  operation,  a small -celled  adenocarcinoma,  grade  4, 
of  the  scirrhous  type,  was  found.  There  was  no  evidence  of 
metastasis  to  regional  lymph  nodes. 


COMMENT 

The  prolonged  action  propantheline  bromide  used 
in  this  study  proved  to  be  an  effective  anticholinergic 
agent  for  the  treatment  of  uncomplicated  peptic  ulcer. 
Our  observations  were  similar  to  others®  in  that  our 
patients  usually  became  free  of  epigastric  distress  in 
24  to  72  hours  after  propanrheline  was  included  in 
the  regimen  of  medical  management.  Indeed,  if  a 
patient  does  not  become  asymptomatic  within  72 
hours,  the  presence  of  a complicarion  should  be  con- 
sidered. In  treating  patients  with  prepyloric  and  gas- 
tric ulcers,  if  there  is  no  evidence  of  healing  after  2 
or  3 weeks,  a malignant  process  should  be  suspected. 

Prolonged  action  propantheline  bromide  seems  to 
produce  few  undesirable  side  effects  when  given  in 
dosages  of  30  mg.  twice  daily.  The  fact  that  the  pa- 
tient is  required  to  take  only  2 tablets  (30  mg.  each) 
daily  for  satisfaaory  results  affords  patient  acceptance 
of  the  medication. 

The  time  of  onset  of  this  prolonged  action  is 
prompt  as  indicated  by  gastric  motility  studies  cur- 
rently being  investigated  by  previously  described  tech- 
niques"’^ (fig.  4). 


Fig.  3a.  Spot  roentgenogram  showing  large  ulcer  crater, 
1 cm.  in  diameter,  in  the  prepyloric  area.  This  ulcer  was 
considered  a benign  lesion  on  roentgenologic  and  gastro- 
scopic examinations. 


b.  Two  weeks  later,  after  continuous  therapy,  the  ulcer 
crater  appeared  unchanged.  Symptoms  also  had  con- 
tinued. Surgical  treatment  was  advised.  At  operation, 
an  adenocarcinoma,  grade  4,  was  found. 
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Although  the  hazards  of  anticholinergic  therapy 
have  been  reported  by  Roth,  Wechsler,  and  Bockus,'^ 
their  usefulness  in  the  management  of  peptic  ulcer 
has  been  presented  in  a critical  review  of  the  subject 
by  Kirsner.^  It  is  our  belief  that  anticholinergic  agents 
have  contributed  greatly  to  the  medical  management 
of  peptic  ulcer.  As  exemplified  by  the  results  in  our 
series  of  patients,  anticholinergic  preparations  now 
are  available  which  provide  gradually  released  medi- 
cation and  cause  few  undesirable  side  effects.  Thus, 
we  seem  to  be  approaching  the  ideal  in  anticholi- 
nergic therapy. 
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Research  Grant's  Awarded 

The  National  Institutes  of  Health  of  the  Public  Health 
Service  awarded  a total  of  $7,634,327  in  research  grants 
during  December,  1957.  Nonfederal  scientists  and  institu- 
tions throughout  the  nation  received  a total  of  545  grants 
to  support  research  in  medical  and  related  sciences. 

Of  the  545  grants,  309  totaling  $4,895,925  have  been 
awarded  for  new  projects.  The  grants  support  research 
projects  in  223  institutions  in  40  states. 


Fig.  4.  Continuous  record  of  gastric  motility  showing  ef- 
fects of  prolonged  action  probanthine.  After  a control 
period  of  40  minutes,  30  mg.  of  the  drug  was  given  orally. 


Inhibition  of  gastric  motility  occurred  after  9 minutes  and 
persisted  throughout  the  period  of  observation.  The  pneu- 
mograph records  respiration. 
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Cystadenocarcinoma 
Of  the  Pancreas 

RANDOLPH  RUTLEDGE,  M.D. 

Lubbock,  Texas 

and  CARL  E.  LISCHER,  M.D. 

St.  Louis,  Missouri 

PANCREATIC  CYSTS  of  any  type  are  rather  un- 
common, but  even  more  uncommon  are  the  neo- 
plastic pancreatic  cysts.  The  rarity  of  the  neoplastic 
cysts  accounts  in  part  for  the  lack  of  literamre  pertain- 
ing to  the  problem,  and  recent  articles  reveal  that  the 
total  number  of  authenticated  cases  is  less  than  20.  In 
1934,  Lichtenstein^  reported  the  first  case  in  the 
American  literature.  Since  then  there  have  been  a 
few  intermittent  single  case  reports,  and  Mahorner 
and  Mattson®^  reported  4 carcinomatous  cysts  among 
88  patients  with  pancreatic  cysts.  CattelP  stated  that 
there  had  been  5 cases  at  the  Lahey  Clinic  out  of  46 
patients  operated  upon  for  pancreatic  cysts. 

Benign  pancreatic  cystadenoma,  which  some  authors 
believe  to  be  a precursor  to  the  cystadenocarcinoma, 
is  also  very  rare,  with  approximately  56  cases  having 
been  reported.  This  mmor  is  found  more  frequently 
in  females  than  in  males,  with  most  cases  occurring 
in  persons  between  the  ages  of  30  and  50  years.® 

CASE  REPORT 

Case  1. — Mrs.  J.  K.,  a 26  year  old  white  woman,  first 
noted  a left  upper  quadrant  abdominal  mass  following  the 
birth  of  her  first  child  in  December,  1953.  This  mass  pro- 
duced no  symptoms,  and  she  thought  that  it  disappeared  and 
recurred  following  her  second  pregnancy,  which  terminated 
in  a normal  delivery  in  February,  1955.  This  time  the  mass 
persisted  and  became  larger  but  was  not  associated  with  any 
symptoms. 

On  admission  of  the  patient  to  St.  Luke’s  Hospital  in  July, 
1955,  there  was  a visibly  large  and  protuberant  mass  filling 
the  left  upper  quadrant  and  left  flank  of  the  abdomen,  and 
it  was  not  tender.  When  the  patient  was  turned  on  her  right 
side,  the  mass  appeared  to  fall  away  from  the  left  side  of  the 
abdominal  wall  and  rib  margin.  Physical  examination  was 
otherwise  negative,  and  she  denied  any  weight  loss.  Liver 


function  studies,  blood  counts,  bone  marrow  studies,  and 
urinalysis  were  all  within  normal  limits.  Serum'  amylase  de- 
terminations were  246  and  266  units  per  100  cc. 

Roentgen-ray  examinations  revealed  an  inferior  displace- 
ment of  the  left  kidney,  anterior  displacement  of  the  stomach, 
and  anterior  and  inferior  displacement  of  the  splenic  flexure 
of  the  colon.  These  examinations,  in  addition,  were  noted  to 
reveal  in  the  left  upper  quadrant  a large  mass  containing 
small  areas  of  calcification. 

On  July  29  the  patient  was  operated  upon  under  general 
anesthesia,  through  a long  left  reaus  muscle  splitting  in- 
cision. Upon  opening  of  the  peritoneal  cavity,  a huge  cystic 
tumor  mass  presented  itself,  filling  the  entire  upper  left  side 
of  the  abdomen.  This  was  noted  to  arise  from  the  pancreas. 
Exploration  of  the  rest  of  the  abdominal  viscera  revealed  no 
abnormalities.  There  were  numerous  large  vessels  overlying 
the  mass,  some  of  which  measured  1 cm.  in  diameter.  Be- 
cause it  would  have  been  technically  difficult  to  remove  the 
cyst  without  aspirating  its  contents,  the  cyst  was  opened  and 
approximately  3,000  cc.  of  a very  thick,  viscid,  greenish- 
brown  fluid  were  evacuated.  Following  decompression,  the 
opening  in  the  cyst  was  closed  and  the  mass  was  reseaed  in 
continuity  with  the  spleen,  the  vessels  of  which  ran  through 
the  capsule  of  the  cyst.  The  cyst  was  separated  from  the 
transverse  colon,  splenic  flexure,  left  adrenal  gland,  renal 
vessels,  and  stomach  without  difficulty.  The  pancreas  was 
divided  at  the  junction  of  the  body  and  head,  with  ligation 
of  the  bleeding  points  and  duct  system.  The  opening  in  the 
transverse  mesocolon  was  repaired.  The  denuded  surface  was 
reperitonealized,  and  a large  Penrose  drain  was  brought  out 
from  the  area  of  transected  pancreas  through  a stab  wound 
in  the  left  side  of  the  abdominal  wall. 

'KWV  Dr.  Randolph  Rutledge,  former- 

Bf J *•  r 1 ly  St.  Louis  City  Hospital,  and 
his  co-author  made  this  study  at 
the  Surgical  Service,  St.  Luke's 
Hospital,  and  the  Department  of 

n|||i  Surgery,  Washington  University 

HH  i<  :sk  School  of  Medicine,  St.  Louis. 

A case  of  the  rare  papillary  cystadenocarcinoma  of  the  pan- 
creas (fewer  than  20  authenticated  cases  in  the  literature)  is 
presented.  The  lesion's  slow  rate  of  growth  is  suggested  by  the 
patient's  long  clinical  history  prior  to  surgery.  Radical  resection 
is  the  treatment  of  choice.  Internal  drainage  offers  palliation 
to  the  patient  whose  disease  is  too  far  spread  for  operation. 

The  postoperative  course  was  uneventful  except  for  the 
development  of  pneumonia,  which  responded  promptly  to 
antibiotics.  The  drain  was  removed  on  the  fifth  postopera- 
tive day,  and  the  patient  was  discharged  on  the  eleventh  post- 
operative day. 

Intra-abdominal  masses  and  ascites  became  apparent  in 
August,  1956.  Cell  block  performed  on  the  ascitic  fluid 
revealed  the  presence  of  recurrent  disease,  and  evidence  of 
cerebral  metastases  developed  shortly  thereafter.  The  patient 
died  on  September  24. 

Pathologic  Examination. — The  specimen  (fig.  1)  consisted 
of  a spleen  measuring  12.0  by  4.5  cm.  and  attached  omen- 
tum, along  with  a cystic  tumor  mass  that  was  18.0  by  13.0 
by  8.0  cm.  in  diameter.  The  capsule  was  thick,  measuring 
1.0  cm.  in  diameter,  and  was  laminated.  The  capsule  was 
grayish-white,  and  normal  pancreatic  tissue  was  attached  to  it. 
Many  large  vessels  were  noted  over  the  surface.  The  cysr  con- 
tained brownish,  viscid,  thick  material.  There  were  locula- 
tions  and  trabeculae,  and  nodules  of  mmor  tissue  were  present 
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over  the  inside  of  the  cyst  wall.  Several  plaques  of  calcium 
were  noted.  On  cut  section,  the  tumor  nodules  appeared 
gelatinous. 

Sections  of  the  cyst  wall  revealed  a fibrous  structure  lined 
with  columnar  epithelium  which  in  some  areas  showed  in- 
vasion. Sections  through  the  tumor  nodules  revealed  papil- 
lary projections  consisting  of  a fibrous  tissue  stalk  lined  with 
columnar  epithelium  which  in  some  areas  was  definitely  in- 
vading the  stalk.  Necrosis  was  a prominent  feature  through- 
out the  growth.  Nine  lymph  nodes  found  in  the  specimen 
revealed  no  evidence  of  tumor  invasion. 

Figure  2 shows  a representative  area  of  tumor. 


Fig.  1.  The  gross  specimen  is  shown  after  it  was  fixed 
with  formalin. 


CLASSIFICATION  OF  LESIONS 

Much  of  the  difficulty  in  determining  the  patho- 
logic diagnosis  and  treatment  in  these  cases  stems 
from  an  inability  to  classify  these  lesions.  Lichten- 
stein'* divided  malignant  pancreatic  cysts  into  three 
types:  ( 1 ) essentially  solid  adenocarcinomas  with 
epithelial  lined  cysts  (occasionally  papillary),  (2) 
large  epithelial  cysts  with  carcinoma  in  the  pancreas 
outside  the  cyst  wall,  and  (3)  papillary  cyst  adeno- 
carcinomas. Burk  and  Hill,*  in  a later  article,  classi- 
fied malignant  cysts  of  the  pancreas  as  ( 1 ) cystade- 
noma,  ( 2 ) cystadenocarcinoma,  and  ( 3 ) teratomat- 
ous cysts. 

It  is  our  opinion  that  in  order  to  classify  these 

Table  1. — Class sification  of  Pancreatic  Cysts. 

1.  Benign  cysts. 

A.  Developmental. 

B.  Inflammatory. 

C.  Traumatic. 

D.  Parasitic. 

2.  Neoplastic  cysts. 

A.  Cystadenoma. 

B.  Cystadenocarcinoma. 

C.  Teratomatous  cyst. 

D.  Primary  solid  adenocarcinomas  with 
necrosis  and/or  cyst  formation. 


lesions  one  must  first  classify  pancreatic  cysts,  and 
we  have  adopted  a slight  variation  of  the  classifica- 
tion of  Cattell.  Our  classification  is  noted  in  table  1. 

In  the  description  of  the  neoplastic  cysts,  one  may 
well  group  the  cystadenoma  and  the  cystadenocarci- 
noma together  as  far  as  the  gross  appearance  is 
concerned.  They  are  definitely  cystic.  In  contrast  to 
the  majority  of  pancreatic  neoplasms,  these  lesions 
tend  to  be  located  in  the  body  or  tail  of  the  pancreas, 
rather  than  the  head  of  the  pancreas.  They  tend  to 
be  extremely  vascular,  and  generally  the  cystadenomas 
are  smaller  than  the  cystadenocarcinomas.  According 
to  Lichtenstein,*  "The  cystadenocarcinoma  consists  of 
a single,  large  encapsulated,  perhaps  lobulated  cyst, 
with  papillary  excrescences  upon  its  wall,  not  unlike 
the  neoplasms  of  a similar  nature  seen  much  more 
frequently  in  the  ovary.”  Generally  speaking,  this 
also  would  appear  to  hold  true  as  a description  for 
the  cystadenoma.  These  lesions  are  characterized,  both 
grossly  and  microscopically,  by  large  cystic  spaces, 
lined  by  flattened  cuboidal  or  tall  columnar  epitheli- 


Fig.  2.  The  photomicrograph  pictures  a representative 
area  of  the  tumor. 


um,  some  of  the  spaces  having  a smooth  lining,  others 
having  multiple  papillary  projections  overlying  a 
dense  fibrous  stroma.  In  the  cystadenocarcinoma,  one 
will  find  areas  that  might  appear  perfectly  benign,  so 
that  it  behooves  one  to  make  multiple  sections  of 
what  appears  to  be  a cystadenoma  in  order  to  rule  out 
malignancy.  At  one  time  it  was  suggested  that  those 
lesions  which  showed  papillary  projections  on  histo- 
logic examination  should  be  regarded  as  malignant. 
However,  at  the  present  time  it  is  our  opinion  that 
the  criteria  for  malignancy  must  rest  upon  anaplasia 
of  the  cells,  invasion  of  the  connective  tissue  stalks 
and/or  the  cyst  wall,  or  evidence  of  distant  spread  of 
the  tumor. 

The  other  two  neoplastic  cysts  should  afford  one 
little  difficulty  in  differentiation,  since  the  one  is 
primarily  a solid  tumor  containing  small  cystic  spaces, 
usually  found  in  the  head  of  the  pancreas,  and  the 
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Other  will  contain  the  usual  teratomatous  elements. 
Cattell^  stated  that  the  fluid  in  a neoplastic  cyst  tends 
to  be  more  viscid  and  gelatin-like  than  the  fluid  in 
other  pancreatic  cysts.  Usually  one  or  more  pancreatic  '' 
enzymes  are  found  in  the  cyst  fluid,  but  these  have 
not  been  shown  to  be  specific  in  type  or  amount. 
Whether  or  not  the  fluid  contains  transplantable  ma- 
lignant cells  has  never  been  determined,  but  we  see 
no  reason  to  believe  that  it  would  not. 

DISCUSSION 

There  are  no  pathognomonic  symptoms,  physical 
findings,  or  laboratory  smdies  helpful  in  the  diag- 
nosis of  a malignant  cyst  of  the  pancreas.  The  most 
common  complaints  of  these  patients  are  a slowly 
growing,  nontender,  upper  abdominal  mass,  which 
may  or  may  not  be  associated  with  abdominal  pain, 
nausea,  vomiting,  anorexia,  rapid  filling  after  meals, 
or  weight  loss.  Depending  upon  the  location  and  ex- 
tent of  the  tumor,  an  occasional  patient  may  have 
jaundice  or  diabetes  mellitus. 

Physical  examination  will  reveal  a mass,  which 
with  difficulty  may  be  differentiated  from  spleen, 
liver,  or  other  abdominal  masses.  As  previously  men- 
tioned, laboratory  work  is  nonspecific,  including  the 
blood  amylase  level,  which  usually  will  be  normal. 
The  most  pertinent  data  in  the  diagnostic  work-up 
are  obtained  on  roentgen-ray  examinations  with  the 
use  of  the  barium  meal,  barium  enema,  and  intra- 
venous pyelography,  revealing  the  mass  in  relation  to 
other  viscera.  Generally  the  stomach  will  be  displaced 
anteriorly,  superiorly,  and  to  the  right.  The  trans- 
verse colon  will  be  displaced  inferiorly,  as  may  be 
the  left  kidney. 

The  treatment  of  cystadenocarcinoma  of  the  pan- 
creas is  radical  excision  of  the  cyst,  with  as  much 
pancreas  as  is  necessary  and  with  the  sacrifice  of  ad- 
jacent organs  if  indicated  for  complete  removal  of 
the  tumor.  Occasionally  one  will  be  able  to  determine 
without  opening  the  cyst  that  it  is  of  neoplastic  ori- 
gin, and  thus  to  remove  the  cyst  intact.  More  often, 
either  to  establish  the  diagnosis  or  to  make  removal 
technically  possible,  it  will  be  necessary  to  aspirate 
the  contents  of  the  cyst.  In  doing  so,  every  precaution 
must  be  taken  to  prevent  contamination  of  the  peri- 
toneal cavity  with  the  cyst  contents.  Also,  care  must 
be  taken  to  avoid  separation  of  the  laminated  layers  of 
the  cyst  wall  while  dissecting  the  cyst  free  from  sur- 
rounding structures.  The  size  of  the  cyst,  the  marked 
vascularity,  and  the  close  conjunction  with  many  vital 
structures,  makes  the  removal  a rather  difficult  tech- 
nical problem.  Until  recently,  either  through  failure 
to  recognize  the  cyst  as  neoplastic  in  origin  or  because 
of  the  technical  difficulties  associated  with  total  ex- 
cision, very  few  of  these  lesions  have  been  treated 


by  adequate  excision.  Only  1 case  in  Kennard’s 
series^  treated  by  total  excision  had  a definite  diag- 
nosis of  cystadenocarcinoma.  Burk  and  Hill^  reported 
a single  case  so  treated,  as  did  Mason,  DeGiorgio, 
and  McGrath.® 

The  majority  of  these  patients  have  been  treated 
by  internal  or  external  drainage  and  eventually  suc- 
cumbed to  their  disease.  If  the  lesion  is  recognized  and 
treated  by  excision  when  first  discovered,  a significant 
number  of  patients  might  be  cured.  The  criteria  of 
incurability  at  the  time  of  surgery  would  rest  essen- 
tially with  the  demonstration  of  distant  metastases  or 
invasion  of  vital  struaures  which  would  preclude 
complete  removal  of  the  tumor.  In  such  cases  the 
treatment  should  be  partial  excision  or  some  type  of 
drainage  procedure.  CattelP  recommended  internal 
drainage  in  such  cases  in  an  effort  to  make  the  patient 
more  comfortable. 

With  so  few  cases  having  been  reported,  and  even 
less  having  been  treated  by  excision,  it  is  difficult 
to  formulate  ideas  regarding  the  prognosis  of  this 
lesion.  It  has  been  stated  that  this  lesion  has  a ten- 
dency to  remain  intracystic  for  a long  period  of  time, 
and  if  this  is  true,  and  if  the  lesion  is  adequately  re- 
moved prior  to  becoming  invasive,  the  case  might 
have  a favorable  prognosis. 

SUMMARY 

A review  of  the  literature  of  cystadenocarcinoma 
of  the  pancreas  and  a case  report  are  presented.  Ade- 
quate treatment  consists  of  radical  resection.  The 
long  clinical  history  prior  to  surgery  indicates  the 
probable  slow  rate  of  growth  of  this  lesion,  and  the 
thick  capsule  probably  provides  the  means  of  con- 
tainment. Inoperable  cases  receive  the  greatest  degree 
of  palliation  from  internal  drainage  ( pancreatico- 
jejunostomy  or  pancreaticogastrostomy ) . 
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About  217  persons  die  in  the  United  States  each 
month  from  acute  appendicitis,®  mainly  because 
the  clinical  picture  is  sometimes  atypical  and  con- 
fusing. Boyce^  found  that  the  so-called  "classic  triad 
— pain,  nausea,  and  right  sided  tenderness”  is  absent 
in  one-half  or  more  of  all  cases.  Keyes  and  Hawk® 
have  expressed  the  opinion  that  progressive  midline 
cramps,  anorexia,  and  rectal  tenderness  are  more  de- 
pendable criteria.  Boyce  has  added  "downward  urge” 


Dr.  Lester  M.  May  is  an  intern- 
ist; his  co-authors  are  a radiol- 
ogist and  a general  practitioner 
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A hitherto  undescribed  sign  in  acute  appendicitis,  localized 
cecal  ileus  evident  radiographically,  may  be  an  aid  in  the  dif- 
ferential diagnosis  of  this  condition.  Cecal  ileus  may  be  con- 
sidered as  an  addition  to  the  sign  of  localized  small  bowel 
ileus  described  previously  by  Levitin. 


to  this  list.  Statistical  tables  of  other  authors  show 
still  further  variation  as  to  the  relative  frequency  of 
pertinent  symptoms  and  signs.®  One  must  conclude 
from  such  variable  statistics  that  the  clinical  picture 
of  acute  appendicitis  is  at  times  quite  variable,  espe- 
cially in  the  young  and  the  aged,  and  possibly  in- 
creasingly variable,  according  to  Boyce,®  following  the 
introduction  of  antibiotics  with  concomitant  mis- 
guided and  dangerous  attempts  to  substimte  anti- 
biotic therapy  for  appendectomy. 

We  believe  that  the  addition  to  our  diagnostic 
forces  of  the  following  x-ray  sign,  not  previously 
described,  at  times  will  furnish  much  needed  aid  in 
the  occasionally  difficult  problem  of  diagnosing  acute 
appendicitis. 


X-RAY  CONSIDERATIONS 

Generalized  paralytic  ileus  is  a common  radiograph- 
ically demonstrated  manifestation  of  many  varied  con- 
ditions, among  them  shock,  cerebrovascular  accident, 
coronary  occlusion,  and  acute  biliary  or  urinary  colic. 

Regional  (small  bowel  or  segmental)  ileus,  in- 
volving the  jejunum  or  ileum,  is  found  in  the  pres- 
ence of  localized  acute  inflammatory  disease  of  the 
abdomen,  and  is  a definite  radiographic  sign  in  acute 
pancreatitis,  cholecystitis,  appendicitis,  and  localized 
peritonitis.  The  term  "sentinel_  loop”®  has  been  aptly 
used  to  describe  focal  or  regional  distention  of  the 
jejunum  or  ileum  secondary  to  acute  inflammation 
of  an  abdominal  viscus.  From  this  evidence  alone, 
however,  it  frequently  is  not  possible  to  determine 
the  exact  site  of  the  disease,  since  maximal  jejunal 
or  ileal  distention  is  sometimes  seen  midway  between 
either  the  appendix  and  gallbladder  or  between  the 
pancreas  and  one  of  these  other  structures. 

In  the  cases  described,  we  have  noted  on  scout 
films  of  the  abdomen  a localized  distention  confined 
to  the  cecal  area  without  other  significant  paralytic 
ileus.  In  one  of  the  cases  a typical  appendiceal  feco- 
iith  further  suggested  an  appendiceal  lesion.  We  be- 
lieve that,  when  present,  the  cecal  ileus  is  a more 
positive  diagnostic  sign  of  acute  appendicitis  than  is 
a localized  small  bowel  ileus. 

Increase  in,  or  persistence  of,  a cecal  ileus  on  serial 
radiographs  in  our  cases  was  strong  evidence  of  a 
gangrenous  appendicitis  with  localized  peritonitis. 


CASE  REPORTS 


Case  1. — D.  G.,  a 4 year  old  white  girl  with  epigastric 
pains,  vomiting,  and  localization  of  pain,  tenderness,  and 
muscle  spasm  to  the  right  lower  quadrant  over  a 24  hour 
period,  was  admitted  to  the  Santa  Rosa  Hospital  on  October 
10,  1953.  A plain  supine  abdominal  film  demonstrated  "a 
small  amount  of  p>aralytic-appearing  ileus  in  the  region  of 
the  cecum  and  terminal  ileum.”  The  presence  of  a lami- 
nated calculus  fecolith  just  lateral  to  the  cecum  aided  in 
localizing  the  presence  of  paralytic  ileus  to  the  cecum.  At 
operation,  a diffusely  inflamed  and  partially  necrotic  ap- 
pendix was  removed. 

Case  2. — P.  K.,  a 23  year  old  white  woman,  was  ad- 
mitted to  the  Santa  Rosa  Hospital  on  November  1,  1954, 
complaining  of  frequent  and  severe  vomiting  with  inter- 
mittently severe  epigastric  cramps  for  18  hours.  Pain  and 
tenderness  became  localized  to  the  tight  lower  quadrant  6 
hours  after  admission.  Blood  studies  revealed  12,400  white 
blood  cells  per  cubic  millimeter  with  segmented  polymor- 
phonuclear leukocytes,  91  per  cent  and  stabs  3 per  cent. 
Urinalysis  ( catherterized  specimen)  showed  specific  gravity, 
1.010;  acetone,  positive;  and  occasional  pus  cells.  A plain 
supine  film  of  the  abdomen  demonstrated  "localized  par- 
alytic ileus  in  the  right  midabdomen”;  this  was  thought  to 
be  most  likely  cecal  in  location.  An  upright  plain  film  of 
the  abdomen  did  not  show  any  fluid  levels.  The  appendix 
at  operation  was  severely  inflamed,  with  several  soft  necrotic 
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areas;  the  pathologic  diagnosis  was  acute  diffuse  gangrenous 
appendicitis.  There  was  also,  at  operation,  slight  localized 
periappendiceal  and  pericecal  peritonitis. 

Case  3. — R.  M.,  a 28  year  old  white  man,  was  admitted 
to  the  Santa  Rosa  Hospital  May  13,  1955.  Family  and  past 
history  were  essentially  negative.  The  present  illness  began 
approximately  36  hours  before  admission.  The  main  symp- 


Fig.  1.  Case  1.  This  scout  film  of  the  abdomen  shows 
gas  in  the  cecum,  right  colon,  and  small  bowel,  particu- 
larly in  the  cecum.  A laminated  fecolith  can  be  seen 
lateral  to  the  cecum. 

tom  was  epigastric  pain  which  radiated  to  the  right  lower 
quadrant  and  to  the  right  costovertebral  angle;  the  lumbar 
radiation  of  the  pain  was  the  more  severe  and  prominent  of 
the  2 radiations.  Also,  rather  than  being  continuously  pro- 
gressive, the  pain  subsided  completely  after  the  first  12 
hours  only  to  remrn  in  full  force  12  hours  later.  During 
the  first  24  hours  of  the  present  illness,  the  patient  had 
been  under  observation  at  another  local  hospital  where  no 
definite  diagnosis  had  been  made,  and  treatment  had  con- 
sisted of  bed  rest,  fluids,  and  antibiosis.  On  admission,  pain 
and  tenderness  were  present  in  both  the  right  lower  quad- 
rant and  the  right  lumbar  region,  laterally.  Laboratory 
studies  showed  white  blood  cells  13,850;  segmented  poly- 
morphonuclear leukocytes,  73  per  cent;  and  stabs,  8 per 
cent.  Urinalysis  showed;  reaction,  acid;  specific  gravity, 
1.025;  albumin,  trace;  microscopic  examination,  occasional 
white  cell;  porphobilinogen,  negative;  serum  amylase,  56 
units.  Supine  and  vertical  plain  films  of  the  abdomen  at 
the  time  of  admission  demonstrated  air  in  the  cecum  and 
terminal  ileum,  as  well  as  air-containing  small  bowel  loops 
in  the  midabdomen.  These  x-ray  changes  were  interpreted 
as  compatible  with  acute  appendicitis  or  acute  pancreatitis. 


During  an  overnight  observation  period  of  14  hours,  symp- 
toms and  signs  became  localized  in  the  right  lower  quadrant. 
Repeat  supine  and  vertical  films  of  the  abdomen  14  hours 
after  admission  demonstrated  persistence  of  the  cecal  ileus. 
On  the  basis  of  this  final  x-ray  confirmation  of  the  clinical 
impression,  acute  appendicitis  was  diagnosed  and  lapora- 
tomy  was  performed  on  the  morning  of  May  14.  The  ap- 
pendix showed  grossly  severe,  acute,  purulent  inflammation. 
Appendectomy  was  performed.  Recovery  was  rapid  and  un- 
eventful. Postoperative  urinalyses  were  negative. 

It  is  to  be  noted  that  all  of  the  3 cases  reported 
were  to  some  degree  atypical  or  difficult  diagnostical- 
ly. None  of  the  cases  was  a pure  example  of  the 
so-called  "classic  triad.”  In  case  1 it  was  impossible, 
of  course,  to  elicit  positive  evidence  of  progressive 
midline  cramping  pain.  Case  2,  also,  was  not  an  easy 
clinical  diagnosis  preoperatively.  The  severe  and  per- 
sistent vomiting  to  the  point  of  acetonuria  and  the 
pyuria  of  a catheterized  urine  specimen  were  obscur- 
ing and  confusing  features.  The  pain  in  case  3 had 
radiations  to  the  lumbar  region,  suggesting  the  possi- 
bility of  a stone  or  other  renal  disease.  Since  the  clin- 
ical picture  of  each  of  these  cases  was  somewhat  ob- 
scure, it  can  be  readily  appreciated  that  the  presence 
of  the  positive  x-ray  sign  of  cecal  ileus  in  each  case 
was  definitely  helpful  in  arriving  promptly  at  the 
diagnosis  of  acute  appendicitis  and  in  helping  us  to 
proceed  promptly  to  operation. 


Fig.  2.  Case  2.  Localized  paralytic  ileus  with  gas  in  the 
cecum  and  other  segments  of  the  colon  is  apparent  in 
this  routine  scout  film  of  the  abdomen  made  with  the 
patient  supine. 
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DISCUSSION 

The  pathogenesis  of  localized  ileus,  as  explained 
by  Alvarez  and  Hosoi,^  is  twofold;  (1)  "a  flatten- 
ing or  reversal  of  the  normal  gradient  of  intrinsic 
(peristaltic)  forces”  and  (2)  "an  excess  of  nervous 
(vagal  and  splanchnic)  inhibition.”  Alvarez,^  using 
rabbits,  injected  turpentine  into  the  tissues  about  the 
ileocecal  sphincter,  producing  considerable  bowel  in- 
jury and  a localized  ileus.  Segments  of  the  dilated 
bowel  at  the  ileocecal  sphincter  were  then  excised 
from  the  injured  animals  and  placed  in  warm  aerated 
Locke’s  solution.  These  loops  behaved  normally, 
showing  that  the  failure  of  the  bowel  to  pass  onward 
its  contents  was  not  due  to  injury  of  the  muscle. 
Alvarez  and  Hosoi  concluded  from  these  experiments 
that  a localized  irritation  of  the  peritoneum  will  pro- 
duce an  inhibitory  impulse  via  the  sympathetics,  act- 
ing to  produce  localized  bowel  ileus.  Similar  obser- 
vations by  Hotz  and  Arai  are  quoted  by  Alvarez^  as 
indicating  that  in  experimental  ileus  with  locally  in- 
duced peritonitis  the  intestinal  muscle  is  held  in  leash 
by  nervous  inhibition  via  the  pathway  of  the  splanch- 
nic sympathetics  and  the  vagal  parasympathetics. 

Pathogenically,  then,  the  presence  of  localized  large 
bowel  cecal  ileus  means  the  presence  of  at  least  local- 
ized visceral  or  parietal  peritonitis,  or  both.  It  is  a 
sign  pointing  to  progressive  rather  than  subsiding 
appendiceal  inflammation.  Therefore,  we  have  here 
not  only  an  additional  diagnostic  clue  pointing  to 
appendicitis  but  also,  by  considering  the  sign’s  patho- 
genesis, a visual  prognostic  warning  of  incipient 
though  still  localized  peritoneal  inflammation.  In  all 
3 cases,  this  sign  of  cecal  ileus  helped  to  clinch  the 
diagnosis  of  acute  appendicitis;  also,  by  considering 
its  pathogenesis,  the  sign  warned  us  to  proceed  im- 
mediately to  appendectomy.  In  all  3 cases,  gangren- 
ous appendicitis  was  found  at  operation. 

In  Levitin’s  2 cases,®  severe  gangrenous  appendi- 
citis was  found  following  x-ray  appearance  of  local- 
ized small  bowel  ileus  (jejunum  or  ileum).  We  be- 
lieve ours  are  the  first  reported  cases  of  severe  gan- 
grenous appendicitis  found  following  x-ray  appear- 
ance of  localized  cecal  (large  bowel)  ileus. 

We  agree  with  Boyce  that  the  diagnosis  of  acute 
appendicitis  or  even  its  strong  suspicion  should  be 
simultaneous  with  the  decision  to  perform  a laparot- 
omy and,  if  possible,  an  appendectomy.  In  consider- 
ing this  diagnosis  of  acute  appendicitis  we  simply 
urge  a more  widespread  searching  of  plain  abdom- 
inal x-ray  films  for  this  sign  of  cecal  ileus.  Our  hope 
is  that,  as  in  the  3 cases  reported,  the  finding  of  this 
sign  occasionally  will  furnish  an  additional  positive 
diagnostic  aid  pointing  toward  acute  appendicitis  and 
thereby  result  in  more  prompt  removal  of  inflamed 
appendices. 


Fig.  3.  Case  3.  A routine  scout  film  of  the  abdomen, 
with  the  patient  supine,  shows  moderate  accumulation  of 
gas  in  the  cecum  and  terminal  ileum.  This  condition  per- 
sisted over  a 14  hour  period. 

CONCLUSIONS 

It  is  to  be  noted  that,  as  in  the  cases  described  here, 
the  clinical  picmre  in  acute  appendicitis  is  not  al- 
ways clear,  especially  in  children  and  in  the  elderly. 
The  imitators  of  acute  appendicitis  are  legion,  too 
numerous  to  describe  in  a brief  paper.  Therefore, 
any  laboratory  procedure  that  might  aid  our  pre- 
operative medical  opinion  when  appendicitis  is  a 
possibility  certainly  should  be  welcomed  and  used. 
In  most  acute  abdominal  situations,  preoperative 
supine,  upright,  and  even  lateral  plain  abdominal 
films  are  ordered.  Not  so  with  acute  appendicitis. 
Despite  the  continuing  mortality  from  appendicitis, 
despite  the  continuance  of  missed  diagnosis  relative 
to  the  appendix,  and  despite  the  use  of  the  radiologist 
in  practically  every  other  acute  abdominal  situation, 
the  internist  and  surgeon  continue  to  overlook  a help- 
ful measure  in  not  calling  more  often  for  plain  x-rays 
of  the  abdomen  when  the  clinical  picture  suggests 
acute  appendicitis. 

At  a local  hospital,  we  now  have  under  way  a study 
to  determine,  by  routine  plain  abdominal  films  on  all 
cases  admitted  with  the  diagnosis  of  suspected  acute 
appendicitis,  the  frequency  of  the  x-ray  sign  herein 
described  as  localized  cecal  ileus.  Even  though  the 
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sign  be  observed  infrequently,  it  may  at  times  aid 
appreciably  in  the  differential  diagnosis  of  acute  ap- 
pendicitis, a disease  which  still  causes  many  deaths. 

What  we  are  describing  as  previously  unreported 
is  actually  an  addition  to  Levitin’s  sign  of  localized 
small  bowel  ileus,  now  also  to  include  cecal  ileus  as 
a diagnostic  sign  in  acute  appendicitis. 
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Child  Psychiatric  Service 
Available  in  North  Carolina 

A Child  Psychiatry  Inpatient  Service  in  the  North  Caro- 
lina Memorial  Hospital  but  available  to  out-of-state  patients 
was  opened  February  1,  announced  the  Department  of  Psy- 
chiatry of  the  University  of  North  Carolina  School  of  Med- 
icine. The  nine  bed  service  will  be  used  for  intensive  diag- 
nostic evaluation  and  short  term  therapy  of  emotionally 
disturbed  children  under  12  years  of  age. 

Children  may  be  referred  as  private  or  staff  patients  from 
North  Carolina  and  as  private  patients  from  other  states. 
Inquiries  should  be  addressed  to  the  Admissions  Officer, 
Psychiatric  Center,  North  Carolina  Hospital,  Chapel  Hill. 

Child  EmoHons  Tested 

A child’s  response  to  having  a shot  is  a good  clue  to  his 
emotional  maturity,  said  Dr.  Karl  E.  Kassowitz  in  the  Janu- 
ary Journal  of  Diseases  of  Children.  A study  of  133  chil- 
dren, ranging  from  tiny  babies  to  12-year-olds,  who  had 
taken  328  injections,  showed  changing  responses  as  they 
grew  older,  said  Dr.  Kassowitz. 

Many  shots  and  vaccinations  that  children  must  routinely 
undergo  offer  an  excellent  means  for  studying  their  psychol- 
ogy and  measuring  their  maturity,  said  Dr.  Kassowitz.  All 
children  must  learn  self-control  and  develop  pride  in  their 
toughness.  Their  reactions  to  shots  show  how  well  they  have 
developed  these  traits,  he  pointed  out. 


Coming  Meetings 


Texas  Medical  Association,  Houston,  April  19-22,  1958  (Executive 
Council,  Jan.  19,  1958).  Dr.  Denton  Kerr,  Houston,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Executive  Secy. 
American  Medical  Association,  San  Francisco,  June  23-27,  1958.  Dr. 
David  B.  Allman,  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10,  Secy. 


Current  Meetings 


February 

American  Academy  of  Allergy,  Philadelphia,  Feb.  3-5,  1958.  Dr.  Carl 
E.  Arbesman,  Buffalo,  N.  Y..  Pres.;  Dr.  Francis  C.  Lowell,  65  E. 
Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Feb.  3-5. 
1958.  Dr.  James  R.  Webster,  Chicago,  Pres.;  Dr.  R.  R.  Kierland, 
Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Radiology.  Chicago,  Feb.  5-8,  1958.  Mr.  W.  C. 

Sttonach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive  Direaor. 
Southwest  Allergy  Forum,  Shreveport,  Feb.  23-25,  1958.  Dr.  H.  Whit- 
ney Boggs,  Shreveport,  Pres.;  Dr.  J.  D.  Youman,  2021  Line  Ave., 
Shrevepon,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Galveston,  Feb- 
ruary, 1958.  Dr.  Arthur  M.  Paris,  Houston,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn.  Dallas.  Secy. 

Texas  Proctologic  Society,  Fort  Worth,  February,  1958.  Dr.  Hugh  Bea- 
ton, Fort  Worth,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin. 
Secy. 

Texas  Public  Health  Association,  Dallas,  Feb.  23-26,  1958.  Mr.  J.  N. 
Murphy,  Jr.,  Austin,  Pres.;  Mr.  Wayne  Garrett,  City  Health  Depan- 
ment,  Fort  Worth,  Executive  Secy. 

First  Distria  Society,  February,  1958.  Dr.  W.  A.  Jones,  El  Paso, 
Pres.;  Dr.  E.  S.  Crossett,  309  Medical  Arts  Bldg.,  El  Paso,  Secy. 


March 

American  Academy  of  General  Practice.  Dallas,  March  24-27,  1958. 
Dr.  Malcom  E.  Phelps,  El  Reno,  Okla.,  Pres.;  Mr.  Mac  F.  Cabal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
Southwestern  Surgical  Congress,  Houston,  March  31 -April  2,  1958. 
Dr.  Kenneth  C.  Sawyer,  Denver,  Pres.;  Dr.  C.  M.  O’Leary.  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 


Texas  Society  for  Mental  Health,  Houston,  March  22-24,  1958.  Dr. 
Virginia  love,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Executive  Director. 

Texas  Tuberculosis  Association,  Houston,  March  27-29,  1958.  Dr. 
Howard  T.  Barkley.  Houston,  Pres.;  Miss  Pansy  Nichols,  P.  O.  Box 
6158,  Austin  21,  Executive  Direaor. 


Second  District  Society,  Lamesa,  March  1,  1958.  Dr.  J.  Vernon  McKay, 
Lamesa,  Pres.;  Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Ninth  District  Society,  Conroe,  March  6,  1958.  Dr.  Eugene  M.  Addi- 
son. Huntsville,  Pres.;  Dr.  James  H.  Sammons,  Highlands.  Secy. 

Blackford  Memorial  Cancer  Lectures,  March,  1958.  Dr.  R.  G.  Gerard, 
509  S.  Mirick,  Denison,  Cbm. 

Dallas  Southern  Clinical  Society.  Dallas.  March  24-27,  1958.  Dr. 
C.  D.  Bussey,  Dallas,  Pres.;  Executive  Offices.  433  Medical  Arts 
Bldg.,  Dallas  1. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  3-6, 
1958.  Dr.  Eugene  H.  Countiss,  New  Orleans.  Pres.;  Dr.  Maurice 
E.  St.  Martin.  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 
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National  and  Regional 

American  Academy  of  Obstetricians  and  Gynecologists,  Los  Angeles. 
April  21-23,  1958.  Dr.  R.  Gordon  Douglas,  New  York.  Pres.;  Dr. 
John  C.  Ullery,  Ohio  State  University  Hospital,  Columbus,  Secy. 
American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-17,  1958.  Dr.  Leroy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedia,  15  Second  St.  S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  New  York,  April  21-23,  1958.  Dr. 
Stewart  H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells.  Jr..  116  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Boston,  May  16-18, 
1958.  Dr.  Brian  Blades,  Washington,  D.  C.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Association  of  Genito- Urinary  Surgeons,  Edgewater  Park. 
Miss.,  April  23-25,  1958.  Dr.  George  F.  Cahill,  New  York,  Pres.; 
Dr.  W.  J.  Engel,  2 East  54th,  New  York  22,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  William 
F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  University  of 
Colorado  School  of  Medicine,  4200  E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Allergists,  Atlantic  City,  April  20-25,  1958.  Dr. 
Oval  R.  Withers,  Kansas  City.  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Chest  Physicians,  San  Francisco,  June  18-22, 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Gastroenterology,  New  Orleans,  Oa.  20-28,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Physicians,  Atlantic  City,  April  28-May  2,  1958. 
Dr.  Richard  A.  Kern,  Philadelphia,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  1 1 , Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Secretary. 

American  Dermatological  Association,  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Finnerud,  Chicago,  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association,  Washington,  D.  C.,  May 
30-31,  1958.  Dr.  F.  J.  Ingelfinger,  65  E.  Newton,  Boston  18,  Secy. 
American  Gynecological  Society,  Asheville,  N.  C.,  May  19-21,  1958. 
Dr.  Howard  C.  Taylor,  Jr.,  New  York  City,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Aug.  18-21,  1958.  Mr.  Tol 
Terrell.  San  Angelo.  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago  10,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  21-23,  1958.  No  1957  meeting.  Dr.  Lawrence  R. 
Boies.  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester 
7,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
May  28-30,  1958.  Dr.  Walter  S.  Atkinson,  Watertown,  N.  Y.,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th,  New  York  19.  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27,  1958. 
Dr.  George  O,  Eaton,  Baltimore,  Pres.;  Dr.  Harold  A.  Safield,  715 
Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society,  Atlantic  City,  N.  J.,  May  8-9.  1958.  Dr. 
A.  Ashley  Weech,  Cincinnati,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St..  N.W.,  Washington  8,  D.  C.,  Secy. 
American  Proctologic  Society.  Los  Angeles,  June  29-July  3.  1958.  Dr. 
Julius  E.  Linn,  Birmingham,  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1,  Secy. 

American  Psychiatric  Association,  San  Francisco,  May  12-16,  1958. 
Dr.  Harry  C.  Solomon,  Boston  15,  Pres.;  Dr.  William  Malamud, 
80  E.  Concord.  Boston  18,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oa.  27-31,  1958.  Roy 
J.  Monon,  Oak  Ridge.  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 


American  Surgical  Association,  New  York,  April  16-18,  1958.  Df. 
John  H.  Mulholland,  New  York,  Pres.;  Dr.  William  Akemeier, 
Christian  R.  Holmes  Hospital  19,  Cincinnati,  Secy. 

American  Urological  Association,  New  Orleans.  April  28-May  1.  1958. 
Dr.  William  J.  Baker,  Chicago,  Pres.;  Dr.  Samuel  L.  Raines,  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  San  Francisco,  April 
10-19,  1958.  Dr.  Cyrus  W.  Anderson,  Denver,  Pres.;  Mr.  Harry 
E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association,  Philadelphia,  May  18-23,  1958.  Dr. 
William  M.  Morgan,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr. 'V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Roca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter.  1501  Ari- 
zona, El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Dallas,  April  11-12,  1958. 
Dr.  Jack  G.  S.  Maxfield,  Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311 
Medical  Arts  Bldg.,  Dallas,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic. 
Kings  Highway,  Shreveport,  La.,  Secy. 

United  States  - Mexico  Border  Public  Health  Association,  Hermosillo, 
Sonora,  Mexico,  April,  1958.  Malcolm  H.  Merrill,  Berkeley,  Calif., 
Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El  Paso,  Secy. 


State 


Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15. 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin,  Pres.;  Mr.  Donald  C.  Jackson,, 1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Houston,  April  20-21,  1958.  Dr.  W.  D. 
Marrs,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks.  Dr.  C.  D.  Fitzwilliam,  Fort  Worth, 
Pres.;  Miss  Marjorie  Saunders,  3707  Gaston  Ave.,  Dallas,  Secy. 
Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
Houston,  April  20,  1958.  Dr.  Roy  G.  Reed,  Victoria,  Pres.;  Dr. 
A.  R.  Doane,  410  E.  5 th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
20,  1958.  Dr.  John  A.  Wiggins,  Fort  Worth,  Pres.;  Dr.  H.  M. 
Anderson,  224  E.  Harris,  San  Angelo,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  M.  Darnall,  Austin,  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society.  Dr.  Charles  D.  Stewart,  Corpus  Christi, 
Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Ans  Bldg.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association,  Houston,  April  20,  1958.  Dr.  H.  T. 
Engelhardt,  Houston,  Pres.;  Dr.  Warren  W.  Moorman.  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio.  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Director. 

Texas  Geriatrics  Society,  Houston,  April  21,  1958.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  Houston,  April  20,  1958.  Dr.  James  A. 
Greene,  Houston.  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Dallas,  May  5-8,  1958.  Bolton  Boone, 
D.D.,  Dallas,  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Direaor,  2208 
Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  Houston,  April  20,  1958.  Dr. 
Robert  J.  Potts,  Houston.  Pres.;  Dr.  Robert  A.  Wise.  Box  2180, 
Houston,  Secy. 
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Texas  Neurophychiatric  Association,  Houston,  April  20,  1958.  Dr. 
Bruce  H.  Beard,  Fort  Worth,  Pres.;  Dr.  Clarence  S.  Hoekstra,  8215 
Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  Houston,  April  22,  1958.  Dr. 
Thomas  J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  21,  1958.  Dr.  Margaret 
Watkins,  Dallas,  Pres.;  Dr.  B.  C.  Halley,  Jr.,  524  Doctors  Building, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston,  April, 
1958.  Dr.  Odon  F.  von  Werssowetz,  Gonzales,  Pres.;  Dr.  Edward 
M.  Krusen,  Baylor  Hospital,  Dallas,  Secy. 

Texas  Radiological  Society.  Dr.  T.  G.  Russell,  Houston,  Pres.;  Dr. 
J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 

Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio, 
Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  20,  1958.  Dr.  J.  D. 
McCulley,  Houston,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston,  April 
20,  1958.  Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  O.  P.  Griffin,  1101 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O'Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  H.  Childers,  Galveston,  Pres.; 
Dr.  Mervin  H.  Grossman,  Box  57,  Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  Houston,  April  19,  1958.  Dr.  Tru- 
man G.  Blocker,  Galveston,  Pres.;  Dr.  Steve  R.  Lewis.  University  of 
Texas  Medical  Branch,  Galveston,  Secy. 

Texas  Surgical  Society,  El  Paso,  April  6-7,  1958.  Dr.  J.  Peyton  Barnes, 
Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White  Clinic, 
Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Houston,  April  20,  1958.  Dr.  Russell 
Holt,  El  Paso,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth,  Wichita  Falls, 
Secy. 

Texas  Urological  Society.  Dr.  Jack  Crow,  Abilene,  Pres.;  Dr.  Ian 
Thompson,  John  Sealy  Hospital,  Galveston,  Secy. 


District 


Third  Distria  Society,  Amarillo,  April  5,  1958.  Dr.  William  Klingen- 
smith,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth,  Am- 
arillo, Secy. 

Fourth  District  Society,  San  Angelo,  1958.  Dr.  Fred  D.  Spencer, 
Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris,  San  An- 
gelo, Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1958.  Dr.  Foy  Moody, 
Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  129  Rainbow  Lane,  Corpus 
Christi,  Secy. 

Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas.  502  W.  13.  Austin.  Secy. 

Eighth  Distria  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry, 
Angleton,  Secy. 

Tenth  Distria  Society.  Dr.  B.  F.  Pace,  Beaumont,  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbee,  Secy. 

Eleventh  Distria  Society.  Dr.  George  M.  Hilliard,  Jacksonville,  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant,  Waco,  Pres.;  Dr.  J.  T. 
Archer,  Jr.,  Meridian,  Secy. 

Thirteenth  Distria  Society,  Abilene,  1958.  Dr.  Roy  Wilson.  Seymour. 

Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth,  Secy. 
Fifteenth  Distria  Society.  Dr.  Charles  Wise.  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 


International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan- 
uary, 1959-  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place,  San  Antonio, 
Exec.  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oa.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th,  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  27- 
29,  1958.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O’Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 


Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 

Sme  Tumor  Conference,  Wichita  Falls.  April  12.  1958.  Dr.  Edwin  C. 
Bebb,  500  Broad  St..  Wichita  Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1958.  Henry 
B.  Hardt,  Ph.D.,  Fort  Worth.  Pres.;  Mrs.  Betty  J.  Ratliff.  Chief 
Clerk,  303  East  Seventh,  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  23-25. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy;  Miss 
Luanna  Knox,  Assistant  Secy. 


EDUCATION 

Postgraduate  Courses 

Prairie  View  Postgraduate  Assembly,  Prairie  View,  March 
4-7 — The  postgraduate  course,  to  be  held  at  Prairie  View 
A & M College,  will  include  discussions  of  developments 
in  medicine  and  changing  trends  in  diagnosis  and  treatment. 
The  following  guest  speakers  will  attend;  Dr.  W.  Roderick 
Brown,  Pittsburgh;  Dr.  E.  Perry  Crump,  Nashville;  Drs. 
Hamilton  Ford  and  Eugene  C.  McDanald,  Galveston;  Dr. 
James  A.  Greene,  Houston;  Dr.  John  B.  Johnson,  Washing- 
ton, D.  C.;  Dr.  Robert  E.  Lauck,  Tyler;  Dr.  J.  Bedford  Shel- 
mire,  Dallas;  and  Dr.  Howard  O.  Smith,  Marlin. 

Pediatric  Symposium,  Houston,  March  10-12 — The  De- 
partment of  Pediatrics  of  Baylor  University  College  of  Med- 
icine, Houston,  and  the  Division  of  Maternal  and  Child 
Health,  State  of  Texas,  will  sponsor  the  symposium  to  be 
held  in  the  Texas  Medical  Center. 

Guest  speakers  will  include  Dr.  Robert  A.  Aldrich,  Uni- 
versity of  Washington  School  of  Medicine,  Seattle;  Dr.  Louis 
K.  Diamond,  Harvard  Medical  School,  Boston;  Dr.  Robert 
A.  Good,  University  of  Minnesota,  Minneapolis;  Dr.  Jack 
Metcoff,  Kunstadter  Laboratories  for  Pediatric  Research, 
Chicago;  Dr.  Robert  E.  L.  Nesbitt,  Jr.,  Albany  Medical  Col- 
lege of  Union  University,  Albany,  N.  Y.;  and  Dr.  Douglas 
N.  Buchanan,  Universiry  of  Chicago,  Chicago. 

Pediatrics,  Oklahoma  City,  March  14-15. — Problems  of 
the  pediatric  patient  related  to  surgery,  radiology  and  pa- 
thology will  be  emphasized  at  the  fourth  annual  Surgery, 
Radiology,  and  Pathology  Symposium  to  be  held  at  the 
University  of  Oklahoma  School  of  Medicine. 

The  program,  being  co-sponsored  by  the  Oklahoma  Chap- 
ter of  the  American  College  of  Surgeons  and  Oklahoma 
Association  of  Radiologists  and  Oklahoma  Association  of 
Pathologists,  is  being  developed  by  the  Departments  of 
Surgery,  Radiology,  and  Pathology  and  the  Division  of 
Postgraduate  Medicine  of  the  University  of  Oklahoma  Med- 
ical Center. 

The  following  nine  clinicians  will  particii>ate  and  discuss 
the  problems  of  management  of  the  pediatric  surgical  pa- 
tient; Dr.  Donald  B.  Effler,  Cleveland;  Dr.  Robert  E.  Gross, 
Boston;  Dr.  John  W.  Hope,  Philadelphia;  Dr.  Benjamin  H. 
Landing,  Cincinnati;  Dr.  Theodore  C.  Panos,  Little  Rock; 
Dr.  Edgar  J.  Poth,  Galveston;  Dr.  William  L.  Riker,  Chi- 
cago; Dr.  Robert  M.  Smith,  Boston;  and  Dr.  Ovar  Swenson, 
Boston.  There  also  will  be  meetings  of  the  sponsoring 
groups. 

Registration  will  be  open  to  all  physicians;  registration 
fee  is  $15.  Members  of  the  Armed  Forces,  interns,  and 
residents  may  attend  without  charge.  Further  information 
may  be  obtained  by  writing  to  the  Division  of  Postgraduate 
Education,  University  of  Oklahoma  School  of  Medicine,  Ok- 
lahoma City. 
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Baylor  University  College  of  Medicine 

Two  Taub  Visiting  Professors  have  lectured  at  Baylor 
University  College  of  Medicine  in  Houston  recently.  Dr. 
Owen  H.  Wangensteen,  professor  and  director  of  the  De- 
partment of  Surgery  at  the  University  of  Minnesota  Medical 
School,  Minneapolis,  appeared  in  January  as  a representa- 
tive of  surgery,  and  Dr.  Maxwell  Finland,  associate  direaor 
of  the  Thorndike  Memorial  Laboratory,  Boston  City  Hos- 
pital and  associate  professor  of  medicine  at  Harvard  Medical 
School,  Boston,  was  in  Houston  from  February  10  to  15 
representing  medicine. 

Dr.  Wangensteen,  delivering  the  annual  lecture  sponsored 
by  Beta  of  Texas  Chapter  of  Alpha  Omega  Alpha,  spoke  on 
"Peptic  Ulcer  and  Its  Surgical  Management”;  he  also  spoke 
to  the  Houston  Surgical  Society. 

Dr.  Finland’s  Taub  lecture  was  on  "Antibiotic  Resistance.” 
He  was  honored  at  a luncheon  by  the  Houston  Society  of 
Internal  Medicine. 


University  of  Texas  Offers 
Caribbean  Cruise 

The  first  annual  Texas  Medical  Cruise  in  the  Caribbean 
sponsored  by  the  University  of  Texas  Postgraduate  School 
of  Medicine  will  sail  from  New  Orleans  May  5 on  the 
"Stella  Polaris”  and  return  May  18. 

Five  teachers  in  the  fields  of  medicine,  cardiology,  sur- 
gery, obstetrics  and  gynecology,  and  pediatrics  will  review 
established  practices  in  everyday  patient  care  and  manage- 
ment. Lecmres  will  be  given  one  and  a half  hours  each 
morning  and  each  afternoon  and  one  hour  at  night  while 
at  sea.  Time  will  be  allowed  for  small  group  conferences. 
A medical  shore  excursion  has  been  arranged  for  the  morn- 
ing of  May  7 at  Havana.  The  medical  program  will  com- 
prise 25  hours  of  formal  teaching. 

All  physicians  taking  this  course  will  be  registered  with 
the  University  of  Texas  Postgraduate  School  of  Medicine. 
A registrar’s  fee  of  $5  will  be  charged.  Rates  and  informa- 
tion concerning  the  cruise  can  be  obtained  from  the  Harvey 
Travel  Bureau,  2005  West  Gray,  Houston  19- 


STUDY  OF  SCHOOLS  BEGUN 

Doctors  are  invited  to  participate  in  the  study  of  Texas 
public  schools  carried  on  in  each  county  by  the  Hale-Aikin 
Committee  of  Twenty-Four,  which  was  created  as  a result 
of  action  by  the  Fifty-Fifth  Texas  Legislature.  This  commit- 
tee has  established  in  each  of  the  254  counties  a steering 
committee  which  will  plan  and  activate  the  county  study. 
Local  school  officials  and  school  board  members  in  each 
county  can  provide  the  name  of  the  chairman  of  the  county 
committee.  Further  information  concerning  the  committee 
can  be  obtained  from  A.  M.  Aikin,  Jr.,  Paris. 

Council  for  Foreign  Graduafes 
To  Give  Examinations 

The  Educational  Council  for  Foreign  Medical  Graduates 
which  recently  has  opened  its  offices  will  hold  its  first  ex- 
amination on  March  25  for  foreign  graduates  in  this  coun- 
try. Sponsors  of  the  new  agency  are  the  American  Hospital 
Association,  American  Medical  Association,  Association  of 
American  Medical  Colleges,  and  the  Federation  of  State 


Medical  Boards  of  the  United  States.  The  Kellogg  Founda- 
tion and  Rockefeller  Foundation  will  provide  funds  for  sup- 
port during  the  first  2 years  of  its  existence. 

Purposes  of  the  agency  include  distributing  to  foreign 
medical  graduates  around  the  world  authentic  information 
regarding  the  opportunities,  difficulties,  and  pitfalls  involved 
in  coming  to  the  United  States  as  an  exchange  visitor  or 
student;  making  available  for  foreign  medical  graduates  while 
still  in  their  own  country  a means  of  obtaining  ECFMG 
certification  as  to  educational  background,  command  of  Eng- 
lish, and  general  knowledge  of  medicine;  and  providing  hos- 
pitals, state  licensing  boards,  and  specialty  boards  which  the 
foreign  medical  graduate  designates  with  the  results  of  the 
screening. 

The  second  examination  will  be  on  September  23  for 
foreign  graduates  both  in  this  country  and  in  other  coun- 
tries. For  further  information,  interested  physicians  may 
write  to  the  council  at  1710  Orrington,  Evanston,  111. 


University  of  Texas  Medical  Branch 

Dr.  Leslie  N.  Pyrah,  professor  of  urological  surgery.  Uni- 
versity of  Leeds,  England,  spoke  at  the  University  of  Texas 
Medical  Branch  in  Galveston,  January  22  on  "Urinary  Di- 
version for  Surgical  Conditions.” 

Dr.  Juan  A.  del  Regato,  director  Penrose  Cancer  Hospital, 
associate  professor  of  clinical  radiology.  University  of  Colo- 
rado Medical  Center,  Denver,  spoke  at  the  Qinical  Patho- 
logical Conference  at  the  University  of  Texas  Medical  Branch 
in  Galveston  on  "The  Present  Status  of  Radiotherapy  of 
Cancer,”  on  January  21. 


Dr.  William  P.  Ball  Gives 
Student  Nurse  Scholarships 

Dr.  William  P.  Ball,  Cleburne,  has  given  $50,000  for 
student  nurse  scholarships  at  the  Baylor  University  School 
of  Nursing,  reports  J.  C.  Cantrell,  secretary  of  the  Baptist 
Foundation  of  Texas. 

Dr.  Ball  now  has  $150,000  invested  in  scholarship  funds 
for  Cleburne  high  school  students.  Earlier,  the  doctor  trans- 
ferred enough  stock  to  the  foundation  to  award  four  $500 
scholarships  each  year  to  male  graduates  of  the  Cleburne 
schools.  Ten  students  are  now  attending  Baylor  as  recipients 
of  Dr.  William  P.  Ball  Appreciation  Scholarships.  Two 
girls  will  receive  $1,000  first-year  nursing  student  grants 
annually  from  the  $50,000  endowment  gift. 


Infantile  Paralysis  Foundation 
Offers  Fellowships  for  Tissue  Study 

The  National  Foundation  for  Infantile  Paralysis  is  offer- 
ing fellowships  to  postdoCToral  investigators,  teachers,  gradu- 
ate smdents,  and  experienced  laboratory  personnel  with  the 
baccalaureate  degree  for  participation  in  courses  in  tissue 
culture.  Funds  will  be  awarded  for  the  period  necessary  to 
complete  the  course,  which  is  expeaed  to  last  6 weeks. 

Financial  assistance,  based  on  individual  needs,  may  in- 
clude an  allowance  for  maintenance,  tuition  and  fees,  and 
round  trip  transportation.  Further  information  and  appli- 
cation forms  may  be  obtained  from  the  Division  of  Pro- 
fessional Education,  National  Foundation  for  Infantile  Paral- 
ysis, 301  E.  42nd  Street,  New  York  17. 
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MEDICAL  MEETINGS 

Industrial  Health  Conference 

Ways  to  keep  workers  healthy  and  on  the  job  through 
control  of  hazardous  exposures  in  the  working  environment 
and  provision  of  preventive  medical  services  in  industry  will 
be  the  subject  of  the  national  Industrial  Health  Conference 
to  be  held  April  19-25  in  Atlantic  City. 

The  annual  meeting,  sponsored  by  five  organizations  in- 
cluding the  Industrial  Medical  Association,  will  attract  phy- 
sicians, nurses,  engineers,  chemists,  toxicologists,  and  other 
specialists  to  discuss  recent  developments,  problems,  and 
progress  in  worker  health.  More  than  3,000  persons  are 
expected  to  attend. 


Tuberculosis  Association 
Plans  Meeting  March  27-29 

The  forty-eighth  annual  meeting  of  the  Texas  Tubercu- 
losis Association  will  be  held  March  27-29  in  Houston  at 
the  Rice  Hotel.  In  addition  to  programs  for  the  medical 
and  the  community  health  seaions,  the  Texas  Trudeau  So- 
ciety, Texas  Conference  of  Tuberculosis  Workers,  and  board 
of  directors  will  meet,  and  a special  session  on  Christmas 
seal  sales  is  scheduled.  Voting  delegates  also  will  participate 
in  the  annual  business  meeting. 

"Finding  Tuberculosis  Today”  will  be  one  big  subject  of 
consideration.  There  will  be  a panel  discussion  on  the 
"Policy  of  the  State  Tuberculosis  Hospitals  with  Regard  to 
the  Patient  Discharged  Back  to  His  Community”  and  a 
symposium  on  "The  Community’s  Responsibility  to  the 
Tuberculosis  Patient  and  His  Family.”  The  annual  banquet 
will  be  held  March  28. 

A number  of  Texas  physicians  will  present  papers.  Out- 
of-state  speakers  appearing  on  the  program  include  Dr. 
Edward  T.  Blomquist,  Washington,  D.  C.,  chief  of  the 
Tuberculosis  Division,  Public  Health  Service,  and  Dr. 
Michael  L.  Furcolow,  Kansas  City,  chief  of  the  Communica- 
ble Disease  Center,  Public  Health  Service. 


Psychiatry  and  Neurology  Meeting 

The  tenth  annual  Institute  in  Psychiatry  and  Neurology 
will  be  held  at  the  Veterans  Administration  Hospital,  North 
Little  Rock,  Ark.,  February  27-28. 

There  will  be  three  related  conferences  on  February  26 
in  the  fields  of  clinical  psychology,  psychiatric  social  work, 
and  psychiatric  nursing.  There  is  no  charge  for  registration 
and  charges  for  the  dinner  and  luncheon  meetings  are  on  a 
cost  basis.  Participants  are  asked  to  make  their  own  hotel 
or  motel  reservation.  Recreational  activities  of  the  area,  in- 
cluding those  at  nearby  Hot  Springs,  will  be  available. 

Information  may  be  obtained  from  Dr.  H.  W.  Sterling, 
Veterans  Administration  Hospital,  North  Little  Rock,  Ark. 


Cancer  Symposium  to  Be  Held  March  6-8 

The  twelfth  annual  Symposium  on  Fundamental  Cancer 
Research  of  the  University  of  Texas  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute  will  be  held  in  Houston,  March 
6-8.  Dr.  Warren  K.  Sinclair  will  serve  as  chairman  of  the 
symposium. 

Subjects  to  be  presented  during  the  meeting  include  radia- 


tion biology  and  cancer,  fundamental  radiobiology,  and  in- 
duction of  neoplasia  by  radiation.  The  Bertner  Foundation 
lecture  and  award  will  be  presented  during  the  conference. 
Session  chairman  for  the  symposium  will  include  Drs.  Ar- 
thur Kirschbaum,  Felix  L.  Haas,  Gilbert  H.  Fletcher,  Titus 
Evans,  Jacob  Furth,  and  Henry  S.  Kaplan. 

Details  of  the  program  may  be  obtained  by  writing  Dr. 
Sinclair  at  the  hospital. 


Infernational  College  of  Surgeons 
To  Emphasize  Surgery  in  Meeting 

The  eleventh  biennial  international  congress  of  the  Inter- 
national College  of  Surgeons  and  the  twenty-third  annual 
congress  of  the  United  States  and  Canadian  Sections  will  be 
held  jointly  in  Los  Angeles,  March  9-14. 

A surgical  emergencies  panel  will  be  presented  at  the 
meeting,  at  which  the  members  of  the  American  Academy 
of  General  Practice  are  invited  to  attend.  Dr.  Ross  T.  Mc- 
Intire,  Chicago,  former  surgeon  general  of  the  United  States 
Navy  and  now  executive  director  of  the  International  Col- 
lege of  Surgeons,  will  be  moderator  of  the  panel. 

The  scientific  program  will  consist  of  a general  assembly, 
with  particular  emphasis  upon  the  latest  world  developments 
in  surgery,  and  a sectional  meeting,  with  presentations  of 
papets,  panels,  and  symposiums.  About  25  outstanding  sur- 
geons from  15  overseas  countries  will  give  papers  in  addi- 
tion to  nearly  400  surgeons  from  the  United  States  and 
Canada. 


World  Congress  of  Gastroenterology 

More  than  200  national  and  international  scientists,  physi- 
cians, surgeons,  roentgenologists,  and  parasitologists  will 
present  the  most  recent  clinical  and  investigative  advances 
in  gastroenterology  at  the  first  World  Congress  of  Gastro- 
enterology to  be  held  in  the  United  States,  May  25-31  at 
the  Sheraton-Park  Hotel,  Washington,  D.  C. 

Simultaneous  interpretation  to  and  from  German,  Span- 
ish, French,  and  English  will  be  available  in  the  main  audi- 
torium throughout  the  meeting.  A variety  of  social  and 
culmral  activities  are  being  planned  for  persons  attending 
the  World  Congress  including  a reception,  buffet  dinner, 
entertainment  at  the  Pan  American  Union  Building,  ban- 
quet, and  terrace  party.  A special  program  for  wives  will 
include  a fashion  show  and  tours  to  points  of  interest. 

For  hotel  reservations,  doaors  may  write  the  World  Con- 
gress of  Gastroenterology  Housing  Bureau,  I6l6  K.  Street, 
N.W.,  Washington  6,  D.  C.  Information  relative  to  regis- 
tration can  be  obtained  from  Dr.  H.  Marvin  Pollard,  Secre- 
tary General,  World  Congress  of  Gastroenterology,  Uni- 
versity Hospital,  Ann  Arbor,  Mich. 


Eye,  Ear,  and  Throat  Congress 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hospital  and  the 
Elbyrne  G.  Gill  Eye  and  Ear  Foundation  will  sponsor  the 
thirty-first  annual  Spring  Congress  in  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngoscopy,  Facio- Maxillary  Surgery, 
Bronchoscopy,  and  Esophagoscopy,  April  14-19  at  Roanoke, 
Va. 

Ail  doaors  of  the  Texas  Medical  Association  are  invited 
to  attend  the  six  day  program,  which  will  feature  22  guest 
speakers.  The  fee  is  $80  for  the  entire  congress  and  $40 
for  attending  one  half  of  it.  Surgical  procedures  will  be 
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televised  from  the  hospital  to  the  lecture  rooms  several  days 
during  the  meeting.  Entertainment  is  being  planned  for  the 
ladies  who  attend  including  a tea,  luncheon,  and  fashion 
show. 


MEDICOLEGAL  NOTES 

Medical  Societies  and 
Sherman  Antitrust  Act 

The  case  of  Frank  Riggall  vs.  Washington  County  Medi- 
cal Society  is  one  which  will  be  viewed  with  interest  by 
the  physicians  of  Texas  and  by  the  county  medical  societies 
to  which  they  belong.  The  decision  in  this  case  was  handed 
down  on  November  15,  1957,  by  the  United  States  Court 
of  Appeals  for  the  Eighth  Circuit. 

The  facts  in  this  case  show  that  Frank  Riggall  brought 
this  action  in  the  U.  S.  District  Court  for  the  Western  Dis- 
trirt  of  Arkansas  against  the  Washington  County  Medical 
Society  on  the  basis  of  alleged  violations  of  the  Sherman 
Antitrust  Act.  Riggall  had  been  licensed  as  a physician 
and  surgeon  by  the  licensing  authorities  of  Arkansas  in  1935 
and  since  that  time  had  been  practicing  in  Washington 
County,  Ark.  It  was  alleged  in  the  complaint  that  in  the 
past  he  had  treated  patients  from  Arkansas,  Oklahoma, 
Kansas,  Missouri,  and  Texas,  and  in  all  probability  in  the 
future  would  treat  patients  from  states  outside  Arkansas. 
Riggall  further  alleged  that  he  was  qualified  for  member- 
ship in  the  county  medical  society  but  in  spite  of  such 
fact,  he  had  applied  for  membership  on  four  previous  oc- 
casions and  on  each  occasion  the  application  had  been  re- 
jeaed  with  no  reason  for  such  rejection  being  given.  As  a 
result  of  such  action  by  the  medical  society,  Riggall  claimed 
he  had  been  prevented  from  doing  various  acts,  all  of  which 
would  be  of  great  economic  benefit  and  importance  to  him 
as  well  as  to  his  patients  and  the  public  and  society  in  gen- 
eral, and  all  of  which  substantially  affected  trade  and  com- 
merce within  Arkansas  and  other  states. 

On  the  basis  of  such  allegations  in  his  complaint,  Riggall 
asked  for  $100,000  damages  and  treble  this  amount  under 
the  provisions  of  the  Sherman  Antitrust  Act.  In  addition, 
he  asked  that  a mandatory  injunction  be  issued  by  the  court 
commanding  the  Washington  County  Medical  Society  to 
admit  him  to  full  membership. 

The  trial  court  on  a hearing  of  the  case  without  evidence 
being  introduced  ruled  that  it  was  without  jurisdiction  and 
therefore  entered  a judgment  dismissing  the  complaint.  The 
decision  of  the  trial  court  was  appealed  to  the  U.  S.  Court 
of  Appeals  by  Riggall.  The  court  in  its  opinion,  which 
affirmed  the  decision  rendered  by  the  trial  court,  stated: 

".  . . It  is  to  be  noted  that  the  complaint  is  confined 
to  plaintiff’s  private  medical  practice.  It  charges  no 
economic  burden  on  the  public  by  reason  of  the  al- 
leged acts  of  the  defendants.  There  is  no  charge  that 
the  rejection  of  plaintiff’s  application  for  member- 
ship in  the  Washington  County  Medical  Society  re- 
sulted in  the  raising  or  fixing  of  fees  charged  the 
public  by  other  physicians.  There  is  no  allegation  in 
the  complaint  remotely  suggesting  that  the  acts  of  de- 
fendants cast  any  burden  upon  interstate  commerce. 
The  mere  fact  that  plaintiff  at  his  location  in  Arkansas 
may  be  treating  patients  from  other  states  who  must 
travel  interstate  does  not  result  in  practicing  his  pro- 
fession in  interstate  commerce  as  the  transportation 
of  such  patients  is  incidental.  The  praaice  of  his  pro- 
fession as  disclosed  by  the  allegations  of  his  complaint 
is  neither  trade  nor  commerce  within  Section  1 of  the 


Sherman  Anti-Trust  Act,  nor  are  there  any  allegations 
in  the  complaint  indicating  that  the  actions  of  defend- 
ants here  complained  of  resulted  in  a monopoly  with- 
in the  provisions  of  Section  2 of  the  Act.  Plaintiff 
has  not  been  prevented  from  practicing  his  profession, 
but  in  the  final  analysis  his  complaint  is  that  he  could 
practice  it  more  profitably  but  for  the  acts  of  the 
defendants.  The  Sherman  Anti-Trust  Act  was  not 
primarily  to  protect  the  individual  hut  to  protect  the 
general  public  economically,  and  a private  party  may 
not  recover  under  the  act  unless  there  has  been  an 
injury  to  the  general  public  economically.  . . . [italics 
added]. 

“.  . . Plaintiff  here  relies  quite  strongly  on  American 
Medical  Association  v.  United 'States,  317  U.  S.  519- 
The  decision  of  the  Supreme  Court  in  United  States 
V.  Oregon  State  Medical  Society,  supra,  points  out 
that  that  decision  is  clearly  distinguishable  because  it 
arose  under  Section  3 of  the  Sherman  Aa.  Referring 
to  this  question  the  court  said: 

" 'American  Medical  Assn.  v.  United  States,  317  U.  S. 
519,  does  not  stand  for  the  proposition  that  furnish- 
ing of  prepaid  medical  care  on  a local  plane  is  inter- 
state commerce.  That  was  a prosecution  under  Sec- 
tion 3 of  the  Sherman  Act  of  a conspiracy  to  restrain 
trade  or  commerce  in  the  District  of  Columbia.  In- 
terstate commerce  was  not  necessary  to  the  operation 
of  the  statute  there.’ 

. . As  has  been  observed,  plaintiff’s  complaint  in 
substance  is  that  the  practice  of  his  profession  would 
have  been  more  profitable  to  him  had  the  defendants 
not  deprived  him  of  membership  in  the  Washington 
County  Medical  Society.  Plaintiff  was  not  prevented 
from  practicing  his  profession  and  the  complaint,  we 
think,  is  wholly  lacking  in  allegations  essential  to  a 
cause  of  action  under  the  Sherman  Anti-Trust  Act.” 

This  case  is  of  importance  in  that  in  the  past  there  has 
been  some  uncertainty  as  to  whether  the  practice  of  medi- 
cine constituted  "trade”  or  "commerce”  and  if  it  did  con- 
stitute trade  and  commerce  whether  it  was  of  such  an  inter- 
state character  as  to  subject  the  practice  of  medicine  to  the 
provisions  and  restriaion  of  the  Sherman  Antitrust  Act. 
The  holding  of  the  court  in  this  case  seems  clearly  to  sup>- 
port  the  view  that  a medical  society  which  in  good  faith 
denies  membership  to  a local  physician  in  private  practice, 
even  though  that  physician  treats  patients  who  come  to  him 
from  other  states,  is  not  subject  to  the  provisions  of  the 
Sherman  Antitrust  Act. 

— Philip  R.  Overton,  LL.B.,  Austin. 


OF  GENERAL  INTEREST 

Personals 

Dr.  Edward  L.  Pratt,  chairman  of  the  Department  of 
Pediatrics  at  Southwestern  Medical  School  of  the  University 
of  Texas,  Dallas,  is  a member  of  the  Medical  Mission  Team 
who  will  present  papers  in  the  middle  eastern  countries  of 
Turkey,  Lebanon,  and  Israel  under  the  sponsorship  of  the 
Unitarian  Service  Committee. 

Dr.  John  Thiel,  assistant  professor  of  surgery  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  was  given  an 
honorary  doaorate  degree  by  St.  Edward’s  University  in 
Austin  in  recognition  of  his  contributions  to  his  profession, 
community,  and  church. 

Dr.  Vincent  P.  Collins  of  Houston  participated  in  the 
sixth  annual  cancer  seminar  of  the  Arizona  Division  of  the 
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American  Cancer  Society,  which  was  held  January  23-25  in 
Tucson. 

At  the  American  College  of  Surgeons  meeting  in  Atlantic 
City  recently  Drs.  Robert  M.  Moore,  professor,  and  Albert 
O.  Smgleton,  Jr.,  associate  professor  at  the  University  of 
Texas  Medical  Branch,  Galveston,  were  presented  the  Cline 
Clinic  Awards  for  their  work  on  the  preparation  of  a film 
on  common  duct  stones  and  surgical  techniques.  At  the 
meeting.  Dr.  Gaynelle  Robertson,  professor  at  the  Medical 
Branch,  was  inducted  as  a fellow  in  the  college. 


Medical  History 
Highlighted  in  Map  Series 

To  stimulate  greater  interest  in  medical  history,  the  Scher- 
ing  Corporation  is  sending  physicians  throughout  the  coun- 
try a series  of  regional  maps  called  "Medical  America”  which 
highlights  the  historical  significance  of  American  medicine. 

The  14  piaorial  maps,  for  which  the  Texas  Medical  Asso- 
ciation contributed  information,  depict  the  landmarks  of 
medical  developments  forming  a medical  curiosa  which  in- 
clude the  birthplaces  of  famous  men  of  medicine,  medical 


A medical  history  map  of  Texas  was  presented  to  C. 
Lincoln  Williston,  Executive  Secretary  of  the  Texas  Med- 
ical Association,  left,  from  Ralph  J.  Hagood,  Dallas,  di- 
vision manager  for  Schering  Corporation,  right,  to  be 
placed  in  the  Memorial  Library  of  the  Texas  Medical 
Association  in  Austin. 

events  of  historical  significance,  important  medical  institu- 
tions, schools,  teaching  hospitals,  diagnostic  centers,  and 
associations. 

Interesting  items  on  the  map  of  Texas  include  such  facts 
as  the  first  Texas  medical  school  was  organized  in  1866 
and  was  called  the  Galveston  Medical  College,  the  total  cost 
for  having  a baby  a century  ago  in  Texas  was  $15,  and  a 
Texas  physician  once  used  two  hairpins  fastened  to  twigs  to 
extract  a grain  of  corn  from  the  trachea. 


Mental  Health  Code  Handbook  Free 

The  philosophy  behind  the  new  Texas  Mental  H^lth 
Code  and  some  of  the  ways  it  differs  from  previous  laws 
are  spelled  out  in  a new  handbook  recently  published  by 
the  Hogg  Foundation  for  Mental  Health.  The  new  law 
went  into  effect  January  of  this  year. 

Designed  to  help  attorneys,  physicians,  staff  members  of 
mental  hospitals,  and  other  interested  professional  people, 


the  handbook  is  being  made  available  without  cost.  It  was 
prepared  with  the  aid  of  members  of  the  University  of  Texas 
Law  School  and  the  Texas  Society  for  Mental  Health  on 
behalf  of  the  Board  for  State  Hospitals  and  Special  Schools. 

In  addition  to  the  explanatory  material,  the  entire  text  of 
the  Mental  Code  and  H.  B.  906  dealing  with  hospitalization 
of  the  criminally  insane  is  reprinted  at  the  back  of  the 
handbook  for  ready  reference.  Both  laws  were  passed  at  the 
regular  1957  session  of  the  Legislature. 

The  Texas  Society  for  Mental  Health  is  aiding  in  the  dis- 
tribution of  the  handbook  to  all  groups  concerned  with  the 
hospitalization  of  the  mentally  ill  in  Texas.  Free  copies  may 
be  requested  from  the  Texas  Society  for  Mental  Health, 
2410  San  Antonio,  Austin  5. 


Psychiatrists  Aid  with  Study 

Robert  L.  Sutherland,  Ph.D.,  sociologist  and  director  of 
the  University  of  Texas  Hogg  Foundation  for  Mental  Hy- 
giene, Austin,  will  be  the  principal  investigator  in  a study 
to  be  made  by  the  University  concerning  mental  patients 
who  are  furloughed  or  discharged  from  Texas  state  hospitals. 
Staff  consultants  include  three  psychiatrists.  Dr.  Don  P. 
Morris  of  Dallas,  Dr.  Robert  L.  Stubblefield  of  Dallas,  and 
Dr.  Warren  S.  Williams  of  Galveston. 


Board  of  Medical  Examiners  Elects 

The  Texas  State  Board  of  Medical  Examiners,  at  its  execu- 
tive session  January  19,  elected  Dr.  Charles  D.  Reece,  Hous- 
ton, president  and  R.  H.  Peterson,  D.  O.,  Wichita  Falls,  vice- 
president.  Dr.  M.  H.  Crabb,  Fort  Worth,  was  reelected 
secretary-treasurer. 


Folder  Supplements  Medicolegal  Film 

To  supplement  "The  Medical  Witness,”  a motion  picture 
film  on  medical  testimony,  17  questions  and  answers  have 
been  prepared  by  the  Department  of  Law  of  the  American 
Medical  Association  and  the  William  S.  Merrell  Company. 

The  nine  page  folder  is  available  to  any  physician  on  re- 
quest and  should  be  of  special  interest  to  program  chairmen, 
medicolegal  committees,  and  the  officers  and  staff  of  medi- 
cal societies.  A free  copy  of  the  booklet  may  be  obtained 
from  Medical  Witness  Questions  and  Answers,  William  S. 
Merrell  Company,  Cincinnati  15. 

Information  concerning  the  films,  "The  Medical  Witness” 
and  "The  Doctor  Defendant,”  will  be  sent  on  request.  Both 
films  are  available  in  the  Texas  Medical  Association’s  Me- 
morial Library. 


Hospitol  Laundry  Managers  to  Meet 

The  American  Hospital  Association’s  Institute  on  Hospital 
Laundry  Management  and  Operation  will  be  held  in  Hous- 
ton, March  12-14.  The  program  will  include  formal  presen- 
tation and  discussion  periods  on  subjects  directly  related  to 
hospital  laundry  service.  Hospital  administrators  are  in- 
vited to  attend.  The  fee  is  $40  per  person.  Applications 
must  be  submitted  to  the  American  Hospital  Association,  18 
East  Division  Street,  Chicago  10,  no  later  than  2 weeks 
before  the  meeting. 
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VA  Hospitals  Campaign  for  More  Nurses 

Each  of  the  Veterans  Administration’s  173  hospitals  is 
launching  a nurse  recruitment  campaign  to  meet  the  urgent 
need  for  nurses  in  these  hospitals.  Seventy  hospitals  in  vari- 
ous states  have  reported  a shortage  of  nurses.  A special 
appeal  is  being  made  to  nurses  who  have  not  been  working 
in  their  profession  to  return  to  nursing  at  least  on  a part- 
time  basis. 


Commiftee  Studies  Problems  of  Aged 

Dr.  F.  G.  Dorsey,  Houston,  has  been  appointed  by  Gov- 
ernor Price  Daniel  to  the  15  member  committee  to  study 
the  problems  of  the  aged,  which  was  authorized  by  S.C.R. 
60.  Five  members  each  were  appointed  by  the  Governor, 
the  President  of  the  Senate,  and  the  Speaker  of  the  House 
of  Representatives. 

The  resolution  adopted  by  the  Texas  Legislature  in  the 
spring  of  1957,  provides  for  the  committee  to  study,  draft, 
and  recommend  to  the  next  Legislature,  legislation  to  be 
enacted  for  the  aid  of  the  state’s  aged  citizens.  Recom- 
mendations as  to  the  health,  rehabilitation,  family  relations, 
employment  and  income,  and  other  problems  of  the  aged 
are  to  be  considered.  At  the  January  meeting,  subcommit- 
tees were  appointed  by  the  chairman.  Senator  Crawford 
Martin  of  Hillsboro. 


Publicafions  by 
Texas  Physicians 

Texas  physicians  have  written  the  following  recently  pub- 
lished articles  which  are  available  at  the  Memorial  Library 
of  the  Texas  Medical  Association.  Articles  appearing  in  the 
Texas  State  Journal  of  Medicine  are  not  included  in  this 
partial  list,  which  was  begun  in  the  January  Journal. 

Meadows,  Charles  T. : Surgical  Transplantation  of  Tumor 
Cells,  Am.  Surgeon  23:247-255  (March  19)  1957. 

Mendelsohn,  R.  A.,  and  Keegan,  J.  M. : Myelographic 
Demonstration  of  Brachial  Plexus  Root  Avulsion,  A.M.A. 
Arch.  Surg.  75:102-107  (July)  1957. 

Mendel,  Evri  B.,  and  Bone,  Fred  "W. : Suprapubic  Vesi- 
courethral Suspension,  Obst.  & Gynec.  10:500-502  (Nov.) 
1957. 

Mendel,  Evri  B.,  and  Sparkman,  Robert:  Idiopathic 
Thrombocytopenic  Purpura  in  Pregnancy,  J.  Internat.  Coll, 
of  Surg.  28:156-170  (Aug.)  1957. 

Mendenhall,  Elliott:  Medical  Treatment  of  Tuberculosis, 
Dallas  M.  J.  43:385-388  (July)  1957. 

Miller,  'Fate:  Medical  Treatment  of  Peptic  Ulcer,  Dallas 
M.  J.  43:616-619  (Nov.)  1957. 

Miller,  William  F. : Preoperative  Recognition  and  Treat- 
ment of  Bronchopulmonary  Disease,  Anesthesiology  18:483- 
496  (May-June)  1957. 

Mills,  Lewis  C.;  Boylston,  B.  F.;  Greene,  James  A.;  and 
Moyer,  John  H.:  Septic  Arthritis  as  Complication  of  Orally 
Given  Steroid  Therapy,  J. A.M.A.  164:1310-1313  (July) 

1957. 

Mills,  Lewis  C.;  Handley,  Carroll  A.;  and  Moyer,  John 


H.:  Triiodothyronine:  Treatment  of  Hypothyroidism  and 
Effect  on  Renal  Function,  Am.  J.  Med.  Sc.  233:546-558 
(May)  1957. 

Moore,  George  L.:  Common  Sense  Application  of  "Nat- 
ural Childbirth”  Principles,  Med.  Rec.  & Ann.  51:486-491 
(Aug.)  1957. 

Morris,  George  C,  Jr.,  and  Moyer,  John  H. : Artificial 
Dialysis  and  Treatment  of  Renal  Failure,  GP  25:103-118 
(April)  1957. 

Moyer,  John  H. : Medicine  in  British  Isles,  Med.  Rec.  & 
Ann.  51:491-492  (Aug.)  1957. 

Moyer,  John  H.;  Burgess,  Jack;  and  Ford,  Ralph  V. : 
Pyribenzamine  (Tripelennamine)  : Effects  on  Renal  Hemo- 
dynamics and  Excretion  of  Water  and  Electrolytes,  Am. 
Heart  J.  54:643-650  (Nov.)  1957! 

Moyer,  John  H.;  Greenfield,  Lazar;  Heider,  Charles;  and 
Handley,  Carroll:  Hypothermia  II:  Effea  of  Agents  Which 
Depress  Sympathetic  Nervous  System  on  Hypothermic  In- 
duction Time  and  on  Renal  Funaional  Alterations  Due  to 
Hypothermia,  Ann.  Surg.  146:12-24  (July)  1957. 

Moyer,  John;  Heider,  Charles;  and  Dennis,  Edward: 
Mecamylamine  (Inversine)  in  Treatment  of  Hypertension, 
J.A.M.A.  164:1879-1886  (Aug.  24)  1957. 

Moyer,  John  H.;  Pevey,  Keith;  and  Kinross- Wright,  Ver- 
non: Tranquilizing  (Ataractic)  Agents:  Current  Evaluation 
of  Their  Clinical  Use  in  Patients  Who  Are  Not  Hospital- 
ized, GP  15:97-118  (June)  1957. 

Moyer,  John  H.,  and  others:  Deserpidine  (Canescine) 
for  Treatment  of  Hypertension,  South.  M.  J.  50:499-502 
(April)  1957. 

Mullins,  J.  F.,  and  Watts,  F.  L. : Deep  Seated  Pustular 
Trichophyton  Rubrum,  A.M.A.  Arch.  Derm.  75:543-546 
(March)  1957. 

Mullins,  J.  Fred;  Wilson,  Charles  J.;  and  Best,  William 

C.  : Cryotherapy  in  Treatment  of  Stingray  Wounds,  South- 
ern M.  J.  50:533-535  (April)  1957. 

Munslow,  Ralph  A.;  Stovall,  Virginia  S.;  Price,  Richard 

D. ,  and  Kohler,  Colette  M.:  Brain  Abscess  in  Infants,  J. 
Pediat.  51:74-78  (July)  1957. 

McComb,  Asher  R.,  and  Sykes,  Edwin  M.,  Jr.:  Use  of 
Cutis  Grafts  for  Repair  of  Hernias  and  Its  Use  in  Recon- 
structive Procedures,  Am.  Surg.  23:362-374  (April)  1*957. 

McComb,  Asher  R.,  and  Pridgen,  James  E. : Malignancies 
of  Small  Intestine,  Ann.  Surg.  145:665-673  (May)  1957. 

Newell,  Edward  A.:  Tumors  of  Nose  and  Paranasal  Si- 
nuses, Dallas  M.  J.  43:624-627  (Nov.)  1957. 

Newton,  F.  H.:  Operation  for  Recurrent  Pterygium,  Am. 
J.  Ophth.  44:258-259  (Aug.)  1957. 

Nisbet,  Alfred  A.:  Iridencleisis  Bleb,  Am.  J.  Ophth.  44: 
683-685  (Nov.)  1957. 

Ossenfort,  W.  F. : Drug  Addictions,  Dallas  M.  J.  43:229- 
232  (April)  1957. 

Pace,  Bedford  F.:  Treatment  of  Dermatological  Condi- 
tions with  Hydrocortisone-Chlorquinaldol  Ointment,  Med. 
Rec.  & Ann.  51:370-372  (April)  1957. 

Persky,  Murray:  Neurological  Manifestations  of  Dissect- 
ing Aneurysm  of  Aorta,  Southwestern  Med.  38:627-628 
(Oct.)  1957. 

Pontius,  Robert  G.,  and  Cooley,  Denton  A.:  Modified 
Sternal  Retractor  for  Bilateral  Anterior  Thoracotomy,  J. 
Thoracic  Surg.  34:135-136  (July)  1957. 

Poth,  Edgar  J. : Critical  Analysis  of  Intestinal  Antisepsis, 
J.A.M.A.  163:1317-1322  (April  13)  1957. 

Pratt,  Edward  L. : Amino  Acid  and  Protein  Requirements 
of  Infants,  J.A.M.A.  164:408-411  (May  25)  1957. 

Prince,  Homer  E.;  Morrow,  Marie  B.;  and  others:  Patch 
Tests  with  Ether-Soluble  Fraaions  of  Mold  Pellicles,  J.  Al- 
lergy 28:313-315  (July)  1957. 

Pritchard,  Jack  A.,  and  Adams,  Reuben  H. : Fate  of 
Blood  in  Peritoneal  Cavity,  Surg.,  Gynec.  & Obst.  105:621- 
629  (Nov.)  1957. 
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Reisman,  David  D.;  Kamholz,  Jack  H.;  and  Kantor,  Her- 
man I.:  Early  Deligation  of  Ureter,  J.  Urol.  78:363-374 
(Oct.)  1957. 

Reitman,  James  S. : General  Orotracheal  Anesthesia  for 
Bronchoscopy,  J.A.M.A.  165:943-947  (Oct.  26)  1957. 

Richmond,  Marion  B.:  Recent  Evolution  of  Psycho- 
analysis and  Psychotherapy,  Dis.  Nerv.  System  28:105-109 
(March)  1957. 

Rigdon,  R.  H. : Consideration  of  Relationship  of  Smok- 
ing to  Lung  Cancer,  South.  M.  J.  50:524-532  (April)  1957. 

Robinson,  Fred  W.:  Dietary  Management  of  Postgas- 
trectomy Dumping  Syndrome,  Surg.,  Gynec.  & Obst.  104: 
529-534  (May)  1957. 

Rogers,  S.  F.;  Lindley,  J.  E.;  Moyer,  J.  H.;  and  Desmond, 
M. : Management  of  Toxemia  of  Pregnancy  with  Reserpine, 

I.  Maternal  Effects,  Obst.  & Gynec.  10:17-27  (July)  1957. 

Rosser,  Curtice:  Cancer  of  Colon,  Dallas  M.  J.  43:567- 

569  (Oa.)  1957. 

Runge,  Thomas  M.;  Oates,  J.  R.;  Herrmann,  George  R.; 
and  Hejtmancik,  M.  R.:  Extremely  Rapid  Arrhythmias  and 
Regular  Tachycardias  in  Paroxysms  in  Patients  With  and 
Without  Accelerated  A-V  Conduction,  Am.  J.  M.  Sc.  234: 
170-179  (Aug.)  1957. 

Sanford,  J.  P.:  Epidemic  Influenza,  Dallas  M.  J.  43:563- 
566  (Oct.)  1957. 

Seale,  Everett  R. : Unnecessary  Cost  of  Dermatologic  Ill- 
ness, South.  M.  J.  50:520-523  (April)  1957. 

Shapiro,  Alvin  P.,  and  Teng,  H.  C. : Technic  of  Con- 
trolled Drug  Assay  Illustrated  by  Comparative  Study  of 
Rauwolfia  Serpentina,  Phenobarbital  and  Placebo  in  Hyper- 
tensive Patient,  New  England  J.  Med.  256:970-975  (May 
23)  1957. 

Shaw,  Robert  R. : Care  of  Chest  Injuries,  Dallas  M.  J. 
43:338-341  (June)  1957. 

Skokan,  William:  Diagnosing  and  Treating  Congenital 
Fistula  of  Auricle,  Laryngoscope  67 :858-883  (Sept.)  1957. 

Slade,  Harry  W.,  and  others:  Brachial  Vertebral  Angiog- 
raphy in  Adults,  J.  Neurosurg.  14:466-468  (July)  1957. 

Slade,  Harry  W.:  Diastasis  of  Optic  Nerve,  J.  Neuro- 
surg. 14:571-574  (Sept.)  1957. 

Smart,  Richard  C,  and  Derrick,  William  S.:  Observa- 
tions on  Carbon  Dioxide  Absorption  Properties  of  Ion  Ex- 
change Resins,  Anesthesiology  18:216-222  ( March- April ) 
1957. 

Smith,  Burt  B. : Surgical  Aspects  of  Thyroid  Disease, 
Med.  Rec.  & Ann.  51:483-485  (Aug.)  1957. 

Snow,  Walter  T. : Urachal  Cyst  with  Calculi,  Am.  J. 
Roentgenol.  78:323-327  (Aug.)  1957. 

Sparkman,  Robert  S.,  and  Jernigan,  C.  Richard:  Visuali- 
zation of  Gall  Bladder  and  Bile  Duas  Following  Trauma, 
Surgery  41 -.595-604  (April)  1957. 

Sparkman,  Robert  S. : Gallstones  in  Young  Women, 
Ann.  Surg.  145:813-822  (June)  1957. 

Spence,  Harry  M. : Simplified  Technique  for  Cystectomy 
and  Repair  of  Abdominal  Defect  in  Exstrophy  of  Bladder, 

J.  Urol.  77:428-431  (March)  1957. 

Spence,  Harry  M.;  Baird,  Sydney  S.;  and  Ware,  Elgin  W., 
Jr.:  Cystic  Disorders  of  Kidney — Classification,  Diagnosis, 
Treatment,  J.A.M.A.  163:1466-1472  (April  20)  1957. 

Spence,  Harry  M.,  and  Denman,  John:  Primary  Carci- 
noma of  Male  Urethra:  Report  of  Seven-Year  Cure  by 
Radical  Surgical  Excision,  J.  Urol.  78:414-420  (Oa.)  1957. 

Spurr,  Charles  L.;  Curd,  G.  W.,  Jr.;  and  Moyer,  John  H.: 
Newer  Anti-Inflammatory  Steroids:  Mechanisms  of  Aaion 
and  Therapeutic  Applications,  GP  25:105-124  (May)  1957. 

Stapp,  Celso  C.:  Increasing  Number  of  Medical  Meet- 
ings Bring  Competition  for  Attendance,  Southwestern  Med. 
38:699  (Nov.)  1957. 

Stern,  J.  Edward,  and  Damiani,  Ann  Brennan:  Notes  on 
Somatic  Treatment  in  Psychiatry  and  Psychosomatics  with 


Special  Reference  to  Electroshock  Treatment,  Southwestern 
Med.  38:615-616  (Oct.)  1957. 

Sullivan,  Margaret  P. : Incidence  of  Abnormal  Urinary 
Findings  in  Children  Exposed  to  Atom  Bomb  in  Hiroshima, 
J.  Am.  Acad.  Pediat.  19:607-618  (April)  1957. 

Sullivan,  Margaret  P. : Intracranial  Complications  of  Leu- 
kemia in  Children,  Pediat.  20:757-779  (Nov.)  1957. 

Tennison,  Charles  W. : Surgical  Repair  of  Scarring  and 
Ulceration  of  Anterior  Tibial  Surface:  Further  Considera- 
tions, J.  Internat.  Coll,  of  Surg.  27:752-754  (June)  1957. 

Tevetoglu,  Fethi,  and  Abbey,  Joseph  A. : Chlorpromazine 
in  Pediatric  Surgery,  J.  Pediat.  51:181-184  (Aug.)  1957. 

Thomas,  John  F. : Postoperative  Pseudomembranous  Co- 
litis: Hemicolectomy  with  Recovery,  Am.  Surg.  23:287-291 
(March)  1957. 

Thompson,  Ian  M. : Peripelvic  Lymphatic  Renal  Cysts, 
J.  Urol.  78:343-349  (Oct.)  1957. 

Tuttle,  L.  L.  D.,  and  Gordon,  William  B. : Funaioning 
Tumors  of  Adrenal  Cortex,  Am.  Surgeon  23:326-335 
(April)  1957. 

Usher,  Francis  C. : Use  of  Lyophilized  Homografts  of 
Dura  Mater  in  Repair  of  Inguinal  Hernias,  Am.  Surgeon 
23:281-285  (March)  1957. 

Veirs,  Everett  R. : Dangers  in  Use  of  Topical  Corti- 
costeroids in  Disorders  of  Eye,  South.  M.  J.  50:646-647 
(May)  1957. 

Veirs,  Everett  R. : Hypotony  Following  Intraocular  Surgi- 
cal Process,  J.  Internat.  Coll,  of  Surg.  27:613-619  (May) 
1957. 

Veirs,  Everett  R.:  Stenosis  of  Canaliculus  Following  Ir- 
radiation Therapy,  Am.  J.  Ophth.  44:249-251  (Aug.)  1957. 

Wall,  John  A.,  and  others:  Malignant  Neoplasia  in  En- 
dometrium, Am.  J.  Obst.  & Gynec.  74:866-872  (Oct.)  1957. 

Wall,  John  A.,  and  Jacobs,  Warren  M. : Dysfunaional 
Uterine  Bleeding  in  Premenopausal  and  Menop>ausal  Years, 
Am.  J.  Obst.  & Gynec.  73:985-991  (May)  1957. 

Walsh,  Edmund  N. : Hook-Type  Curette,  A.M.A.  Arch. 
Derm.  75:749  (May)  1957. 

Watkins,  Margaret,  and  Hale,  Martha  H. : Clinical  Eval- 
uation of  Zoxazolamine  (Flexin)  in  Children  with  Cerebral 
Palsy.  J.A.M.A.  165:830-833  (Oa.  19)  1957. 

Watson,  A.  Ralph:  Fluoride  Osteosclerosis,  Am.  J. 
Roentgenol.  78:13-18  (July)  1957. 

Williams,  Bryan,  and  others:  Cardiac  Rehabilitation, 
J.A.M.A.  165:787-791  (Oct.  19)  1957. 

Williams,  B.  H.,  and  Cramm,  C.  J. : Adhesions  of  Labia 
Minora;  Treatment  with  Topical  Estrogenic  Ointment,  South. 
M.  J.  50:573-576  (May)  1957. 

Williamson,  Paul:  Ambulatory  Schizophrenic,  M.  Times 
85:625-631  (June  ) 1957. 

Williamson,  Paul:  Suture  Tape:  Report,  Am.  Pract.  & 
Digest  Treat.  8:1581-1583  (Oct.)  1957. 

Winborn,  Claude  D. : Treatment  of  Frontal  Sinus  Infec- 
tions, Eye,  Ear,  Nose  & Throat  Month.  36:345-347  (June) 
1957. 
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Gifts  to  the  Library 

Dr.  S.  W.  Bohls,  Austin,  121  journals. 

Mrs.  M.  L.  Hester,  Austin,  1 historical  surgical  instrument. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  17  journals. 

Dr.  Robert  W.  Kimbro,  Cleburne,  104  journals,  9 bound 
journals. 

Drs.  Carey  and  Georgia  Legett,  Austin,  185  journals,  11 
reprints,  2 books. 

Dr.  R.  R.  Loveless,  Bastrop,  3 books,  26  journals. 

Dr.  Allen  H.  Neighbors,  Jr.,  Austin,  23  books. 

Drs.  Raleigh  R.  Ross  and  R.  O.  Swearingen,  Austin,  607 
journals. 

Dr.  Lorraine  1.  Stengl,  El  Campo,  47  journals,  3 1 reprints. 


Motion  Pictures 


Even  for  One 

Sound,  black  and  white,  28  minutes,  1957. 

This  film  is  designed  to  show  the  "human  side”  of  medi- 
cine. The  story  revolves  around  a general  practitioner  in  a 
middle  sized  town.  It  is  recommended  for  showing  to  lay 
groups  such  as  service  clubs  and  parent-teacher  associations 
and  also  is  available  for  use  on  television. 

Vaginal  Hysterectomy 

Sound,  color,  20  minutes. 

Authored  by  Dr.  James  Dimmette,  Dallas,  this  film  dem- 
onstrates the  use  of  Adrenosem  in  the  control  of  bleeding 
during  vaginal  hysterectomy. 

★ Books 


Books  Newly  Acquired 

Abraham,  E.  P. ; Biochemistry  of  Some  Peptide  and  Ster- 
oid Antibiotics,  New  York,  John  Wiley  & Sons,  Inc.,  1957. 

Erbaugh,  John  K. : Principles  of  Ophthalmoscopy,  Spring- 
field,  111.,  Charles  C Thomas,  1958. 

Glyn,  J.  H. : Cortisone  Therapy,  New  York,  Philosophi- 
cal Library,  Inc.,  1957. 

James,  D.  Geraint;  The  Diagnosis  and  Treatment  of  In- 
fections, Springfield,  111.,  Charles  C Thomas,  1957. 

Kellogg,  William  A.:  Pre-Employment  Disability  Evalu- 
ation, Springfield,  111.,  Charles  C Thomas,  1957. 

Perry,  Eldon  T. : The  Human  Ear  Canal,  Springfield,  111., 
Charles  C Thomas,  1957. 

The  Peter  T.  Bohan  Memorial  Lectures  on  Medicine, 
Lawrence,  University  of  Kansas  Press,  1957. 

Roueche,  Berton:  The  Incurable  Wound,  Boston,  Little, 
Brown  and  Company,  1957. 

Scott-Wilson,  H.  W. : Aids  to  Bacteriology,  London,  Bail- 
liere,  Tindall  and  Cox,  1957. 

Stadand,  Harry:  Fluid  and  Electrolytes  in  Practice,  Phila- 
delphia, J.  B.  Lippincott  Company,  1957. 

Veeder,  Borden  S.,  Ed.:  Pediatric  Profiles,  St.  Louis,  C. 
V.  Mosby,  1957. 

Wilder,  Abraham:  The  Relation  of  Psychiatry  to  Pharma- 
cology, Baltimore,  Williams  & Wilkins  Company,  1957. 

Wilson,  J.  Walter;  Clinical  and  Immunologic  Aspects  of 
Fungus  Diseases,  Springfield,  111.,  Charles  C Thomas,  1957. 


Book  Notes 

General  Techniques  of  Hypnotism 

Andre  M.  Weitzenhoffer,  Ph.D.,  Stanford  University  and 
Center  for  Advanced  Study  in  the  Behavioral  Sciences  ( 1956- 
1957) , Stanford,  Calif.  460  pages.  $11.50.  New  York,  Grune 
& Stratton,  Inc.,  1957. 

This  comprehensive  volume  represents  a review  of  much  of 
the  literamre  on  hypnosis.  Nearly  200  authors  are  quoted — 
many  in  detail.  There  is  an  introduction  concerning  dynamics 
and  waking  suggesdon.  The  body  of  the  text  deals  chiefly 
with  general  techniques.  Many  of  the  techniques  one  would 
never  use  in  praaice  but  are  interesting  to  know  about.  A 
brief  section  at  the  close  mentions  special  problems,  sugges- 
tion, applications,  symptom  removal,  guidance,  reassurance, 
persuasion,  desensitization,  reeducation,  conditioning,  and 
psychoanalytic  therapy. 

The  fundamental  premise  is  that  the  only  way  to  learn  effec- 
tive methods  is  through  actual  praaice,  and  excellent  demon- 
strations are  given  for  the  reader  to  carry  out.  Although  of 
a technical  namre,  the  book  does  not  require  previous  knowl- 
edge of  the  subject.  Certain  chapters  are  designated  for  the 
novice,  while  others  are  recommended  for  those  with  a basic 
understanding.  The  purpose  is  to  introduce  a text  for  teaching 
both  introductory  and  advanced  courses  as  well  as  to  give  a 
working  knowledge  of  hypnotic  phenomena.  The  coverage 
aims  at  being  representative  and  not  encyclopedic,  although 
it  approaches  the  latter  and  is,  therefore,  rather  slow  and  tedi- 
ous in  places. 

Hypnosis  has  changed  little  over  the  cenmries  since  the 
deep  anesthetic  sleep  fell  over  Adam  and  his  rib  painlessly 
was  removed  from  his  side.  It  is  the  feeling  of  the  reviewer 
that  most  physicians  can  find  a place  for  this  psychological 
phenomena  in  their  own  praaice.  This  can  be  through  hyp- 
nosis per  se,  or  with  the  development  of  those  qualities  of 
personal  interest,  kindness,  and  tolerance.  These  three  quali- 
ties not  only  increase  one’s  professional  competence,  but  are 
essential  in  obtaining  the  confidence  and  cooperation  of  the 
patient  in  hypnotism. 

— Lloyd  L.  Downing,  M.D.,  Ballinger. 

Pulmonary  Emphysema 

Edited  by  Alvan  L.  Barach,  M.D.,  Clinical  Professor  of  Med- 
icine, and  Hylan  A.  BiCKERMAN,  M.D.,  Assistant  Qinical 
Professor  of  Medicine,  Columbia  University  College  of  Physi- 
cians and  Surgeons.  545  pages.  $10.  Baltimore.  Williams  & 
Wilkins  Company,  1956. 

Under  the  cover  of  this  book  are  many  excellent  mono- 
graphs by  practitioners  as  well  as  research  men  and  teachers 
in  this  fast  moving  field  of  medicine.  The  author  admittedly 
states  that  there  is  overlapping  of  material,  and  of  course  this 
is  unavoidable  in  a book  which  has  18  contributors. 

One  of  the  messages  which  the  editors  wish  to  convey  is  of 
"continuous  inhalation  of  oxygen  as  among  the  most  valuable 
of  the  agents  available  for  the  treatment  of  pulmonary  em- 
physema.” This  of  course  is  a controversial  subjea,  and  the 
majority  of  investigators  in  this  field  avoid  use  of  oxygen 
therapy  initially.  But  perhaps  these  pioneers  will  cause  a 
reversal  of  the  perennial  pendulum,  and  out  of  it  all  will 
evolve  the  use  of  oxygen  in  special  cases  to  great  advantage. 

It  would  be  difficult  to  single  out  only  one  essay  in  the 
book.  For  example:  chapter  4 entitled  "Senile  Emphysema” 
brings  out  the  real  differences  between  obstruaive  emphy- 
sema, the  main  topic  of  this  book,  and  senile  emphysema,  a 
form  of  emphysema  not  produced  by  obstruaion  of  bron- 
cheoles  but  simply  by  the  aging  process. 

It  may  be  concluded  from  the  above  commentary  that  the 
book  merely  strives  to  clarify  many  misconceptions.  How- 
ever, this  is  not  entirely  a valid  observation,  for  among  the 
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chapters  of  this  book  appear  not  only  excellent  but  monu- 
mental pieces  of  writing  of  a positive  sort  well  worth  reading 
and  thinking  about.  It  might  be  said,  however,  that  a student 
initiating  the  study  of  pulmonary  emphysema  perhaps  would 
find  himself  suspended  in  mid  air  from  time  to  time  during 
his  reading  of  this  book.  The  book  does  not  attempt  to  be 
complete  as  the  title  might  lead  one  to  conclude.  It  is  in- 
tended, I am  sure,  for  the  more  mature  student  in  this  field, 
and  with  this  in  mind  it  will  perform  a great  service. 

— C.  W.  Bertinot,  M.D.,  Lubbock. 


Goepp's  Medical  State 
Board  Questions  and  Answers 

Harrison  F.  Flippin,  M.D.,  Professor  of  Clinical  Microbiol- 
ogy, Graduate  School  of  Medicine,  University  of  Pennsylvania, 
ed.  9.  569  pages.  Philadelphia,  W.  B.  Saunders  Company,  1957. 

For  50  years  annually  graduating  American  medical  stu- 
dents, facing  state  board  examinations,  have  nervously  turned 
the  pages  of  Goepp’s  Manual  hoping  to  find  a few  more  pearls 
of  textbook  wisdom  to  cram  into  their  already  overcrowded 
cerebral  deep  freeze  for  use  the  next  day  in  the  agonizing 
struggle  to  get  a license  to  practice  medicine. 

For  about  45  of  those  years  revisions  were  infrequent  and 
made  little  change  in  the  original  classic,  but  in  1950,  at  the 
age  of  84,  the  celebrated  author.  Dr.  R.  Max  Goepp  died.  In 
undertaking  the  ninth  revision  in  1957,  Dr.  Flarrison  Flippin 
found  so  many  revolutionary  medical  advances  had  become 
incorporated  in  the  practice  of  medicine  during  the  7 years 
since  the  publication  of  the  eighth  revision,  that  extensive 
changes  and  additions  were  required  to  meet  the  needs  of  the 
present  day  medical  student. 

One  is  amazed  at  the  list  of  drugs  and  techniques  that  have 
been  introduced  during  this  short  interval.  To  name  a few, 
there  are  the  steroids,  the  antimicrobial  agents,  measures  for 
control  of  malignant  diseases  ( folic  acid  antagonists,  nitrogen 
mustards,  radioactive  isotopes ) , improvements  in  anticoagu- 
lant therapy,  better  understanding  of  water  and  electrolyte 
balance,  advances  in  anesthesiology,  new  surgery  in  pul- 
monary and  cardiovascular  fields,  the  diagnostic  techniques 
using  the  transaminases,  the  C-reactive  protein,  the  protein 
bound  iodine,  and  the  angiographic  studies. 

The  general  form  and  arrangement  are  preserved.  The 
questions  are  concerned  with  the  11  divisions  of  anatomy, 
pathology,  chemistry  and  physiology,  pharmacology,  clinical 
pathology,  medicine,  public  health,  surgery,  complications  of 
surgery,  obstetrics  and  gynecology,  and  medical  jurisprudence. 

A table  of  contents  breaking  each  division  down  into  its 
several  parts  and  an  excellent  and  comprehensive  index  pro- 
vide the  utmost  in  convenience  for  the  student  in  locating 
any  special  topic  desired. 

But  now,  in  its  present  form,  and  with  its  revised  and  mod- 
ernized content,  the  book  becomes  attractive  to  every  sincere 
smdent  of  medical  science,  including  those  of  us  with  many 
years  separating  us  from  the  day  we  took  state  board  examina- 
tions. The  subject  matter  is  so  extensive,  the  questions  so 
searching,  the  answers  so  brief,  pointed,  and  informative  that 
any  one  of  us  could  spend  profitably  several  hours  each  week 
reviewing  knowledge  easily  forgotten  and  yet  useful  in  prac- 
tice. We  now  have  no  excuse  but  preoccupation  or  laziness 
to  separate  us  from  its  scientific  and  educational  refreshment. 

— ^J.  Edward  Johnson,  M.D.,  Austin. 

Antibiotics  and  Antibiotic  Therapy; 

A Clinical  Manual 

Allen  E.  Hussar,  M.D.,  F.A.C.P.,  Chief  of  Medical  Service, 
Franklin  Delano  Roosevelt  Veterans  Administration  Hospital, 
Montrose,  N.  Y.;  Howard  L.  Holley,  M.D.,  F.A.C.P..  Asso- 
ciate Professor  of  Medicine,  Medical  College  of  Alabama,  Birm- 
ingham. 475  pages.  New  York,  Macmillan  Company,  1954. 


It  Pays  to  Be  Healthy 

Robert  Collier  Page,  M.D.,  F.A.C.P.  285  pages.  $4.95. 
Englewood  Cliffs,  N.  J.,  Prentice-Hall,  Inc.,  1957. 

Dr.  Page’s  timely  and  authoritative  volume  should  be  re- 
quired reading  for  all  supervisory  personnel,  not  only  for 
their  own  welfare  but  also  for  the  welfare  of  subordinates.  A 
better  understanding  of  the  myriad  problems  which  face  the 
employee  is  sure  to  result  in  better  handling  of  job  situations. 

'There  are  chapters  on  functional  illness,  tension  headaches, 
obesity,  alcoholism,  peptic  ulcer,  heart  disease,  and  many  other 
subjects  which  should  be  matters  of  deep  concern  to  present 
day  business  and  industry.  But  Dr.  Page’s  chief  message  is 
his  crusading  campaign  for  preventive  health  maintenance 
through  early  detection  and  treatment  of  disease.  He  presents 
in  dramatic  personal  experiences  the  folly  of  neglecting  the 
early  signs  or  symptoms  of  disease  until  they  have  progressed 
into  irreversible  conditions. 

Dr.  Page’s  style  is  very  readable,  and  the  book  is  inter- 
spersed with  case  histories  which  bring  the  theoretical  into 
the  clear  light  of  everyday  experience.  Any  reader  is  sure 
to  recognize  himself  or  his  friends  in  some  of  the  histories. 

The  book  fittingly  concludes  with  two  excellent  chapters 
on  the  problems  that  confront  us  all  in  planning  for  a healthy 
happy  retirement. 

"It  Pays  to  be  Healthy.”  It  also  should  p>ay  almost  anyone 
to  read  this  volume. 

— R.  E.  Joyner,  M.D.,  Texas  City. 

Synopsis  of  Gynecology 

Based  on  the  Textbook  "Diseases  of  Women.”  Robert  James 
Crossen,  M.D.,  F.A.C.S.,  Associate  Professor  of  Clinical  Gyne- 
cology and  Obstetrics,  Washington  University  School  of  Medi- 
cine; Associate  Gynecologist  and  Obstetrician  to  the  Barnes  Hos- 
pital and  the  St.  Louis  Maternity  Hospital;  Gynecologist  to  St. 
Luke's  Hospital;  Section  Head  of  Unit  1 (Washington  University) 
Obstettic  and  Gynecologic  Service,  St.  Louis  City  Hospital.  Ed. 
4.  255  pages  with  132  illustrations.  $5.25.  St.  Louis,  C.  V. 
Mosby  Company,  1956. 


Texas 

Medical  Association 


County  Society  Officials, 

Indoctrinees  Meet 
For  Joint  Conference 

A record  attendance  of  480  crowded  into  the  Texas  Med- 
ical Association’s  headquarters  building  in  Austin  the  week 
end  of  January  18-19  for  the  Conference  of  County  Medical 
Society  Officials  and  Symposium  on  Legislation,  Indoctrina- 
tion Program,  Executive  Council  session,  and  committee 
meetings. 

The  county  society  officials  and  the  indoctrinees  met  con- 
currently, and  both  heard  talks  by  three  guest  speakers,  Ken- 
neth McFarland,  Ph.D.,  Topeka,  Kan.;  Dr.  J.  Lafe  Ludwig, 
Los  Angeles;  and  James  G.  Roberts,  Dallas.  'The  groups  were 
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guests  of  the  Texas  Medical  Association  for  a luncheon  at 
the  headquarters  building  and  of  the  Texas  Employers  In- 
surance Association  for  a hospitality  hour  at  the  Commodore 
Perry  Hotel.  Members  of  the  Austin  Future  Nurses  Clubs 
were  on  hand  to  help  wherever  they  were  needed. 

The  Conference  of  County  Society  Officials  and  Symposi- 
um on  Legislation  included  two  panel  discussions,  on  "In- 
creasing the  Effectiveness  of  County  Societies”  and  "Key 
Legislation  of  Medical  Importance  in  the  1958  Session  of 
Congress.”  Dr.  Denton  Kerr,  President  of  the  Texas  Medi- 
cal Association,  gave  the  keynote  address. 

The  Indoarination  Program,  attended  by  92  doctors,  52 
of  whom  were  new  members,  consisted  of  numerous  presen- 
tations designed  to  help  a physician  establish  his  practice 
and  become  familiar  with  services  available  from  his  profes- 
sional organizations  and  other  agencies.  Dr.  David  W.  Car- 
ter, Jr.,  Dallas,  Vice-President  of  Texas  Medical  Association, 
presided  over  the  indortrinees.  The  Executive  Council  met 
Sunday  morning  to  hear  reports  from  the  various  boards, 
committees,  and  councils,  which  previously  had  met.  Dr. 
Kerr  presided  over  the  group. 


Guest  Presentations 


Dr.  McFarland  in  revealing  results  of  a study  he  and  others 
are  making  on  "Why  Do  Men  and  Women  Get  Fired  off 
Factory  Jobs?”  In  elaborating  upon  the  various  reasons  peo- 
ple fail,  he  included  laziness,  absenteeism,  poor  health,  poor 
personalities,  and  bad  dispositions.  Other  reasons  are  that 
they  talk  too  much  and  are  careless,  unreliable,  untidy,  im- 


Vice-President  David  W.  Carter,  Jr.  of  Dallas  and 
President  Denton  Kerr  of  Houston  (left  to  right),  consider 
seriously  the  points  being  made  by  guest  speaker  Kenneth 
McFarland,  Ph.D.,  of  Topeka,  Kan. 


Guest  speakers  who  addressed  the  county  medical  society 
officials  and  indoctrinees  on  January  18  included  Kenneth 
McFarland,  Ph.D.,  Topeka,  Kan.,  educational  consultant  of 
General  Motors  Corporation;  Dr.  J.  Lafe  Ludwig,  Los  An- 
geles, member  of  the  Committee  on  Legislation  of  the 
American  Medical  Association;  and  James  G.  Roberts,  Dal- 
las, manager  of  the  Southwestern  Division  of  the  Chamber 
of  Commerce  of  the  United  States. 


Eager  to  become  better  acquainted  with  each  other 
and  with  their  professional  organizations  were  these  young 
doctors,  typical  of  the  92  new  or  transfer  members  of 
the  Association  who  participated  in  the  January  indoc- 
trination program. 

SERVE  TO  SUCCEED 

The  man  who  succeeds  over  a long  period  of  time  must 
remember  that  all  work  is  done  to  serve  a human  need,  said 
Dr.  McFarland.  Under  the  free  enterprise  system,  we  call 
people  successes  who  serve  other  people  better  than  the 
competition.  Essentially  that  is  the  free  enterprise  system, 
he  said. 

More  than  nine  out  of  every  ten  people  lose  their  posi- 
tions for  reasons  which  do  nor  pertain  to  know-how,  said 


moral,  disloyal,  and  intemperate.  "A  large  proportion  of  the 
failures  that  occur  in  industry,  business,  and  the  professions 
are  due  to  a basic  breakdown  of  character,”  he  pointed  out. 
However,  he  commented,  skill  is  something  that  cannot  be 
substituted  for,  but  instead  must  be  supplemented  by  human 
qualities. 

All  those  engaged  in  a particular  enterprise  are  on  the 
same  boat.  We  all  have  a common  denominator,  whether 
we  realize  it  or  not.  "That  common  denominator  should  be 
our  interest  in  keeping  the  ship  afloat  for  the  reason  we  are 
on  it,”  Dr.  McFarland  said.  It  is  not  possible,  he  said,  to 
sink  half  an  operation. 

When  the  rule  book  is  working,  a man  cannot  decide 
that  he  will  be  a good  business  man,  good  professional 
man,  or  good  tradesman.  He  must  decide  that  he  will  be  a 
good  man,  said  Dr.  McFarland.  He  must  be  a good  man  in 
general  before  he  can  be  a good  man  in  particular  -over  a 


Dr.  Howard  O.  Smith  of  Marlin  (left),  President-Elect 
of  the  Texas  Medical  Association,  and  Dr.  Denton  Kerr 
of  Houston  (right).  President,  exchange  opinions  with 
James  G.  Roberts,  manager  of  the  Southwestern  Division 
of  the  Chamber  of  Commerce  of  the  United  States  and  a 
featured  speaker  before  county  society  officials  and  in- 
doctrinees. 
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long  period  of  time.  To  be  a good  man  in  general  one  must 
possess  an  honest  respect  for  the  dignity  of  human  per- 
sonality that  makes  fairness,  consideration,  and  good  man- 
ners almost  automatic. 

OPPOSE  FORAND  BILL 

Doctors  and  their  wives  were  urged  to  write  letters  to 
their  senators  and  congressmen  opposing  the  Forand  bill  by 
Dr.  Ludwig. 

The  Texas  Medical  Association  can  do  its  part,  but  it  is 
not  as  effective  as  letters  written  to  legislators  by  doctors 
and  their  wives  since  they  are  the  voters,  said  Dr.  Ludwig. 
The  Forand  bill  will  mean  much  more  paper  work  for 
doctors,  he  said. 

The  bill  provides  for  increased  medical  benefits  for  re- 
cipients of  social  security  including  hospital  care  and  medi- 
cal insurance.  The  benefits  would  be  increased  to  $151.80 
per  person  with  60  days  of  hospitalization  coverage.  All 
necessary  surgery  and  emergency  dental  work  also  would  be 
covered  for  the  approximately  13,000,000  people  receiving 
social  security.  To  finance  this  bill,  employee  and  employer 
taxes  would  be  increased  until  1975.  With  the  Forand  bill, 
said  Dr.  Ludwig,  we  would  be  paying  one  tax  and  legislat- 
ing for  our  children  to  pay  three  times  that  amount  of  tax 
to  keep  us  up. 

There  were  571  bills  of  medical  interest  presented  before 
the  Eighty-Fourth  Congress  which  ranged  from  shipping 
scorpions  out  of  Arizona  to  the  Forand  bill. 

KEEP  FREEDOM  ALIVE 

Six  of  the  56  signers  of  the  United  States  Declaration  of 
Independence  were  physicians,  and  business  and  professional 
men  were  "hosts”  at  the  Boston  Tea  Party,  Mr.  Roberts  re- 
minded, suggesting  that  modern  physicians  have  something 
to  live  up  to. 

The  standard  of  living  in  America,  which  is  the  envy  of 
people  around  the  world,  results  not  only  from  natural  re- 
sources plus  human  energy  times  tools,  but  also  from  these 
factors  multiplied  by  freedom.  Yet  freedom  seems  gradually 
to  be  slipping  from  us  with  a steady  shift  of  power  from 
the  local  and  state  levels  to  the  federal  level.  Furthermore, 
the  acceptance  of  the  leftist  philosophy  is  becoming  wider 
spread,  noticeably  so  among  high  sch<X)l  smdents. 

Today’s  physicians  have  an  opportunity  and  a responsi- 
bility to  keep  freedom  alive  through  support  of  their  own 
professional  associations  and  by  working  with  others  in  their 
community.  "You  have  a republic  if  you  can  keep  it,”  Ben- 
jamin Franklin  said.  The  way  to  keep  it,  Mr.  Roberts  de- 
clared is  to  "join  hands  and  walk  together — with  yourselves 
and  with  businessmen.” 


County  Society  Officials  Meet 

Dr.  Denton  Kerr,  Houston,  presided  over  the  Conference 
of  County  Society  Officials  and  Symposium  on  Legislation 
held  January  18.  Dr.  R.  Mayo  Tenery,  Waxahachie,  secre- 
tary of  the  Board  of  Councilors,  served  as  moderator  for  the 
morning  panel  discussion  on  county  societies  and  Dr.  G.  W. 
Cleveland,  Austin,  chairman  of  the  Council  on  Medical  Ju- 
risprudence, was  moderator  of  the  afternoon  panel  discus- 
sion on  legislation. 

COUNTY  SOCIETY  EFFECTIVENESS 

Organized  medicine  has  made  it  possible  for  physicians 
to  praaice  as  individuals,  but  many  members  forget  this 
debt,  said  Dr.  Tenery.  Officers  of  county  medical  societies 


must  sell  the  membership  on  loyalty.  How?  They  should 
take  advantage  of  the  Texas  Medical  Association’s  speakers’ 
bureau,  invite  the  district  councilor  to  attend  at  least  one 
meeting  every  year,  offer  more  services  for  the  public  and 
train  new  men  in  medical  ethics. 

Dr.  Carlos  E.  Fuste,  Alvin,  pointed  out  that  most  mem- 
bers do  not  know  the  structure  of  organized  medicine  and 
the  administrative  responsibilities  of  officers  and  commit- 
tees. When  a committee  is  not  certain  of  its  duties,  the 
appointment  of  a subcommittee  to  survey  the  situation  and 
find  out  what  the  committee  is  intended  to  accomplish  is  a 
real  "wheel  spinner.”  In  appointing  his  committees  for  the 
year,  the  president  of  the  county  medical  society  should  keep 
in  mind  the  members’  interests.  The  president  not  only 
should  appoint  the  committee,  but  he  should  explain  its 
duties  and  follow  up  throughout  the  year.  The  effectiveness 
of  a county  society  depends  on  its  secretary,  and  the  secre- 
tary cannot  be  a new  man  who  has  his  hands  full  with 
establishing  a new  practice.  The  secretary  should  be  a well 
informed  member  of  the  society.  Dr.  Fuste  emphasized  the 
importance  of  the  county  public  grievance  committee,  which 
must  be  appointed  by  every  society;  it  must  be  publicized, 
but  judiciously.  The  future  of  medicine  depends  on  the 
individual  physician. 

County  societies  cannot  be  given  a list  of  meeting  pro- 
grams for  the  year,  as  such  things  must  be  worked  out  on 
an  individual  basis,  said  Dr.  Travis  Smith,  Abilene.  The 
first  factor  involved  in  planning  successful  programs  is  the 
kind  of  officers  the  society  elects.  What  should  the  officers 
do?  First,  the  officers  should  read  their  local  constitution 
and  by-laws  and  preferably  also  the  state  Constimtion  and 
By-Laws.  Then  they  should  establish  a plan  for  presenting 
programs  for  their  society.  Robert’s  "Rules  of  Order” 
should  be  consulted  before  time  for  the  meeting.  Dr.  Smith 
suggested  the  following  schedule  for  a county  society  meet- 
ing: call  to  order,  invocation,  reading  of  the  minutes  of  the 
last  meeting  of  the  society  or  executive  committee,  commit- 
tee reports  (the  committee  chairmen  should  know  in  ad- 
vance they  are  to  be  called  on),  unfinished  business,  new 
business,  a scientific  program  (preferably  with  a time  limit), 
and  finally  socio-economic  matters. 

An  astounding  fact  is  that  more  members  of  county  med- 
ical societies  do  not  attend  meetings  of  their  local  societies 
regularly  than  do,  said  Dr.  C.  E.  Oswalt,  Fort  Stockton.  He 


Visitors  were  interested  in  newspaper  clippings  show- 
ing the  response  throughout  Texas  to  action  by  the  Attor- 
ney General  and  the  State  Board  of  Medical  Examiners 
to  curtail  illegal  medical  practice  by  naturopaths. 
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enumerated  seven  principles  in  stimulating  attendance;  (1) 
a good  scientific  program,  carefully  timed,  (2)  the  element 
of  food  and  drink,  (3)  participation  of  wives,  (4)  adequate 
notification  of  meetings,  (5)  convenient  location,  (6)  lead- 
ership, and  (7)  the  individual  member.  Medical  societies 
do  not  require  attendance  as  civic  clubs  do,  and  physicians 
have  better  attendance  percentage- wise  at  meetings  of  civic 
clubs  than  at  meetings  of  their  county  medical  societies,  he 
pointed  out. 

The  county  medical  society  determines  policies  on  the 
state  and  national  level,  and  it  does  so  by  electing  repre- 
sentatives, Dr.  C.  P.  Hardwicke,  Austin,  stated.  What  can 
the  county  medical  society  do  in  influencing  House  of  Dele- 
gates decisions?  The  society  can  help  by  working  with  com- 
mittees of  the  House  of  Delegates,  by  introduction  of  reso- 
lutions, by  appearing  before  reference  committees,  by  dis- 
cussion and  vote  on  the  floor  of  the  House  of  Delegates, 
and  by  understanding  and  forming  definite  opinions  on 
questions  of  policy  to  come  before  the  House. 

In  this  connection.  Dr.  Hardwicke  emphasized  the  need 
for  county  societies  to  get  in  by  March  any  resolutions  which 
they  anticipate  presenting  to  the  House  of  Delegates.  Some 
of  the  issues  to  come  before  the  House  this  spring  concern 
Medicare,  dues,  the  Forand  bill,  tax  for  self-employed,  and 
health  insurance  for  civil  service  employees.  Reports  and 
resolutions  to  be  presented  to  the  House  of  Delegates  will 
be  printed  in  the  Handbook  and  distributed  to  all  county 
societies.  Dr.  Hardwicke  urged  each  doctor  to  inform  him- 
self and  to  see  that  his  delegate  is  informed  on  all  issues. 

LEGISLATION  AFFECTS  DOCTORS 

"Key  Legislation  of  Medical  Importance  in  the  1958  Ses- 
sion of  Congress”  was  discussed  by  a panel  from  the  mem- 
bership of  the  Association’s  Council  on  Medical  Jurispru- 
dence with  the  chairman.  Dr.  G.  W.  Cleveland,  Austin,  as 
moderator. 

The  attimde  that  physicians  should  be  given  compulsory 
coverage  under  social  security  is  apparent  in  physicians  only 
in  highly  industrialized  areas  where  there  is  a high  propor- 
tion of  physicians  to  population  and  only  among  the  very 
young  and  the  older  doctors  who  think  they  might  benefit. 
So  commented  Dr.  John  M.  Smith,  Jr.  of  San  Antonio,  who 
declared  that  aaually  few  doctors  would  receive  any  bene- 
fits for  themselves  and  that  benefits  for  survivors  under 
social  security  are  not  as  good  as  those  to  be  obtained  with 
private  insurance  plans.  He  pointed  out  that  the  social 
security  tax  gives  promise  of  equaling  the  income  tax  in 
the  size  of  its  bite  from  individual  income,  that  it  would 
hasten  the  bankruptcy  pf,  the  nation,  and  that  it  is  a means 
of  redistributing  wealth.'^ifavoring  social  security  for  doaors 
would  neutralize  the  fight  of  the  medical  profession  against 
socialism  and  would  be  saddling  future  generations  with  tax 
burdens  to  p>ay  benefits  for  present  generations.  At  present 
beneficiaries  under  social  security  are  said  to  be  receiving 
$30  for  each  50  cents  they  paid. 

Although  current  efforts  to  balance  the  federal  budget 
while  emphasizing  an  enlarged  defense  program  will  ham- 
per passage  of  Jenkins-Keogh  legislation  to  give  tax  relief 
to  self  employed  persons  who  enter  approved  retirement 
programs,  eventual  passage  of  such  measures  appears  to  be 
certain — the  question  is,  "When?”  Dr.  Robert  D.  Moreton, 
Fort  Worth,  stated.  Polls  of  congressmen  indicate  that 
should  the  bills  reach  the  floor  of  Congress,  they  probably 
will  receive  the  support  of  a majority.  However,  interested 
persons  need  to  tell  legislators  who  represent  them  and  also 
members  of  the  committees  considering  the  Jenkins-Keogh 
measures  of  their  desire  for  favorable  aaion. 

Health  insurance  for  civil  service  employees,  federal  aid 
for  medical  research  and  medical  teaching  facilities,  rein- 
surance, and  bills  affecting  medical  care  by  the  Veterans 


Members  of  the  Association's  Council  on  Medical  Ju- 
risprudence presented  a panel  on  medical  legislation  be- 
fore Congress.  Here  the  chairman  and  moderator,  Dr. 
G.  W.  Cleveland,  Austin;  Dr.  James  W.  Rainer,  Odessa; 
and  Dr.  John  M.  Smith,  Jr.,  San  Antonio  (left  to  right), 
listen  to  Dr.  Robert  D.  Moreton,  Fort  Worth.  An  address 
by  Dr.  J.  Lafe  Ludwig,  Los  Angeles  (inset),  stressed  one 
aspect  of  legislation:  social  security. 

Administration  were  discussed  by  Dr.  James  W.  Rainer, 
Odessa,  as  other  bills  of  interest  to  the  medical  profession. 

House  Bill  58,  proposed  by  Congressman  Olin  W.  Teague, 
is  for  setting  up  more  stringent  rules  by  which  veterans  with 
nonservice  connected  disabilities  can  gain  admission  into 
Veteran  Administration  hospitals.  Dr.  Rainer  said  that  the 
VA  loses  $3,000,000  a year  caring  for  nonservice  connected 
cases.  He  said  that  he  thought  the  bill  had  poor  chances  of 
passing  the  House  and  suggested  that  doctors  write  Mr. 
Teague  expressing  their  opinions  of  the  bill. 

Approximately  1,800,000  workers  would  elect  coverage 
at  a projected  cost  to  the  government  of  $64,500,000  an- 
nually under  the  Health  Insurance  Bill  for  Federal  Workers 
which  has  been  introduced  in  Congress.  The  plan  could 
range  from  a minimum  hospitalization  to  a comprehensive 
one  also  covering  surgical  services  and  medical  expenses. 
With  the  administration’s  proposed  bill  for  grants  to  med- 
ical schools,  $15,000,000  would  be  added  to  the  research 
fund  for  the  next  fiscal  year,  making  a total  of  $45,000,000 
to  be  used  to  help  pay  for  teaching  as  well  as  research 
buildings  and  equipment. 


Committee  Progress 
Reported  to  Executive  Council 

Among  the  items  of  significance  to  each  member  of  the 
Texas  Medical  Association  brought  to  the  attention  of  the 
Executive  Council  January  19  was  the  organization  of  a 
committee  composed  of  representatives  of  the  Association, 
the  insurance  field,  hospitals,  pharmacy,  and  other  allied 
health  groups  to  coordinate  and  channel  efforts  in  opposi- 
tion to  the  Forand  bill.  The  Association’s  boards,  councils, 
and  committees  reported  to  the  Executive  Council  on  their 
achievements  and  plans  for  the  future;  their  annual  reports 
are  being  prepared  at  this  time  for  publication  in  the  Hand- 
book for  Delegates. 

The  meeting,  held  at  the  headquarters  building  in  Aus- 
tin, was  called  to  order  by  the  President,  Dr.  Denton  Kerr 
of  Houston.  Following  an  invocation  by  Dr.  Milford  O. 
Rouse  of  Dallas  and  the  recognition  of  several  visitors,  a 
resolution  was  presented  by  Dr.  J.  B.  Copeland  of  San  An- 
tonio for  the  Board  of  Directors  of  the  Texas  Memorial 
Medical  Library  Association  expressing  deep  appreciation  of 
the  life  and  work  of  the  late  Dr.  V.  R.  Hurst  of  Longview. 
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The  Association’s  boards,  councils,  and  committees  were 
invited  to  report  on  their  artivities  during  the  year  and  their 
plans  for  the  fumre.  A brief  summary  of  each  report,  most 
of  which  were  accepted  without  further  discussion,  follows: 

Board  of  Trustees. — ^The  stocks,  bonds,  and  other  assets  in 
the  estate  of  the  late  Dr.  Sam  E.  Thompson  of  Kerrville 
were  turned  over  to  the  Association  January  17,  and  the 
Board  hopes  to  award  its  first  loans  from  this  fund  prior 
to  the  1958-1959  school  year  to  deserving  students  attend- 
ing the  University  of  Texas  Medical  Branch  at  Galveston. 
The  Board  approved  the  1958  budget  for  the  Association, 
providing  operating  expenditures  of  approximately  $325,000. 
The  Board  commended  the  Committee  on  School-Physician 
Relationships  for  its  successful  state  conference  early  in 
January.  As  directed  by  the  House  of  Delegates  last  spring, 
the  Board  will  renegotiate  the  Association’s  contract  for 
medical  care  of  dependents  of  military  personnel  with  the 
Department  of  the  Army  prior  to  the  1958  annual  session 
(on  April  8 and  9 in  Washington,  D.  C.). 

Board  of  Councilors. — The  practice  of  plant  physicians 
doing  workmen’s  compensation  surgery  while  denying  the 
patient  the  free  choice  of  physician  was  declared  unethical. 
Information  on  compensation  cases  will  be  sent  to  each 
county  medical  society.  'The  Board  of  Councilors  suggested 
that  the  indoctrination  program  be  referred  to  as  the  orien- 
tation program.  The  Board  again  expressed  concern  about 
the  ratio  of  the  power  of  the  Executive  Council  to  the  poor 
attendance,  especially  the  latter  part  of  the  meeting,  and 
recommended  that  the  Council  on  Constitution  and  By-Laws 
or  some  other  group  take  this  matter  under  consideration 
and  recommend  protective  action. 

Executive  Secretary. — ^The  American  College  of  Surgeons 
has  awarded  its  entire  reprint  colleaion  to  the  Texas  Med- 
ical Association.  Existing  services  at  the  central  office  are 
being  utili2ed  more  extensively,  and  additional  programs 
are  being  added.  New  members  receive  a personal  greeting 
accompanied  by  a personally  inscribed  brochure  on  services. 
The  visitation  program  has  been  extended  to  include  ad- 
dresses before  civic  and  luncheon  clubs.  All  exhibit  space 
for  the  1958  annual  session  has  been  sold,  at  a net  income 
to  the  Association  of  $13,000. 

Woman’s  Auxiliary. — Mrs.  H.  S.  Renshaw,  Fort  Worth, 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  expressed  appreciation  for  the  opportunity  to 
attend  meetings  such  as  were  held  in  Austin  over  the  week 
end. 

Council  on  Scientific  Work. — ^The  council  believes  that 
the  new  format  for  the  annual  session,  that  is  with  the  meet- 
ing ending  with  the  President’s  Party  on  Tuesday  night 
(April  22),  will  work  out  very  well  for  all  concerned.  The 


Among  the  490  who  registered  for  some  part  of  the 
activities  at  the  Texas  Medical  Association  building  Jan- 
uary 17-19  were  representatives  of  the  insurance,  hos- 
pital, and  pharmaceutical  professions,  some  of  whom  are 
shown  in  conference  with  the  Council  on  Medical  Juris- 
prudence in  efforts  to  promote  voluntary  health  insurance 
and  to  consider  legislative  issues  of  mutual  interest. 


refresher  course  program  this  year  will  be  preceded  by  a 
coffee  period,  given  through  the  generosity  of  the  Board  of 
Trustees.  General  meeting  luncheons  will  be  given  on  both 
Monday  and  Tuesday  of  the  annual  session.  The  council 
tentatively  approved  as  a related  organization  the  newly 
organized  Texas  Physical  Medicine  and  Rehabilitation 
Society. 

Council  on  Medical  Jurisprudence. — Guests  at  the  meet- 
ing of  the  council  included  10  from  the  insurance  field,  8 
representing  hospitals,  35  pharmacists,  4 physician  guests, 
and  1 county  society  secretary.  Two  members  of  the  AMA 
Council  on  Legislation  discussed  the  Forand  bill  and  out- 
lined tentative  plans  of  action.  It  was  the  unanimous  belief 
of  those  present  that  only  by  a concerted  effort  by  individ- 
uals representing  all  allied  health  groups  could  the  Forand 
bill  be  defeated.  A coordinating  committee  composed  of 
two  members  and  an  alternate  from  each  group  represented 
as  well  as  from  allied  health  groups  not  represented  is  being 
organized. 

Council  on  Medical  Economics. — Opposition  to  the  ven- 
dor’s medical  care  amendment  to  be  voted  on  in  the  Texas 
general  election  was  expressed.  Charles  O.  Finley,  broker 
for  the  Association’s  group  disability  insurance  program, 
gave  a favorable  interim  financial  report  on  the  program. 
Members  of  the  Health  Insurance  Council  of  Texas  dis- 
cussed with  the  council  related  problems  of  insurance,  the 
most  pertinent  problem  being  that  of  gradually  increasing 
costs  of  medical  care.  The  two  groups  decided  on  a two-fold 
program  for  1958,  namely,  the  education  of  doctors  in  the 
problems  confronting  the  insurance  industry  and  the  educa- 
tion of  clients  in  the  proper  usage  and  evaluation  of  insur- 
ance liability.  Consideration  of  contracts  for  group  life  in- 
surance is  being  given  by  the  council. 

Committee  to  Study  Contract  Medicine. — ^The  committee 
was  created  to  receive,  via  the  President,  complaints  from 
various  societies  about  practices  that  seem  to  encroach  on 
the  private  practice  of  medicine.  Three  complaints  have 
been  received  and  considered.  The  committee  requested  that 
it  be  made  a permanent  subcommittee  of  the  Council  on 
Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. — ’The  coun- 
cil recommended  that  the  Association  participate  in  a de- 
tailed study  of  medical  practice  and  the  number  of  doctors 
needed  in  Texas  (to  be  made  by  an  appropriate  agency)  so 
as  to  determine  the  need  for  additional  facilities.  Austin 
wishes  to  be  considered  as  a site  for  a third  medical  branch 
of  the  University  of  Texas. 

AMA  Delegates. — Dr.  Milford  O.  Rouse,  Dallas,  pre- 
sented the  Texas  delegates’  report  of  the  clinical  session  of 
the  American  Medical  Association  in  Philadelphia,  Decem- 
ber 3-6.  A summary  is  published  in  the  January  issue  of 
the  Texas  State  Journal  of  Medicine. 

Council  on  Constitution  and  By-Laws. — Detailed  changes 
in  the  Constitution  and  By-Laws  and  recommendations  of 
the  council  will  be  presented  in  the  Handbook  for  Dele- 
gates for  action  by  the  House  of  Delegates. 

Rules  Committee. — ^Dr.  C.  P.  Hardwicke,  Austin,  pre- 
sented recommendations  pertaining  to  procedures  in  the 
House  of  Delegates.  These  concern  the  President’s  report, 
the  Executive  Secretary’s  report,  council  and  committee  re- 
ports, resolutions,  and  debate.  Details  will  be  printed  in 
the  Handbook. 

Committee  on  Medical  History. — Photographs  are  being 
made  of  all  committees  and  funaions  and  are  to  be  available 
for  the  annual  session  in  Houston.  The  committee’s  project 
is  to  make  a summary  of  the  last  5 years  of  the  historical 
operations  of  the  Association  to  supplement  Dr.  P.  1.  Nixon’s 
book,  "A  History  of  the  Texas  Medical  Association,  1853- 
1953.” 

Committee  on  Mental  Health. — The  committee  reported 
on  the  progress  of  the  research  projea  which  pertains  to  the 
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rehabilitation  of  discharged  patients  from  two  selected  state 
hospitals  who  return  to  their  respective  communities.  The 
committee  recommended  continued  support  of  the  project 
and  the  appointment  of  a general  practitioner  from  the  state 
at  large  to  serve  on  the  medical  advisory  committee  of  the 
project.  The  committee  considered  in  detail  interpretation 
of  the  new  mental  health  code  and  asked  to  be  permitted 
to  discuss  it  in  the  Texas  State  Journal  of  Medicine. 

Committee  on  Public  Relations. — Promotional  work  for 
the  1958  annual  session  was  approved  by  the  committee, 
and  the  central  office  staff  and  Woman’s  Auxiliary  were 
commended.  A luncheon  for  civic  leaders  again  will  be 
given  in  conjunction  with  the  annual  session.  The  press 
room  will  be  operated  by  central  office  personnel  with 
assistance  by  Russell  Pancoast  of  San  Antonio;  executive 
secretaries  of  various  county  societies  are  to  be  invited  to 
assist.  It  was  recommended  that  the  Woman’s  Auxiliary 
again  present  an  exhibit  at  the  annual  session.  Entries  for 
the  Anson  Jones  Award  were  considered. 

Committee  on  Blood  Banks. — The  committee  in  special 
session  in  Dallas  January  5 considered  the  following  items 
for  reporting  to  the  Executive  Council;  the  supply  of  blood 
to  patients  in  state  hospitals,  clearinghouse  system  for  blood 
and  blood  credits  of  the  Texas  Association  of  Blood  Banks, 
and  activities  of  the  American  Association  of  Blood  Banks. 

Committee  on  Public  Health. — Dr.  Thomas  P.  Kennerly, 
Houston,  new  chairman  of  the  committee,  reported  that 
several  important  public  health  matters  were  discussed,  but 
that  all  recommendations  were  postponed. 

Committee  on  National  Emergency  Medical  Care. — ^Dr.  T. 
E.  Dodd,  a member  of  the  State  Defense  and  Disaster  Relief 
Council,  reported  to  the  committee  on  the  statewide  survival 
research  project.  The  committee  agreed  to  participate  in  the 
Region  5 Federal  Civil  Defense  Administration  committee 
meeting  in  Dallas  March  8 and  will  report  to  the  House 
on  the  meeting. 

Committee  on  Scientific  Exhibits. — The  committee  asked 
for  suggestions  for  exhibits  on  special  problems  that  seem 
needed  to  meet  the  responsibilities  of  the  profession  to  the 
public,  for  example,  the  material  on  tuberculosis  which  is  to 
be  presented  in  Houston.  Exhibits  will  be  divided  into  four 
classes:  individual,  group,  institutional,  and  educational  or 
promotional  ( not  eligible  for  awards ) . A live  exhibit  is  to 
be  presented  this  year  for  the  first  time. 

Committee  on  School-Physician  Relationships. — Approxi- 
mately 200  attended  the  second  statewide  Conference  on 
Physicians  and  Schools  in  Austin  January  7-8,  and  52  physi- 
cians were  among  those  in  attendance.  The  committee  ap- 
pointed Dr.  A.  R.  Hazzard  of  Giddings  as  vice-chairman 
and  also  appointed  a planning  committee  to  work  on  a 
long-range  program  of  activities. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
The  committee  reviewed  the  effectiveness  of  the  booklet 
on  economic  poisons,  which  was  prepared  in  cooperation 
with  the  Texas  State  Department  of  Health.  Doctor  dis- 
tribution still  is  a problem  although  progress  is  being  made, 
and  the  committee  recommended  that  at  least  one  lecture 
be  included  in  Medical  Students’  Day  programs  at  the  three 
Texas  medical  schools  on  the  advantage  of  practice  in  the 
rural  areas. 

Aptpointees  to  Texas  Commission  on  Patient  Carre. — Be- 
cause of  lack  of  financial  support,  the  office  of  the  commis- 
sion was  closed  November  4,  1957,  and  the  services  of  the 
full-time  employees  terminated  December  31;  however,  it 
was  emphasized  that  the  commission  will  continue  to  func- 
tion. The  commission  expanded  its  representation  to  include 
all  paramedical  groups.  General  areas  requiring  assistance 
by  the  various  groups  represented  include  need  for  more 
instructors,  additional  recruitment,  additional  schools,  and 
education  publicity  or  qualification. 


Committee  on  Military  and  Veterans  Affairs. — A study  of 
admission  eligibility  in  Veterans  Administration  hospitals 
has  been  begun,  and  one  problem  already  has  become  evi- 
dent. VA  officials  report  that  the  great  majority  of  non- 
emergency, nonservice-conneaed  disability  cases  come  to  the 
hospitals  by  written  referral  from  local  physicians.  'The 
committee  urged  veteran-physicians  to  join  their  local  vet- 
erans’ organizations  and  inform  themselves  of  the  activities 
of  these  organizations. 

State  Committee  on  American  Medical  Education  Eounda- 
tion. — With  the  assistance  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  of  the  Board  of  Councilors  which 
appointed  county  chairmen  to  assist  the  state  chairman  in 
the  annual  fund  raising  drive,  and  of  the  Board  of  Trustees 
which  provided  funds  for  special  supplies  and  a general 
mailing,  the  statewide  AMEF  drive  in  November  had  the 
best  response  yet  in  Texas. 

Committee  to  Study  Asian  Influenza. — In  view  of  the 
fact  that  the  Asian  influenza  epidemic  already  has  reached 
its  peak  and  subsided,  no  action  is  needed  at  this  time.  The 
committee  will  notify  physicians  if  there  is  any  evidence  of 
a second  wave. 

Committee  on  Nuclear  and  Atomic  Medicine. — Dr.  J.  E. 
Miller  of  Dallas  was  appointed  by  the  committee  as  editor 
for  the  Directory  of  Nuclear  Consultants.  A subcommittee 
of  representatives  from  each  Councilor  district  to  assist  the 
committee  in  arranging  orientation  and  indoctrination  pro- 
grams on  the  local  level  is  to  be  appointed  at  the  annual 
session.  This  subcommittee  would  first  take  part  in  a work- 
shop to  bring  the  members  up  to  date  on  recent  advance- 
ments and  hazards  of  the  peacetime  and  wartime  use  of 
nuclear  energy. 

Committee  on  Problems  of  the  Aging. — ^The  committee 
recognizes  the  organization  of  a Texas  State  Legislative  Com- 
mittee to  Study  Problems  of  the  Aged  in  Texas;  Dr.  Fred- 
erick G.  Dorsey  is  a member.  The  formulation  of  commit- 
tees for  aging  for  local  societies  was  suggested,  with  their 
attention  first  being  direrted  to  custodial  and  nursing  homes 
in  their  communities.  The  Texas  Geriatrics  Society  and  the 
Texas  Gerontological  Society  are  followed  with  interest. 

Committee  on  Bracero  Medical  Care  and  Insurance. — ^The 
committee  believes  the  bracero  in  Texas  is  receiving  ade- 
quate medical  care,  insurance  companies  writing  coverage  on 
the  braceros  are  not  paying  an  adequate  fee  to  the  physician 
for  service  rendered  in  every  instance,  and  a grave  situation 
is  developing  in  which  some  insurance  companies  are  spon- 
soring the  practice  of  medicine  by  a corporation  or  lay 
association. 

School  Health  Is 
Texas  Conference  Topic 

Approximately  200  physicians,  public  health  officials,  and 
school  personnel  took  part  in  the  second  state  Conference  on 
Physicians  and  Schools  sponsored  by  the  Committee  on 
School-Physician  Relationships  of  the  Texas  Medical  Asso- 
ciation. The  conference  was  staged  in  Austin,  January  7-8, 
with  L.  P.  Sturgeon,  direaor  of  public  relations  for  the 
Texas  State  Teachers  Association,  Austin;  Melvin  T.  Munn, 
director  of  public  relations  for  Blue  Cross-Blue  Shield  of 
Texas,  Dallas;  and  Fred  V.  Hein,  Ph.D.,  consultant  in  health 
and  fitness  in  the  Bureau  of  Health  Education  of  the  Ameri- 
can Medical  Association,  Chicago,  as  featured  speakers.  In 
eight  panel  discussions  a variety  of  school  health  problems 
were  discussed. 

Mr.  Sturgeon,  choosing  the  subjea  "The  Role  of  Educa- 
tion in  the  Modern  World,”  laid  the  groundwork  for  the 
conference.  Mr.  Munn  considered  “The  Role  of  Health 
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Care  Prepayment  in  Our  Economy.”  Dr.  Hein  reviewed 
■'Problems  and  Progress  in  School  Health,”  challenging 
those  present  to  go  home  and  activate  the  numerous  agen- 
cies and  individuals  in  the  local  community  without  whose 
cooperation  a progressive  school  health  program  cannot 
be  achieved. 

Presiding  officer  for  most  of  the  general  sessions  was  Dr. 
Jay  J.  Johns,  Taylor,  chairman  of  the  Committee  on  School- 
Physician  Relationships.  Most  of  the  panels  included  a phy- 
sician, a representative  of  education,  and  someone  special- 
izing in  public  health.  Some  of  the  points  brought  out  in 
the  panel  discussions  follow. 

Mental  Health  in  the  Classroom. — Sound  mental  health  is 
important  for  the  school  child  not  only  for  his  emotional 
development  but  also  for  his  learning.  The  teacher  should 
be  an  example  of  good  mental  health  and  should  be  sensi- 
tive to  unwholesome  attitudes  in  the  pupils.  Mental  health 
resource  personnel  should  be  available  for  referral  if  prac- 
tical; if  not,  teachers,  family  doctors,  school  nurses,  and 
parents  can  discuss  the  problem  initially  and  plan  a course 
of  action. 

Advisory  Health  Councils  and  the  Schools. — ^The  study  of 
a child’s  health  needs  and  maintenance  of  his  optimum 
health  require  appraisal  of  each  of  the  major  influences  on 
his  expanding  personality.  Although  the  board  of  education 
has  legal  responsibility  for  what  happens  to  the  child  at 
school,  it  needs  advisers  from  the  community  to  develop 
sound  health  policies.  Sincerely  interested  persons  repre- 
senting professional  and  special  interest  groups  in  the  com- 
munity can  act  as  a sounding  board  for  the  school  adminis- 
tration and  even  suggest  effective  programs. 

Role  and  Responsibilities  in  School  Health. — ^The  primary 
role  of  the  school  is  education.  In  the  health  area,  the 
school  has  the  responsibility  of  seeing  that  health  instruction 
is  carried  on  and  that  it  has  meaning  in  relation  to  the 
community.  The  school  needs  to  keep  the  family  informed 
as  to  community  resources  and  to  help  the  family  under- 
stand and  follow  the  philosophy  of  prevention  so  as  to  keep 
the  well  child  well.  The  public  health  department  physi- 


Those  who  attended  the  school  health  conference 
luncheon  saw  some  of  the  dignitaries  of  the  conference 
seated  at  the  head  table  (left  to  right):  Dr.  Carl  F.  Moore, 
Jr.,  director.  Division  of  Maternal  and  Child  Health, 
Texas  State  DepxDrtment  of  Health,  Austin;  Lewis  Spears, 
consultant  in  health,  safety,  and  physical  education, 
Texas  Education  Agency,  Austin;  Fred  V.  Hein,  Ph.D., 
consultant  in  health  and  fitness.  Bureau  of  Health  Edu- 
cation, American  Medical  Association,  Chicago;  Dr.  How- 
ard O.  Smith,  President-Elect,  Texas  Medical  Association, 
Marlin;  Melvin  T.  Munn,  director  of  public  relations, 
Blue  Cross-Blue  Shield  of  Texas,  Dallas;  Dr.  Jay  J.  Johns, 
chairman.  Committee  on  School-Physician  Relationships, 
Texas  Medical  Association,  Austin;  Dr.  Denton  Kerr,  Pres- 
ident, Texas  Medical  Association,  Houston;  and  Lee  Wij- 
born,  Ph.D.,  assistant  commissioner  for  instruction,  Texas 
Education  Agency,  Austin. 


clan,  in  addition  to  preventing  and  controlling  communicable 
diseases  and  providing  for  sanitation  and  safety,  can  be  a 
valuable  consultant  to  school  administrators  and  boards  on 
health  matters.  The  private  physician  can  be  helpful  in 
parental  education,  and,  through  his  medical  society,  on 
how  to  handle  athletic  injuries,  immunizations,  underprivi- 
leged children,  and  those  who  request  exemption  from 
physical  education. 

Health  Problems  of  Pupils  and  School  Personnel.  — 
Through  the  schools,  conditions  in  the  children  of  either 
an  acute  or  a chronic  nature  which  would  be  communicated 
to  other  children  or  which  should  receive  medical  attention 
can  be  identified  tentatively  through  screening  examina- 
tions, but  responsibility  for  thorough  examination  and  for 
treatment  should  rest  with  the  family  physician.  School  per- 
sonnel, as  a protection  to  students  as  well  as  for  the  benefit 
of  the  persons  themselves,  should  be  expected  to  maintain 
good  health  and  at  least  a preemployment  examination  may 
be  required,  although  the  responsibility  for  good  health 
should  lie  with  the  employee. 

School  Health  Services — A Part  of  the  School  Health 
Program. — Health  services  for  the  school  age  child  should 


Between  sessions,  an  exhibit  supplied  by  the  American 
Medical  Association  attracted  attention.  Here  partici- 
pants listen  to  a presentation  on  physical  examinations 
coordinated  with  changing  slides. 


This  panel  discussing  school  health  services  was  typical 
of  the  eight  discussion  groups. 
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be  family  centered  and  should  begin  before  the  child  starts 
to  school.  Although  much  of  the  school  health  program  is 
dependent  upon  the  family  physician,  most  well  balanced 
school  programs  would  include  medical  and  dental  exami- 
nation, examination  of  athletes,  weight  and  measurement 
records,  observation  by  teachers,  health  records,  screening  of 
vision  and  hearing,  first  aid  in  emergencies,  communicable 
disease  control,  immunization,  service  for  handicapped  chil- 
dren, and  mental  health  services. 

Cooperative  Efforts  in  Local  Communities. — School  per- 
sonnel must  recognize  many  professional  and  public  health 
services  and  be  aware  of  their  funaions  and  limitations. 
These  in  turn  have  an  opportunity  to  be  of  assistance  but 
should  not  be  permitted  to  exert  undue  pressure  in  the 
establishment  or  carrying  out  of  school  health  programs. 

Emergency  Care  and  Communicable  Disease  Control. — 
Planning  for  emergencies  and  communicable  disease  should 
result  in  formulation  of  definite  programs.  Routine  emer- 
gencies may  be  handled  by  having  on  each  child  some  such 
information  as  the  parent’s  telephone  number,  a relative  or 
friend  who  could  substitute,  the  family  physician  and  an 
alternate,  and  perhaps  designation  of  school  personnel  to 
act  if  necessary.  Preparation  for  emergencies  of  a disaster 
namre  should  include  specific  plans  with  information  and 
drills  interwoven  into  the  regular  school  program.  Immuni- 
zation, awareness  of  the  signs  of  illness,  and  less  emphasis 
on  perfeCT  attendance  would  contribute  to  the  control  of 
communicable  disease. 

The  Physician  and  Physical  Education. — Schools  should 
have  a plan  of  physical  education  for  children  of  different 
health  and  physical  status,  and  the  health  stams  of  a child 
as  determined  by  his  physician  should  be  respected  in  the 
activity  assigned  for  him.  Teachers  and  coaches  profes- 
sionally prepared  in  physical  education  should  be  employed. 
Athletes  should  have  special  examinations  at  the  beginning 
of  each  season  to  determine  fitness  for  participation,  and  a 
physician  should  be  on  call  during  pranice  session  and  at 
games. 


Helen  Bullock  Receives 
Anson  Jones  Award 

Miss  Helen  Bullock,  medical  writer  for  the  Dallas  Morn- 
ing News,  has  been  named  by  the  Texas  Medical  Association 
to  receive  its  Anson  Jones  Award  for  outstanding  medical 
reporting  in  Texas  for  1957.  The  honor,  given  to  a Texas 
reporter  for  distinguished  accurate  lay  medical  reporting 
annually,  consists  of  $250. 

Another  Dallas  medical  writer,  Mrs.  Judy  Bonner  of  the 
Dallas  Limes  Herald,  was  selected  as  first  runner-up  and 
Miss  Jean  Walsh,  medical  writer  for  the  Houston  Post,  won 
third  place  honors.  All  three  writers  were  commended 
highly  for  their  outstanding  assistance  to  Texas  medicine. 
Miss  Bullock  was  runner-up  for  the  first  Anson  Jones  Award 
in  1956. 

The  Dallas  News  reporter  was  one  of  the  first  newspaper 
writers  to  specialize  in  medical  reporting  and  has  many 
other  citations  to  her  credit.  Mrs.  Bonner  was  considered 
instrumental  in  getting  thousands  of  persons  inoculated  with 
the  poliomyelitis  vaccine  as  a result  of  her  newspaper  articles. 

The  Anson  Jones  Award  is  designed  to  further  relations 
between  county  medical  societies,  Texas  newspapers,  and  the 
Texas  Medical  Association.  It  was  initiated  by  the  Com- 
mittee on  Public  Relations.  Nominations  for  the  award 
were  submitted  by  county  societies,  which  worked  closely 
with  the  editors  of  newspapers  in  selecting  writers  to  repre- 
sent their  respective  areas.  Any  reporter  who  serves  a single 
newspaper,  news  service,  or  periodical  is  eligible.  Dr.  Anson 
Jones,  for  whom  the  award  is  named,  was  the  last  president 


of  the  Republic  of  Texas  and  held  a doctor  of  medicine 
degree. 

Presentation  of  the  award  wiU  be  made  to  Miss  Bullock 
during  the  annual  session  in  Houston,  April  22. 


County  Rural  Health  Committees 
To  Receive  Planning  Guide 

To  establish  a method  of  self-help  for  rural  communities 
in  dealing  with  their  medical  and  health  problems,  the 
Texas  Medical  Association’s  Committee  on  Rural  Health 
and  Doctor  Distribution  and  the  Agricultural  Extension 
Service  of  the  Texas  Agricultural  and  Mechanical  College, 
College  Station,  have  published  a pamphlet  to  help  county 
rural  health  committees  become  more  effective. 

The  publication  is  being  distributed  to  county  medical 
society  secretaries,  who  will  convey  the  planning  guide  to 
the  members  of  their  society.  Members  of  the  local  com- 
mittees for  county  program  building  will  evaluate  their  local 
medical  needs  calling  on  the  doctors  of  the  community  for 
guidance  and  instruction. 

The  pamphlet  points  out  ways  in  which  a county  rural 
health  committee  helps  give  leadership  to  the  planning  of 
health  programs  whereby  families  and  groups  may  work 
together  for  improved  health  and  ways  in  which  county  and 
community  groups  can  work  on  these  health  goals  through 
various  plans  and  activities.  It  also  explains  how  to  begin 
the  program,  how  to  progress,  and  who  can  help  with  it. 

An  outline  for  guiding  the  county  health  planning  is 
illustrated  on  the  folder. 


18  Refresher  Courses 
Scheduled  for  Houston 

Highlighting  the  refresher  course  program  at  the  1958 
annual  session  of  the  Texas  Medical  Association  in  Houston 
April  19-22  will  be  16  scientific  and  2 socio-economic 
presentations.  The  courses  are  scheduled  for  Monday  and 
Tuesday  mornings  (April  21-22),  9 each  day,  beginqing  at 
8:30  a.  m.,  after  complimentary  coffee  is  served  from  7:45 
to  8:15  a.  m.  Following  an  hour  of  lecture,  questions  wiU 
be  answered  until  9:45  a.  m. 

A physician  may  attend  a course  each  day  or  only  one 
course,  as  he  wishes.  Attendance  for  each  course  is  limited 
to  approximately  50  persons,  with  admission  only  by  ticket, 
for  which  there  is  no  charge.  Tickets  will  be  available  at 
the  Association’s  registration  desk  in  the  Shamrock  Hilton 
Hotel  during  the  annual  session  period,  and  priority  will  be 
given  members  of  the  Association.  Residents,  interns,  and 
others  who  are  not  members  of  the  Association  may  attend 
the  courses  as  space  is  available. 

Primarily  for  the  benefit  of  physicians  doing  general  prac- 
tice but  also  of  value  to  specialists,  the  courses,  all  of  which 
will  be  given  on  the  third  floor  of  the  Shamrock  Hilton 
Hotel,  will  be  granted  informal  hour-for-hour  credit  by  the 
Texas  Academy  of  General  Practice,  as  will  the  rest  of  the 
scientific  program  at  the  convention.  For  most  courses  an 
outline  prepared  by  the  instructor  will  be  distributed  to 
those  in  attendance. 

On  Monday  the  scientific  program  consists  of  talks  by 
such  noted  physicians  as  Dr.  C.  Knight  Aldrich,  Chicago, 
on  the  neurotic  patient;  Dr.  Raynold  N.  Berke,  Hackensack, 
N.  J.,  exophthalmos;  Dr.  Robert  N.  Creadick,  Durham, 
N.  C.,  office  practice  of  gynecology;  Dr.  George  C.  Griffith, 
Los  Angeles,  resistant  congestive  heart  failure;  Dr.  Elmer 
Hess,  Erie,  Pa.,  nephrolithiasis;  Dr.  Amos  R.  Koontz,  Balti- 
more, inguinal  hernia;  Dr.  I.  S.  Ravdin,  Philadelphia,  gall- 
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stone  disease;  and  Dr.  Joseph  Stokes,  Jr.,  Philadelphia, 
respiratory  virus  infections. 

The  socio-economic  presentation  scheduled  as  a part  of 
the  Monday  refresher  course  program  is  on  "Malpractice: 
Its  Effect  and  How  to  Avoid  It.”  Philip  R.  Overton,  Austin, 
legal  counsel  for  the  Texas  Medical  Association,  will  serve 
as  moderator  of  the  panel  consisting  of  four  attorneys. 
V.  M.  McLeod,  Galveston,  will  discuss  "The  Legal  Conse- 
quences of  Erroneous  Diagnosis”;  J.  A.  Gooch,  Fort  Worth, 
"The  Value  of  Golden  Silence”;  Ralph  W.  Bogardus,  Fort 
Wayne,  Ind.,  "Viewpoint  of  an  Insurer”;  and  John  H.  Groce, 
San  Antonio,  "Medical  Malpraaice  Pitfalls  to  Be  Avoided.” 

The  Tuesday  morning  scientific  schedule  includes  Dr. 
Victor  Goodhill,  Los  Angeles,  speaking  on  the  middle  ear; 
Dr.  Barbara  Korsch,  New  York,  the  difficult  child;  Dr. 
George  M.  Lewis,  New  York,  common  dermatoses;  Dr. 
Robert  J.  Reeves,  Durham,  N.  C.,  disorders  of  the  esopha- 
gus; Dr.  James  D.  Rives,  New  Orleans,  small  intestine 
obstruction;  Dr.  Julian  Ruffin,  Durham,  N.  C.,  peptic  ulcer; 
Dr.  T.  E.  Sanders,  eye  disease;  and  Dr.  Allen  F.  Voshell, 
Baltimore,  orthopedic  problems. 

"How  to  Coexist  with  Inflation”  is  the  special  socio- 
economic presentation  arranged  for  Tuesday.  Mark  M. 
Myers,  Dallas,  who  heads  the  professional  management  firm 
Dental-Medical  Economics,  will  be  the  leaurer. 

The  complete  refresher  course  schedule  will  be  printed 
in  the  March  issue  of  the  Journal  with  the  entire  annual 
session  program. 


Specialty  Societies  Note  Program 
Emphasis  for  Annual  Session 

Outstanding  scientific  programs  have  been  arranged  by 
the  related  organizations  meeting  in  conjunction  with  the 
Texas  Medical  Association  at  its  annual  session  in  Houston 
April  19-22.  Seventeen  groups  have  cooperated  with  the 
Association  in  securing  and  jointly  sponsoring  guest  speakers 
and/or  arranging  their  programs  for  the  1958  convention. 
Programs  for  these  specialty  societies,  all  of  which  are  open 
to  members  of  the  Texas  Medical  Association,  will  be  pub- 
lished in  the  March  issue  of  the  Journal  with  the  complete 
annual  session  programs,  but  some  of  the  following  features 
of  the  programs  are  noteworthy  at  this  time. 

Texas  Air-Medics  Association. — Col.  Frank  M.  Townsend, 
deputy  director  of  the  Armed  Forces  Institute  of  Pathology, 
Washington,  D.  C.,  will  be  a special  attraction  on  the 
group’s  Monday  (April  21)  program.  He  will  speak  on 
"Pathologic  Effects  of  Experimental  Acceleration  and  De- 
celeration.” . On  Sunday  the  members  will  hear  Charles 
Smith  of  the  Civil  Aeronautics  Administration  Legal  De- 
partment discuss  "Legal  Problems  in  Certification  of  Air- 
men.” 

Texas  Chapter,  American  Association  of  Public  Health 
Physicians.- — A Sunday  (April  20)  evening  dinner  meeting 
feamring  an  address  by  Dr.  Edward  G.  McGavran,  dean  of 
the  School  of  Public  Health,  University  of  North  Carolina, 
Chapel  Hill,  has  been  arranged  for  the  public  health  phy- 
sicians. 

Texas  Chapter,  American  College  of  Chest  Physicians. — 
Chest  physicians  will  take  part  in  an  all  day  Sunday  meet- 
ing, at  which  the  president  of  the  American  College  of 
Chest  Physicians,  Dr.  Burgess  L.  Gordon  of  Albuquerque, 
will  deliver  the  Hendricks  Memorial  Lecture  on  "The  Prob- 
lems of  Chronic  Pulmonary  Conditions  in  Older  People.” 

Texas  Derm-atological  Society. — ^Dr.  George  M.  Lewis, 
professor  of  clinical  medicine  (dermatology),  Cornell  Uni- 
versity Medical  College,  New  York,  will  discuss  "Basic 
Trends  in  Dermatology”  for  the  society  on  Monday  morning. 

Texas  Diabetes  Association. — A Sunday  program  is  planned 


by  the  diabetes  group,  with  a luncheon  panel  discussion  on 
"The  Treatment  of  Diabetes  During  Surgical  Complica- 
tions” being  presented  by  the  group’s  guest.  Dr.  Howard  F. 
Root  of  Boston,  and  Dr.  E.  Stanley  Crawford  of  Houston. 

Texas  Geriatrics  Society. — "Medical  Education  and  Geri- 
atrics” will  be  discussed  by  Dr.  John  B.  Truslow,  Galveston, 
at  the  society’s  Monday  luncheon. 

Texas  Heart  Association. — Two  out-of-state  speakers  will 
spark  the  heart  program.  Dr.  George  C.  Griffith  of  Los 
Angeles  and  Dr.  S.  Gilbert  Blount,  Jr.  of  Denver.  In  addi- 
tion to  talks  by  Texans,  the  Sunday  program  will  include 
two  panel  discussions,  one  on  atherosclerosis,  coronary  artery 
disease,  and  congestive  heart  failure  and  the  other  on  con- 
genital and  rheumatic  heart  disease. 

Texas  Industrial  Medical  Association. — A joint  meeting 
with  the  Texas  Traumatic  Surgical  Society  has  been  planned 
for  Sunday,  beginning  with  a luncheon.  Two  guest  speakers 
will  give  papers. 

Texas  N europsychiatric  Association. — Scientific  and  busi- 
ness sessions  and  a buffet  dinner  dance  are  on  the  Sunday 
agenda  for  the  neuropsychiatrists.  Two  guest  speakers.  Dr. 
C.  Knight  Aldrich  of  Chicago  and  Dr.  Barbara  Korsch  of 
New  York,  will  add  interest  to  an  afternoon  symposium 
and  panel  discussion.  Dr.  Aldrich  also  will  discuss  "New 
Concepts  of  Delinquency.” 

Texas  Ophthalmological  Association. — All  day  Monday 
and  Tuesday  morning  ophthalmologists  will  meet.  Special 
attrartions  on  the  program,  including  the  Section  on  Eye, 
Ear,  Nose,  and  Throat  meeting  Monday  afternoon,  will  be 
talks  by  Dr.  Raynold  N.  Berke  of  Hackensack,  N.  J.,  and 
Dr.  T.  E.  Sanders  of  St.  Louis. 

Texas  Orthopedic  Association. — On  Monday  the  ortho- 
pedists will  meet  at  the  Shamrock  Hilton  Hotel  in  the 
morning,  during  which  time  Dr.  Allen  F.  Voshell  of  Balti- 
more will  discuss  anatomical  studies  of  the  knee,  and  at 
the  Shrine  Flospital  in  the  afternoon  following  a luncheon 
and  business  meeting  at  the  Doctors’  Qub. 

Texas  Physical  Medicine  and  Rehabilitation  Society. — ^The 
newly  organized  society  will  hear  about  rehabilitation  in 
Texas  both  in  a talk  by  Dr.  Odon  F.  von  Werssowetz  of 
Gonzales  and  in  a panel  discussion  Sunday  afternoon. 

Texas  Society  of  Anesthesiologists. — Dr.  Robert  M.  Smith 
of  Boston  will  present  two  papers  for  the  anesthesiologists 
Sunday.  'The  group  will  have  a cocktail  party  and  dinner 
Saturday  night. 

Texas  Society  of  Gastroenterologists  and  Proctologists. — 
"Casual  Observations  of  Peptic  Ulcer”  will  be  the  presi- 
dential speech  given  by  Dr.  Tate  Miller  of  Dallas  at  the 
group’s  banquet  honoring  Dr.  John  Tilden  Howard  of  Balti- 
more Sunday  evening.  The  afternoon  session  will  be  de- 
voted to  scientific  papers  and  a brief  business  meeting. 

Texas  Society  of  Plastic  Surgeons. — ^The  group  will  meet 
all  day  Saturday,  with  a luncheon  breaking  the  scientific 
program. 

Texas  Traumatic  Surgical  Society. — Meeting  in  conjunc- 
tion with  the  Texas  Industrial  Medical  Association,  the  so- 
ciety will  hear  Dr.  Amos  R.  Koontz  of  Baltimore  discuss 
"Why  Do  Hernias  Recur?”  and  Dr.  Allen  F.  Voshell  of 
Baltimore  speak  on  "Rehabilitation  Following  Major  In- 
juries.” 

Conference  of  City  and  County  Health  Officers. — In  addi- 
tion to  hearing  a talk  by  Dr.  Edward  G.  McGavran  of 
Chapel  Hill,  N.  C.,  the  health  officers  will  hear  Norman  G. 
Hawkins,  Ph.D.,  of  Galveston,  speak  on  "Alcoholism — 
Whose  Responsibility?” 

Other  groups  cooperating  in  the  program  but  not  having 
a scientific  program  include  the  Texas  Chapter  of  the  Amer- 
ican Academy  of  Pediatrics,  Texas  Division  of  the  American 
Cancer  Society,  Texas  Pediatric  Society,  Texas  Society  of 
Pathologists,  Society  of  Life  Insurance  Medical  Directors  of 
Texas,  and  Texas  Society  of  Athletic  Team  Physicians. 
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^ District  Societies 


DistTict  12  Holds 
All  Day  Meeting 

Doctors  of  the  District  12  Medical  Society  and  their  wives 
took  part  in  an  all  day  meeting  January  14.  Scientific  ses- 
sions during  the  morning  and  afternoon  were  conducted  for 
the  doctors  by  staff  members  of  Sourhwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  while  Auxiliary  members 
held  a meeting  in  the  morning  and  a tea  in  the  afternoon. 

Dr.  Denton  Kerr  of  Houston,  President  of  the  Texas  Med- 
ical Association,  spoke  at  a luncheon  attended  by  100.  He 
urged  the  doctors  and  their  wives  to  continue  unrelenting 
opposition  to  communism  and  other  forces  which  would  de- 
stroy the  American  system  of  free  enterprise.  Other  guests 


Dr.  William  A.  Chernosky,  president  of  District  12 
Medical  Society  addresses  the  group  at  its  recent  all  day 
meeting.  Seated  (left  to  right)  are  Mrs.  Bernard  Rosen, 
President  of  the  Woman's  Auxiliary;  Dr.  Denton  Kerr, 
Houston,  President  of  the  Texas  Medical  Association; 
and  Dr.  Howard  O.  Smith,  Marlin,  President-Elect  of 
Texas  Medical  Association. 

at  the  luncheon  included  Dr.  Milford  O.  Rouse  of  Dallas, 
president-elea  of  Southern  Medical  Association,  and  Dr. 
Howard  O.  Smith,  President-Elect  of  Texas  Medical  Asso- 
ciation. Dr.  Richard  T.  Smith,  associate  professor  of  pedi- 
atrics, Southwestern  Medical  School,  Dallas,  substitured  for 
Dr.  Edward  L.  Pratt,  Dallas,  on  the  program  with  an  address 
on  "Respiratory  Infections  in  Children.” 

Dr.  Paul  H.  Mitchell,  Corsicana,  was  named  president- 
elect at  the  meeting  and  Dr.  Bernard  Rosen,  Corsicana,  was 
elected  secretary-treasurer.  Dr.  William  A.  Chernosky,  Tem- 
ple, is  president. 

County  Societies 


Programs  of  County  Societies 

Recent  programs  presented  at  county  medical  society  meet- 
ings include  the  following: 

Bastrop-Lee — "Office  Management,”  James  Notan,  con- 
sultant on  medical  practice,  Austin,  and  Office  Proctology,” 
Dr.  Frank  M.  Covert,  Austin. 

Falls — "Newer  Aspects  of  the  Diagnosis  and  Treatment  of 
Liver  Diseases,”  Dr.  Richard  D.  Haines,  internist  at  Scott 


and  White  Clinic,  Temple,  and  "Place  of  Hypnosis  in  Anes- 
thesia,” Dr.  Andrew  N.  Heinrichs,  anesthetist  of  Fort  Worth. 

East  Harris  Branch  of  Harris — "Medicare,”  Dr.  Roy  T. 
Lester,  Dallas. 

Hill — "Ideas  in  Diagnosis,”  Drs.  William  C.  Tatum, 
Charles  Robinson,  and  Robert  S.  Mallard,  all  of  Fort  Worth, 
a film,  "Precancerous  Conditions.” 

McLennan — "Pediatric  Surgery,”  Dr.  Roy  H.  Baskin,  and 
"Segmental  Ulcerative  Colitis,”  Drs.  Walter  B.  King,  M.  W. 
Colgin,  and  W.  Hanson  Granger,  all  of  Waco. 

Potter — "Disability  Insurance  in  General,”  Reed  Giese  of 
Austin,  who  is  a representative  of  the  Charles  O.  Finley  and 
Company,  administrator  of  the  Texas  Medical  Association’s 
disability  insurance  program. 

San  Patricio- Aransas-Refugio — Pharmacists  in  the  area  were 
invited  to  hear  Dr.  Hardy  A.  Kemp,  professor  of  public 
health  at  Baylor  University  College  of  Medicine,  Houston, 
speak  on  "Asiatic  Flu.” 

Tom  Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 
Schleicher — Dr.  John  S.  Chapman,  assistant  dean  and  pro- 
fessor of  medicine  at  Southwestern  Medical  School  in  Dallas, 
presented  information  concerning  investigation  of  eosino- 
philia  in  the  peripheral  blood  and  in  the  peritoneal  exudate 
following  intraperitoneal  administration  of  blood  in  animals. 
"The  Private  Practice  of  Medicine,  Can  It  Survive?”  by  C. 
Lincoln  Williston,  Austin,  Executive  Secretary  of  the  Texas 
Medical  Association,  and  "Serving-  the  Doctors  of  Texas,” 
Donald  Anderson,  Assistant  Executive  Secretary  of  the  Texas 
Medical  Association. 


Officers  Elected  for  County  Societies 

The  following  new  officers  have  been  elected  by  the 
counties  medical  societies: 

Bastrop-Lee — President,  Dr.  S.  W.  Mantzel;  vice-president. 
Dr.  Robert  B.  Burns;  secretary.  Dr.  A.  R.  Hazzard,  all  of  Gid- 
dings;  delegate,  Dr.  Sterling  M.  Hardt,  Bastrop. 

Bee-Live  Oak-McMullen — President,  Dr.  Elmo  W.  Muecke, 
Three  Rivers;  secretary-treasurer.  Dr.  George  W.  Sansom, 
George  West. 

Brooks-Duval-]im  Wells — President,  Dr.  William  H.  New- 
kirk; vice-president.  Dr.  Riley  N.  Riddle;  secretary-treasurer. 
Dr.  Richard  O.  Albert;  delegates.  Dr.  Albert  M.  Allison,  all 
of  Alice. 

Cameron-W illacy — President  Dr.  Pierre  P.  Poole,  Browns- 
ville; vice-president,  Dr.  Hesiquio  Rodriguez,  Harlingen;  sec- 
retary-treasurer, Dr.  Leland  M.  Salinger,  Brownsville;  dele- 
gates, Dr.  Philip  A.  Bleakney,  Harlingen;  Dr.  Lee  Works, 
Brownsville. 

El  Paso — Presidenr,  Dr.  Gerald  H.  Jordan;  president-elect. 
Dr.  Branch  Craige;  vice-president.  Dr.  Delphin  von  Briesen; 
secretary,  Dr.  Donald  H.  Ewalt;  treasurer,  Dr.  Bradford 
Hardie;  delegates.  Dr.  M.  D.  Thomas,  Dr.  R.  L.  Deter,  Dr. 
R.  S.  Clayton,  all  of  El  Paso. 

Grayson — President,  Dr.  John  D.  Gleckler,  Denison;  vice- 
president,  Dr.  John  M.  Hardy,  Sherman;  secretary-treasurer, 
Dr.  Arthur  M.  Boyd,  Sherman;  delegate.  Dr.  Rene  G.  Gerard, 
Denison. 

Grimes — President,  Dr.  E.  T.  Ketchum;  vice-president,  Dr. 
Hardy  E.  Thompson;  secretary-treasurer.  Dr.  Homer  L.  Stew- 
art; delegates,  Dr.  Solon  D.  Coleman,  Dr.  W.  S.  Conkling, 
all  of  Navasota. 

Harrison — President,  Dr.  George  E.  Bennett;  vice-presi- 
dent, Dr.  Samuel  W.  Tenney;  secretary-treasurer.  Dr.  Edgar 
H.  Allen,  Jr.;  delegate.  Dr.  Richard  G.  Granbery,  all  of 
Marshall. 

Hill — President,  Richard  N.  Beskow;  vice-president.  Dr. 
Silas  W.  Grant;  secretary-treasurer.  Dr.  Charles  A.  Garrett; 
delegate.  Dr.  Dick  K.  Cason,  all  of  Hillsboro. 

Hopkins-Franklin — President,  Dr.  Earl  H.  Stirling;  vice- 
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president,  Dr.  Ray  Hanna;  secretary-treasurer,  Dr.  Sam  Swin- 
dell, all  of  Sulphur  Springs. 

Kaufman — President,  Dr.  Louis  W.  Conradt;  vice-presi- 
dent, Dr.  Early  D.  Lane;  secretary.  Dr.  Manuel  J.  Otero;  dele- 
gate, Dr.  G.  H.  Alexander,  all  of  Terrell. 

AicLennan— President,  Dr.  M.  C.  Carlisle;  vice-president. 
Dr.  W.  . Woolsey;  secretary.  Dr.  Milton  Spark;  delegate.  Dr. 
Howard  Dudgeon,  all  of  Waco. 

Nueces — President,  Dr.  Harold  E.  Griffin,  Corpus  Christi; 
president-elect.  Dr.  Paul  M.  Gray,  Corpus  Christi;  vice-presi- 
dent, Dr.  Belo  Stone,  Robstown;  secretary.  Dr.  Dan  T.  Clark, 
Corpus  Christi;  treasurer.  Dr.  Stephen  H.  Ware,  Corpus 
Christi;  delegates.  Dr.  James  R.  Riley,  Dr.  R.  Gayle  Spann, 
Dr.  Fred  W.  Hartwick,  all  of  Corpus  Christi. 

Potter — President,  Dr^  Capres  S.  Hatchett;  president-elea. 
Dr.  Ernestine  Smith;  vice-president.  Dr.  J.  Victor  Ellis;  sec- 
retary-treasurer, Dr.  Holley  W.  Reed;  delegates.  Dr.  E.  A. 
Rowley,  Dr.  William  Klingensmith,  all  of  Amarillo. 

Tarrant — President-elect,  Dr.  Robert  D.  Moreton;  vice- 
president,  Dr.  John  J.  Andujar;  secretary-treasurer.  Dr.  Emory 
Davenport,  all  of  Fort  Worth.  Dr.  William  E.  Flood  is 
president. 


★ American 

Medical  Association 


Hawaiian  Tour  Planned 
To  Follow  AMA  Meeting 

Physicians  are  invited  to  take  a trip  to  the  Hawaiian 
Islands  which  the  Illinois  State  Medical  Society  is  sponsor- 
ing in  connection  with  the  annual  meeting  of  the  American 
Medical  Association  in  San  Francisco,  June  24-27.  The  party 
will  leave  by  air  from  San  Francisco  the  night  of  June  26 
and  arrive  in  Honolulu  the  next  day. 

Travelers  will  stay  at  the  Royal  Hawaiian  Hotel  and  will 
visit  the  Punchbowl  Crater,  national  cemetery  of  the  Pacific, 
Mount  Tantalus,  Pearl  Harbor,  Hickam  Field,  Queen’s  Surf, 
and  other  Hawaiian  Islands.  Several  days  will  be  left  open 
for  visitors  to  do  other  sightseeing. 

There  will  be  a Hawaiian  Summer  Medical  Conference  in 
Honolulu,  July  1-3,  for  physicians  who  wish  to  learn  more 
about  medicine  in  Hawaii.  The  tour  will  leave  Honolulu, 
July  5.  Participants  may  remrn  by  air  or  by  a boat,  which 
will  arrive  in  Los  Angeles  on  July  10.  The  trip  can  be 
made  for  $533.  A descriptive  brochure  may  be  obtained 
by  writing  to  W.  M.  Moloney,  vice-president  of  the  Harvey 
T.  Mason  Travel  Company,  Inc.,  Professional  Building, 
Skokie,  111. 


Aid  Offered  in  Batfling  Form  1040 

For  answers  to  tax  problems,  the  American  Medical  Asso- 
ciation’s Law  Department  has  published  a new  booklet,  "The 
Federal  Income  Tax  Guide  for  Physicians.” 

It  has  been  compiled  from  court  decisions  as  well  as 
rulings,  regulations,  and  publications  of  the  Internal  Rev- 
enue Service.  It  is  designed  to  give  physicians  a better  un- 
derstanding of  their  rights  and  obligations  under  federal 
income  tax  laws.  The  Law  Department,  however,  advises 
not  to  substitute  the  booklet  for  the  services  of  a personal 
tax  adviser.  For  a copy  of  the  booklet,  physicians  may  write 
the  American  Medical  Association’s  Law  Department,  535 
North  Dearborn,  Chicago  10.  The  text  also  will  appear 
soon  in  the  Journal  of  the  American  Medical  Association. 


Preparation  for  Tomorrow 

There  is  a great  deal  of  satisfaction  in  encouraging  a 
young  person  who  has  a dream  of  what  he  or  she  wants 
to  become,  but  who  needs  a little  help  in  taking  the  first 
steps  toward  achieving  the  far-off  goal. 

That  kind  of  satisfaction  will  be  experienced  in  full  meas- 
ure by  members  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  who  have  had  a hand  in  the  Auxiliary’s 
recruitment  program  when  more  than  1,000  future  nurses 
and  their  sponsors  get  together  in  Fort  Worth  March  7-8 
for  the  fourth  annual  convention  of  the  Texas  Association 
of  Future  Nurses. 

The  Auxiliary  does  not  sponsor  this  program  alone,  but 
works  hand  in  hand  with  the  Texas  Graduate  Nurses  Asso- 
ciation and  the  Texas  League  for  Nursing. 


Future  Nurses  from  Austin  high  schools  check  with  the 
President  of  the  Woman's  Auxiliary  to  the  Texas  Medical 
Association,  Mrs.  H.  S.  Renshaw,  Fort  Worth  (Center), 
about  helping  with  refreshments  and  other  services  for 
visitors. 


These  future  nurses  who  will  come  from  all  over  the 
state  to  attend  the  convention  are  members  of  204  Future 
Nurses  Clubs,  with  the  number  of  clubs  increasing  every 
year. 

Mrs.  Tom  B.  Bond  of  Fort  Worth,  co-chairman  of  the 
Auxiliary’s  Recruitment  Committee,  has  announced  the  fol- 
lowing program  for  the  corivention: 

Friday,  March  7,  Hotel  Texas 
Registration.  50  cents  per  person. 

8-10  p.  m.  Snack  Supper,  Entertainment.  Complimentary. 
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Saturday,  March  8,  Hotel  Texas 
8 a.  m.  Business  Meeting. 

11:45  a.  m.  Luncheon.  $1.80  per  person. 

12:45  p.  m.  Magician  Show. 

2:40-3  p.  m.  Installation  of  Officers  and  Selection  of  1959 
Convention  Site. 

To  keep  the  cost  of  attending  the  convention  to  a mini- 
mum, provisions  have  been  made  for  girls  to  stay  in  dormi- 
tory type  rooms  (3  girls  per  room)  at  Hotel  Texas.  The 
cost  per  girl  will  be  $3. 

As  for  future  nurses  clubs  locally,  doctors  are  missing  a 
bet  if  they  do  not  call  on  members  of  these  clubs  to  help 
as  junior  hostesses  at  medical  meetings,  health  forums,  and 
other  functions. 

Representatives  of  Austin  high  school  clubs  did  a beauti- 
ful job  of  helping  at  the  seventh  annual  Conference  of 
County  Medical  Society  Officials  held  in  Austin  in  January. 
They  kept  the  coffee  table  supplied,  checked  coats,  ran  er- 
rands, and  in  a dozen  different  ways  made  themselves  useful. 
And  in  their  pert,  striped  future  nurses  uniforms  they  looked 
as  pretty  as  they  were  helpful. 

Besides,  think  what  a lift  it  gives  these  high  school  girls, 
planning  on  being  nurses,  to  take  part  in  a medical  gather- 
ing and  have  a chance  to  meet  the  very  men  beside  whom 
they  may  some  day — not  too  far  in  the  future — be  working 
in  hospitals,  as  private  duty  nurses,  or  as  doctors’  assistants. 

That  is  one  way  physicians  can  help  the  Auxiliaty  en- 
courage future  nurses. 

— Mrs.  Frederick  C.  Lowry,  Austin. 


Dr.  Ronal  Byron  Kirkpatrick,  Abilene,  died  December  2, 
1957. 

Born  January  18,  1881,  in  Illinois,  Dr.  Kirkpatrick  was 
the  son  of  Phillip  Preston  and  Sophronia  (Martin)  Kirk- 
patrick. He  received  his  preliminary  education  in  Metropo- 
lis, lU.,  and  was  graduated  from  Kentucky  Western  School, 
Lone  Oak,  Ky.,  and  in  1914  from  the  University  of  Louis- 
ville School  of  Medicine,  Louisville,  Ky.  He  served  his  in- 
ternship at  the  Louisville  City  Hospital.  He  attended  post- 
graduate courses  in  Louisville  and  others  sponsored  by  the 
University  of  Texas  at  Galveston,  Houston,  Dallas,  and  Fort 
Worth.  He  practiced  in  Paducah,  Ky.,  and  Edinburg  before 
going  in  1940  to  Abilene,  where  he  was  in  active  praaice 
until  his  death  giving  special  attention  to  diseases  of  women 
and  children. 

Dr.  Kirkpatrick  was  a member  of  the  American  Medical 
Association,  Texas  Medical  Association,  Taylor-Jones  Coun- 
ties Medical  Society,  and  the  staffs  of  the  Hendrick  Me- 
morial and  St.  Ann  Hospitals  in  Abilene.  He  previously 
was  staff  physician  and  instruaor  of  nurses  at  Riverside 
Hospital,  Paducah,  Ky.,  and  instructor  in  anatomy  at  the 
University  of  Louisville.  He  was  an  examiner  for  approxi- 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 


R.  B.  KIRKPATRICK 


mately  15  legal  reserve  old  line  insurance  companies  and 
for  the  United  States  Veterans  Administration  in  Edinburg. 

He  is  survived  by  his  wife,  the  former  Miss  Della  Mae 
Van  Matre  of  Edinburg,  whom  he  married  August  30,  1931, 
in  San  Benito;  three  children,  Mrs.  Della  Louise  McClendon, 
Miss  Addie  Mae  Kirkpatrick,  and  Ronal  Byron  Kirkpatrick, 
Jr.,  all  of  Abilene;  and  a brother,  Phillip  Cecil  Kirkpatrick, 
Paducah,  Ky. 


C.  B.  COLLINS 

Dr.  Clarence  B.  Collins,  Corpus  Christi,  died  September 
25,  1957,  in  a Houston  hospital. 

Born  January  5,  1896,  in  Clay  City,  Ind.,  Dr.  Collins  was 
a graduate  of  Indianapolis  College  of  Pharmacy  in  1919  and 
of  Indiana  University  School  of  Medicine  in  1931.  He  did 
special  work  in  ophthalmology  at  Johns  Hopkins  Hospital, 
Baltimore,  in  1935.  He  practiced  in  Corpus  Christi  from 
1931  to  1934  and  then  in  Indianapolis  for  6 years  before 
remrning  to  Corpus  Christi  to  continue  practice  until  his  re- 
tirement in  1948.  He  specialized  in  ophthalmology. 

Dr.  Collins  was  an  honorary  member  of  the  Texas  Medical 
Association  and  the  Nueces  County  Medical  Society  and  a 
member  of  the  American  Medical  Association  and  Phi  Chi 
medical  fraternity.  He  also  was  a Mason  and  belonged  to 
the  Lutheran  Church. 

Survivors  include  his  wife,  Mrs.  Belle  Collins,  and  his 
mother,  Mrs.  Amy  Collins,  both  of  Corpus  Christi. 


WILLIAM  I.  ARLEDGE 

Dr.  William  1.  Arledge,  San  Angelo,  died  October  29, 
1957,  of  chronic  glomerulonephritis  with  uremia  in  a local 
hospital. 

He  was  born  November  29,  1873,  in  Paulding,  Miss., 
and  was  the  son  of  William  Harrison  Arledge  and  Cordelia 
Ann  (Murphy)  Arledge.  After  attending  public  schools  in 
Paulding  and  the  University  of  Louisville  Schools  of  Medi- 
cine, Louisville,  Ky.,  Dr.  Arledge  was  graduated  from  the 
University  of  Tennessee  Medical  College  in  1897.  He  prac- 
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ticed  in  Paulding,  Perkinston,  and  Poplarville,  Miss.,  until 
1924  at  which  time  he  moved  to  Hillsboro,  where  he  prac- 
ticed until  1955.  During  his  stay  in  Poplarville,  Dr.  Ar- 
ledge  was  county  health  officer  for  Pearl  River  County 
from  1915  to  I9I8.  He  had  made  his  home  in  San  Angelo 
for  the  past  year. 

He  was  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation and  American  Medical  Asosciation  through  the  Hill 
County  Medical  Society.  He  was  a member  of  the  Business 
Men’s  Bible  Class  of  the  First  Baptist  Church  of  Hillsboro 
and  Lions  Club.  He  received  a silver  certificate  from  the 
University  of  Tennessee  in  1949  for  50  years  of  Medical 
practice. 

His  wife,  the  former  Miss  Fannie  Elizabeth  Beard,  died 
in  1952.  Survivors  include  three  children,  Mrs.  Wilma 
Clark,  Whitfield,  Miss.,  William  Isaac  Arledge,  D.D.S., 
and  Dr.  Robert  Murphy  Arledge,  both  of  San  Angelo;  a 
brother,  H.  J.  Arledge,  Sr.,  D.D.S.,  Polarville,  Miss.;  and 
six  sisters,  Mrs.  S.  F.  Thigpen,  Sr.  of  Bay  Spring,  Miss., 
and  Mrs.  Henry  F.  Jones,  Mrs.  D.  D.  Todd,  Mrs.  Maude 
Jones,  Miss  Lorena  Arledge,  and  Mrs.  Irene  Burkett,  all  of 
Hattiesburg,  Miss. 


FRANK  R.  RUGELEY 

Dr.  Frank  Rogert  Rugeley,  Wharton,  died  December  21, 
1957,  of  a coronary  occlusion. 

Dr.  Rugeley  was  born  June  25,  1908,  in  Matagorda,  the 
son  of  Mary  Dudley  (Greer)  and  Chester  Hamlin  Rugeley. 
He  attended  Wichita  Falls  High  School  and  was  graduated 
from  the  University  of  Texas,  Austin,  and  in  1933  from  the 
University  of  Texas  Medical  Branch  in  Galveston.  He  in- 
terned at  John  Sealy  Hospital,  Galveston.  Dr.  Rugeley 
began  practice  in  Wharton  in  1934,  several  years  later  to 
be  joined  by  his  brother-in-law.  Dr.  F.  J.  L.  Blasingame, 
at  which  time  the  doctors  established  the  Rugeley  and 
Blasingame  Hospital  and  Clinic  in  Wharton.  He  served 
in  the  medical  corps  of  the  National  Guard  during  World 
War  II.  Dr.  Rugeley  gave  special  attention  to  the  study  of 
allergy  and  diseases  of  the  heart. 

He  was  a member  of  the  Texas  Medical  Association, 
Wharton-Jackson-Matagorda-Fort  Bend  Counties  Medical  So- 


ciety, American  Medical  Association,  American  College  of 
Allergy,  and  Academy  of  General  Practice.  He  also  be- 
longed to  Phi  Chi  medical  fraternity.  Chamber  of  Com- 
merce, and  the  Episcopal  Church.  He  originated  the  idea 
of  a general  hospital  and  research  center  in  Wharton  which 
has  developed  into  the  plans  for  the  Gulf  Coast  Medical 
Foundation.  Although  his  plans  have  not  yet  been  carried 
out,  a memorial  fund  has  been  established  that  will  result 
in  the  Frank  Robert  Rugeley  Laboratory  Memorial  in  the 
new  medical  center  when  it  is  built. 


FRANK  R.  RUGELEY 


During  1940,  Dr.  Rugeley  served  as  team  doctor  for  the 
Wharton  High  School  Tigers.  He  was  interested  in  garden- 
ing, farming,  and  cattle  raising,  and  he  enjoyed  supervising 
his  farm  property  during  the  last  few  years  when  his  health 
did  not  permit  active  practice  of  medicine. 

Dr.  Rugeley  and  his  wife,  the  former  Miss  Theresa 
Matocha,  were  married  June  20,  1949,  after  the  death  of  a 
first  wife,  the  former  Miss  Lola  Louise  Williams.  Mrs. 
Theresa  Rugeley  survives,  as  do  six  children,  Mrs.  Frances 
Herbst,  Galveston;  Mrs.  Betty  Hale,  Austin;  Frank  Robert 
Rugeley,  Jr.,  stationed  in  France  with  the  United  States  Air 
Corps;  Dudley  Rugeley,  Charles  Rugeley,  and  Terry  Ruge- 
ley, all  of  Wharton;  two  sisters,  Mrs.  F.  J.  L.  Blasingame, 
Chicago,  and  Mrs.  Ed  Price,  Austin,  and  a brother,  C.  H. 
Rugeley,  Wharton. 


MILDRED  V.  HANNA 

Dr.  Mildred  Voleta  Hanna,  Glen  Rose,  died  October  17, 
1957,  from  an  acute  adrenal  crisis. 

She  was  born  August  22,  1900,  at  Desdemona,  and  was 
the  daughter  of  Dr.  and  Mrs.  John  James  Hanna.  She  re- 
ceived her  preliminary  education  in  Amarillo  and  Quanah, 
and  was  graduated  from  Hardin-Simmons  University,  Abi- 
lene, and  in  1927  from  Baylor  University  College  of  Med- 
icine, Dallas.  She  served  her  internship  at  Parkland  Hos- 
pital in  Dallas.  She  practiced  in  Crowell  for  several  months 
before  establishing  a practice  in  1929  in  Quanah.  She  went 
to  Glen  Rose  in  1941  to  operate  the  Hanna  and  Hanna 
Hospital  and  Clinic  with  her  father.  In  recent  years  ill 
health  had  prevented  her  being  active. 
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Dr.  Hanna  was  a member  of  the  Texas  Medical  Associa- 
tion, being  elected  an  honorary  member  in  1952,  American 
Medical  Association,  and  Johnson  County  Medical  Society. 
At  one  time  she  was  secretary  of  the  Hardeman-Cottle- 
Foard-Motley  Counties  Medical  Society.  She  was  a member 
of  the  Baptist  Church. 

She  is  survived  by  her  mother,  Mrs.  J.  J.  Hanna,  Glen 
Rose;  two  sisters,  Mrs.  Roy  Dodge,  Pasadena,  and  Mrs.  N. 
D.  Calloway,  San  Antonio;  and  two  brothers,  John  James 
Hanna,  Jr.,  Quanah,  and  Dr.  Ray  Hanna,  Sulphur  Springs. 


CHARLES  J.  WAGNER 

Dr.  Charles  John  Wagner,  Lubbock,  died  November  15, 
1957,  of  coronary  occlusion. 

He  was  born  November  28,  1878,  in  Belle  Center,  Ohio, 
and  was  the  son  of  Frederick  and  Johanna  (Cabhart)  Wag- 
ner. He  received  his  preliminary  education  at  Monmouth, 
111.,  and  attended  Ohio  State  University.  He  was  graduated 
from  Monmouth  College,  Monmouth,  from  which  he  received 
an  honorary  doctor  of  science  degree  in  1938,  and  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1912.  Dr.  Wagner 
served  his  internship  at  the  Augustana  Hospital  in  Chicago. 
He  began  practice  in  Lubbock  in  1913,  as  a surgeon  at  Over- 
ton  Sanitarium,  and  in  1922,  he  became  surgeon-in-chief  of 
the  West  Texas  Hospital,  which  was  built  primarily  for  Dr. 
Wagner,  and  chief  of  the  hospital  association.  He  was  elected 
emeritus  chief  of  staff  in  1948.  During  World  War  II,  he 
served  as  member  of  the  advisory  board  to  Selertive  Service, 
for  which  he  received  a citation  from  President  Roosevelt. 

In  1934  Dr.  Wagner  took  part  in  a scientific  expedition 
into  a sparsely  settled  area  of  Mexico,  south  of  Bacatete  Moun- 
tains, to  study  the  Yaqui  Indians,  under  the  joint  sponsorship 
of  Texas  Technological  College  and  Harvard  University, 
Boston.  The  expedition  resulted  in  the  first  anthropological 
examinations  of  this  tribe.  Dr.  Wagner  performed  several 
operations  on  the  Indians  under  primitive  conditions.  He 
took  part  in  a number  of  other  exploratory  expeditions  and 
also  had  toured  Europe  in  1925  with  a group  of  physicians 
and  surgeons  to  observe  medical  facilities  and  practices. 

Dr.  Wagner  was  a member  of  the  Texas  Medical  Associa- 
tion almost  continuously  since  1915  through  Lubbock-Crosby 


CHARLES  J.  WAGNER 


Counties  Medical  Society,  and  was  elected  to  honorary  mem- 
bership in  1950.  He  also  belonged  to  the  American  Medical 
Association  and  Alpha  Omega  Alpha  honorary  medical  fra- 
ternity. He  was  a past  president  of  Lubbock  Rotary  Club 
and  former  president  of  West  Texas  Museum  Association. 
He  served  for  many  years  on  the  Board  of  Elders  of  the  First 
Presbyterian  Church,  of  which  he  was  a member  and  one  of 
the  founders,  served  on  the  board  of  the  Lubbock  Symphony, 
and  was  an  aaive  supporter  pf  the  Lubbock  Chamber  'of 
Commerce.  A park  in  Lubbock,  Wagner  Park,  was  named 
for  Dr.  Wagner. 

Dr.  Wagner  and  Miss  Alice  Janette  Tinker  were  married 
December  25,  1912,  in  Monmouth,  111.  She  survives,  as  do 
two  children,  Mrs.  M.  M.  Laing,  Amarillo,  and  Mrs.  R.  A. 
Willey,  Pleasantville,  N.  Y. 


DR.  S.  T.  LOWRY 

Dr.  Stanley  Todd  Lowry,  San  Antonio,  died  October  7, 
1957,  of  carcinoma  of  the  ureter. 

Dr.  Lowry,  who  was  born  April  15,  1876,  in  Owensboro, 
Ky.,  was  the  son  of  Stanley  Todd  and  Mary  (Boone)  Lowry. 
He  received  his  preliminary  education  in  San  Antonio  and 
was  graduated  from  the  University  of  Texas  and  in  1903, 
from  the  University  of  Maryland  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  Baltimore.  He  served 
his  internship  at  the  Maryland  Maternity  Hospital,  Balti- 
more. He  practiced  at  the  Montana  Mental  Hospital  for  a 
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year  before  moving  to  San  Antonio  where  he  had  been  for 
more  than  50  years  specializing  in  diseases  of  the  stomach 
for  many  years.  He  did  postgraduate  work  in  this  field  at 
Johns  Hopkins  University,  Baltimore.  Dr.  Lowry  served  as 
captain  in  the  Army  Medical  Corps  during  World  War  1. 

He  was  a member  of  the  Bexar  County  Medical  Society, 
American  Medical  Association,  and  Texas  Medical  Associa- 
tion, in  which  he  was  elected  an  honorary  member  in  1951. 
He  also  belonged  to  Sigma  Chi  medical  fraternity  and  the 
Catholic  Church. 

Dr.  Lowry  is  survived  by  his  wife,  the  former  Miss 
Thomasine  Irvin,  whom  he  married  on  February  15,  1904, 
in  San  Antonio. 
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Social  Security  for  Doctors 

American  medicine  is  more  justified  than  ever  in  its 
continued  opposition  to  social  security  for  its  membership. 
There  are  political,  moral,  and  economic  reasons  for  this 
position. 

Organized  medicine  cannot  be  complacent,  in  spite  of 
repeated  educational  efforts  to  point  out  the  fallacies  of  so- 
called  social  security.  Two  state  societies,  namely.  New  York 
and  Connecticut,  presented  resolutions  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  June,  1957, 
requesting  inclusion  of  physicians  under  this  governmental 
welfare  program.  Both  of  these  states  are  in  industrial  areas 
in  which  there  is  a high  physician-patient  ratio  (1:400  to 
1 : 600 ) . Could  it  also  be  the  influence  of  a large  alien  pop- 
ulation in  the  profession  or  of  those  who  are  one  generation 
removed? 

The  7,000  physicians  of  Texas  in  a poll  in  1955,  in 
which  more  than  3,700  replied,  voted  9 to  1 against  in- 
clusion under  social  security.  Possibly  Texans,  having  fought 
for  their  freedom  once,  wish  to  keep  it!  Certainly  they  don’t 
wish  to  endorse  this  share-the-wealth  measure.  The  program 
is  nothing  more  than  another  form  of  taxation  which  will 
hasten  the  day  of  national  bankruptcy. 

Social  security  has  been  the  accepted  mechanism  through 
which  proponents  of  socialized  medicine  have  accomplished 
their  objective.  Every  country  which  has  adopted  a full  pro- 
gram of  social  security  has  socialized  medicine.  The  Murray- 
Wagner-Dingell  bill  would  have  socialized  medicine  in  this 
country  overnight.  The  social  security  act  with  repeated 
amendments  is  now  the  recognized  vehicle  by  which  eventual 
socialization  of  our  practices  is  being  anticipated.  Much  to 
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our  dislike  it  is  stated  that  40  per  cent  of  the 
intent  of  the  original  act  already  has  been  en- 
acted into  legislation. 

Approval  by  medicine  of  compulsory  cover- 
age would  neutralize  our  continuing  struggle 
against  socialization  of  medicine.  Active  sup- 
port or  endorsement  of  compulsory  coverage 
under  social  security  by  the  medical  profession 
would  make  us  vulnerable  to  the  charge  that 
we  are  willing  to  accept  a little  bit  of  socialism 
for  personal  gain  but  opposed  to  other  bits  of 
socialism  designed  for  the  general  public. 

Beneficiaries  under  social  security  today  fre- 
quently receive  $30  in  benefits  for  every  50 
cents  collected  under  compulsory  coverage. 
How  long  could  you  operate  your  business  in 
this  manner?  No  agency  except  one  dependent 
upon  taxation  can  operate  on  such  poor  busi- 
ness principles. 

It  is  morally  improper  for  the  physicians  of 
today  to  submit  the  generations  of  the  profes- 
sion to  come  to  such  a burden  of  taxation.  Real- 
ize, of  course,  that  once  the  doctors  are  included 
there  is  no  way  out  of  this  "social  security  pris- 
on”— this  is  a life  sentence  for  the  profession. 

"Children  whose  fathers  have  gathered  the 
grapes  of  indulgence  will  eventually  be  called 
upon  to  drink  the  sour  wine  of  retribution.” 
Unformnately,  the  children  will  not  be  offered 
the  oppormnity  to  express  their  opinion  on  the 
decision  for  or  against  inclusion. 

Economically  the  physician  must  consider  in- 
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elusion  under  social  security  from  three  view- 
points with  reference  to  so-called  benefits:  (1) 
survivorship,  (2 ) disability,  ( 3 ) retirement. 
There  is  little  or  no  way  to  compare  this  pro- 
gram with  insurance.  The  only  certain  thing 
in  common  is  that  one  must  die  or  be  disabled 
for  benefits  to  be  paid.  There  is  no  policy  or 

Comparison  of  Social  Security  and  Family  Income  Rider  on 
Commercial  $20,000  Insurance  Contract. 

Social  Security 
Yearly  tax 

$4,200  base  (How  long?) 

1958-59:  $141.75  (33/8%) 

60-64:  $173.25  (4/8%) 

65-69:  $204.75  (4%%) 

70-74:  $236.25  (5/8%) 

75-?  : $267.75  (63/8%) 

Benefits 

1.  Widow,  no  children;  No  benefits  until  age  62,  then 
$81.40  per  month  maximum. 

2.  Widow,  children:  Benefits  until  youngest  child 
reaches  18;  then  no  benefits  until  widow  reaches 
age  62. 

3.  Widow,  remarries:  No  benefits. 

Widow,  employed  (over  $1,200)  : No  benefits. 

4.  Widow,  2 children  or  more  under  age  18:  $200  per 
month. 

Widow,  1 child  under  age  18:  $162.80  per  month. 
Family  Income  Rider  on  $20,000  Life  Insurance 


Yearly  premium 

Age  at  which  jKslicy 

$ 92.00 

25 

$120.00 

30 

$164.00 

35 

Benefits 

$200  per  month  for  18  years. 


contract  under  social  security.  Social  security 
offers  statutory  rights  to  statutory  benefits  as 
fixed  by  Congress.  On  the  basis  of  precedence 
this  has  led  to  a further  deterioration  of  a bad 
situation  every  two  (eleaion)  years. 

Survivorship  benefits  are  full  of  pitfalls.  The 
table  shows  a comparison  of  payments  and  ben- 
efits under  social  security  and  family  income 
rider  on  a commercial  $20,000  life  insurance 
contraa  which  becomes  effective  the  day  one 
is  insured — not  18  months  later.  One  knows 
the  benefits  in  a commercial  contract. 

Disability  provisions  were  added  to  social 
security  in  1956.  They  are  applicable  to  those 
50  years  of  age  and  over  who  have  been  covered 
under  social  security  for  5 years.  Most  physi- 
cians carry  disability  insurance  and  would  not 
purchase  this  type  of  coverage  were  it  offered. 
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Retirement  benefits  are  of  questionable  in- 
terest to  the  medical  profession.  More  than  85 
per  cent  of  physicians  between  65  and  72  years 
of  age  continue  active  practice  of  medicine  if 
they  were  so  engaged  beforehand.  Annual  in- 
come from  practice  of  more  than  $2,080  in 
this  group  makes  one  ineligible  for  any  bene- 
fits. Income  between  $1,200  and  $2,080  makes 
one  eligible  on  a pro  rata  basis  at  $80  per 
month.  After  age  72  one  is  eligible  for  $80 
a month  with  no  limit  on  income  from  practice. 

Under  social  security  there  is  no  contract,  no 
guarantee,  no  cash  surrender  value,  no  policy 
loan  value,  and  no  opportunity  to  withdraw 
voluntarily  from  the  system. 

In  1957,  for  the  first  time,  benefits  paid  ex- 
ceeded income.  The  plan  already  has  caused 
the  government  to  assume  an  unfunded  in- 
debtedness estimated  at  $325  billion.  The  na- 
tional debt  stands  at  $274  billion.  It  has  been 
stated  that  the  sale  of  all  the  assets  including 
real  estate  and  personal  property  in  this  coun- 
try today  would  not  liquidate  the  debt  already 
accrued. 

On  January  8,  1958,  Representative  James 
Roosevelt  (D)  of  California  introduced  two 
bills  in  Congress.  H.R.  9834,  among  other 
things,  would  raise  the  wage  base  in  comput- 
ing tax  under  OASI  (social  security)  from 
$4,200  to  $10,000.  H.R.  9835  would  bring 
self-employed  physicians  under  compulsory  so- 
cial security  coverage  beginning  with  the  tax- 
able year  1958. 

Doaor,  your  money  is  wanted  in  this  pro- 
gram to  help  pay  the  claims  of  others.  The 
estates  of  only  few  of  you  will  ever  withdraw 
more  than  the  $255  burial  benefits. 

The  eventual  rewards  of  the  federal  gov- 
ernment for  long  life  create  a leveling  process 
which,  when  combined  with  ever-increasing 
taxes,  inevitably  will  tend  to  destroy  individu- 
ality and  initiative.  Which  way  shall  medicine 
go — social  security  or  individual  initiative,  pri- 
vate enterprise,  and  financial  solvency? 

— ^JOHN  M.  Smith,  Jr.,  M.D.,  San  Antonio. 


“Now  That  April’s  There” 

On  an  April  day  132  years  ago  some  Texans 
had  important  business  at  San  Jacinto.  In  April 
this  year  Texas  physicians  have  important  busi- 
ness just  a few  miles  away:  their  annual  session, 
scheduled  April  19-22  in  Houston. 

The  detailed  program  of  the  Texas  Medical 
Association  session  appears  in  the  Organization 
Section  of  this  Journal,  with  the  program  of 
the  Woman’s  Auxiliary  convention,  to  be  held 
simultaneously,  in  the  Auxiliary  Section. 

An  array  of  guest  speakers,  attractive  refresh- 
er courses,  worth-while  general  meetings,  a score 
of  specialty  society  programs — all  have  been 
arranged  with  the  busy  practitioner  who  wants 
to  keep  up  to  date  in  mind. 

The  busy-ness  of  the  physician  was  consid- 
ered when  it  was  decided  to  concentrate  activi- 
ties into  one  less  day  than  has  been  the  custom 
in  recent  years.  Following  a Saturday  and  Sun- 
day devoted  primarily  to  Association  commit- 
tees and. the  House  of  Delegates  plus  specialty 
society  events,  Monday  and  Tuesday  will  be 
full  of  scientific  and  social  activities  of  interest 
to  everyone.  The  President’s  Party  Tuesday 
night,  with  dining,  dancing,  and  a floor  show 
at  the  Shamrock  Hilton,  will  write  finis  to  the 
session  in  red  letters. 

Instead  of  one  General  Meeting  Luncheon 
as  has  been  usual  the  past  few  years,  two  such 
luncheons  have  been  planned,  one  Monday  and 
the  other  Tuesday.  The  Monday  program  will 
feature  an  address  by  the  President  of  the  Asso- 
ciation, Dr.  Denton  Kerr,  and  a message  from 
Howard  A.  Moreen  of  Hartford,  Conn.,  presi- 
dent of  the  Health  Insurance  Council  and  an 
officer  of  the  Aetna  Life  Insurance  Company. 
Dr.  David  B.  Allman,  Atlantic  City,  President 
of  the  American  Medical  Association,  has  cho- 
sen the  provocative  title  "No  Time  for  Tran- 
quilizers” for  his  address  to  high  light  the  Tues- 
day luncheon. 

A large  and  varied  exhibit  is  promised  for 
the  1958  annual  session.  The  Committee  on 
Scientific  Exhibits  not  only  has  chosen  some 
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excellent  displays  of  the  standard  type  but  also 
has  collaborated  with  the  Section  on  Radiology 
to  present  a "live  exhibit”  of  chest  roentgeno- 
graphic  interpretations  two  mornings.  Another 
"participating”  exhibit  is  contemplated,  this  a 
screening  of  visitors  to  determine  evidence  of 
glaucoma.  More  than  100  exhibits  of  drugs, 
surgical  supplies,  medical  books,  and  miscel- 
laneous products  doctors  need  will  make  prof- 
itable browsing.  The  final  division  of  exhibits, 
motion  pictures,  also  will  have  much  to  offer 
the  visiting  physician.  A program  of  interest 
to  both  the  doaor  and  his 
wife  has  been  arranged  for 
Sunday  evening. 

Another  Sunday  activity  in 
which  many  of  those  coming 
to  Houston  for  the  annual 
session  will  Wish  to  partici- 
pate is  the  Memorial  Services 
to  honor  those  who  have  died 
within  the  year  just  com- 
pleted. A brief  but  reverent 
ceremony  has  been  planned. 

It  is  not  too  late  to  reserve 
hotel  accommodations  and 
send  in  a preregistration  re- 
quest. Postage  paid  cards  for 
these  purposes  are  inserted 
within  the  program  pages. 

Filling  out  and  mailing  these 
cards  after  checking  the  program  will  take  but 
a moment.  Yet  this  step  can  lead  to  a pleasant, 
profitable  visit  to  Houston  next  month. 

Business  Boom 

Business  in  general  may  be  in  a slight  slump, 
but  business  to  be  considered  during  the  forth- 
coming annual  session  of  the  Texas  Medical 
Association  is  booming. 

Extension  of  the  Medicare  contract,  removal 
of  the  indoctrination  program  requirement  for 
transfer  members,  abolition  of  the  vice-presi- 
dency, and  a complete  revision  of  the  Constitu- 


tion and  By-Laws  are  among  the  items  for  dis- 
cussion and  decision  by  the  House  of  Delegates. 

In  September,  1956,  the  House  of  Delegates 
in  a called  session  voted  for  the  Texas  Medical 
Association  to  negotiate  a contract  with  the 
Department  of  Defense  to  participate  for  a year 
in  the  program  authorized  by  Congress  for 
civilian  physicians  to  render  certain  types  of 
medical  care  to  the  dependents  of  military  per- 
sonnel at  government  expense.  The  program 
was  put  into  effect  in  Texas  a few  months 
thereafter  and  has  been  operating  since.  At  the 
annual  session  in  1957,  the 
House  decided  to  go'  along 
with  the  program  a full  year 
to  gain  additional  experience 
with  it,  stating  that  it  would 
review  the  whole  situation  at 
the  1958  session  and  deter- 
mine at  that  time  whether  or 
not  to  continue.  The  Board 
of  Trustees  was  authorized  to 
negotiate  with  the  Depart- 
ment of  Defense  prior  to  the 
session  in  efforts  to  clarify 
questionable  points  and  ob- 
tain the  best  possible  con- 
tract, with  the  understand- 
ing that  no  final  agreement 
would  be  made  until  a report 
is  made  to  the  House  and  it 
takes  action.  The  Trustees  currently  are  fol- 
lowing the  instructions  of  the  House  and  will 
be  ready  next  month  to  present  a comprehen- 
sive report  for  consideration. 

Like  Medicare,  the  question  of  whether  or 
not  transfer  members  of  the  Association  should 
be  expected  to  attend  an  indoctrination  pro- 
gram before  resuming  full  membership  status 
in  their  new  locale  has  been  a point  of  con- 
tention before.  At  present  transfer  members 
are  subject  to  indoctrination.  A resolution  aris- 
ing in  the  La-Salle-Frio-Dimmit  Counties  Med- 
ical Society  will  be  offered  to  the  House  of 
Delegates  in  Houston  in  efforts  to  eliminate 
this  requirement  for  transfers.  The  resolution 
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would  leave  transfer  members  on  a provisional 
status  for  24  months,  but  attendance  at  an  in- 
doctrination program  on  the  state  level  would 
not  be  mandatory  before  such  transfers  become 
regular  members.  The  Board  of  Councilors, 
incidentally,  is  recommending  that  the  term 
"orientation”  program  be  used  instead  of  "in- 
doctrination” program. 

Constitutional  amendments  ready  for  final 
action  this  year  include  a provision  abolishing 
the  office  of  Vice-President  of  the  Association 
and  another  providing  for  representation  in  the 
House  of  Delegates  from  the  nine  scientific  sec- 
tions. In  addition,  the  Council  on  Constimtion 
and  By-Laws  is  requesting  authorization  to  be- 
gin work  on  a complete  revision  of  the  Con- 
stitution and  By-Laws,  especially  with  the  idea 
of  bringing  the  council  and  committee  organi- 
zation into  a more  logical,  more  workable,  and 
less  duplicating  arrangement  than  now  exists. 
In  this  latter  connection  it  might  be  noted  that 
the  annual  report  of  the  Council  on  Medical 
Economics  recommends  that  the  Committee  for 
Study  of  Health  Costs,  now  an  independent 
special  committee,  be  continued  as  a subcom- 
mittee of  the  Council  on  Medical  Economics, 
a status  requested  by  the  committee  itself.  Also, 
the  Committee  on  Patient  Care  is  pointing  to 
an  overlap  of  interest  and  responsibility  be- 
tween it  (a  standing  committee)  and  the  Ap- 
pointees to  the  Texas  Commission  on  Patient 
Care  (a  special  committee). 

Noting  the  importance  of  increased  private 
support  of  medical  schools  and  the  failure  of 
Texas  doctors  to  assume  the  responsibility 
which  some  think  they  should  in  this  respect, 
a resolution  sent  in  by  Dr.  J.  C.  Terrell  of 
Stephenville  will  give  the  House  an  opportunity 
to  vote  an  annual  assessment  of  $10  on  each 
member  of  the  Association,  this  amount  to  be 
forwarded  to  the  American  Medical  Education 
Foundation. 

The  Council  on  Medical  Education  and  Hos- 
pitals is  pointing  again  in  its  annual  report  to 
the  need  for  a study  of  existing  facilities  and 
the  requirements  of  the  state  for  additional  phy- 


sicians as  a means  of  determining  whether  or 
not  Texas  should  have  another  medical  school. 
The  council  calls  attention  to  San  Antonio  and 
Austin  as  contenders  for  the  proposed  new 
medical  branch  of  the  University  of  Texas  and 
recommends  that  all  cities  interested  in  such  a 
school  be  considered. 

To  make  it  possible  for  any  worthy  student 
who  wishes  to  obtain  a medical  education  to  do 
so,  the  late  Dr.  Sam  E.  Thompson  of  Kerrville 
left  assets  totaling  approximately  $500,000  to 
establish  a loan  fund  for  students  at  the  Uni- 
versity of  Texas  Medical  Branch,  the  trustees 
of  the  fund  to  be  the  Trustees  of  the  Texas 
Medical  Association  and  the  dean  of  the  Med- 
ical Branch.  Dr.  Thompson’s  estate  has  been 
settled,  and  details  of  administering  the  loan 
fund  are  being  worked  out.  The  Trustees  ex- 
pect to  be  able  to  give  a report  on  this  gift  to 
Texas  medical  education  when  the  House  of 
Delegates  is  in  session  and  to  make  the  first 
loans  before  the  next  school  year  begins. 

National  legislation  once  more  will  come  to 
the  attention  of  delegates.  Harris  County  Med- 
ical Society  has  prepared  three  resolutions  for 
consideration:  (1)  opposition  to  coverage  of 
physicians  under  social  security,  (2)  endorse- 
ment of  the  Jenkins-Keogh  plan,  and  (3)  op- 
position to  the  Forand  bill. 

Numerous  other  items  of  business  will  come 
before  the  House  of  Delegates  next  month. 
Most  reports  and  some  resolutions  have  been 
reproduced  in  a Handbook,  for  Delegates  and 
mailed  to  delegates  and  secretaries  of  each 
county  medical  society  for  advance  study  and 
discussion.  Any  interested  member  may  see  one 
of  these  Handbooks.  Efforts  also  are  being 
made  by  a Rules  Committee  authorized  by  the 
House  of  Delegates  last  year  to  see  that  busi- 
ness is  handled  as  expeditiously  but  as  care- 
fully as  possible  this  year.  Every  member  of 
the  Association  attending  the  meetings  in  Hous- 
ton is  invited  to  listen  to  the  discussion  in  the 
House  and  to  participate  in  the  hearings  of 
reference  committees. 
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Wake  Up  and  Read! 

I have  always  believed  that  education  is  based 
upon  three  things:  observation,  experience,  and 
reading  . . . And  so  long  as  libraries  continue  to 
funaion,  no  man  need  be  without  an  education. 

— -Louis  Seltzer,  Editor, 
Cleveland  Press. 

One  of  the  three  largest  expenditures  an- 
nually for  operation  of  the  Texas  Medical  Asso- 
ciation is  for  its  Memorial  Library. 

The  Library  has  in  excess  of  25,000  volumes, 
meriting  the  classification  of  a major  medical 
library,  and  answers  more  requests  for  material 
than  does  the  library  of  the  American  Medical 
Association.  Circulation  in  the  year  1957  was 
14,780,  whereas  in  1953  it  was  12,337;  refer- 
ence requests  in  1957  totaled  2,487  as  against 
1,584  in  1953. 

Yet  not  enough  members  of  the  Texas  Med- 
ical Association  take  advantage  of  the  services 
their  Library  offers.  Requests  for  service,  while 
considerably  greater  than  5 years  ago,  have 
leveled  off,  and  most  requests  are  from  the 
same  doaors  over  and  over  again. 

March  16-22  was  designated  as  National  Li- 
brary Week  under  sponsorship  of  the  American 
Library  Association  and  the  National  Book 
Committee  with  the  slogan  of  "Wake  Up  and 
Read!”  These  organizations  had  in  mind  read- 
ing of  books,  magazines,  and  newspapers  on 
subjects  of  a more  general  nature  than  medi- 
cine, and  physicians  certainly  could  find  pleas- 
sure  as  well  as  a greater  understanding  of  the 
world  they  live  in  by  reading  in  fields  outside 
their  profession.  Nevertheless,  application  of 
the  slogan  can  be  made  to  the  use  of  the  Me- 


morial Library  by  those  for  whom  it  is  intended. 

The  Library  maintains  a collection  of  medi- 
cal journals,  books  and  reprints  for  loan.  A 
request  for  up-to-date  information  on  any  spe- 
cific medical  subject  is  answered  the  same  day 
with  appropriate  material.  The  staff  will  work 
up  reference  lists  on  subjects  as  requested,  and 
will  supply  copies  of  the  sources  listed.  Motion 
pictures  on  subjects  suitable  for  professional 
and  for  lay  audiences,  and  tape  recordings  of 
medical  and  medical-economic  subjects  may  be 
borrowed.  Physicians  visiting’ the  headquarters 
building  in  Austin  are  welcome  to  make  use  of 
the  Library  reading  room  and  choose  their  own 
reading  matter.  Those  out  of  town  may  receive 
prompt  service  upon  written,  wired,  or  tele- 
phoned request. 

The  Memorial  Library  of  the  Texas  Medical 
Association  is  growing  all  the  time,  partly  by 
purchase,  partly  by  gift,  and  partly  in  exchange 
for  the  Texas  State  Journal  of  Medicine.  Re- 
cently the  American  College  of  Surgeons,  which 
is  changing  the  functions  of  its  own  library, 
chose  the  Texas  Library  to  receive  a gift  of 
approximately  625,000  reprints,  a gift  for 
which  Dr.  G.  V.  Brindley  of  Temple,  a mem- 
ber of  the  Association’s  Board  of  Trustees  and 
a member  of  the  College  of  Surgeons’  board  of 
governors,  is  largely  responsible  and  which  will 
make  possible  even  greater  service  on  the  part 
of  the  Memorial  Library. 

Medical  education,  which  is  never  finished, 
is  dependent  upon  "observation,  experience,  and 
reading.”  The  Memorial  Library  of  the  Texas 
Medical  Association  can  help  any  physician  be- 
come even  better  educated  than  he  already  is. 


Texas  Medical  Association 
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Lest  We  Forget 

The  greatest  compliment  a physician  can  receive  is  a request  from 
a patient  for  his  advice  or  his  service.  Whether  this  request  comes  at 
the  end  of  a busy  day  when  the  doctor  is  tired  and  eager  to  get  home; 
whether  it  comes  later  in  the  evening  when  he  is  trying  to  relax  or  is 
enjoying  the  association  of  his  family  or  his  friends;  whether  it  comes 
in  the  middle  of  the  night  while  he  is  getting  much  needed  rest;  or 
whether  it  comes  at  midday  during  his  busy  routine,  it  tells  the  physi- 
cian that  that  particular  patient  believes  in  him. 

The  speed,  kindness,  and  efficiency  with  which  these  requests  are 
answered  determine  the  esteem  with  which  the  doctor  is  held  by  his 
patients.  The  sum  total  of  the  esteem  held  by  all  the  people  for  all 
the  members  of  any  group  determines  the  standing  of  that  particular 
group  in  any  community.  In  this  respect  the  men  and  women  of  med- 
icine have  been  fortunate.  The  character  of  the  people  who  dedicate 
their  lives  to  medicine  and  the  training  they  receive  by  precept  and 
example  equip  them  with  a kindness,  an  unselfishness,  a sense  of  re- 
sponsibility, and  an  efficiency  which  make  them  both  willing  and  able 
to  render  an  expert  service. 

Frequently  a call  will  come  at  an  inopportune  time  or  the  request 
will  seem  unreasonable.  But  the  well  adjusted  physician  immediately 
places  himself  in  the  position  of  the  anxious,  the  frightened,  or  even 
the  rare  inconsiderate  person  at  the  other  end  of  the  line.  He  recalls 
the  golden  rule  and  then  sets  himself  to  the  task  of  making  the  patient 
as  happy  and  comfortable  as  possible.  To  do  less  would  destroy  the 
patient’s  confidence  in  the  profession  as  a whole  and  in  that  physician 
in  particular.  Often  a symptom  or  a problem  that  seems  insignificant 
to  a normal  individual  may  become  a disability  or  even  a destructive 
process  to  the  person  calling  for  help. 

Today  there  seem  to  be  more  people  with  mental  conflicts  and 
emotional  maladjustments  than  usual.  Can  this  be  due  in  part  to  a 
reduaion  in  the  confidence  which  the  easily  disturbed  person  has  in 
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the  people  of  medicine?  Can  it  be  due  to  the  shortage  of  family  doc- 
tors and  over-specialization?  In  these  days  of  miracle  drugs  and  lower 
morbidity  and  mortality  of  surgery,  are  we  relying  too  heavily  on  the 
prescription  pad  or  the  knife  and  less  upon  the  art  of  healing?  Would 
many  of  these  patients  do  better  if  their  physician  listened  more  atten- 
tively and  gave  them  more  assurance  than  they  are  getting  on  tran- 
quilizers? 

We  are  often  asked:  How  can  doctors  keep  up  their  nerve-racking 
pace  without  having  a mental  or  physical  collapse?  The  truth  is  a 
physician  does  get  weary  and  at  times  even  cross.  But  a long  week 
end  or  a short  vacation  restores  him  to  his  previous  enthusiastic  self. 
During  these  periods  of  relaxation  he  gets  renewed  inspiration  by  re- 
reading the  code  of  ethics  and  the  Oath  of  Hippocrates  by  which  he 
lives. 

There  are  two  other  motivating  forces  which  enable  the  physician 
to  work  long  hours  and  hard  for  many  years.  One  is  well  stated  in 
the  first  paragraph  of  the  Prayer  of  Maimonides,  the  medieval  physi- 
cian and  philosopher,  which  says: 

I begin  once  more  my  daily  work.  Be  Thou  with  me,  Almighty  Father  of 
Mercy,  in  all  my  efforts  to  heal  the  sick.  For  without  Thee,  man  is  but  a help- 
less creamre.  Grant  that  I may  be  filled  with  love  for  my  art  and  for  my  fellow- 
men.  May  the  thirst  for  gain  and  the  desire  for  fame  be  far  from  my  heart 
For  these  are  the  enemies  of  Pity  and  the  ministers  of  Hate.  Grant  that  I may 
be  able  to  devote  myself,  body  and  soul  to  Thy  children  who  suffer  from  pain. 

The  other  motivating  force  is  the  knowledge  that  peace  of  mind 
which  comes  only  from  an  unselfish  devotion  to  duty  is  the  greatest 
reward  that  one  can  receive. 

May  the  members  of  our  noble  profession  never  forget  that  we  are 
being  measured  daily  by  the  thorough,  courteous  service  we  render  and 
not  by  the  length  of  our  automobile,  the  square  feet  in  our  home,  or 
the  size  of  the  estate  which  we  leave  behind. 


126 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


Recurring 
Abdominal  Pain 
In  Children 

LUKE  W.  ABLE,  M.D. 

Houston,  Texas 


Abdominal  pain  may  be  so  vague  that  it  is  ig- 
^ noted.  The  young  child  may  be  only  fretful  or 
less  playful  than  usual.  In  others,  colic,  or  continuing 
pain,  may  be  excruciating,  completely  devastating  from 
each  onset  until  relieved.  Temporary  relief  of  pain  is 
a necessary  expedient,  but  survival  and  cure  will  de- 
pend on  adequate  treatment  of  the  primary  lesion. 

This  article  is  a discussion  of  the  surgical  diagnosis 
and  management  of  recurrent  abdominal  pain  devel- 
oped by  me  over  the  past  20  years.  An  accurate  his- 
tory and  a careful  physical  examination  may  not 
establish  the  exact  diagnosis  but  will  indicate  the 
leads  for  further  studies.  A few  cases  will  remain 
unsolved  for  a while,  but  these  are  followed  with  re- 
peated observation  to  rule  out  serious  and  progressive 
disease.  The  parents  must  be  made  aware  of  the  thor- 
oughness of  the  examinations  and  of  the  necessity  of 
continuity  in  professional  care.  Consultations  should 
be  helpful  at  least  to  the  parents.  Indications  for 


ARTICLES 


surgical  treatment  are  based  on  reliable  signs,  not 
outside  pressure. 


CONDITIONS 

Appendicitis. — Acute  appendicitis  can  and  does  oc- 
cur in  patients  who  otherwise  have  recurring  abdom- 
inal pain  ( fig.  1 ) . Even  when  the  signs  positively 
appear  to  be  acute  appendicitis,  dehydration  and 
acidosis  are  corrected  before  operation.  This  hydra- 
tion usually  eliminates  the  right  lower  quadrant  pain 
of  diabetic  acidosis,  cyclic  vomiting,  and  so  forth.  If 
abdominal  pain  and  tenderness  persists  and  is  un- 
explained, the  patient  must  be  evaluated  as  an  acute 
surgical  emergency.  Operation  is  indicated  when  the 
risk  of  not  operating  is  greater  than  the  risk  of  op- 
eration for  this  particular  patient  in  this  surgical 
semp.  The  patient  who  has  had  recurring  abdominal 
pain  is  more  likely  to  need  a surgeon  who  will  look 
beyond  the  normal  appendix  and  be  able  to  evaluate 
and  treat  other  conditions  acutely  simulating  ap- 
pendicitis (fig.  2). 

Adenitis. — Iliac  adenitis,  especially  on  the  right,  is 
differentiated  from  hip  disease  or  appendicitis  (fig. 
3).  Inguinal  adenitis  may  be  confused  with  inguinal 
or  femoral  hernias. 

Mesenteric  adenitis  is  more  common.  The  usual 
recurring  mesenteric  adenitis  has  a mild  course  and 
little  persisting  tenderness.  Its  tenderness  and  fever 
often  decrease  in  an  hour  or  two  after  hydration.  The 
tenderness  of  appendicitis  increases  with  time.  Oc- 


Fig.  1,  Roentgenograms  of  o patient  with  subdiophrog-  toms  hod  been  considered  "intestinal  flu." 

motic  abscess  caused  by  a perforated  appendix.  Symp- 
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casionally,  mesenteric  adenitis  will  abscess  and/or  be 
associated  with  severe  pain  and  marked  tenderness. 
Absence  of  peristalsis  is  suggestive  of  peritonitis.  At 
operation,  a few  such  patients  will  have  real  peritoni- 
tis, concomitant  with  or  secondary  to  adenitis,  but 
usually  there  is  only  an  increase  in  peritoneal  fluid 
and  a prominence  of  serosal  vessels.  This  peritoneal 
fluid  should  be  smeared  and  cultured.  Appendectomy 
is  usually  done,  and  1 or  2 mesenteric  lymph  nodes 


Dr.  Luke  W.  Able  is  surgeon-in- 
chief  at  the  Texas  Children's 
Hospital  and  clinical  assistant 
professor  of  surgery  at  Baylor 
University  College  of  Medicine. 


The  cause  of  recurring  abdominal  pain  in  children  should 
be  determined  so  that  adequate  treatment  can  be  given  the 
primary  lesion.  An  accurate  history,  careful  physical  examina- 
tion, indicated  laboratory  tests,  and  even  exploratory  laparoto- 
my may  be  important  to  successful  management.  A variety  of 
conditions  which  cause  abdominal  pain  and  require  surgical 
intervention  are  discussed. 

can  be  removed  through  the  mesentery  of  the  appen- 
dix. Bacteriological  and  pathological  findings  may 
give  a basis  if  postoperative  treatment  is  needed. 

Gastroenteritis. — Gastroenteritis  is  notorious  for  its 
abdominal  colic.  The  onset  and  relapses  may  be  se- 


Fig.  2.  Resected  ileum  and  mesenteric  cysts  from  a boy 
who  hod  frequent  abdominal  pain  and  tenderness  simu- 
lating "acute  appendicitis." 


Fig.  3.  II  iac  adenitis  first  manifested  by  abdominal  pain. 
Sequelae  were  tenderness  of  the  iliac  fossa,  flexion  of 
the  hip,  psoas  spasm,  and  mass  in  the  right  lower  quad- 
rant of  the  abdomen. 

vere.  The  vomiting  may  be  suggestive  of  intestinal 
obstruction.  Sometimes  colic  persists  for  weeks  and  is 
increased  by  attempts  to  remrn  to  normal  diet.  Spe- 
cific dysenteries  may  relapse  and  lead  to  malnutrition 
and  deficiency  states.  Sigmoidoscopy  may  show  in- 
flammation or  gross  blood.  Stool  studies  often  dem- 
onstrate occult  blood  or  specific  pathogens;  sensitivity 
studies  may  indicate  the  specific  therapy.  The  mal- 
nourished, gluteal-atrophied,  poor-risk  patient  needs 
a careful  study  and  observation.  Intussusceptions  may 
complicate  and  increase  pain.  Laparotomy  is  some- 
times done  and  may  show  confluent  lymphadenopathy 
suggestive  of  giant  follicular  lymphoma  or  lympho- 
sarcoma. 

Ulcerative  Colitis. — Ulcerative  colitis  does  occur  in 
children.  The  apparent  onset  may  be  with  acute  emo- 
tional upset,  but  further  history  often  dates  it  back 
to  an  acute  colitis.  Ulcerative  colitis  is  suspected  in 
any  patient  with  unexplained  fever  and  abdominal 
pain.  Proctosigmoidoscopic  visualization  of  granular, 
red  rectal  mucosa  dotted  with  tiny  ulcers  is  diagnostic. 
Early  in  this  disease  the  sedimentation  rate  is  in- 
creased, but  the  barium  enema  may  be  normal.  Later 
barium  enema  becomes  more  characteristic  with  loss 
of  elasticity  and  haustral  sacculations.  By  this  time, 
the  diarrhea,  hemorrhage,  polyarthritis,  rectal  fistulas, 
and  malnutrition  may  be  more  distressing  than  the 
abdominal  pain.  Ileostomy  and  colectomy  can  still  be 
life  saving.  Usually  the  anus  can  be  saved. 

Regional  Ileitis. — Acute  ileitis  in  young  children 
usually  resolves  completely,  but  it  may  result  in  op- 
eration because  it  presents  as  acute  right  lower  quad- 
rant tenderness.  No  operative  treatment  is  directed 
at  the  acutely  involved  tissue.  The  patient  is  watched 
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for  complications.  Abdominal  pain  recurs.  The  sedi- 
mentation rate  is  elevated  as  long  as  active  disease 
persists,  or  when  complications  have  arisen.  The  con- 
dition of  the  patient,  not  the  roentgenogram  indicates 
treatment.  Complications  such  as  hemorrhage,  ob- 
struction, threatened  perforation,  and  anal  fistula  are 
accepted  indications  for  wide  excision  (fig.  4).  Re- 


Fiig.  A.  Resected  specimen  of  ulcerated  ileum,  ileocecal 
valve,  and  ascending  colon  in  a 12  year  old  boy  who  had 
recurrent  acute  abdominal  pain,  diarrhea,  fistula-in-ano, 
and  melena  for  2 years. 

moval  of  all  involved  bowel  is  essential  to  avoid  re- 
currence. Recurrence  is  treated  by  wider  resection 
when  complications  indicate. 

Hernia. — External  hernia  remains  a common  cause 
of  colic.  The  hydrocele  that  enlarges  rapidly  is  con- 
sidered to  have  an  associated  occult  hernia,  possibly 
incarcerated  (fig.  5).  All  children’s  hydroceles  have 
at  least  a potential  associated  hernia.  All  undescended 
testes  have  an  associated  inguinal  hernia  except  for 
the  very  rare  completely  intra-abdominal  testis.  Girls 
may  herniate  an  ovary  out  the  external  ring.  Internal 
hernia  through  an  opening  in  a mesentery  is  a rare, 
but  a real  cause  of  colic.  It  too  can  become  strangu- 
lated, and  the  patient  may  rapidly  bleed  to  death  into 
his  own  intestines.  Umbilical  hernia  is  aggravated 
by  colic,  and  by  this  association  it  is  often  blamed  for 
abdominal  pain.  Umbilical  herniorrhaphy  is  seldom 
necessary. 

Hydronephrosis. — Cystitis,  ureteritis,  pyelitis,  and 
hydronephrosis  may  cause  abdominal  pain  with  al- 
most no  dysuria.  The  infant  with  colic  and  abdom- 
inal distension  is  entitled  to  a thorough  palpation,  if 
necessary  under  sedation.  No  infant  is  too  small  for 
complete  study.  Urinanlysis  may  give  a lead  and  in- 


Fig. 5.  Hydrocele  of  the  cord  is  associated  with  at  least 
an  occult  hernia. 


dicate  catheterization  for  residual  urine,  cultures,  and 
further  urinary  studies.  A suppurative  appendix, 
ovarian  cyst,  neuroblastoma,  lymphosarcoma,  hema- 
toma (fig.  6),  and  so  forth,  adjacent  to  the  urinary 
tract  can  distort  and  obstruct  the  urinary  tract  as  well 
as  produce  blood  and  pus  in  the  urine.  Allergic  re- 
sponses to  black  widow  spider  and  other  insea  bites, 
poisonings,  unrecognized  antigens,  acute  infeaions, 
bacterial  endocarditis,  and  collagen  diseases  can  cause 
abdominal  pain  and  a cellular  reaaion  in  the  urine. 
Intravenous  pyleograms  are  indicated  after  evaluation 
of  possible  iodine  sensitivity  and  the  blood  urea  nitro- 
gen. Later  cystoscopic  examination  may  be  needed. 

When  the  parent  can  feel  a "knot  in  the  belly”  that 
is  not  palpable  to  the  examiner,  the  burden  of  proof 


Fig.  6.  Left  ureter  displaced  and  partially  obstructed  by 
an  abdominal  hematoma.  Obscure  abdominal  pain  had 
been  present  for  3 months. 
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is  on  the  doctor  to  rule  out  intussusception,  fecal 
impaction,  hydronephrosis  (fig.  7),  or  other  tumor 
that  can  empty  itself.  Abdominal  distress  is  cured 
by  the  appropriate  procedure  for  the  individual  ob- 
struction. 

Intestinal  Allergy. — Schonlein-Henoch  purpura  may 
have  very  little  skin  purpura  or  allergic  wheals,  but 
abdominal  pain  may  be  intense.  Usually  there  is 
some  melena  and  hematemesis.  Intussusception  may 
complicate,  and  when  definite  obstruction  shows. 


Fig.  7.  PhantoRn  tumor  shown  on  intravenous  pyelogrom 
to  be  hydronephrosis.  This  boy  had  recurrent  abdominal 
pain  when  a lump  was  palpable  in  his  side. 


laparotomy  must  be  done  (fig.  8).  After  laparotomy, 
abdominal  pain  and  melena  may  recur  for  many 
weeks.  Nephritis  is  a common  complication.  Lesser 
forms  of  allergy  are  frequent.  A study  of  mucous 
stools  and  detailed  diet  history  plus  an  elimination 
of  the  offending  foods  may  change  a miserable  pa- 
tient into  a normal  happy  child. 

Intussusception.  — Intussusception  in  its  classical 
form  is  fairly  obvious.  Sometimes  obstruction,  vomit- 
ing, and  blood  in  the  stools  are  absent.  Mucous  stools, 
colic,  and  lack  of  fever  may  stimulate  a hunt  for 
eosinophils  and  the  offending  allergens  (fig.  9). 


Fig.  8.  Intestinal  obstruction  caused  by  jejuno-ileal  in- 
tussusception in  a 7 year  old  girl  with  Schonlein-Henoch's 
purpura. 


Fig.  9o.  Nonobstructive  ileocolic  intussusception  that  b.  The  extended  ventral  mesentery  indicates  complete 

masqueraded  as  a "milk  allergy  colic"  for  6 weeks.  reduction  of  the  ileocolic  intussusception. 
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Surgeons  unfamiliar  with  intussusception  have  done 
an  appendectomy  and  overlooked  the  inmssusception. 
This  is  not  an  unnatural  mistake  when  some  fibrinous 


Fig.  10.  The  "coiled-spring/'  filling  defect  shown  in  the 
cecum  was  an  ileocolic  intussusception  of  7 weeks'  dura- 
tion. Six  weeks  previously,  an  appendectomy  had  been 
done  with  no  relief  of  symptoms. 


exudate  is  on  the  appendix.  When  symptoms  persist 
following  the  removal  of  a normal  appendix,  further 
studies  are  urgent  (fig.  10).  Abdominal  palpation 
may  reveal  a mass,  especially  during  an  episode  of 
pain.  A barium  enema  will  show  the  ileocolic  varie- 
ty. Intermittent,  nonobstructive,  multiple,  or  retro- 
grade intussusceptions  of  small  intestine  are  part  of 
the  hypermotility  syndrome  that  may  persist  after 
gastroenteritis.  Laparotomy,  reduction,  and  the  han- 
dling of  this  bowel  usually  gives  permanent  relief. 

Meckel’s  Diverticulum. — Meckel’s  diverticulum  is 
often  mentioned,  but  rarely  found  as  an  uncompli- 
cated lesion  causing  recurring  abdominal  pain.  It  is 
a portion  of  the  omphalomesenteric  duct  (fig.  11). 
Any  portion  of  this  duct  may  remain  and  may  have 
an  attachment  to  the  umbilicus.  Such  patients  have 
tenderness  at  the  naval;  some  have  volvulus  about 
the  attached  diverticulum.  Meckel’s  diverticulitis  may 
rupture,  or  if  it  subsides,  adhesions  may  cause  colic 
or  obstruction.  Melena  from  a "Meckel’s”  is  a bleed- 
ing peptic  ulceration.  It  is  often  associated  with  some 
colic.  Roentgen-ray  studies  are  helpful  in  excluding 
peptic  ulceration  of  stomach  or  duodenum,  inmssus- 
ception, malrotation,  volvulus,  and  other  conditions. 
Massive  melena  in  an  infant  is  an  ulcerating  Meckel’s 
diverticulum  until  proven  otherwise. 

Duplications. — Duplications  are  considered  when 
the  colic  is  associated  with  mild  or  microscopic 
melena.  These  patients  have  more  severe  and  pro- 
tracted colic  with  episodes  of  enteritis  (fig.  12).  A 
mass  is  seldom  palpable.  Roentgen-ray  and  other 
special  studies  are  rarely  positive.  Usually,  bleeding 
or  recurring  severe  colic  leads  to  exploration.  Dupli- 


Incarceratep 


Fig.  11. 


Diagrams  of  common  complications  in  Meckel's  diverticuli  associated  with  colic  and  often  with  tenderness. 
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cations  lie  in  the  mesentery  and  have  some  common 
muscular  wall  with  the  intestines.  Reseaion,  includ- 
ing the  segment  of  the  attached  bowel,  is  proper. 
Simple  excision  may  compromise  the  blood  supply 
of  this  bowel. 

Mesenteric  Cyst.  — Asymptomatic  mesenteric  or 
omental  cysts  are  seldom  palpable  even  when  they 
are  large  (fig.  13).  When  strutted  with  fluid,  they 
become  symptomatic  and  may  be  palpable  as  an  area 
of  tenderness  or  a movable  mass.  Roentgenograms 
and  other  special  studies  are  helpful  only  in  a nega- 
tive way.  Resection  of  the  adjacent  bowel  may  be 
necessary.  A rare  pseudopancreatic  cyst  has  been 
treated  by  internal  marsupialization.  The  rare  cyst 
of  the  greater  omenmm  is  symptomatic  if  associated 
with  torsion  or  infarction. 

Gallbladder. — Gallbladder  disease  is  uncommon, 
but  it  should  be  considered  with  any  abdominal  pain. 
Common  diseases  that  involve  the  gallbladder  are 
anomalies,  celiac  disease,  pancreatic  fibrosis,  hemo- 
lytic and  sickle  cell  anemia,  diabetes  mellitus.  Band’s 
syndrome-portal  hypertension,  omphalitis  with  um- 
bilical phlebitis,  and  any  disease  in  which  there  is 
omphalitis,  duodenitis,  pancreatitis,  or  hemolysis. 
These  are  likely  to  have  some  associated  cholecystitis, 
sludged  bile,  and  even  cholelithiasis.  Choledochal 
cyst  is  often  associated  with  pain,  jaundice,  and  local 


tenderness.  This  is  well  as  cholecystitis  or  liver  cysts 
may  masquerade  as  hepatitis.  Cholecystograms,  duo- 
derial  drainage  studies,  blood  fragility  smdies,  serum 
amylase  determinations,  bilirubin  tests,  and  glucose 
level,  thymol  turbidity,  and  other  liver  funaion  tests 
may  be  indicated.  Esophagrams,  splenovenograms. 


Fig.  13,  A dumbbell  shaped  mesenteric  cyst  in  the  ter- 
minal ileum  in  a 7 year  old  boy  who  had  three  hospitali- 
zations for  acute  abdominal  pain  and  bile  in  the  vomitus. 


Fig.  12a.  Resected  extensive  duplication  of  small  in-  were  negative. 

testine  in  a AVi  year  old  girl  with  abdominal  pain  and  b.  Polyps,  mucosal  overgrowth,  and  ulcerations  are 

melena  of  4 years'  duration.  Repeated  roentgen  studies  visible  in  the  opened  duplication. 
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Fig.  14.  A plug  in  the  aperture  of  a fibrotic  anorectal 
diaphragm  in  a girl  who  had  had  colic  and  obstipation 
since  she  was  6 weeks  of  age.  Insert  shows  the  fibrous 
diaphragm  with  small  stenotic  opening. 


Fig.  15.  Teratoma  removed  from  hollow  of  sacrum  of  a 
girl  who  had  frequent  colic  and  who  hod  never  had  a 
spontaneous  bowel  movement. 


Fig.  16.  A classical  Hirschsprung's  megacolon  in  a boy 
who  died  in  an  episode  of  recurrent  abdominal  pain, 
vomiting,  and  diarrhea. 


Fig.  17.  An  infant  with  absence  of  ganglion  cells  in  the 
entire  colon  and  terminal  ileum.  Abdominal  pain  and 
partial  obstruction  were  present  until  ileostomy  at  6 
weeks  of  age;  ileorectostomy  was  done  at  2 years. 
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portal  pressure  determinations,  and  liver  biopsies  help 
evaluate  associated  splenomegaly. 

Volvulus. — Volvulus  usually  involves  the  entire 
midgut  and  is  associated  with  duodenal  obstruction 
and  malrotation  of  the  colon.  When  abdominal  pain 
is  associated  with  tenderness  and  vomiting,  a gan- 
grenous volvulus  may  be  present  or  threatening. 
Melena  and/or  hematemesis  associated  with  abdom- 
inal pain  and  tenderness  only  emphasizes  the  urgency 
for  adequate  treatment. 

Gastrointestinal  Stenosis. — Stenosis  may  occur  in 
any  part  of  the  gastrointestinal  tract,  and  especially 
in  the  anus.  Visible  intestinal  patterning  suggests 
obstruaion.  A rectal  examination  sometimes  will 


relieve  colic  and  diagnose  a mild  anal  or  low-rectal 
stenosis.  Occasionally,  excision  is  necessary  (fig.  14). 
Every  physical  examination  should  include  a rectal 
and  bimanual  examination  with  evaluation  of  ade- 
quacy of  the  lumen,  spasm,  tenderness,  and  all  struc- 
tures anteriorly,  posteriorly,  and  laterally  within  reach 
(fig.  15).  The  whole  pelvis  and  lower  part  of  the 
abdomen  can  be  palpated  per  rectum  during  early 
childhood. 

Hirschsprung’s  disease  is  usually  in  the  colon  (fig. 
16).  It  is  considered  in  any  patient  with  colic,  con- 
stipation, diarrhea,  or  vomiting.  Colic  may  be  severe 
and  intermittent,  like  that  of  intussusception.  Barium 
studies  can  further  impact  the  ■ colon.  Preliminary 
colostomy  or  ileostomy  may  be  needed  in  the  critical- 
ly ill  infant  (fig.  17).  In  the  older  infant,  the 


Fig.  18.  Roentgenograms  showing  calcified,  dumbbell  located  posterior  to  the  mediastinum  in  a 5 month  old 

shaped,  extradural  neuroblastoma  in  the  lower  thorax  boy  with  abdominal  pain  and  paralysis. 


Fig.  19o.  The  outline  shows  an  abdominal  mass  that  current  severe  abdominal  pain  of  9 months'  duration, 

was  also  palpable  per  rectum.  Note  also  the  scar  of  a b.  Specimen  shows  lymphosarcoma  of  the  ileum  and 

recent  appendectomy  that  had  been  performed  for  re-  mesenteric  lymph  nodes. 
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aganglionic  lower  segment  may  be  excised  and  the 
anastomosis  accomplished  without  a preliminary 
colostomy. 

Peptic  Ulcer. — Peptic  ulcers  develop  or  are  aggra- 
vated by  unfavorable  school  and  home  situations. 
Children’s  pain  is  seldom  relieved  by  food  and  is 
worse  at  night.  Pyloric  obstruction  in  children  be- 
yond the  newborn  age  is  suspeaed  of  being  secondary 
to  peptic  ulcer.  Aberrant  pancreatic  tissue  also  may 
be  associated  with  peptic  ulceration  anywhere  in  the 
gastrointestinal  tract.  Perforation,  uncontrollable  hem- 
orrhage, or  persisting  obstruction  requires  surgical 
treatment. 

Neurological  Pain. — ^No  discussion  of  abdominal 
pain  is  complete  without  mention  of  the  lightning- 
like,  thunderbursts  of  aaive  peristalsis  that  occur  dur- 
ing and  following  encephalitis.  Borborygmus  may  be 
heard  in  an  adjoining  room.  Intussusception,  appen- 
dicitis, pancreatitis,  and  other  conditions  can  develop. 

Lesser  degrees  of  cerebral  dysrhythmia,  convulsive 
equivalent,  with  abdominal  pain  and  headache  may 
occur  periodically.  Electroencephalography  is  helpful 
when  it  shows  rapid  (14  to  16)  bursts  of  activity 
known  to  be  associated  with  abdominal  pain.  These 
patients  should  respond  to  proper  anticonvulsive 
medication.  Each  patient  should  be  evaluated. 

"Abdominal  migraine”  is  a name  given  severe  re- 
curring pain  associated  with  vomiting  and  headache 
when  no  electroencephalographic  changes  or  other 
organic  cause  can  be  found.  If  the  patient  has  uni- 
lateral headaches  and  prodromal  aura,  plus  a family 
history  of  migraine,  this  diagnosis  may  be  more 
credible. 

Psychoneurotic  abdominal  pain  is  said  to  occur. 
Often  it  is  associated  with  and  aggravates  organic  dis- 
ease. Further  observation  of  many  "psychoneurotics” 
reveals  organic  disease. 

Neoplasms. — Thoracic  and  abdominal  neoplasms 
are  notoriously  asymptomatic.  They  should  be  searched 
for  on  all  examinations.  These  neoplasms  cause  pain 
as  they  displace  or  invade  other  organs.  Rapid 
growth  and  hemorrhage  into  the  tumor  itself  produce 
a reaction  in  the  peritoneum  or  adjacent  nerves  (fig. 
18).  Cancer  is  the  major  lesion  to  rule  out  in  all 
abdominal  pain.  Helena  and  dysentery  may  be  the 
result  of  lymphosarcoma  (fig.  19).  Simple  appen- 
dectomy for  the  recurring  abdominal  pain  caused  by 
a malignant  tumor,  unfortunately,  is  of  little  benefit. 


the  benefit  of  indicated  systematic  smdies.  Should 
laparotomy  be  necessary,  exploration  can  be  more 
purposeful  when  correlated  with  the  knowledge 
gained  from  intravenous  pyelograms,  gastrointestinal 
studies,  cholecystograms,  and  determination  of  serum 
bilirubin,  glucose,  amylase,  and  so  forth.  Explorations 
will  be  less  negative  when  cultures,  biopsies,  portal 
pressures,  and  similar  studies  are  performed  as  indi- 
cated by  the  preoperative  knowledge  correlated  with 
the  anatomical  and  pathological  findings.  False  emer- 
gency laparotomies  are  inevitable;  nevertheless,  when 
symptoms  persist,  continued  follow-up  studies  are 
essential  to  avoid  overlooking  possible  catastrophic 
disease. 

I Dr.  Able,  921  Hermann  Professional  Building,  Houston  25. 


Ingrown  Toenail 

ROBERT  MAYO  TENERY,  M.D.,  F.A.C.S. 

Waxahachie,  Texas 

The  art  of  treating  minor  surgical  conditions  is 
frequently  neglected  in  the  training  of  medical 
students  and  interns.  As  a result,  the  young  physician 
must  depend  on  textbooks  of  surgery  for  information, 
but  many  of  these  contain  only  brief  sections  about 
such  conditions.  The  following  is  the  treatment  which 
I have  found  to  be  the  most  satisfactory  method  of 
handling  a common  and  disabling  condition;  nothing 
new  or  original  is  pretended. 

When  confronted  with  an  infected  sebaceous  cyst, 
an  infection  of  the  paronychia  of  a finger,  or  an  in- 
fected ingrown  toenail,  the  inexperienced  physician  is 
apt  to  turn  immediately  to  the  use  of  antibiotics,  neg- 
lecting for  the  moment  the  surgical  principles  of  ( 1 ) 
adequate  drainage,  (2)  removal  of  irritating  foreign 


Dr.  Robert  Mayo  Tenery  is  in 
the  private  practice  of  surgery 
in  Waxahachie. 


DISCUSSION 

These  "thumbnail”  sketches  of  some  of  the  many 
causes  of  abdominal  pain  are  intended  to  stimulate 
a search  for  the  "lesion  behind  the  symptom.”  A 
patient  with  recurrent  abdominal  pain  should  have 


A satisfactory  method  of  handling  ingrown  toenail  is  pre- 
sented, with  emphasis  on  the  surgical  principles  of  adequate 
drainage,  removal  of  irritating  foreign  material,  and  elevation 
with  warm  wet  dressings  or  soaks  for  the  affected  parts.  Anti- 
biotics usually  are  not  indicated  for  minor  infections,  only 
when  lymphangitis  or  severe  cellulitis  complicates  the  condi- 
tion. The  infection  complicating  ingrown  toenail  will  subside 
if  the  irritating  corner  of  the  nail  is  removed. 
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material,  and  ( 3 ) elevation  with  warm  wet  dressings 
or  soaks  for  the  affected  part.  Such  a course  results  in 
needless  expense  to  the  patient,  delayed  recovery,  and 
possible  sensitivity  to  the  antibiotic.  In  most  cases, 
adherence  to  these  basic  principles  of  surgery  will 
result  in  rapid  recovery,  whether  or  not  antibiotics 
are  used.  Antibiotics  are  needed  in  the  management 
of  these  conditions  only  when  lymphangitis  or  severe 
cellulitis  complicates  the  picture. 

The  true  ingrown  toenail  is  one  in  which  the  lateral 
margins  are  turned  down  so  as  to  embed  in  the  soft 
tissues  of  the  nail  groove;  however,  the  same  condi- 
tion may  arise  from  tight  shoes  pressing  against  a 
wide  nail,  from  improper  trimming  of  the  nails,  or 
from  any  combination  of  these  causes.  The  nail  cuts 
into  the  soft  tissue,  allowing  bacteria  to  enter;  and 
the  resulting  infection  will  continue  and  will  produce 
an  overgrowth  of  granulation  tissue  as  long  as  the 
foreign  body  (the  edge  of  the  nail)  remains  in  the 
infected  wound. 

This  offending  portion  of  the  nail  may  be  removed 
without  anesthesia  by  trimming  away  the  undermined 
corner  with  a fine-pointed  but  heavy  scissor  (fig.  la) . 
For  this  purpose  a Heath  clip  remover  is  ideal;  how- 
ever, a nail  clipper  may  be  used.  When  this  offend- 
ing portion  has  been  removed,  hot  soaks  are  employed 
until  the  infection  subsides. 

If  the  nail  is  of  normal  width  and  shape,  daily 
packing  with  cotton  until  it  has  grown  out  will  pre- 
vent recurrence  of  infection.  This  cotton  should  be 
moistened  with  alcohol  and  firmly  packed  in  the  nail 
groove  by  the  patient,  and  he  should  be  instructed  to 
trim  the  nail  straight  across  the  end  when  it  regains 
normal  length  (fig.  lb). 

If  the  toenail  is  too  wide  or  curves  down  deeply  at 
the  edges,  the  infection  will  recur  when  the  nail  re- 
gains its  length.  Removal  of  the  entire  nail  is  dis- 
abling and  will  not  prevent  recurrence  when  a new 
nail  grows  out.  The  proper  procedure  is  the  classical 
operation  for  ingrown  toenail,  and  the  principle  of 


Fig.  lo.  An  undermined  corner  of  noil  is  trimmed  away 
so  as  to  allow  infection  to  subside. 

b.  A properly  trimmed  normal  toenail  is  shown. 


the  operation  is  permanently  to  narrow  the  nail.  This 
should  be  done  about  3 weeks  after  all  infection  has 
subsided,  and  the  patient  should  plan  to  elevate  the 
foot  for  5 days  after  surgery.  If  the  time  is  incon- 
venient, reinfection  can  be  prevented  by  trimming  the 
corner  about  once  a month  until  surgery  can  be 
arranged. 

The  operation  should  not  be  performed  without 
a clear  knowledge  of  the  anatomy  involved  in  order 
that  the  matrix  may  be  removed  along  with  that  por- 
tion of  the  nail  and  nail  bed  that  is  to  be  excised. 
The  nail  is  produced  by  those  cells  at  the  root  of  the 
nail  beneath  the  crescentic  white  area,  the  lanula,  and 
its  extension  backward  under  the  nail  fold  (fig.  2). 


t ^ N 


Fig.  2.  Pictured  are  a sagittal  section  (a)  and  cross  sec- 
tion (b)  through  the  distal  phalanx  of  the  toe,  with  E 
being  epidermis;  G,  nail  groove;  N,  nail;  S,  stratum  ger- 
minativum;  C,  corium;  B,  bone;  and  P,  eponychium. 

If  only  one  side  has  been  involved,  about  one-third  of 
the  nail  is  removed  on  that  side;  if  both  sides  have 
been  involved,  then  about  one-fourth  of  the  nail  is 
removed  from  each  side. 

Immediately  prior  to  surgery  the  foot  is  washed  for 
at  least  15  minutes  with  soap  and  water  to  clean  the 
foot  and  soften  the  nail.  The  skin  is  then  prepared 
in  the  usual  manner  and  drapes  applied.  Digital 
block  is  accomplished  by  infiltrating  with  a local 
anesthetic  at  the  base  of  the  toe.  A Penrose  drain  is 
then  wrapped  tightly  around  the  toe  as  a tourniquet. 
An  incision  is  made  about  one-third  or  one-fourth  of 
the  distance  from  the  involved  side  (or  sides)  of  the 
nail.  This  incision  extends  from  a point  about  5 mm. 
proximal  to  the  edge  of  the  eponychium  at  the  base 
of  the  nail  to  the  tip  of  the  nail  and  extends  down 
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through  the  nail  to  the  periosteum.  Another  incision 
is  made  in  the  paronychia  at  the  side  of  the  nail, 
curving  to  meet  both  ends  of  the  first  incision.  With 
a dental  dissector  the  tissue  between  the  two  incisions 
is  separated  from  the  periostetim  and  removed  (fig. 
3 ) . The  nail  producing  tissue  in  the  nail  bed  is  seen 


Fig,  3.  A segment  of  the  nail  and  nail  bed  removed  at 
operation  is  illustrated. 

to  be  firmer  and  more  grayish  in  color  than  the  rest 
of  the  nail  bed,  and  great  care  must  be  taken  to  see 
that  all  of  this  issue  is  removed.  When  this  has  been 
accomplished,  the  skin  of  the  paronychia  will  fit 
against  the  cut  edge  of  the  nail,  and  it  is  held  in  this 
position  by  means  of  a snug  dressing  of  gauze  and 
bandage  which  is  applied  before  the  tourniquet  is 
released. 

Blood  will  immediately  soak  through  the  dressing, 
but  bleeding  will  cease  in  a few  minutes  if  the  foot  is 
elevated  and  firm  pressure  is  applied  with  the  hand. 
After  bleeding  ceases,  the  dressing  is  not  changed. 
Instmctions  are  given  to  elevate  the  foot  constantly, 
and  after  5 days  the  dressing  is  changed.  The  patient 
then  should  soak  the  foot  daily  in  soap  and  water, 
beginning  on  the  seventh  postoperative  day  and 
should  apply  a fresh  dressing  after  each  soaking  until 
healing  is  complete.  He  is  advised  to  wear  a shoe 
with  the  toe  cut  out  for  about  3 weeks. 

SUMMARY 

Antibiotics  usually  are  not  indicated  in  the  treat- 
ment of  certain  minor  infections,  and  recovery  is 
prompt  if  basic  surgical  principles  are  followed.  The 
infeaion  complicating  ingrown  toenail  will  subside 
if  the  irritating  corner  of  the  nail  is  removed,  and 
recurrence  can  be  prevented  by  performing  the  classic 
ingrown  toenail  operation  at  the  proper  time. 

♦ Dr.  Tenery,  1405  West  Jefferson,  Waxahachie. 


Management  of 
Patients  with 
Head  Injuries 

R.  C.  HARDY,  M.D. 

San  Antonio,  Texas 

The  increasing  use  of  mechanical  means  of  trans- 
portation has  resulted  in  a relentless  increase  in 
the  occurrence  of  head  injuries.  The  universal  namre 
of  the  problem  and  the  large  number  of  victims  ob- 
viate the  possibility  of  their  care  exclusively  by  neu- 
rosurgeons. The  proper  management  of  such  cases 
and  in  particular  the  recognition  of  signs  indicating 
surgical  intervention  are  of  importance  to  the  entire 
medical  profession. 


Dr.  R.  C.  Hardy  presented  this 
paper  at  the  district  meeting  of 
the  American  College  of  Sur- 

^ ^ geons  in  San  Antonio,  January 

Increasing  use  of  mechanical  means  of  transportation  has 
increased  the  occurrence  of  head  injuries.  Initial  evaluation  of 
the  patient  with  head  trauma,  proper  care  of  the  unconscious 
patient,  and  conditions  calling  for  surgical  intervention  are 
discussed. 

INITIAL  EVALUATION 

The  initial  evaluation  of  a patient  who  has  sus- 
tained a head  injury  is  exceedingly  important.  Com- 
parison of  this  early  observation  with  the  patient’s 
later  clinical  picmre  may  indicate  a course  of  either 
conservative  or  surgical  management.  A detailed  his- 
tory is  helpful  when  it  is  available  and  may  rule  out 
such  causes  of  unconsciousness  as  cerebral  apoplexy, 
dmg  intoxication,  and  diabetic  coma.  The  duration 
of  unconsciousness  and  the  possible  occurrence  of  a 
lucid  interval  are  important  details.  The  state  of  con- 
sciousness observed  at  the  time  of  examination  should 
include  such  information  as  whether  the  patient  is 
oriented,  whether  he  responds  to  simple  requests,  or 
whether  he  reacts  to  painful  stimuli. 

An  early  record  of  the  blood  pressure,  pulse  rate, 
and  character  of  respiratory  excursions  is  important. 
With  increased  intracranial  pressure  the  blood  pres- 
sure may  rise,  the  pulse  rate  may  diminish,  and  respi- 
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rations  may  become  irregular  or  assume  a Cheyne- 
Stokes  character. 

The  scalp  should  be  examined  carefully.  Edema  of 
the  scalp  in  the  temporal  fossa  frequently  accom- 
panies an  underlying  linear  fracture  and  epidural 
hemorrhage.  Scalp  lacerations  suggest  the  possibility 
of  significant  blood  loss  preceding  hospitalization. 
These  lesions  constitute  a source  of  intracranial  in- 
fection and  should  be  carefully  debrided  and  properly 
sutured.  Leakage  of  cerebrospinal  fluid  and  extrusion 
of  pulpified  brain  from  the  scalp  laceration  are  ob- 
served occasionally  and  indicate  severe  underlying 
damage.  Contusion  about  the  mastoid  area  or  orbits 
may  indicate  the  presence  of  a fracture  at  the  base 
of  the  skuU.  Bleeding  from  the  nose  or  ear  may  be 
only  a manifestation  of  injury  to  the  soft  part,  but 
may  denote  a basilar  skull  fracture.  Discoloration  of 
the  tympanic  membrane  denotes  a fracture  of  the 
middle  fossa. 

In  an  unconscious  patient,  a hemiparesis  may  be 
indicated  by  a difference  in  voluntary  movements  of 
the  extremities  on  the  two  sides  of  the  body  or  by 
a difference  in  resistance  to  passive  stretch  of  the 
muscles  on  the  two  sides.  Supra-orbital  pressure  caus- 
ing facial  grimacing  may  indicate  a weakness  not 
otherwise  apparent. 

Damage  to  any  of  the  cranial  nerves  has  been 
described  in  cases  of  head  trauma,  especially  when 
the  base  of  the  skull  is  fracmred.  The  third,  fourth, 
sixth,  seventh,  and  eighth  cranial  nerves  are  injured 
most  frequently.  The  nerves  tend  to  recover  from  in- 
jury, but  the  recovery  may  be  incomplete. 

Pupillary  dilatation  and  fixation  to  light  are  the 
result  of  oculomotor  nerve  damage.  A change  in  the 
state  of  the  pupils  often  follows  herniation  of  the 
uncus  of  the  temporal  lobe  through  the  tentorium 
cerebelli.  When  it  accompanies  an  intracranial  hema- 
toma, it  is  more  often  on  the  same  side  as  the  hema- 
toma. Papilledema  rarely  becomes  manifest  under  24 
hours,  and  in  general  it  is  not  a frequent  sign  fol- 
lowing head  injuries. 

Nuchal  rigidity  may  result  from  the  irritating  ef- 
fects of  blood  in  the  cerebrospinal  fluid.  It  also  may 
denote  a cervical  spine  injury. 

Other  injuries  should  be  sought,  particularly  those 
of  the  chest,  long  bones,  or  abdominal  viscera.  Mere- 
dith has  emphasized  the  rare  occurrence  of  shock  with 
uncomplicated  head  injuries  and  has  indicated  its 
frequent  association  with  trauma  of  other  parts  of 
the  body. 

A roentgenographic  examination  should  be  ob- 
tained early  if  there  are  no  contraindications.  If  the 
patient  is  in  shock  or  is  in  obvious  need  of  imme- 
diate surgical  management,  the  roentgen -ray  study 
should  be  deferred.  Roentgenograms  of  satisfaaory 
technique  may  be  of  considerable  diagnostic  aid.  De- 


pressed fractures  will  be  outlined.  Linear  fraaures, 
crossing  the  arterial  grooves  and  sinuses  of  the  skull, 
win  be  demonstrated.  Basilar  fracmres  are  usually 
difficult  to  define,  but  stereoscopic  Waters  views 
may  demonstrate  these  lesions.  If  the  pineal  gland  is 
calcified,  a shift  of  its  position  is  of  considerable 
importance.  Roentgenograms  of  the  cervical  spine 
should  be  obtained  in  all  cases  of  severe  head  injury, 
since  an  otherwise  unrecognized  fracture  or  dislocation 
of  a cervical  vertebra  is  demonstrated  occasionally. 

The  question  of  spinal  puncmre  as  a diagnpstic 
procedure  in  head  injury  remains  controversial.  Each 
case  should  be  considered  on  the  basis  of  its  inherent 
problems.  The  information  obtained  by  spinal  punc- 
ture in  one  case  may  be  of  considerable  importance, 
whereas  in  another  patient  the  dangers  of  the  pro- 
cedure might  exceed  its  value.  The  Queckenstedt 
test  of  compression  of  the  veins  in  the  neck  should 
not  be  done  in  patients  with  head  injuries.  It  serves 
no  useful  purpose,  and  by  increasing  intracranial  pres- 
sure it  may  favor  herniation  of  the  brain  through  the 
tentorium  cerebelli  or  foramen  magnum. 

CARE  OF  UNCONSCIOUS  PATIENT 

With  an  unconscious  patient,  immediate  considera- 
tion of  the  airway  is  imperative.  Availability  of 
oxygen  may  be  reduced  by  obstruaion  of  the  respira- 
tory passage  by  accumulated  secretions  or  by  a de- 
pendent position  of  the  tongue  against  the  pharynx. 
Labored  breathing  causes  elevated  intrathoracic  ven- 
ous pressure,  which  in  turn  leads  to  venous  congestion 
of  the  brain,  increased  intracranial  pressure,  and  fur- 
ther anoxia.  The  experimental  work  of  White  and 
his  co-workers  has  shown  the  effects  of  anoxia  and 
of  increased  carbon  dioxide  content  of  arterial  blood 
in  causing  an  increase  in  brain  volume.  The  uncon- 
scious patient  should  be  maintained  on  his  side  with 
the  face  down.  This  postural  drainage  of  secretions 
should  be  supplemented  by  suctioning  every  2 hours 
or  more  often  if  necessary.  Atkins  and  Echols  and 
his  co-workers  have  emphasized  the  value  of  trache- 
otomy in  patients  with  respiratory  difficulty  or  in 
whom  prolonged  unconsciousness  is  anticipated. 

Restlessness  in  an  unconscious  patient  is  frequent- 
ly the  result  of  a distended  bladder;  an  indwelling 
catheter  should  be  inserted  early.  When  restlessness 
is  the  direct  result  of  head  trauma,  paraldehyde  or 
chloral  hydrate  may  be  administered  in  judicious 
dosage. 

The  syndrome  of  neurogenic  hyperthermia  and  its 
physiologic  basis  have  been  discussed  by  Erickson. 
Temper amres  in  excess  of  102  F.  should  be  lowered 
by  the  use  of  alcohol  sponges,  aspirin  by  mouth  or 
recmm,  and  in  extreme  cases  by  ice  water  enemas. 

Oral  hygiene  is  necessary  for  the  prevention  of  in- 
fection of  the  parotid  gland.  Fluid  requirements  may 
be  maintained  by  infusions  during  the  first  3 days 
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following  injury.  Subsequent  feedings  of  an  uncon- 
scious patient  should  be  administered  by  Levine  mbe. 
Normal  hydration  should  be  maintained. 

SURGICAL  CONDITIONS 

Approximately  20  per  cent  of  patients  hospitalized 
with  head  injuries  require  surgical  intervention.  The 
surgical  treatment  of  craniocerebral  trauma  is  con- 
cerned with  the  following  lesions:  depressed  fracmres 
of  the  skull,  extradural  hemorrhage,  subdural  hemor- 
rhage, subdural  hygroma,  intracerebral  hematoma, 
persistent  cerebrospinal  fluid  otorrhea  or  rhinorrhea, 
carotid-cavernous  fistula,  and  gunshot  and  missile 
wounds  of  the  brain. 

Depressed  skull  fractures  are  frequently  recognized 
only  by  radiographic  study,  but  roentgenograms  often 
fail  to  show  the  true  extent  of  depression.  If  the 
fracture  is  compound,  the  wound  should  be  debrided 
and  the  depressed  fragments  elevated  as  soon  as  the 
condition  of  the  patient  permits.  If  the  depressed 
segment  enters  the  frontal  sinuses,  the  mucous  mem- 
branes of  the  sinuses  should  be  exenterated.  Simple 
depressed  fractures  almost  always  should  be  elevated, 
but  the  procedure  is  not  ordinarily  an  emergency. 
The  subdural  space  should  be  explored  at  the  time 
the  depressed  fracmre  is  elevated,  because  of  the  oc- 
casional occurrence  of  hematoma.  The  frequency  of 
post-traumatic  epilepsy  increases  as  the  site  of  injury 
approaches  the  motor  cortex. 

Intracranial  hematomas  may  be  extradural,  sub- 
dural, or  intracerebral  in  location.  The  clinical  pic- 
ture is  generally  dependent  upon  whether  the  source 
of  bleeding  is  arterial  or  venous. 

Extradural  hematomas  are  usually  arterial  in  origin 
and,  owing  to  their  rapid  expansion,  require  immedi- 
ate evacuation.  The  classic  lucid  interval  between 
unconsciousness  from  the  injury  and  coma  due  to  the 
hemorrhage  is  a reliable  finding,  but  may  not  occur. 
The  change  may  be  one  from  a less  conscious  state 
to  a deeper  one.  Other  signs,  such  as  hemiparesis 
particularly  of  the  face  and  upper  extremity,  dilata- 
tion of  the  pupil,  elevated  blood  pressure,  and  brady- 
cardia are  of  great  importance  when  they  occur. 
Munro  has  emphasized  that  the  neurologic  findings 
from  any  one  examination  are  not  as  important  as 
the  changing  of  neurologic  signs.  The  high  mortality 
rate  of  near  50  per  cent  is  due  in  part  to  associated 
irreversible  brain  damage,  as  well  as  to  failure  of 
diagnosis  and  delay  in  resorting  to  surgery.  The  un- 
derlying subdural  space  should  be  explored  because 
of  the  occasional  concomitant  occurrence  of  subdural 
hemorrhage. 

Extradural  hematomas  of  the  posterior  fossa  arise 
from  the  laceration  of  a dural  sinus.  There  is  fre- 
quently a fracture  of  the  overlying  occipital  bone. 
Symptoms  and  signs  are  variable.  Headache,  nausea. 


staggering  gait,  increasing  drowsiness,  tilting  of  the 
head  to  one  side,  nuchal  rigidity,  nystagmus,  and 
later  hypotonia  and  a decrease  in  deep  tendon  re- 
flexes have  been  noted  in  the  cases  reported.  Treat- 
ment consists  of  suboccipital  craniotomy  with  re- 
moval of  the  clot. 

Subdural  hematomas  are  usually  of  venous  origin. 
They  occasionally  expand  rapidly  as  a result  of  ar- 
terial bleeding.  The  clot  tends  to  accumulate  over  a 
widespread  area  of  the  convexity  of  a hemisphere. 
Organization  occurs  with  ingrowth  of  fibroblasts 
from  the  dural  side,  resulting  in  membrane  formation 
about  the  clot  which  is  thicker  on  the  dural  side. 
When  the  process  of  organization  is  less  efficient, 
there  is  a greater  tendency  for  the  hematoma  to  be- 
come liquefied  and  break  down  into  smaller  protein 
molecules.  The  resulting  osmotic  imbalance  on  the 
two  sides  of  the  arachnoid  membrane  is  responsible 
for  the  passage  of  cerebrospinal  fluid  into  the  sub- 
dural space  and  the  slow  expansion  of  the  hematoma. 
The  clinical  manifestations  of  subdural  hematoma  are 
extremely  variable  and  may  not  become  apparent  un- 
til weeks  or  months  following  injury  of  either  trivial 
or  consequential  nature.  Headaches  are  common,  and 
progressive  mental  changes  often  suggest  a cerebral 
tumor  or  even  a degenerative  brain  disease  as  the 
diagnosis.  Convulsions  are  uncommon  in  adults,  but 
they  are  seen  frequently  in  infants.  The  electroen- 
cephalogram is  rarely  of  diagnostic  aid.  The  surest 
and  one  of  the  most  frequent  means  of  recognition 
of  subdural  hematomas  is  visualization  by  surgical 
means.  In  general,  patients  who  fail  to  improve  or 
who  get  worse  should  have  burr  openings.  Explora- 
tion of  both  sides  of  the  skull  is  important  as  bilateral 
hematomas  occur  in  about  15  per  cent  of  the  cases. 
When  a well  defined  membrane  is  present,  it  should 
be  removed  because  of  the  possibility  of  hemorrhage 
from  the  sinusoidal  vessels  contained  within  it  and 
in  order  to  permit  expansion  of  the  depressed  brain. 

The  subdural  hygroma  is  a collection  of  clear  fluid 
in  the  subdural  space.  The  fluid  has  been  thought  to 
enter  by  valvelike  tears  in  the  arachnoid  membrane 
which  prevent  its  return  to  the  subarachnoid  space, 
although  Munro  has  considered  it  to  be  a form  of 
subdural  hematoma.  The  clinical  course,  recognition, 
and  treatment  of  the  hygroma  is  similar  to  that  of  a 
subdural  hematoma. 

Massive  hematoma  within  the  brain  substance  oc- 
curs uncommonly  when  there  has  been  laceration  or 
conmsion  of  the  brain.  Differentiation  from  epidural 
and  subdural  hemorrhage  is  often  difficult,  and  arteri- 
ography or  ventriculography  may  aid  in  the  diag- 
nosis. Clinical  improvement  follows  evacuation  of  the 
hematoma. 

Cerebrospinal  fluid  otorrhea  or  rhinorrhea  usually 
ceases  spontaneously  within  10  days.  Persistent  otor- 
rhea is  rare,  but  rhinorrhea  occasionally  continues 
with  the  development  of  a permanent  fistulous  tract. 
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Examination  of  the  fluid  for  sugar  will  aid  in  dif- 
ferentiating it  from  nasal  secretions.  A dye  test  may 
be  performed  by  introducing  indigocarmine  into  the 
lumbar  subarachnoid  space;  a change  in  color  of  nasal 
fluid  will  make  the  diagnosis  positive.  Surgical  re- 
pair of  the  defect  is  necessary  to  prevent  infections 
of  the  meninges  and  brain. 

A carotid-cavernous  fistula  may  be  produced  by  a 
fracture  of  the  skull  causing  a tear  of  the  artery  as 
it  courses  through  the  cavernous  sinus.  Arterial  blood 
is  forcefully  pumped  into  the  venous  sinus,  resulting 
in  congestion  and  edema  of  the  periorbital  tissues  on 
the  involved  side.  A progressive,  pulsating  exophthal- 
mus  occurs,  and  usually  a bruit  can  be  heard  over  the 
eye.  Carotid  angiography  is  useful  in  confirming  the 
diagnosis.  The  decreased  pressure  within  the  retinal 
arteries,  which  are  end  arteries,  combined  with  the 
increased  venous  pressure  results  in  a highly  unsatis- 
faaory  supply  of  blood  to  the  retina  and  leads  to 
blindness  in  a high  incidence.  Trapping  the  lesion 
by  ligating  the  internal  carotid  artery  proximally  in 
the  neck  and  distally  intracranially  is  usually  followed 
by  an  immediate  abatement  of  symptoms  and  signs. 

The  subject  of  penetrating  head  wounds  has  been 
considered  in  detail  by  Matson.  Mortality  associated 
with  these  injuries  was  reduced  from  29  per  cent  in 
Cushing’s  World  War  I series  to  about  14  per  cent 
during  World  War  II.  Thorough  debridement  of 
foreign  matter  and  pulpified  brain  along  the  missile 
tract  is  of  paramount  importance.  All  indriven  bone 
fragments  should  be  removed,  since  they  are  frequent- 
ly associated  with  abscess  formation  when  they  are 
retained.  The  missile  itself  is  less  frequently  associ- 
ated with  abscess  formation  and  should  be  removed 
only  when  it  is  accessible.  Parenchymal  hematomas 
may  be  encountered  at  any  point  along  the  missile 
traa  and  are  particularly  common  at  its  distal  por- 
tion. Fascial  grafts  are  necessary  when  a primary 
closure  of  the  dura  is  impossible.  Secondary  infections 
usually  follow  inadequate  debridement  and  should 
be  managed  by  radical  debridement  and  closure  with- 
out drainage. 

SUMMARY 

The  important  considerations  in  the  initial  evalu- 
ation of  the  patient  with  head  trauma  are  reviewed. 
Proper  care  of  the  unconscious  patient  is  outlined, 
including  the  importance  of  an  open  airway  and  of 
oral  hygiene,  the  management  of  restlessness  and 
hyperthermia,  and  the  administration  of  fluids.  The 
surgical  conditions  associated  with  head  injury  are 
defined,  and  the  treatment  of  each  is  discussed. 
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Conservatism 
In  the  Treatment 
Of  Cancer 
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The  radical  and  ultraradical  treatment  of  cancer 
has  dominated  medical  thought  for  almost  20 
years.  Both  the  surgeon  and  the  radiation  therapist 
have  sought  more  aggressive  methods  to  cure  the  dis- 
ease. The  physician  who  is  sensitive  to  all  of  the 
interests  of  the  cancer  patient  feels  an  urge  to  evalu- 
ate his  perspective.  Is  there  any  place  for  conserv- 
atism in  the  treatment  of  cancer? 


Dr.  John  C.  Long,  Jr.  is  o 
surgeon  in  Plainview. 


Careful  evaluation  of  a patient  with  cancer  may  suggest  a 
conservative  plan  of  therapy  combining  radiation  and  surgical 
techniques  which  may  preserve  life  and  function  to  greater 
degree  than  would  radical  therapy  by  either  method  alone. 
Illustrative  cases  are  reported. 


SURGERY 

The  surgeon  today  has  a golden  opportunity  to  de- 
velop and  use  techniques  of  radical  extirpation  of 
cancer.  The  early  work  of  such  minds  as  Kocher’s 
and  Wertheim’s  have  come  to  fruition  in  our  time. 
The  advances  in  anesthesiology,  blood  replacement, 
antimicrobial  therapy,  and  fluid-electrolyte  mainte- 
nance have  made  aggressive  surgical  attack  safe  for 
the  patient.  The  contributions  of  Brunschwig,  Meigs, 
Sweet,  Martin,  Pack,  Whipple,  and  Wangensteen 
have  been  immense.  They  have  proved  that  a signifi- 
cant number  of  "hopeless”  or  "inoperable”  patients 
can  be  cured.  An  even  greater  number  can  be  pro- 
vided with  worth-while  palliation. 

It  behooves  every  physician  to  remember  what 
radical  surgical  attack  has  to  offer  his  cancer  patient. 
A barren  skepticism,  or  partisan  participation  in 
biased  argument,  may  deprive  the  patient  of  his  only 
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chance.  Extreme  conservatives  who  impair  discus- 
sions of  case  management  with  such  comments  as  "I 
would  rather  see  my  patient  dead  than  have  him  with 
a wet  colostomy”  perhaps  have  exceeded  their  pre- 
rogatives as  doctors.  Vehement  enthusiasts  who  free- 
ly will  carry  out  mutilating  surgery  and  be  proud  of 
the  remnant  which  can  be  kept  alive  can  be  equally, 
although  oppositely,  dangerous  to  the  patient.  Be- 
tween the  wide  swings  of  the  therapeutic  pendulum 
there  lies  a median  ground  which  frequently  offers 
the  patient  more  than  either  extreme. 

When  radical  surgery  is  the  only  method  that  has 
real  therapeutic  potential,  there  should  be  no  hesi- 
tancy to  offer  such  treatment  to  the  patient.  The 
doctor’s  job  is  to  do  all  in  his  power  to  cure  when 
he  can,  and  palliate  when  cure  is  impossible.  In  car- 
rying out  this  job,  he  often  must  offer  nothing  less 
than  very  radical  surgical  attack.  Sometimes,  how- 
ever, he  may  have  a plan  of  conservative  manage- 
ment which  is  equally,  or  more,  effective.  Judgment 
of  the  highest  order  is  called  for  in  making  this  de- 
cision. 

An  obstacle  to  such  judgment  is  presented  some- 
times in  a competitive  attitude  between  surgeon  and 
radiation  therapist.  The  surgeon  who  maintains  that 
roentgen-ray  therapy  is  useless  or  dangerous  must  be 
sure  he  is  not  wrong.  The  radiation  therapist  who 
condemns  surgery  may  be  equally  wrong.  Each  form 
of  treatment  has  its  merits  and  its  limitations.  Some- 
times one  method  of  treatment  and  the  exclusion  of 
the  other  is  indicated.  However,  a partisan  viewpoint 
obscures  the  answer.  In  many  patients  a combination 
of  the  two  methods  may  be  superior  to  either  used 
alone.  The  indication  for  combined  therapy  may  exist 
in  the  characteristics  of  the  particular  tumor.  It  may 
exist  because  of  the  anatomical  site  of  growth  of 
many  different  tumors. 


RADIOTHERAPY 

In  all  cases  the  anatomical  knowledge  of  the  radio- 
therapist must  equal  that  of  the  surgeon.  Too  fre- 
quently the  doctor  encounters  a patient  in  a pitiful 
condition  because  the  roentgen  ray  missed  the  cancer. 
No  amount  of  careful  attention  to  tissue  isodose  and 
radiation  factors  will  cure  the  patient  if  accuracy  in 
placing  the  treatment  is  poor.  Such  inaccuracy  may 
be  comparable  to  the  surgeon  removing  the  wrong 
eye.  The  smallest  ports  for  treatment  should  be  used 
to  permit  safe  administration  of  cancerocidal  doses  of 
roentgen  ray. 

Recently  a patient  with  cancer  of  the  larynx  was 
seen  who  was  expertly  treated  by  roentgen  ray  except 
for  one  factor — accuracy.  The  size  of  the  lesion,  the 
number  and  size  of  the  roentgen-ray  portals,  the  tar- 


get skin  distance,  the  dose  increments,  the  total  dose, 
supplemental  radium  therapy,  and  the  length  of  the 
treatment  period  were  all  thoughtfully  and  carefully 
worked  out  by  the  radiation  therapist.  However,  the 
center  of  radiation  was  4 cm.  behind  the  larynx.  The 
effect  on  the  esophagus  was  such  that  the  patient 
could  not  even  swallow  his  own  saliva  and  had  lost 
70  pounds  of  weight.  Examination  and  biopsy  re- 
vealed the  presence  of  bulky  residual  cancer.  The 
failure  of  treatment  was  blamed  on  roentgen  therapy 
by  the  referring  physician.  Perhaps  roentgen  ray 
could  have  cured  this  patient.  However,  it  never  had 
a chance  to  do  so,  because  it  was  not  accurately  di- 
rected at  the  aimor. 

The  well  known  method  of  placing  a minute  tattoo 
mark  in  the  center  of  carefully  located  roentgen-ray 
portals  is  helpful.  A radiation  beam  then  can  be  ac- 
curately centered  throughout  a course  of  therapy.  The 
use  of  silver  clips  placed  by  the  surgeon  during  an 
operation  may  be  of  immense  help.  Roentgenograms 
are  then  made  from  each  angle  from  which  roentgen- 
ray  treatment  is  to  be  given.  The  site  of  the  opaque 
clip  then  points  the  direaion  for  the  deep  irradiation. 

Among  the  complications  of  roentgen  therapy, 
radionecrosis  constitutes  one  of  the  most  disturbing. 
It  would  be  assumed  to  be  associated  mainly  with  the 
higher  dosages  of  roentgen  ray,  while  persistence  of 
cancer  locally  would  be  associated  with  the  low  dos- 
ages. Investigation,  surprisingly  enough,  reveals  that 
this  relationship  does  not  hold.  The  identical  dosages 
which  produce  radionecrosis  result  in  other  patients 
in  successful  cure,  or  failure  of  cure,  without  radio- 
necrosis. In  more  than  50  per  cent  of  therapeutic 
failure  of  roentgen  ray  both  radionecrosis  (overdos- 
age?) and  persistent  viable  cancer  (underdosage?) 
are  associated  at  the  local  site.  In  other  cases  the 
same  dosage  will  result  in  sterilization  of  the  cancer 
and  healing  of  the  surrounding  normal  tissues  (cor- 
rect dose? ) . One  must  conclude  that  failure  or  suc- 
cess in  controlling  cancer  by  radiation  is  determined 
largely  by  the  radiosensitivity  or  radioresistance  of 
the  individual  growth — factors  which  so  far  have  re- 
mained unexplained.  Often,  however,  one  can  cope 
with  these  factors  by  reducing  the  bulk  of  tumor  by 
surgical  removal,  then  controlling  residual  disease 
by  radiation  therapy.  The  use  of  surgery  and  radia- 
tion therapy  in  widespread  ovarian  cancer  constitutes 
one  of  the  most  striking  and  widely  recognized  ex- 
amples of  the  value  of  combined  therapy.  Perhaps 
the  same  principle  should  be  considered  more  often 
in  advanced  cancer  of  other  types. 


CASE  REPORTS 

The  cases  reported  illustrate  a conservative  yet  ef- 
fective approach  to  treatment  of  cancer  using  both 
surgery  and  roentgen  ray  judiciously. 
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Case  1. — A 9 year  old  boy  admitted  to  pediatric  service 
as  a case  of  hepatomegaly  of  unknown  etiology,  had  become 
progressively  more  anorexic,  weak,  and  languid  for  about  6 
months.  A mass  in  the  right  side  had  been  noted  for  3 
months.  Review  of  systems  was  negative  except  for  bed 
wetting  of  several  months’  duration.  Physical  examination 
revealed  a large  ballotable  mass  in  the  right  upper  quadrant 
of  the  abdomen,  marked  clinically  evident  anemia,  and  a 
systolic  murmur  thought  to  be  hemic.  Hemoglobin  was  5.4 
Gm.  per  100  cc.,  and  there  were  3,200,000  red  blood  cells 
and  13,400  white  blood  cells  per  cubic  millimeter  with  nor- 
mal differential  count.  Urinalysis  revealed  no  red  blood 
cells,  4 plus  white  blood  cells,  and  2 plus  albumin.  The 
clinical  diagnosis  was  Wilms'  tumor.  This  was  confirmed 
by  subsequent  study,  and  the  patient  was  referred  to  the 
tumor  service  for  operation  after  preparation  consisting 
mainly  of  blood  transfusions. 

At  operation  a huge  Wilms’  tumor  was  present.  At  its 
superior  pole  the  tumor  had  extended  into  the  chest  wall. 
An  area  about  3 by  4 cm.  in  the  posterolateral  wall  was 
invaded  by  cancer. 

At  the  point  of  attachment  to  the  chest  wall  the  tumor 
was  transected.  This  permitted  mobilization  of  the  kidney, 
which  was  removed.  A silver  clip  was  then  placed  in  the 
center  of  the  area  of  chest  wall  invasion,  and  the  incision 
was  closed.  The  pathologist  reported  'Wilms’  tumor  of  the 
kidney  with  metastasis  to  the  chest  wall.” 

On  the  eighth  postoperative  day  roentgen  therapy  was 
begun.  Posterior  and  lateral  roentgen-ray  ports  were  placed 
accurately  using  roentgenograms  of  the  patient’s  silver  clip. 
Therapy  was  given  with  the  200  kilovolt  machine  through  a 
filter  of  14  rnm.  of  copper  and  1 mm.  of  aluminum,  at  50  cm. 
target  skin  distance,  in  increments  of  300  r,  to  a total  dose 
of  4,000  r in  air  to  each  of  two  7 cm.  ports.  The  patient 
tolerated  roentgen-ray  therapy  well.  The  hemoglobin  rose  to 
13.3  Gm.,  the  cardiac  murmur  disappeared,  and  the  appear- 
ance of  chronic  illness  cleared. 

The  patient  now  has  been  free  of  any  evidence  of  dis- 
ease for  6V2  years.  He  may  have  tolerated  resertion  of  the 
chest  wall  at  the  time  of  nephrectomy;  it  is  my  belief,  how- 
ever, that  the  conservative  approach  was  safer  for  the  patient. 

Case  2. — A 54  year  old  woman  was  treated  for  cancer  of 
the  thyroid  which  had  invaded  the  trachea.  In  this  case  con- 
servatism was  not  used  for  safety,  but  to  preserve  function. 

For  2 months  the  patient  had  been  aware  of  a lump  in 
the  right  side  of  her  neck.  Physical  examination  revealed 
the  lesion  to  be  a hard  nodular  mass  densely  adherent  to 
the  trachea.  Otherwise  the  physical  examination  revealed  no 
disease  nor  abnormality. 

At  operation  a total  thyroid  lobeaomy,  partial  trachec- 
tomy,  right  radical  neck  disseaion,  and  external  carotid 
ligation  were  carried  out.  The  pathologist  reported  "papil- 
lary adenocarcinoma  of  the  thyroid  with  marked  extension 
into  the  tracheal  wall.”  Conservatism  dictated  the  preserva- 
tion of  the  entire  left  side  of  the  larynx  and  most  of  the 
right  side,  in  this  case.  Usually  the  entire  larynx  has  been 
sacrificed  when  thyroid  cancer  invades  the  trachea.  Post- 
operatively  closure  of  the  tracheostomy  was  a simple  plastic 
procedure. 

This  patient  has  been  free  of  any  evidence  of  disease  for 
more  than  6V^  years.  In  thyroid  cancer  this  cannot  be  re- 
garded as  cure.  However,  conservatism  has  enabled  this  pa- 
tient to  have  several  years  of  normal  speech  so  far.  Further- 
more, additional  resection  can  be  carried  out  later  should 
this  prove  necessary.  Dr.  Edgar  Frazell  conceived  this  con- 
servative approach  for  thyroid  cancer  invading  the  trachea, 
and  has  several  similar  p«,tients  alive  and  well. 

Case  3. — A 93  year  old  woman  with  squamous  cell  can- 


cer of  the  cheek  and  bulky  cervical  metastases  was  treated 
conservatively,  by  combining  roentgen-ray  and  surgical  ther- 
apy. Usually  preference  might  be  given  to  resetting  the 
primary  lesion  surgically  in  continuity  with  the  neck  dis- 
section. The  patient’s  age  seemed  to  indicate  modifying  this 
approach  in  this  case.  The  primary  lesion  was  therefore  con- 
trolled by  roentgen  therapy.  The  metastatic  disease  then  was 
treated  by  radical  neck  dissection.  The  patient  tolerated  this 
program  well.  She  left  the  hospital  on  her  sixth  postopera- 
tive day.  She  now  has  been  free  of  any  evidence  of  disease 
for  3 years. 

Case  4. — A 73  year  old  woman  with  extensive  cancer  of 
the  recmm  invading  all  the  other  pelvic  viscera  was  spared 
a wet  colostomy  by  conservative  surgery. 

When  the  patient  was  seen  first,  she  had  evidence  of 
severe  infection  within  the  pelvis.  After  10  days  of  Aureo- 
mycin  therapy,  examination  revealed  almost  complete  ob- 
struction of  the  colon  10  cm.  from  the  anus  with  fixation  of  a 
bulky  mass  to  the  uterus  and  bladder.  Biopsy  revealed 
highly  anaplastic  adenocarcinoma. 

At  operation  a radical  pelvic  node  dissection  with  wide 
resection  of  the  colon,  uterus,  adnexa,  and  dome  of  the 
bladder  en  bloc  was  carried  out.  Careful  evaluation  at  the 
operating  table  revealed  that  the  lower  two-thirds  of  the 
bladder  was  free  and  clear.  Accordingly,  this  portion  was 
preserved.  The  usually  necessary  total  pelvic  exenteration 
was  not  necessary  to  eradicate  the  cancer  in  this  particular 
patient.  She  is  now  alive  and  well  more  than  6 years  since 
operation.  The  pathologist  reported  "highly  anaplastic  adeno- 
carcinoma of  the  sigmoid  invading  the  uterine  wall  and 
bladder.” 

Case  5. — A 65  year  old  white  man  presented  himself 
with  a mass  in  the  left  neck  and  "a  sense  of  pressure  in  the 
throat.”  Examination  revealed  a metastatic  node  in  the  mid 
jugular  area  on  the  left  measuring  3 cm.  in  diameter.  A 
few  smaller  nodes  were  palpable  in  the  lower  jugular  and 
transverse  cervical  chain.  This  indicated  rather  extensive 
spread  to  regional  nodes.  The  primary  lesion  was  in  the 
larynx.  The  biopsy  specimen  was  reported  to  be  squamous 
cell  carcinoma,  grade  III. 

At  operation  the  primary  disease  was  found  to  be  con- 
fined to  the  left  half  of  the  larynx.  Accordingly  a left 
hemilaryngectomy  in  continuity  with  a left  radical  neck'  dis- 
section seemed  capable  of  eradicating  the  disease.  This  was 
carried  out  more  than  3 years  ago,  and  the  patient  has  re- 
mained free  of  disease  to  the  present  time.  The  pathologist 
reported  "infiltrating  squamous  cell  carcinoma,  grade  III, 
reaching  to,  but  not  perforating  the  cartilage.  Four  of  13 
lymph  nodes  recovered  from  the  specimen  harbored  meta- 
static disease.” 

The  routine  use  of  conservative  measures  similar 
to  those  mentioned  is,  of  course,  not  to  be  recom- 
mended. Injudicious  conservatism  can  result  in  death 
of  cancer  patients.  However,  a careful  evaluation  of 
the  patient  may  reveal  a conservative  plan  of  attack 
can  be  considered.  In  selected  patients  this  consid- 
eration may  preserve  life  and  function.  Combined 
radiation  and  surgical  therapy  may  save  the  patient 
from  too  radical  a therapeutic  effort  that  either  meth- 
od alone  might  necessitate. 

SUMMARY 

The  role  of  conservative  treatment  of  the  patient 
with  cancer  is  discussed.  Radical  or  ultraradical  man- 
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agement  sometimes  can  be  avoided  even  in  patients 
with  advanced  cancer.  Greater  safety  and  preservation 
of  funaion  accrue  to  the  patient  in  such  instances. 
The  use  of  roentgen-ray  therapy  and  surgery  com- 
bined, to  avoid  radical  use  of  either  alone,  is  cited. 
Illustrative  cases  are  outlined. 

^ Dr.  Long,  805  W.  Eighth,  Plainview. 

Occupational 
Health  and 
Health  Counseling 
In  the  Smaller 
Industry 

W.  P.  SHEPARD,  M.D. 

New  York,  N.  Y. 

The  important  subject  of  counseling  employees 
on  their  health  can  be  dealt  with  successfully 
only  when  we  clearly  understand  the  program  of 
which  it  is  a part — the  over-all  health  program  in 
industry.  I intend,  therefore,  first  to  outline  the  scope, 
objectives,  and  functions  of  an  industrial  health  pro- 
gram, with  special  reference  to  the  smaller  industry; 
then  to  show  the  values  of  health  counseling,  how  it 
is  obtained,  and  what  may  be  expected  from  it. 

The  scope,  objeaives,  and  functions  of  an  indus- 

Dr.  W.  P.  Shepard,  second  vice- 
president  of  Metropolitan  Life 
Insurance  Company  and  chair- 
man of  the  Council  on  Industrial 
Health  of  the  American  Medical 
Association,  presented  this  paper 
at  the  tenth  annual  Health  Con- 
ference for  Business  and  Indus- 
try in  Houston,  September  27, 
1957. 

The  scope,  objectives,  and  functions  of  the  occupational 
health  program,  as  defined  by  the  American  Medical  Associa- 
tion, are  outlined  with  particular  emphasis  directed  to  the 
small  company.  To  encourage  personal  health  maintenance, 
counseling  between  physician  and  employee  is  becoming  the 
most  important  item  in  health  and  safety  education  in  industry. 


trial  health  program  recently  have  been  set  forth  in 
a statement  prepared  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  ap- 
proved by  the  Board  of  Trustees  and  by  the  govern- 
ing body,  the  House  of  Delegates,  of  that  august  or- 
ganization.® For  the  first  time,  organized  medicine 
has  made  an  official  statement  on  the  subject  which 
clearly  marks  the  boundaries  of  industrial  health 
work.  It  defines  the  proper  place  of  occupational 
health  in  the  practice  of  medicine  and  clearly  charts 
the  pathways  of  communication  which  lead  to  good 
relationships  between  the  industrial  medical  director 
(fuU  or  part  time)  and  local  physicians  in  private 
practice.  Thus,  it  helps  industry,  large  or  small,  know 
what  to  expect  from  an  industrial  health  program 
and  how  to  become  a better  citizen  of  its  community 
by  enjoying  good  relationships  with  the  physicians 
of  that  community. 


NEEDS  OF  SMALLER  COMPANIES 

Small  business  is  as  much  in  need  of  health  serv- 
ices for  its  employees  as  large  companies  with  a full 
time  medical  director  and  staff.  The  only  difference 
is  that  the  smaller  industry  may  be  able  to  offer 
essential  services  with  a part  time  medical  director 
whose  staff  is  no  more  than  a nurse,  a safety  fore- 
man, and  perhaps  a first  aid  man. 

The  small  employer  more  than  the  large  runs  the 
risk  of  being  wiped  out  by  disregard  or  ignorance  of 
a health  hazard  which  almost  any  physician  could 
point  out  and  help  him  eliminate.  I remember,  for 
instance,  inspecting  a small  plant  a few  years  ago  be- 
cause of  a high  rate  of  illness  and  accidents.  Through- 
out the  building  I noted  generally  poor  housekeeping, 
which  is  often  an  indication  of  safety  hazards.  Among 
other  things,  I noted,  near  the  foot  of  an  open  stair- 
way, a large  vat  of  flammable  fluid  used  for  degreas- 
ing machine  parts.  Although  "No  Smoking”  signs 
were  posted  near  the  vat,  there  were  no  such  pre- 
cautions on  the  floor  above.  Four  weeks  later,  before 
my  recommendations  had  been  acted  upon,  someone 
tapped  out  his  pipe  on  the  rail  at  the  head  of  the 
stairs  before  entering  the  no  smoking  area.  The 
sparks  landed  in  the  vat,  and  an  explosion  and  fire 
followed.  Two  people  died,  12  were  burned  badly 
enough  to  necessitate  prolonged  treatment,  and  the 
plant  was  destroyed.  The  company  never  reopened. 
Fire,  however,  was  not  the  only  hazard  that  might 
have  put  this  concern  out  of  business.  I still  wonder 
how  many  of  its  100  surviving  employees  developed 
serious  blood  and  nerve  disorders  from  the  toxic 
fumes  from  that  open  vat. 

Another  example  is  one  of  a small  retail  butcher 
shop  owner  who  employed  three  men  to  dress  mr- 
keys.  He  bought  some  birds  at  a remarkably  low 
price  without  inquir}'.  He  did  not  know  that  the 
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grower  had  lost  a portion  of  his  flock  from  the  highly 
infectious  virus  disease,  ornithosis,  and  was  unable  for 
this  reason  to  sell  to  the  Army  quartermaster,  whose 
veterinarians  had  condemned  the  entire  flock.  All 
three  of  the  butchers  came  down  with  the  disease. 
One  died  and  the  other  two  were  disabled  for  months, 
all  receiving  workmen’s  compensation  awards.  The 
employer  went  into  bankruptcy.  Almost  any  physi- 
cian could  have  helped  him  avert  disaster  by  a phone 
call  to  the  State  Department  of  Health,  which  at  the 
moment  was  trying  to  track  down  the  turkey  grow- 
er’s sales. 

Here  is  another  instance  which  shows  how  small 
industry  has  need  for  health  services.  After  years  of 
struggle  a good  automobile  mechanic  found  a busi- 
ness partner  and  mortgaged  his  soul  to  buy  a profita- 
ble garage  employing  20  people.  The  business  part- 
ner did  all  the  purchasing  and  accounting,  while  the 
mechanic  supervised  the  workmen.  Within  a year 
the  mechanic  noticed  that  his  partner  was  becoming 
difficult  to  get  along  with,  complaining  of  his  eye- 
sight and  severe  headaches.  He  could  not  be  per- 
suaded to  go  to  a doctor  or  to  turn  over  any  of  his 
work  to  another.  At  the  end  of  another  year,  the 
partner  died  of  a brain  tumor,  but  not  before  he 
had  ruined  the  business  by  fantastic  buying  and  fur- 
ther borrowing.  A careful  physical  examination  by 
any  good  physician,  a vital  part  of  an  industrial  health 
program,  might  have  detected  the  seriousness  of  this 
condition  in  time  to  save  the  business. 

These  are  just  a few  true  stories  to  illustrate  that 
the  need  for  medical  advice  is,  if  anything,  greater 
in  the  small  industry  than  in  the  large;  that  the  busi- 
ness with  three  employees  has  as  big  a stake  in  safe- 
guarding its  employees  with  a sound  occupational 
health  program  as  the  industry  with  30,000. 

OCCUPATIONAL  HEALTH  PROGRAMS 

In  the  American  Medical  Association  statement, 
"occupational  health  program’’  means  the  provision, 
by  management,  of  every  necessary  health  safeguard 
for  employees  in  connection  with  their  occupation. 
It  includes  protection  of  both  mental  and  physical 
health  primarily  by  means  of  preventive  medicine, 
rather  than  treatment  of  the  sick. 

An  industrial  health  program,  as  defined  by  the 
American  Medical  Association,  does  not  include  pro- 
grams to  provide  medical  and  hospital  care  for  em- 
ployees sick  or  injured  from  nonoccupational  causes, 
which  many  employers  and  unions  have  agreed  on  as 
"fringe  benefits.’’  Such  plans  have  nothing  to  do  with 
the  regular  in-plant  preventive  medicine  program 
which  I am  discussing.  Even  when  the  same  doctor 
is  expected  to  direct  both  programs,  as  happens  oc- 


casionally, especially  in  small  plants,  the  two  should 
be  kept  distinct  and  separate  in  our  minds. 

An  inescapable  legal  responsibility  of  the  employer 
in  all  states  is  to  provide  the  means  for  the  employee 
to  obtain  prompt  and  adequate  medical  care  for  occu- 
pational injuries  and,  in  most  states,  occupational 
illnesses,  which  often  is  the  only  medical  responsi- 
bility recognized  by  the  small  employer.  Although 
health  maintenance  is  primarily  the  responsibility  of 
the  individual,  he  must  have  safe  and  healthy  work- 
ing conditions.  Safeguards  against  machine  hazards, 
toxic  fumes,  dusts,  and  skin  irritants;  adequate  venti- 
lation and  lighting;  control  of  temperature  and  baro- 
metric pressure  extremes;  protection  from  products 
and  byproducts  of  nuclear  fission,  and  the  like,  are 
clearly  the  responsibility  of  the  employer.  An  im- 
portant part  of  this  responsibility  is  proper  seleaion 
and  placement  of  each  employee  in  a job  where  he 
can  make  the  most  of  his  physical  and  mental  assets, 
and  where  he  is  unlikely  to  aggravate  any  physical 
and  mental  defect  which  every  individual  has  to  a 
greater  or  lesser  degree.  In  addition  to  medical  ad- 
vice, this  involves  wise,  just,  and  able  supervision, 
since  a large  percentage  of  the  psychosomatic  ills  so 
common  in  industry  stem  from  faulty  supervision. 

These  responsibilities  obviously  require  medical 
advice.  This  advice  must  be  based  upon  a preplace- 
ment physical  examination,  a periodic  health  exami- 
nation, and  a knowledge  of  the  job  requirements  in 
each  category.  In  addition  the  physician,  either  part 
time  or  full  time,  is  essentially  a teamworker,  direa- 
ing  his  own  team  of  health  workers:  nurse,  industrial 
hygienist,  safety  man,  and  first  aiders;  and  at  the  same 
time  teaming  up  with  management  to  attain  its  pri- 
mary purpose  of  production  at  reasonable  costs,  and 
with  supervisors  and  labor  leaders  to  improve  work- 
ing conditions  and,  thus,  enhance  morale.  The  physi- 
cian also  will  cooperate  with  community  agencies 
providing  health,  safety,  employment,  and  welfare 
services. 

To  sum  up,  the  scope  of  an  industrial  health  pro- 
gram, as  defined  by  the  American  Medical  Associa- 
tion, is  to  enable  the  employer  to  meet  his  responsi- 
bilities, both  legal  and  moral,  for  safeguarding  and 
enhancing  the  health  of  his  employees,  primarily  on 
the  job.  It  is  the  kind  of  program  adopted  and  time 
tested  by  many  large  industries  during  the  past  50 
years.  Whatever  additional  provisions  are  made  for 
medical  and  hospital  care  of  those  ill  or  injured 
through  nonoccupational  causes  is  in  addition  to,  and 
outside  of,  the  plant  program  I am  talking  about 
here. 

The  success  of  this  program  will  depend  largely 
on  following  a few  basic  principles: 

a.  The  best  obtainable  service  to  the  individual — 
this  is  no  place  for  "bargain-basement”  shopping  for 
the  cheapest  medical  service. 
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b.  Strict  compliance  with  existing  laws,  especially 
the  medical  and  nursing  practice  acts. 

c.  Emphasis  on  prevention  and  health  maintenance. 

d.  Full  use  of  community  resources  and  help  in 
development  of  any  that  prove  inadequate.  This 
means  the  local  health  department,  hospitals,  volun- 
tary health  agencies,  and  practicing  physicians. 

The  employer  should  expea  his  medical  director, 
whether  part  or  full  time,  to  maintain  high  standards 
of  professional  service  for  the  benefit  of  employer 
and  employee  alike;  to  cooperate  with  and  keep  in 
close  touch  with  other  physicians  in  the  community 
and  the  local  medical  society;  and  to  follow  the  prin- 
ciples of  medical  ethics,  never  using  industrial  con- 
neaions  to  take  unfair  advantage  of  fellow  physicians 
in  the  community. 

The  objectives  of  the  American  Medical  Associa- 
tion’s program  may  be  stated  clearly  as  follows: 

a.  To  protect  individuals  against  health  and  safety 
hazards  in  their  work  environment,  and  to  provide 
medical  care  for  those  so  injured. 

b.  To  place  individuals  in  jobs  suitable  to  their 
physical  and  mental  capacities,  where  they  will  not 
endanger  their  own  or  others’  health  and  safety. 

c.  To  encourage  personal  health  maintenance 
through  the  provision  for  counseling  by  nurse  or 
doctor  and  through  the  use  of  appropriate  modern 
devices  for  health  and  safety  education. 

These  objectives  may  be  attained  through  the  fol- 
lowing aaivities: 

a.  Health  and  safety  supervision  of  the  work  en- 
vironment.^ 

b.  Conduaing  preplacement  and  periodic  health 
examinations  to  aid  in  job  placement  and  to  note  and 
forestall  any  indications  that  the  job  assignment  is 
taking  an  unnecessary  toll  of  health. 

c.  Maintaining  medical  records  which  will  reflect 
the  health  status  of  each  individual  at  all  times.  These 
should  be  kept  confidential  in  the  medical  depart- 
ment, to  be  disclosed  only  with  the  employee’s  con- 
sent or  when  required  by  law.  This  does  not  pre- 
clude the  medical  department  advising  management 
in  general  terms  that  the  individual’s  health  is  good, 
bad,  or  indifferent  and  recommending  for  or  against 
employment  or  job  change. 

d.  Providing,  either  through  the  medical  depart- 
ment or  the  insurance  carrier,  the  means  for  prompt 
and  adequate  medical  care  for  occupational  illness  or 
injury  with  such  care  direaed  toward  optimum  re- 
habilitation. The  employee  should  have  free  choice 
of  physician  among  those  willing  and  qualified  to 
render  the  essential  services.^ 

e.  Providing  only  limited  medical  services  for  non- 
occupational  disability,  encouraging  each  employee  to 
have  his  own  personal  physician  and  to  seek  his  serv- 
ices promptly  for  illness  which  is  not  the  responsi- 


bility of  the  employer.  Limited  medical  services  in- 
clude first  aid;  care  for  minor  injury  and  transient 
disability  when  such  services  will  permit  the  employee 
to  finish  the  shift  without  harm  or  when  the  em- 
ployee would  not  ordinarily  consult  his  family  physi- 
cian; such  diagnostic  aids  as  may  be  readily  available 
and  helpful  to  the  employee’s  personal  physician  such 
as  blood  count,  x-ray,  blood  pressure,  and  occupa- 
tional history. 

f.  Providing  for  and  encouraging  health  and  safety 
education  among  all  employees.  This  is  successful 
only  when  management  takes  a direct  interest  and 
makes  it  known. 


SERVICES  FOR  SMALLER  INDUSTRY 

Essential  as  they  are,  the  services  I have  just  dis- 
cussed are  often  overlooked  or  neglected  by  the 
smaller  industries,  largely  because  of  the  difficulties 
in  obtaining  them.  'There  are  in  this  country  at  pres- 
ent three  ways  in  which  they  are  being  furnished. 

In  some  cities,  groups  of  well  qualified  physicians 
specializing  in  the  various  aspects  of  industrial  medi- 
cine will  provide  part  time  service  to  a group  of  smaller 
plants,  charging  for  these  services  on  a per  capita 
basis.  This  has  the  advantage  of  providing  highly 
qualified  service,  to  the  extent  needed,  for  a con- 
siderable number  of  small  businesses.  Doubtless  this 
plan  will  grow  as  its  merits  become  more  apparent 
and  more  physicians  are  attracted  to  this  kind  of 
work.  But  it  will  be  a long  time  before  all  small 
businesses  can  have  access  to  this  kind  of  plan.^ 

'The  employer  may  engage  the  services  of  one  or 
two  local  physicians  to  look  after  his  workmen’s  com- 
pensation cases  and  to  do  preplacement  and  periodic 
health  examinations  to  the  extent  requested  by  the 
employer.  'This  is  usually  done  in  the  physician’s  of- 
fices and  remuneration  is  on  a fee-per-service  basis. 
It  is  far  better  than  no  industrial  health  program  and 
works  out  fairly  well  in  some  places,  especially  when 
the  physician  has  a full  or  part  time  nurse  in  the 
plant  as  an  assistant,  and  when  he  takes  the  time,  and 
is  paid,  for  frequent  visits  to  the  plant  so  that  he 
becomes  familiar  with  the  working  environment  and 
the  physical  and  mental  demands  of  each  job  cate- 
gory. It  has  marked  disadvantages  when  the  physi- 
cian has  no  plant  nurse  and  makes  no  regular  inspec- 
tions of  the  place  of  work.  If,  in  addition  to  this,  he 
is  so  poorly  paid  that  he  finds  it  necessary  to  devote 
a minimum  of  time  to  the  injured  employee,  is  able 
to  do  only  a cursory  physical  examination,  and  can 
take  no  time  for  counseling,  it  is  of  doubtful  value. 

Another  method  similar  to  the  more  successful  pro- 
cedures in  the  second  is  one  by  which  the  industry 
provides  an  adequate,  if  modest,  dispensary  as  a health 
headquarters,  where  a nurse  or  first-aider  is  always  in 
attendance  and  a physician  keeps  regular  hours,  daily 
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or  even  weekly  in  the  smaller  places.  Here,  the  physi- 
cian can  always  be  reached  by  telephone.  Here, 
preferably,  the  preplacement  and  periodic  health  ex- 
aminations are  done,  medical  records  are  kept  in  a 
locked  file,  and  the  nurse  or  physician  keeps  reports 
on  his  periodic  plant  inspections  together  with  rec- 
ommendations made  to  management.  This  works  out 
well  and  is  probably  the  most  expedient  solution  to 
the  problem  when  groups  of  specialists  in  industrial 
medicine  are  not  available.  Its  success  depends  large- 
ly on  the  physician  selected.® 

Generally  speaking,  and  in  the  absence  of  special 
and  peculiar  health  hazards,  the  general  practitioner 
who  is  willing  to  devote  part  of  his  time  to  industrial 
health  work  can  carry  out  successfully  most  of  the 
functions  previously  outlined.  As  in  other  aspects  of 
his  general  practice,  he  quickly  spots  any  unusual  con- 
ditions that  are  beyond  his  competence  and  promptly 
calls  a specialist  consultant.  Today,  there  are  many 
such  consultants  available  in  almost  every  state  either 
through  the  health  department,  insurance  carrier,  or 
university  medical  school,  or  in  private  consulting 
practice.  The  employer  should  be  prepared  to  sanc- 
tion such  consultations  without  delay  when  his  part 
time  physician  calls  for  them. 

The  only  essentials,  then,  in  selecting  the  physician 
are  that  he  be  well  trained,  as  most  medical  graduates 
are  in  this  country  today;  that  he  be  interested  and 
eager  to  learn  more  about  occupational  medicine  by 
study  and  attendance  at  industrial  health  meetings; 
and  that  he  be  willing  to  adapt  himself  to  the  special 
demands  of  industry,  many  of  which  are  quite  dif- 
ferent from  those  of  hospital  and  private  practice. 
His  compensation  should  be  at  least  on  a level  with 
his  hourly  earnings  in  the  balance  of  his  private  prac- 
tice; he  should  be  engaged  for  enough  hours  to  do 
full  justice  to  the  functions  expected  of  him,  outlined 
previously;  and  he  should  have  direct  access  to  top 
management  so  that  his  important  recommendations 
receive  the  attention  of  those  who  make  policy. 

HEALTH  COUNSELING 

The  purpose  of  health  counseling  is  listed  in  the 
third  objective  of  occupational  health  programs,  "to 
encourage  personal  health  maintenance.”  It  is  proba- 
bly the  most  important  single  item  in  health  and 
safety  education.  When  a person  approaches  his  phy- 
sician for  help  or  advice,  he  is  in  a unique  learning 
mood.  Educators  tell  us  that  teachers  do  not  teach, 
they  provide  opportunity  for  learning.  There  is  no 
better  opportunity  for  learning  than  in  the  normal 
physician  - patient  relationship.  Some  physicians  real- 
ize this  and  take  good  advantage  of  it.  Others  are 
not  entirely  aware  that  the  patient  whom  they  serve 


will  learn  much,  either  helpful  or  otherwise,  depend- 
ing on  the  degree  of  understanding  established  be- 
tween them  and  the  patient.  Even  the  presumably 
healthy  person,  in  for  a periodic  health  examination, 
is  in  an  excellent  learning  simation. 

Thirty  years  ago.  Dr.  Eugene  Lyman  Fisk,  often 
referred  to  as  the  father  of  the  periodic  health  ex- 
amination, stressed  the  importance  of  counseling  by 
devoting  a goodly  portion  of  his  book  to  its  detailed 
discussion.®  The  now  classic  studies  among  Western 
Electric  Company  employees  showed  that  counseling 
of  any  kind  tended  to  improve  production  and 
morale.®  The  importance  of  health  counseling  for 
executives  has  been  stressed  by  many  industrial  med- 
ical authorities.®'  The  values  of  the  personnel  coun- 
selor in  industry  are  well  summarized  in  the  Industrial 
Bulletin,  New  York  State  Department  of  Labor,  Au- 
gust, 1957. 

The  values  of  the  preplacement  and  periodic  health 
examination  have  been  established  well  by  many 
authors  and  need  not  be  detailed  here.  It  is  sufficient 
to  say  that  many  of  the  physical  defects  disqualifying 
our  young  men  for  military  service  could  have  been 
corrected  by  good  counseling  after  a school  health 
examination;  that  the  American  Cancer  Society  esti- 
mates one-third  of  the  deaths  from  cancer  could  be 
eliminated  by  careful  periodic  health  examinations; 
that  the  American  Diabetes  Association  estimates 
there  are  at  least  1,000,000  unknown  cases  of  dia- 
betes in  our  country  today;  and  that  the  National 
Tuberculosis  Association  believes  there  are  at  least 
150,000  undetected  cases  of  active  tuberculosis.  It  is 
the  consensus  of  many  physicians  that  the  60  per 
cent  of  our  total  death  rate  due  to  heart  and  related 
diseases  could  be  appreciably  reduced  by  early  detec- 
tion and  correction  of  mounting  blood  pressure,  over- 
weight, and  excesses  in  food,  drink,  work,  and  even 
play.  Despite  these  values,  it  is  a question  in  the 
minds  of  many,  whether  the  physical  examination  of 
presumably  healthy  people  is  worth  while  unless  am- 
ple time  is  allowed  for  good  counseling  after  the 
examination. 

This  is  the  time,  par  excellence,  to  persuade  the 
patient,  without  frightening  him,  to  correct  faulty 
habits  of  diet  and  general  hygiene,  to  seek  his  per- 
sonal physician  to  remedy  physical  defeas  such  as 
hernia,  faulty  vision,  infected  teeth  or  tonsils,  and 
faulty  posture. 

It  would  seem  clear,  then,  that  the  health  examina- 
tion is  worth  while  in  the  health  maintenance  which 
is  so  important  to  employee  and  employer  alike,  and 
that  an  indispensable  component  of  such  examina- 
tions is  adequate  counseling. 

How  adequate  the  counseling  will  be  depends  upon 
a few  principles  which  I have  outlined  before. 

The  objective  of  health  education  is  to  improve 
what  people  think  and  do  about  their  health.  This  is 
more  difficult  than  in  many  other  fields  of  persua- 
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sion,  such  as  occupational  safety,  for  example,  because 
of  the  deep  personal  nature  of  health  beliefs.  More 
than  most  other  beliefs  refleaed  in  actions  and  atti- 
tudes, health  beliefs  are  deeply  rooted  in  tradition, 
age  old  superstition,  family  mores,  and  sometimes 
even  religion.  This  makes  them  difficult  to  dislodge. 
Witness  the  fanatical  component  in  the  opposition  to 
fluoridation;  the  century  long  opposition  to  vaccina- 
tion against  smallpox;  and  the  25  years  elapsing  be- 
tween the  time  we  knew  how  to  control  diphtheria 
and  its  actual  control.  Nevertheless,  great  progress 
has  been  made.  Average  life  expeaation  at  birth  has 
increased  in  this  country  more  than  20  years  since  the 
mrn  of  the  century,  just  about  reaching  the  biblical 
prophecy  of  threescore  and  ten;  the  scourges  of  our 
grandfathers’  day,  typhoid  fever,  diphtheria,  cholera, 
yeUow  fever,  and  child  bed  fever,  are  aU  but  elimi- 
nated; and  mberculosis  has  been  reduced  more  than 
95  per  cent  since  1900,  when  it  was  the  leading  cause 
of  death.  Returning  to  periodic  physical  examina- 
tions and  preventive  medicine,  a 1955  smdy  in  the 
state  of  Washington^  ^ showed  that  the  largest  single 
reason  for  consulting  a physician  was  for  preventive 
services.  This  encourages  us  to  believe  that  we  are 
making  progress  in  improving  what  people  think 
and  do  about  their  health. 


PRINCIPLES  OF  HEALTH  EDUCATION 

Born  of  the  health  education  experience  of  the 
last  half  century,  some  bitter,  some  sweet,  we  can 
begin  now  to  discern  some  of  the  principles  which 
lead  to  success.  These  apply  with  full  force  to  the 
health  counseling  given  by  the  industrial  physician 
and  nurse: 

a.  To  improve  what  a person  thinks  and  does  about 
his  health,  we  must  know  first  what  he  thinks  and 
why.  No  progress  will  be  made  if  what  he  thinks  is 
harmful  or  false.  To  change  beliefs  based  on  tradi- 
tion, which  usually  involve  deep  emotions,  we  must 
approach  the  problem  patiently  and  skillfully.  A two 
way  road  of  understanding  must  be  laid  first,  so  that 
the  counselee  is  convinced  that  we  are  interested  pri- 
marily in  his  welfare,  that  we  understand  his  view- 
point, and  that  we  will  go  to  some  pains  to  enable 
him  to  understand  ours. 

b.  The  counselor  must  be,  in  the  mind  of  the  coun- 
selee, a trusted  authority.  The  good  plant  physician 
will  spare  no  effort  to  gain  the  fullest  possible  con- 
fidence of  employee  and  employer  alike.  Frequently 
he  gets  a boost  from  the  foreman,  the  boss,  or  fellow 
employees  who  have  already  gained  such  confidence. 

c.  The  counselor  must  make  himself  understood, 
recognizing  different  levels  of  understanding,  lan- 
guage barriers,  and  receptivity  in  general.  Many  phy- 


sicians develop  great  skill  at  this;  others  consider  it 
too  time  consuming.  For  the  latter,  especially,  visual 
aids  such  as  anatomical  charts,  slides  which  can  be 
projeaed  at  the  desk,  statistical  graphs,  and  various 
printed  materials  can  be  a great  help. 

d.  The  counselor  must  be  patient,  giving  people 
time  to  think  over  what  he  advises,  to  make  some 
observations  of  their  own,  and  to  talk  over  new  con- 
cepts at  home  or  with  trusted  friends. 

e.  Finally,  the  counselor  must  see  that  an  oppor- 
mnity  to  do  what  is  suggested  is  made  easy.  For  in- 
stance, he  can  offer  to  call  the  family  physician  for 
an  appointment;  to  help  a patient  find  dietetic  foods 
at  a price  he  can  afford;  to  arrange  for  a few  days  of 
indicated  rest;  or  if  a patient  has  already  rested  too 
long  and  still  is  unwilling  to  return  to  work,  perhaps 
to  call  his  supervisor  to  help  persuade  him  how  im- 
portant his  job  is  and  how  much  he  is  needed. 

Though  by  no  means  a complete  list,  these  are 
some  of  the  basic  principles  of  health  counseling. 
They  require  special  skiUs  from  the  industrial  nurse 
and  physician,  skills  which  are  almost  instinctive  to 
some,  acquired  only  with  effort  by  others.  But  they 
should  be  acquired  because  they  pay  off,  as  does  all 
skilled  counseling,  in  healthier  and  happier  workers. 
Good  morale  can  make  the  difference  between  profit 
and  loss  in  days  of  full  employment,  when  increased 
production  per  man  day  is  so  vital,  and  most  employ- 
ers are  agreed  that  it  is  worth  some  effort  and  money 
to  achieve. 


SUMMARY 

As  a background  for  discussing  employee  health 
counseling,  I have  outlined  the  scope,  objectives,  and 
functions  of  occupational  health  programs  as  now  de- 
fined by  the  American  Medical  Association.  This 
gives  the  boundary  lines  between  such  programs  and 
other  benefits  supplementing  wages  to  provide  medi- 
cal care  to  all  employees  and  some  times  their  de- 
pendents. It  establishes  a base  of  understanding  upon 
which  health  counseling  is  done,  with  special  refer- 
ence to  the  smaller  industry,  which  needs  such  pro- 
grams as  much,  if  not  more,  than  large  industry. 

An  important  component  of  occupational  health 
programs  is  the  health  examination  of  presumably 
well  applicants  and  employees.  It  is  a question  wheth- 
er such  examinations  are  worth  while  if  not  accom- 
panied by  skilled  counseling.  Some  principles  of  skill 
in  counseling  are  discussed. 
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A Poisoning 
Control  Program 


J.  K.  KIRBY,  Ph.D.,  and 
A.  L.  EXLINE,  JR.,  M.D. 

Austin,  Texas 


The  keynote  to  the  proper  handling  of  a case  of 
accidental  poisoning  is  prior  preparation.  The  pur- 
pose of  this  discussion  is  to  present  a plan  for  the 
organization  of  a poison  control  center,  along  with 
suggestions  that  are  of  practical  value  in  dealing  with 
cases  of  accidental  poisoning.  These  views  are  based 
on  the  experience  gained  by  the  Austin  Poison  Con- 
trol Group  in  the  organization  of  their  center,  and  also 
that  gleaned  from  other  centers  across  the  country.^ 

The  aim  of  a poison  control  program  should  be 
twofold,  directed  at  both  treatment  and  prevention. 
The  center  should  be  able  to  provide  the  physician 
with  sufficient  information  for  the  proper  treatment 
of  an  accidental  poisoning  and  also  should  be  actively 
engaged  in  a public  education  program  directed  at 
the  prevention  of  fumre  cases. 

To  accomplish  these  aims,  the  Austin  Poison  Con- 
trol Program  was  divided  into  four  phases:  (1)  de- 
velopment of  an  information  and  literamre  file,  ( 2 ) 
training  of  emergency  room  personnel  and  proper 
equipping  of  the  emergency  room,  (3)  development 
of  specific  laboratory  procedures,  and  (4)  planning 
of  a public  information  program.  These  four  phases 
operated  simultaneously  and  continuously  with  com- 
petent people,  both  physician  and  lay,  working  in 
each  phase. 

INFORMATION  FILE 


IN  RECENT  YEARS  there  has  been  a marked  up- 
swing in  the  number  and  variety  of  accidental 
poisonings  in  children.  Almost  daily,  new  household 
produas  containing  toxic  chemicals  are  made  avail- 
able in  the  grocery  stores,  hardware  stores,  and  drug 
stores.  Further,  the  majority  of  parents  are  remark- 
able in  their  carelessness  in  storing  this  material  safely 
away  from  their  children.  The  development  of  poison 
control  centers  across  the  country  indicates  an  aware- 
ness of  the  problem  by  the  medical  profession  and 
lay  groups  alike. 


J.  K.  Kirby,  Ph.D.,  a clinical 
chemist  who  is  director  of  the 
Kirby  Laboratories,  is  chairman 
of  the  Austin  Poison  Control 
Group,  of  which  his  co-author,  a 
pediatrician,  is  a member. 

The  poison  control  program  of  the  Austin  Poison  Control 
Group  included  four  phases:  development  of  an  information 
file,  training  of  personnel  and  equipping  of  an  emergency  room, 
development  of  laboratory  procedures,  and  public  education. 
In  its  first  year,  the  poison  control  center  handled  256  cases; 
the  age  groups  from  1 to  3 years  predominated  and  household 
products  were  the  chief  offenders. 


In  the  development  of  an  information  and  litera- 
mre file,  there  is  no  single  volume  that  will  aid  the 
physician  in  meeting  the  bulk  of  toxicological  prob- 
lems. Some  general  books  on  toxicology  will  stress 
the  clinical  picmre  and  therapy;  others  will  be  con- 
cerned primarily  with  methods  of  identification.  It 
is  also  important  to  have  literature  providing  infor- 
mation on  product  com^sition.  Sometimes  informa- 
tion sought  in  any  of  the  above  categories  is  not  avail- 
able in  published  texts.  In  the  event  that  such  in- 
formation is  required,  it  may  be  necessary  to  get  in 
contact  with  the  manufacmrer  directly. 

We  have  divided  our  recommendation,  of  books 
into  three  categories:  clinical  picture  and  therapy, 
chemical  methods  of  identification,  and  produtt  com- 
position. Our  choice  has  been  somewhat  arbitrary, 
based  on  use  in  this  and  other  centers,  and  does  not 
imply  that  other  texts  may  not  be  as  adequate. 

Under  "clinical  picmre  and  therapy,”  we  use  three 
texts.  One  is  "Poisoning”  by  W.  F.  Von  Oettingen, 
published  by  Paul  B.  Hoeber,  Inc.  The  next  is  "Acci- 
dental Poisoning  in  Childhood,”  written  by  Edward 
Press,  M.D.,  sponsored  by  the  American  Academy  of 
Pediatrics,  and  published  by  Charles  C Thomas.  The 
last  text  in  this  section  is  "Clinical  Memoranda  on 
Economic  Poisons,”  published  by  the  United  States 
Department  of  Health,  Education,  and  Welfare,  from 
the  Communicable  Disease  Center  in  Savannah,  Ga. 
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For  laboratory  reference,  we  use  "Legal  Medicine, 
Pathology  and  Toxicology”  by  Gonzales,  Vance,  Hel- 
pern,  and  Umberger,  published  by  Appleton  Century 
Crofts,  Inc  We  refer  also  to  "Legal  Medicine”  edited 
by  Gradwohl  and  published  by  the  C.  V.  Mosby  Co. 
"Handbook  of  Emergency  Toxicology”  by  Sidney  Kay, 
published  by  Charles  C Thomas,  is  an  excellent  refer- 
ence for  both  the  laboratory  and  the  emergency  room. 
The  text  "Clinical  Toxicology”  by  Thienes  and  Haley, 
published  by  Lea  and  Febiger,  has  been  of  value  in 
several  cases. 

For  information  on  produa  composition,  there  are 
several  texts  available.  However,  any  information  in 
this  line  is  valuable,  regardless  of  the  source.  Among 
the  books  we  use  are  "Clinical  Toxicology  of  Com- 
mercial Products”  by  Gleason,  Gosselin,  and  Hodge, 
published  by  Williams  and  Wilkins,  and  "Chemical 
Tradenames  and  Commercial  Synonyms,”  by  W. 
Haynes,  published  by  the  D.  Van  Nostrand  Co.  "The 
Physicians  Desk  Reference”  published  by  Medical 
Economics,  Inc.  has  been  of  value  in  cases  involving 
pharmaceutical  preparations.  "Antidote  Methods  for 
Household  Products,”  published  by  M.  and  R.  Lab- 
oratories in  Columbus,  Ohio,  also  has  seen  use. 

Aside  from  the  book  references,  a card  file  was 
purchased  from  the  Accident  Prevention  Committee 
of  the  Florida  Pediatric  Society. 


EMERGENCY  ROOM 

The  poison  control  center  is  located  in  the  emer- 
gency room  of  Brackenridge  Hospital.  The  emer- 
gency room  personnel  have  been  trained  in  the  use 
of  the  literature  and  information  file,  and  the  emer- 
gency room  has  been  equipped  with  all  the  necessary 
antidotes  as  decided  by  a committee  of  physicians  in 
the  Poison  Control  Group. 

There  has  been  close  liaison  between  the  emer- 
gency room  and  the  laboratory,  and  in  the  discussions 
^the  following  points  were  stressed:  The  laboratory 
should  be  alerted  immediately  when  a poisoning  is 
suspected  so  that  specimens  can  be  collected  as  soon 
as  possible,  preferably  before  treatment  has  been 
started.  Vomitus  and  the  first  gastric  wash  should  be 
saved  for  analysis  as  these  contain  ingested  poisons 
in  the  highest  concentrations.  Laboratory  personnel 
should  be  fully  acquainted  with  the  history  of  the  pa- 
tient and  the  physical  findings.  All  produCTs  brought 
in  with  the  patient  should  be  submitted  to  the  lab- 
oratory for  analysis  if  required.^ 

An  odor  preference  shelf  was  placed  in  the  emer- 
gency room  to  aid  in  the  rapid  identification  of  those 
poisons  which  have  characteristic  odors.  Some  of  the 
chemicals  on  this  shelf  are  paraldehyde,  kerosene, 
naphtha,  Clorox,  phenol,  cyanide,  carbon  tetrachloride. 


and  nitrobenzene.  Also,  the  hospital  pharmacy  has 
set  up  a pill  board  on  which  is  displayed  a large 
number  of  characteristic  pills  and  capsules  in  order 
that  a comparison  of  a pill  or  capsule  can  be  made. 

LABORATORY  PROCEDURES 

In  setting  up  laboratory  procedures,  we  have  not 
endeavored  to  develop  a complete  toxicological  serv- 
ice. A complete  toxicological  analysis  is  too  time 
consuming  to  be  of  value  in  an  emergency.  The 
Brackenridge  Hospital  laboratory  service,  however, 
can  provide  analyses  for  barbiturates,  salicylates, 
cholinesterase,  bromides,  chlorinated  hydrocarbons, 
methyl  alcohol  and  formaldehyde,  ethyl  alcohol, 
cyanide,  carbon  monoxide,  and  qualitative  tests  for 
the  presence  of  heavy  metals.  Methods  for  these  pro- 
cedures are  well  documented  in  the  literature  cited 
previously. 

PUBLIC  EDUCATION 

The  aims  of  the  public  education  program  are  two- 
fold. First  is  to  make  parents  acutely  conscious  of 
the  everpresent  dangers  which  lie  within  the  reach 
of  their  children,  and  second,  to  stimulate  them  to 
take  correaive  aaion. 

To  accomplish  these  aims,  we  embarked  on  an  ex- 
tensive publicity  and  public  education  campaign.  The 
mayor  of  Austin  was  requested  to  declare  a "Poison 
Prevention  Week.”  During  this  week,  there  was  wide- 
spread news  coverage.  The  story  was  carried  to  par- 
ents through  the  mediums  of  newspapers,  television, 
and  radio.  In  addition,  there  were  talks  to  Parent- 
Teacher  Associations,  civic  clubs,  and  preschool  moth- 
ers’ clubs.  The  Austin  Pediatric  Society  volunteered 
to  serve  as  a speakers  bureau.  Exhibits  were  available 
to  set  up  at  community  centers  or  fairs.  Pamphlets 
were  prepared  for  distribution  from  doctors’  offices 
and  from  drug  stores.  A check  list  was  prepared  to 
be  distributed  to  parents  for  their  use  in  correcting 
simations  around  the  house  which  might  result  in  an 
accidental  poisoning. 

REVIEW  OF  CASES 

In  the  period  January  1 to  December  31,  1957,  first 
year  of  operation,  256  cases  of  poisoning  were  record- 
ed at  the  Austin  Poison  Control  Center.  During  the 
same  period,  numerous  other  cases  were  brought  to 
our  attention.  That  these  cases  did  not  reach  the  center 
records  is  attributed  to  the  faa  that  many  physicians 
now  have  toxicology  texts  available  in  their  own  li- 
braries. Of  the  256  cases,  approximately  50  per  cent 
of  the  patients  were  treated  at  the  center.  'The  re- 
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maining  patients  were  treated  at  the  physician’s  office 
with  the  role  of  the  center  being  to  supply  informa- 
tion. It  is  interesting  to  note  that  192  patients,  or 
slightly  more  than  75  per  cent  had  private  physicians. 
Apparently  accidental  poisoning  is  more  apt  to  occur 
in  the  higher  income  class  families  than  in  the  in- 
digent families. 

In  table  1 are  shown  the  types  of  poisonings  with 
their  relative  occurrence.  Aspirin  was  listed  sepa- 
rately from  the  other  proprietary  medicines  because 
of  its  relatively  high  occurrence.  Barbiturates  were 
separated  from  the  other  prescription  drugs  for  the 
same  reason.  Kerosene  poisoning  accounted  for  20 

Table  1. — Types  of  Poisoning  in  256  Cases  at  the  Austin 
Poison  Control  Center,  January  1-December  31,  1957. 


Poisoning  No.  Cases 


Aspirin 44 

Kerosene  20 

Thallium  roach  poison 11 

Barbiturates  11 

Proprietary  medicines  24 

Prescription  drugs  36 

Household  products 110 


cases,  or  7.8  per  cent  of  the  total.  It  is  tragic  that 
in  all  of  these  cases,  the  kerosene  was  stored  in  a 
"soda  pop’’  bottle.  'The  household  products  ranged 
from  cosmetics  to  waxes,  and  included  plants  and  in- 
secticides. Of  course,  not  all  cases  of  the  ingestion  of 
a household  product  resulted  in  a poisoning,  and  the 
personnel  of  the  center  were  gratified  when  they  were 
able  to  report  the  ingredients  of  a product  were  non- 
toxic. 

In  table  2 are  shown  the  number  of  poisonings  oc- 
curring in  the  various  age  groups.  'The  age  group  of 
3 to  5 years  appears  to  be  the  most  susceptible.  It  is 

Table  2. — Age  Distribution  in  231  Cases  at  the  Austin 

Poison  Control  Center,  January  1-December  31,  1957.* 


Age  (yr. ) No.  Cases  % of  Total 

Under  1 9 4 

1 to  2 65  28 

2 to  3 68  30 

3 to  5 49  21 

5 to  10 8 3 

Over  10 32  14 


*Age  was  not  recorded  in  25  of  the  256  cases  handled  by 
the  center  during  this  period. 

interesting  to  note  also  the  relatively  large  number  of 
poisonings  in  the  over  10  years  of  age  group.  On  the 
whole,  these  cases  were  more  serious,  and  more  drastic 
treatment  was  required. 

Of  the  256  recorded  cases,  only  1 fatality  was  re- 
corded. This  was  a child  brought  in  from  another 
town,  and  dead  on  arrival  at  the  center. 


One  note  on  the  operation  of  the  center  might  be 
made  at  this  time.  No  information,  in  the  case  of 
a poisoning,  is  given  to  parents  who  call  in.  'They 
are  referred  to  their  private  physician.  In  the  case  of 
indigent  families,  the  parents  are  asked  to  bring  the 
patient  to  the  center.  This  precaution  is  taken  to  in- 
sure that  any  child  accidentally  poisoned  will  get  com- 
plete treatment  for  the  particular  type  of  poisoning. 

The  problem  of  accidental  poisoning  is  not  lim- 
ited to  the  medical  profession.  It  is  an  acute  problem 
in  which  the  entire  community  has  an  interest.  This 
is  emphasized  by  the  makeup  of  the  Poison  Control 
Group.  There  are  in  the  group,  physicians,  clinical 
chemists,  nurses,  pharmacists,  doctors’  assistants,  and 
mothers  interested  in  the  welfare  of  their  children. 

Prior  planning  is  essential  to  the  successful  han- 
dling of  a case  of  accidental  poisoning.  It  is  hoped 
that  the  information  presented  here  will  stimulate 
other  communities  to  develop  a poison  control  pro- 
gram, and  that  the  suggestions  presented  will  be  of 
value. 


SUMMARY 

The  poison  control  program  set  up  by  the  Austin 
Poison  Control  Group  is  presented.  'The  program  has 
four  phases:  development  of  a literature  and  informa- 
tion file,  training  personnel  and  equipping  the  emer- 
gency room,  development  of  specific  laboratory  pro- 
cedures, and  a public  education  campaign.  A short 
review  of  the  number  of  cases,  types  of  poisoning, 
and  age  groups  involved  is  given  for  the  first  year 
of  operation  of  the  center. 
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Medical 
Partnership 
Records  and 
Agreements 

E.  K.  McCLAIN,  JR. 

Waco,  Texas 


COMPARING  partnerships  to  individual  practices, 
there  is  more  choice  in  an  individual  practice 
as  to  types  of  records^ 

A partnership  must  have  records  of  its  worth, 
namely,  capital  accounts.  Only  a small  percentage  of 
individual  doctors  keep  a net  worth  record.  A part- 
nership is  required  by  "Uncle  Sam”  to  list  all  assets 
(what  it  owns)  on  its  income  tax  return.  An  indi- 
vidual need  list  only  assets  he  is  depreciating  on  his 
tax  return,  and  only  the  interest  paid  on  his  liabili- 
ties need  be  shown. 


E.  K.  McClain,  Jr.,  is  associated 
with  the  Management  Service 
for  Doctors. 


mates,”  for  example,  for  investment,  budget,  or  estate 
plans.^ 

There  are  many  other  differences  in  maintaining 
partnership  records  when  compared  to  individual 
practices,  which  I shall  explain. 


TAX  RECORDS 

A partnership  is  required  to  file  what  is  generally 
called  an  Informational  Income  Tax  Return  (Form 
1065),  but  there  is  no  income  tax  levied  on  the 
partnership  itself. 

This  income  tax  remrn  gives  the  government  in- 
formation as  to  incomes,  expenses,  assets,  liabilities, 
capital  accounts,  contributions,  gains,  and  losses  of 
the  partnership  as  a separate  business  entity.  The 
remrn  shows  the  taxable  profit,  personal  deductions 
(for  example,  contributions),  and  gains  and  losses 
(for  example,  sale  of  assets)  where  distributed  by 
agreement  of  the  partners.  Each  partner  then  trans- 
fers these  totals  to  his  individual  income  tax  remrn 
for  acmal  income  tax  liability  computations. 

A partnership  is  a taxable  business  entity  when  it 
comes  to  FICA  (social  security),  unemployment,  and 
ad  valomm  (value  of  property)  taxes  levied  by  the 
federal,  state,  and  local  governments. 

Thus,  keeping  good  tax  records  for  a partnership 
should  be  given  adequate  attention  by  the  doctor- 
partners  or  delegated  to  competent  sources  of  assist- 
ance. In  most  cases,  a system  of  records  is  main- 
tained by  what  is  known  as  double  entry  accounting. 
This  system  minimizes  possible  human  errors  in  re- 
cording and  computing  the  dollars  and  cents  involved. 


MANAGEMENT  RECORDS 


Physicians  in  a partnership  should  study  the  various  types  of 
records  available.  Then  they  can  decide  whether  or  not  they 
would  profit  by  a change  in  the  method  of  keeping  their  tax 
records,  management  records,  patient  financial  records,  and  pa- 
tient medical  records,  and  by  drawing  up  a written  agreement. 

A partnership  must  show  on  its  income  tax  remrn 
what  happened  to  its  profit  for  the  year,  that  is,  with- 
drawals or  increased  worth  or  capital.  It  also  must 
show  how  much  more  money  was  invested  by  the 
partners  during  the  year.  An  individual  need  not 
show  either  of  these  on  his  tax  remrn. 

A partnership  is  usually  required  by  written  agree- 
ment, when  drawn  up  by  an  attorney,  to  maintain 
adequate  records  for  withdrawals  and  management 
decision.'  The  better  these  records  are  the  easier  it 
will  be  for  the  partners  to  solve  their  probable  dif- 
ferences.^ Only  a comparatively  few  individual  prac- 
titioners have  good  enough  records  to  enable  manage- 
ment decisions  to  be  based  on  fact  rather  "guessti- 


From adequate  income  tax  records  for  partnership 
income  tax  remrn,  there  are  automatically  satisfac- 
tory records  for  management  decisions,  for  example: 
deposits  to  income  controls,  beginning  and  ending 
balance  sheets  for  the  year,  annual  comparison  of 
withdrawals  to  acmal  profit,  and  distribution  of  the 
equity  to  each  partner.  Additional  management  and 
budget  computations  can  be  made  from  the  double 
entry  system  that  is  usually  maintained  on  a monthly 
basis. 

One  example  is  to  compute  the  partnership  taxes, 
such  as  FICA,  and  each  partner’s  quarterly  income 
tax  liability,  and  then  set  up  a savings  or  escrow 
account  so  that  the  partnership  holds  the  tax  money 
until  it  is  due.  Another  example  is  to  make  with- 
drawals, not  by  the  balance  in  the  checking  account, 
but  by  amounts  of  monthly  taxable  profit.  This 
amount,  then,  has  included  a depreciation  expense, 
and  an  acmal  cash  reserve  for  depreciation  is  auto- 
matically built  up  to  buy  replacement  equipment. 
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Other  examples  are  to  compute  withdrawals  from 
profit  subtracting  set  amounts  of  investments  agreed 
upon  or  maintaining  a minimum  balance  for  operat- 
ing expenses  and/or  to  eliminate  bank  service 
charges. 

If  one  has  bank  service  charges  on  a checking 
account  and  separate  savings  account,  it  usually  is 
best  to  keep  some  savings  as  a minimum  balance  in 
the  checking  account  as  the  service  charges  saved  are 
greater  than  interest  earned  in  savings. 

A partnership  is  always  better  off,  too,  in  main- 
taining total  fee  figures  so  as  to  watch  acmal  collec- 
tion ratios  over  various  periods  of  time.  This  is  true 
because  if  profit  or  withdrawals  are  not  satisfactory, 
collection  results  and  procedures  are  the  first  place 
for  analysis.  If  collections  are  good,  then  it  may  be 
individual  fees,  patient  load,  expenses,  or  payments 
on  liabilities  that  make  profits  too  low. 

Management  records  are  of  great  importance  in 
summaries  of  insurances.  It  is  well  to  review  insur- 
ances annually  with  agents,  especially  if  the  partners 
have  co-insurance,  such  as  an  equipment  floater  policy 
or  where  liability  coverages  may  become  insufficient. 

PARTNERSHIP  AGREEMENTS 

Management  records  definitely  should  include  a 
current  partnership  agreement.  A written  agreement, 
covering  major  contingencies,  will  prevent  the  undue 
strains  that  verbal  agreements  are  subject  to  at  time 
of  changes  in  conditions.  A competent  attorney 
should  draw  up  the  agreement  based  on  the  doctors’ 
desires. 

To  assist  doctors  in  reaching  decisions,  the  follow- 
ing items  which  might  be  included  in  such  an  agree- 
ment are  listed: 

1.  Time  devoted  to  partnership  (usually  100  per 
cent  unless  other  business  interests  are  to  be  consid- 
ered) and  frequency  of  management  meeting. 

2.  Percentage  basis  of  present  and  future  capital 
investments. 

3.  Percentage  basis  for  division  of  net  profit  and 
definitions  of  partnership  income  and  expense  items, 
for  example:  auto,  conventions,  insurance. 

4.  Amount  of  partnership  obligations  assumed 
without  consent  of  other  partners  and  amount  of 
liability  insurances  to  carry,  jointly  and  individually. 

5.  Period  of  continued  partnership  and  settlement 
for  dissolving  partnership  in  case  of  military  service, 
physical  disability,  or  other  reason. 

6.  Settlement  in  case  of  death  of  one  of  the  part- 
ners. 

7.  Settlement  for  dissolution  if  all  partners  are  un- 
able to  practice  because  of  military  service  or  dis- 
ability. 


8.  Settlement  to  beneficiaries  if  partners  die  at 
the  same  time. 

9.  Vacations  and  time  for  postgraduate  smdy  and 
conventions. 

10.  All  liabilities  paid  before  dissolution. 

As  one  of  the  best  national  tax  services  states, 
"Since  the  many  changes  in  the  1954  Internal  Rev- 
enue Code,  a lawyer  should  integrate  the  Uniform 
Partnership  Aa  and  Subchapter  K of  the  Internal 
Revenue  Code,  i.e.  Code  Numbers  of  the  700  series, 
in  writing  up  the  partnership  agreement.” 

To  work  out  agreements,  partners  should  know 
first  what  each  desires,  and  this  should  be  specific 
and  detailed.  From  that  information,  discussion  can 
bring  out  the  resolution  of  differences.  It  is  of  great 
benefit  to  take  notes  at  such  discussions  and  to  re- 
view them  with  each  other. 

Those  who  wish  additional  ideas  about  items  to 
put  in  their  partnership  agreement  may  write  Med- 
ical Economics,  Inc.,  Oradell,  N.  J.,  for  a portfolio  of 
articles  on  partnerships. 

PATIENTS'  RECORDS— MEDICAL 

Types  of  patients’  medical  records  still  wiU  be  de- 
cided upon  mostly  by  the  personal  wishes  of  the  doc- 
tors, irregardless  of  efficiency  or  cost.  Cards  from 
4 by  6 inches  and  up,  manila  folders  and  envelopes, 
or  folders  with  sheets  are  most  choices,  but  some  use 
lined  material,  some  plain,  and  some  preprinted 
forms.  Many  specialists  tend  towards  tising  the  latter 
while  general  praaitioners  and  some  internists  are 
directed  towards  lined  forms.  Cards  save  filing  space 
in  most  cases  but  are  becoming  obsolete  with  the 
need  for  more  complete  medical  records  to  prepare 
insurance  claims  and  defend  malpractice  claims,  if  not 
for  medical  reasons.  Envelopes  are  generally  unwieldy 
to  pull  out  and  stuff  in  their  contents.  Folders  with 
enclosed  sheets  are  generally  best  adaptable  to  all. 

A look  at  samples  or  catalogs  of  various  firms  may 
help  one  to  decide  on  preprinted  forms. 

Writing  or  dictating  medical  records  usually  is 
based  on  personal  preference,  too. 

PATIENTS'  RECORDS— FINANCIAL 

With  the  financial  records  of  patients  the  wishes 
of  the  doctors  should  be  secondary  and  efficiency 
given  priority.  The  doctors  should  delegate  work  on 
patients’  financial  records  for  many  reasons.  Where 
work  is  delegated,  efficiency  can  be  designed  irre- 
gardless of  the  doctors’  personal  wishes,  contrary  to 
making  medical  records  where  efficiency  is  secondary 
to  personal  wishes  of  the  doaors. 

Here,  too,  like  medical  records,  many  forms  and 
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systems  are  available.  There  is  no  one  system  of  pa- 
tients’ financial  records  available  that  can  satisfy  ef- 
ficiently all  practices.  The  system  one  needs  should 
fit  many  factors  of  his  practice,  for  example,  potential 
growth,  patient  flow,  office  space,  turnover  and  pa- 
tient load,  capabilities,  number  of  available  employees, 
and  cost. 

A variety  of  firms  can  offer  financial  record  forms 
and  systems. 

There  is  only  one  definite  system  that  really  does 
not  fit  any  partnership  setup  (and  very  few  indi- 
viduals) and  that  is  combining  medical  and  financial 
records  on  one  form.  Sending  even  unitemized  state- 
ments, preparing  insurance  claims,  completing  proper 
effort  and  follow-up,  and  posting  daily  fees  and  pay- 
ments becomes  inefficient  and  inaccurate  with  such 
combined  forms. 

One  of  many  types  of  patients’  charge  slips  is  nec- 
essary in  efficient  partnership  practice  to  give  good 
public  relations  and  good  collection  procedures  and 
to  allow  controls  for  accurate  posting  of  fees  and  so 
forth.  Charge  slips  may  be  single,  in  duplicate,  in 
triplicate,  numbered,  not  numbered,  a duplicating 
write-it-once  type,  a duplicating  no-carbon-required 
type,  or  other  variations. 

Statements  can  be  coded,  made  by  a copying  ma- 
chine, duplicated  by  posting  machines,  headed  by 
plates,  typed,  written,  or  duplicated  by  write-it-once 
systems.  Day  sheets  need  not  have  "service  rendered,” 
but  should  have  "Cash  record”  control  and  "accounts 
receivable”  control  by  tapes  or  totals. 

Posting  machines  are  available  in  many  combina- 
tions. For  money  spent,  a posting  machine  should 
give  doctors  needed  controls  automatically,  for  ex- 
ample: total  of  at  least  fees  and  payments  separately 
although  posted  at  the  same  time  and  in  larger  part- 
nerships, totals  of  each  doctor  or  department  after 
posting  all  entries  to  each  account  at  one  time.  To 
buy  a posting  machine  that  needs  charges  posted  to 
all  accounts  and  payments  posted  later  to  many  of 
the  same  accounts  is  not  worth  while,  nor  is  a ma- 
chine worth  while  that  posts  fees  and  payments  at 
the  same  time  but  does  not  give  separate  totals  after 
posting  all  accounts.  Most  posting  machine  systems 
with  charge  slips  can  eliminate  the  day  book  patient 
entries  and  need  only  monthly  summaries  sheets. 

The  goal  of  any  partnership’s  patients’  financial 
record  system  should  be  to  have  maximum  controls 
of  getting  fees  from  the  doctors,  technicians,  and 
nurses  to  the  patient  at  the  visit.  Then,  the  amount 
of  fees  should  go  to  the  secretary  or  bookkeeper,  who 
should  have  controls  for  deposits  and  posting  to  ac- 
counts receivable,  preparing  itemized  statements  and 
posting  for  proper  follow-up  on  deferred  or  overdue 
payments  discussed  with  patients  by  doctors  or  em- 
ployees at  the  office,  by  phone  or  by  mail. 


To  give  these  controls  without  undue  strain  on  pa- 
tients, doctors,  or  employees,  at  a minimum  operating 
cost,  needs  coordination  of  layout,  designed  forms,  and 
machines  at  the  outset.  Time  and  money  spent  to 
get  the  right  system  for  a given  practice  pays  off  in 
the  long  run. 

If  a person’s  practice  is  not  growing  nor  does  it 
have  the  potential  to  grow  and  if  he  wants  no  more 
controls  or  efficiency  than  that  which  he  has,  I do 
not  suggest  he  change.  If,  however,  he  is  acceptable 
to  changes  for  long  range  savings  and  profit  through 
controls  on  fees  and  collections,  the  physician  or  avail- 
able counsel  should  survey  the  needs  and  use  the 
many  available  combinations  to  fit  one  system. 

CONCLUSION 

Any  partnership  is  satisfied  better  if  at  least  one 
partner  of  any  size  partnership  will  get  to  know  by 
extensive  smdy  or  by  counsel  what  is  available  and 
what  his  own  partnership  needs  in  all  facets  of  rec- 
ords and  presents  his  views  to  his  partners  for  a 
joint  decision  to  improve  or  stand  fast  in  each  facet, 
for  example,  tax  records,  management  records,  writ- 
ten agreements,  patient  financial  records,  and  patient 
medical  records. 
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Coming^  Meetings 


Texas  Medical  Association,  Houston,  April  19-22,  1958  (Executive 
Council,  Jan.  19,  1958).  Dr.  Denton  Kerr,  Houston,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Executive  Secy. 
American  Medical  Association,  San  Francisco,  June  23-27,  1958.  Dr. 
David  B.  Allman,  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10,  Secy. 

Current  Meetings 

March 

American  Academy  of  General  Practice,  Dallas,  Match  24-27,  1958. 
Dr.  Malcom  E.  Phelps,  El  Reno,  Okla.,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
Southwestern  Surgical  Congress,  Houston,  March  31 -April  2,  1958. 
Dr.  Kenneth  C.  Sawyer,  Denver,  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Texas  Society  for  Mental  Health,  Houston,  Match  22-24,  1958.  Dr. 
Virginia  Love,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Executive  Director. 

Texas  Tuberculosis  Association,  Houston,  March  27-29,  1958.  Dr. 
Howard  T.  Barkley,  Houston,  Pres.;  Miss  Pansy  Nichols,  P.  O.  Box 
6158,  Austin  21,  Executive  Director. 

Second  District  Society,  Lamesa,  March  1,  1958.  Dr.  J.  Vernon  McKay, 
Lamesa,  Pres.;  Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 
Third  District  Society,  Amarillo,  March  22,  1958.  Dr.  William  Kling- 
ensmith,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth, 
Amarillo,  Secy. 

Ninth  District  Society,  Conroe,  March  6,  1958.  Dr.  Eugene  M.  Addi- 
son, Huntsville,  Pres.;  Dr.  James  H,  Sammons,  Highlands,  Secy. 
Thirteenth  District  Society,  Abilene,  March  12,  1958.  Dr.  Roy  Wil- 
son, Seymour,  Pres,;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort 
Worth,  Secy. 

Blackford  Memorial  Cancer  Lectures,  March,  1958.  Dr.  R.  G.  Gerard, 
509  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  24-27,  1958.  Dr. 
C.  D.  Bussey,  Dallas,  Pres.;  Executive  Offices.  433  Medical  Arts 
Bldg.,  Dallas  1. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  3-6. 
1958.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 
E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 


April 

American  Academy  of  Obstetricians  and  Gynecologists.  Los  Angeles, 
April  21-23,  1958.  Dr.  R.  Gordon  Douglas,  New  York,  Pres.;  Dr. 
John  C.  Ullery,  Ohio  State  University  Hospital.  Columbus,  Secy. 
American  Academy  of  Pediatrics,  New  York,  April  21-23,  1958.  Dr. 
Stewart  H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Edgewater  Park, 
Miss.,  April  23-25,  1958.  Dr.  George  F.  Cahill,  New  York.  Pres.; 
Dr.  W.  J.  Engel,  2 East  54th,  New  York  22,  Secy. 

American  College  of  Allergists,  Atlantic  City,  April  20-25,  1958.  Dr. 
Oval  R.  Withers,  Kansas  City,  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Physicians,  Atlantic  City,  April  28-May  2.  1958. 
Dr.  Richard  A.  Kern,  Philadelphia.  Pres.;  1^.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  Surgical  Association,  New  York,  April  16-18,  1958.  Dr. 
John  H.  Mulholland,  New  York,  Pres.;  Dr.  William  Altemeier. 
Christian  R.  Holmes  Hospital  19,  Cincinnati,  Secy. 

American  Urological  Association,  New  Orleans,  April  28-May  1,  1958. 
Dr.  William  J.  Baker,  Chicago,  Pres.;  Dr.  Samuel  L.  Raines,  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  San  Francisco,  April 
10-19,  1958.  Dr.  Cyrus  W.  Anderson,  Denver,  Pres.;  Mr.  Harry 
E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
Southwestern  Society  of  Nuclear  Medicine,  Dalals,  April  12-13,  1958. 
Dr.  Jack  G.  S.  Maxfield,  Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311 
Medical  Arts  Bldg.,  Dallas,  Secy. 


United  States  - Mexico  Border  Public  Health  Association,  Hermosillo, 
Sonora,  Mexico,  April,  1958.  Malcolm  H.  Merrill,  Berkeley,  Calif., 
Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El  Paso,  Secy. 

Texas  Air-Medics  Association,  Houston,  April  20-21,  1958.  Dr.  W.  D. 
Marrs,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
Houston,  April  20,  1958.  Dr.  Roy  G.  Reed,  Victoria,  Pres.;  Dr. 

A.  R.  Doane,  410  E.  5 th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
20,  1958.  Dr.  John  A.  Wiggins,  Fort  Worth,  Pres.;  Dr.  H.  M. 
Anderson,  224  E.  Harris,  San  Angelo,  Secy. 

Texas  Dermatological  Society,  Houston,  April  20-29.  Dr.  Charles  D. 
Stewart,  Corpus  Christi,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg,,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Houston,  April  20,  1958.  Dr.  H.  T. 
Engelhardt,  Houston,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Geriatrics  Society,  Houston,  April  21.  1958.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstronjg,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  Houston,  April  20,  1958.  Dr.  James  A. 
Greene,  Houston,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center.  Houston  25,  Executive  Director. 
Texas  Industrial  Medical  Association,  Houston,  April  20,  1958.  Dr. 
Robert  J.  Potts,  Houston,  Pres.;  Dr.  Robert  A.  Wise,  Box  2180, 
Houston,  Secy. 

Texas  Neurophychiatric  Association,  Houston.  April  20,  1958.  Dr. 
Bruce  H.  Beard,  Fort  Worth,  Pres.;  Dr.  Clarence  S.  Hoekstra,  8215 
Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association.  Houston,  April  22,  1958.  Dr. 
Thomas  J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  21,  1958.  Dr.  Margaret 
Watkins,  Dallas,  Pres.;  Dr.  B.  C.  Halley,  Jr.,  524  Doctors  Building, 
Dallas,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston,  April, 
1958.  Dr.  Odon  F.  von  Werssowetz,  Gonzales.  Pres.;  Dr.  Edward 
M.  Krusen,  Baylor  Hospital,  Dallas,  Secy. 

Texas  Society  of  Anesthesiologists.  Houston,  April  20,  1958.  Dr.  J.  D. 
McCulley,  Houston,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston,  April 
20,  1958.  Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  O.  P.  Griffin,  1101 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Houston,  April  22,  1958.  Dr.  John  H. 
Childers,  Galveston,  Pres.;  Dr.  Mervin  H.  Grossman,  Box  57.  Dal- 
las, Secy. 

Texas  Society  of  Plastic  Surgeons,  Houston,  April  19,  1958.  Dr.  Tru- 
man G.  Blocker,  Galveston,  Pres.;  Dr.  Steve  R.  Lewis.  University  of 
Texas  Medical  Branch,  Galveston,  Secy. 

Texas  Surgical  Society,  El  Paso,  April  6-7,  1958.  Dr.  J.  Peyton  Barnes. 
Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White  Clinic, 
Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Houston,  April  20,  1958.  Dr.  Russell 
Holt,  El  Paso,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth,  Wichita  Falls, 
Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  12,  1958.  Dr.  Edwin  C. 
Bebb,  500  Broad  St.,  Wichita  Falls,  Direaor. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1958.  Henry 

B.  Hardt,  Ph.D.,  Fort  Worth.  Pres.;  Mrs.  Betty  J.  Ratliff,  Chief 
Clerk.  303  East  Seventh,  Austin. 


National  and  Regional 

American  Academy  of  Allergy.  Dr.  Carl  E.  Arbesman,  Buffalo,  N.  Y., 
Pres.;  Dr.  Francis  C.  Lowell.  65  E.  Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  James  R. 
Webster,  Chicago,  Pres.;  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Roches- 
ter, Minn.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-17,  1958.  Dr.  Leroy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W..  Rochester,  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells,  Jr.,  116  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Boston,  May  16-18, 
1958.  Dr.  Brian  Blades,  Washington,  D.  C.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  William 
F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  University  of 
Colorado  School  of  Medicine,  4200  E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Chest  Physicians,  San  Francisco,  June  18-22, 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 
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American  College  of  Gastroenterology,  New  Orleans,  Oct.  20-28,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Radiology.  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Dr.,  Chicago  6,  Executive  Director. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Secretary. 

American  Dermatological  Association,  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Pinnerud,  Chicago,  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association.  Washington,  D.  C.,  May 
30-31,  1958.  Dr.  F.  J.  Ingelfinger,  65  E.  Newton,  Boston  18,  Secy. 
American  Gynecological  Society,  Asheville,  N.  C.,  May  19-21,  1958. 
Dr.  Howard  C.  Taylor,  Jr.,  New  York  City,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7.  D.  C.,  Secy. 
American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Aug.  18-21,  1958.  Mr.  Tol 
Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby.  18  E.  Division, 
Chicago  10,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  21-23,  1958.  No  1957  meeting.  Dr.  Lawrence  R. 
Boies,  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester 
7.  N.  Y..  Secy. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th.  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
May  28-30,  1958.  Dr.  Walter  S.  Atkinson,  Watertown,  N.  Y.,  Pres.; 
Dr.  M.  C.  Wheeler.  30  W.  59th,  New  York  19.  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27,  1958. 
Dr.  George  O.  Eaton,  Baltimore,  Pres.;  Dr.  Harold  A.  Safield,  715 
Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society,  Atlantic  City,  N.  J.,  May  8-9.  1958.  Dr. 
A.  Ashley  Weech,  Cincinnati.  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St..  N.W..  Washington  8,  D.  C.,  Secy. 
American  Proctologic  Society,  Los  Angeles,  June  29-July  3.  1958.  Dr. 
Julius  E.  Linn,  Birmingham,  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1,  Secy. 

American  Psychiatric  Association,  San  Francisco,  May  12-16,  1958. 
Dr.  Harry  C.  Solomon.  Boston  15,  Pres.;  Dr.  William  Malamud, 
80  E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oa.  27-31,  1958.  Roy 
J.  Morton.  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  E.  Mattison,  1790 
Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas.  Pres.;  Dr.  Karl  Meyer.  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association,  Philadelphia,  May  18-23,  1958.  Dr. 
William  M.  Morgan,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles.  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Roca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives.  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton.  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Allergy  Forum.  Dr.  H.  Whitney  Boggs,  Shreveport,  Pres.; 

Dr.  J.  D.  Youman,  2021  Line  Ave.,  Shreveport,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth.  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter,  1501  Ari- 
zona, El  Paso,  Secy. 

Tri-State  Medical  Assembly.  Shreveport,  Sept.  18.  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic, 
Kings  Highway,  Shreveport,  La.,  Secy. 

State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas.  Executive  Secy. 


Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas.  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy,  Ph.D.,  725  Doc- 
tors Building,  Temple. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  Arthur  M. 
Paris,  Houston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Director. 

Texas  Hospital  Association,  Dallas,  May  5-8,  1958.  Bolton  Boone. 
D.D.,  Dallas,  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Director,  2208 
Main,  D.tllas,  Secy. 

Texas  Pediatric  Sociep',  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres,;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  1959-  Dr.  Hugh  Beaton,  Fort  Worth,  Pres.; 

Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin,  Secy. 

Texas  Public  Health  Association.  Mr.  J.  N.  Murphy,  Jr.,  Austin, 
Pres.;  Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth, 
Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959.  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio, 
Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Urological  Society.  Dr.  Jack  Crow,  Abilene,  Pres.;  Dr.  Ian 
Thompson,  John  Sealy  Hospital,  Galveston,  Secy. 


District 

First  District  Society.  Dr.  W.  A.  Jones,  El  Paso,  Pres.;  Dr.  E.  S. 

Crossett,  309  Medical  Arts  Bldg.,  El  Paso,  Secy. 

Fourth  District  Society,  San  Angelo,  1958.  Dr.  Fred  D.  Spencer, 
Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris,  San  An- 
gelo, Secy. 

Fifth  and  Sixth  Distrias  Society,  Corpus  Christi,  1958.  Dr.  Foy  Moody, 
Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  129  Rainbow  Lane,  Corpus 
Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Eighth  District  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry, 
Angleton,  Secy. 

Tenth  District  Society.  Dr.  B.  F.  Pace,  Beaumont,  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbee,  Secy. 

Eleventh  District  Society.  Dr.  George  M.  Hilliard,  Jacksonville.  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant,  Waco,  Pres.;  Dr.  J.  T. 
Archer,  Jr..  Meridian,  Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan- 
uary, 1959-  Dr.  Lawrence  B.  Reppert,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place,  San  Antonio, 
Exec.  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Oct.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th,  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  27- 
29.  1958.  Dr.  Hetman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O’Donnell.  503  Medical  Ans  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jotns,  Secy.,  Exec. 
Office.  412  Jesse  Jones  Library  Bldg.,  Houston  25. 


Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  23-25. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth.  Secy;  Miss 
Luanna  Knox,  Assistant  Secy. 
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MEDICOLEGAL  NOTES 


Problems  of  Commitment  of  Mentally  111 

Several  physicians  in  Texas  who  have  signed  statements 
expressing  their  opinion  that  a person  is  mentally  ill  and 
should  be  committed  to  a mental  hospital  for  care  and  treat- 
ment have  been  sued  or  threatened  with  suit.  These  state- 
ments are  usually  used  by  ^ the  plaintiff  in  an  action  against 
the  defendant  for  either  false  imprisonment  or  malicious 
prosecution,  or  both. 

In  the  case  of  Pate  v.  Stevens,*  the  plaintiff  sued  two 
physicians  for  damages  for  false  imprisonment  and  mali- 
cious prosecution.  Each  of  these  physicians  had  signed  sep- 
arate statements  which  said  that  in  their  opinion  the  plain- 
tiff was  mentally  ill  and  should  be  temporarily  committed 
for  observation  and  treatment  at  some  mental  hospital.  The 
plaintiff,  in  this  case,  alleged  that  the  statements  made  by 
the  physicians  were  false  in  that  she  had  not  been  examined 
within  the  preceding  5 days  as  was  set  forth  in  the  state- 
ment. Both  of  the  physicians  subsequently  admitted  that 
she  had  not  been  examined  by  them  within  the  5 days.  The 
date  they  signed  these  statements  was  in  1949-  Evidence 
showed  that  one  physician  had  known  the  plaintiff  since 
1936  or  1937  and  on  numerous  occasions  had  treated  her 
professionally.  The  other  physician  had  known  the  plaintiff 
since  1945  and  from  1945  through  1949  had  been  the  fam- 
ily physician.  This  physician  also  testified  that  since  about 
1946  or  1947,  he  had  been  of  the  opinion  the  plaintiff  was 
mentally  ill  and  such  condition  was  becoming  worse. 

Upon  a trial  of  this  case,  the  plaintiff  did  not  seriously 
dispute  the  facts  on  which  the  physicians  had  based  their 
opinions  that  she  was  mentally  ill.  She  took  the  position, 
however,  that  the  suit  for  malicious  prosecution  could  be 
maintained  on  the  statements  made  by  the  physicians  that 
they  had  each  examined  the  plaintiff  within  the  preceding 
5 days,  which  were  admittedly  untrue. 

The  action  in  the  trial  court  resulted  in  a verdia  for  the 
defendant  physicians,  and  on  appeal,  this  decision  was  af- 
firmed. The  court  in  its  opinion  affirming  the  action  of  the 
trial  court  stated  that: 

We  are  not  to  be  understood  as  viewing  with  ap- 
proval or  even  lightly  the  statement  made  by  appel- 
lees (the  physicians)  when  they  said  they  had  each 
examined  appellant  within  the  preceding  five  days 
when  they  had  not  done  so.  Appellees  appear  in  this 
record  to  be  eminent  and  reputable  physicians  and  we 
think  they  are.  No  doubt  they  were  actuated  by  the 
laudable  purposes  to  aid  treatment  of  an  unfortunate 
person.  The  wording  of  the  instrument  they  signed  is 
printed  except  as  to  dates  and  names.  They  probably 
considered  its  signing  as  a mere  formality  without 
realizing  the  implications  to  follow.  The  error  in  our 
opinion  is  in  no  sense  chargeable  to  insincere  or  sinis- 
ter motives.  But  regardless  of  the  falsity  of  that  par- 
ticular statement,  appellant’s  case  does  not  rest  upon 
it  for  the  fact  remains  that  there  was  probable  cause 
for  appellees’  opinion  that  at  that  very  time  appellant 
was  mentally  ill  and  that  she  needed  the  treatment 
afforded  by  one  of  our  state  hospitals.  That  was  the 
real  issue  before  the  court. 

Although  the  physicians  in  this  case  were  held  not  to  be 
liable,  the  case  serves  as  an  example  to  point  up  a serious 
legal  danger  a physician  can  be  confronted  with  in  a case 
of  this  nature.  Had  the  physicians  known  the  plaintiff  in 
this  case  only  slightly,  the  court  might  not  so  readily  have 
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overlooked  the  fact  that  they  had  not  examined  the  plaintiff 
as  they  had  alleged  in  their  statements.  Two  points  should 
be  remembered  in  all  cases  where  a physician  is  requested 
to  submit  a written  opitiion  as  to  the  mental  condition  of 
an.  individual.  The  first  is  that  the  opinion  as  to  the  mental 
condition  of  the  p>ersoo  should  be  based  up)on  actual  ex- 
amination and  obsert'ation  and  not  casual  knowledge  or 
statements  from  third  parties.  Secondly,  the  physician  should 
carefully  read  any  written  statement,  which  he  signs,  to 
insure  that  it  is  correct  in  all  respects.  This  would  certainly 
be  true  where  the  statement  sets  forth  that  the  examination 
has  been  pierformed  during  a certain  pseriod  of  time. 

— Philip  R.  Overton,  LL.B.,  Austin. 

EDUCATION 

Postgraduate  Courses 

Obstetrics  and  Gynecology,  Galveston,  March  20-22. — 
The  course  is  presented  by  the  Postgraduate  Division  and 
the  Obstetrics  and  Gynecology  Dep>artment  at  the  University 
of  Texas  Medical  Branch  in  Galveston  in  coopseration  with 
the  Texas  State  Dep)artment  of  Health  and  the  Texas  Acad- 
emy of  General  Practice.  ’The  registration  fee  is  $15,  and 
15  hours’  credit  with  the  Texas  Academy  of  General  Prac- 
tice is  given  for  full  participation.  Special  invitation  is 
made  to  nurses,  residents,  interns,  and  medical  students, 
who  may  attend  at  no  cost. 

Electrocardiography,  Oklahoma  City,  March  31-April  5. — 
The  University  of  Oklahoma  School  of  Medicine  will  spon- 
sor the  basic  course  in  electrocardiography,  which  is  a pre- 
requisite to  advanced  courses,  at  the  University  of  Oklahoma 
Medical  Center.  There  will  be  daily  praaice  sessions  and 
review.  All  working  materials  will  be  furnished.  Enroll- 
ment will  be  limited  to  30  physicians,  and  the  fee  is  $75. 
Information  may  be  obtained  from  the  Office  of  Postgrad- 
uate Education,  University  of  Oklahoma  Medical  Center, 
801  N.  E.  13th  Street,  Oklahoma  City. 

Ophthalmology,  San  Francisco,  March  31-April  4. — The 
annual  postgraduate  conference  will  be  sponsored  by  the 
Stanford  University  School  of  Medicine,  with  registration 
restricted  to  30  physicians  limiting  their  practice  to  ophthal- 
mology or  to  eye,  ear,  nose,  and  throat.  Programs  and  fur- 
ther information  may  be  obtained  from  the  Office  of  the 
Dean,  Stanford  University  School  of  Medicine,  2398  Sacra- 
mento, San  Francisco. 

American  College  of  Physicians,  April  10-12,  April  14- 
18. — "Modern  Methods  of  Auscultation  in  Cardiac  Diag- 
nosis,” will  be  held  April  10-12  in  New  York.  "Cardio- 
vascular Diseases,”  will  be  taught  April  14-18.  Fee  is  $30 
for  members  of  the  college  and  $60  for  nonmembers.  For 
additional  information,  those  interested  may  write  the 
American  College  of  Physicians,  E.  R.  Loveland,  Executive 
Secretary,  4200  Pine,  Philadelphia  4. 

Allergy,  Atlantic  City,  April  20-25. — The  American  Col- 
lege of  Allergists  will  spwnsor  a graduate  instructional  course 
in  allergy.  Subjects  to  be  discussed  include  fundamentals 
of  allergy,  allergic  syndrome  ( pulmonary ) , and  advanced 
concepts  in  allergy.  The  fee  for  the  instructional  course  is 
$50  for  three  days,  $35  for  two  days,  and  $20  for  one  day. 
For  all  members  of  the  college  in  good  standing  the  fee 
for  the  entire  course  is  $15.  Physicians  may  receive  further 
information  and  registration  blanks  by  writing  the  Ameri- 
can College  of  Allergists,  2049  Broadway,  Boulder,  Colo. 

New  York  University-Bellevue  Medical  Center,  New  York, 
April. — The  Postgraduate  Medical  School  will  offer  courses 
in  the  Departments  of  Anesthesiology,  Medicine,  Neuro- 
surgery, Obstetrics  and  Gynecology,  Pathology,  and  Pedi- 
atrics to  be  given  or  started  during  the  month  of  April. 
A list  of  the  courses  to  be  offered  in  each  department  and 
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the  registration  fee  for  courses  may  be  obtained  by  writing 
to  the  Associate  Dean,  NYU  Post-Graduate  Medical  School, 
550  First  Avenue,  New  York  16. 

University  of  Colorado  Medical  Center,  Denver,  May. — 
Postgraduate  courses  in  clinical  physical  medicine,  to  be 
held  May  5-7,  and  therapeutic  exercise,  to  be  held  May  8-9, 
will  be  offered.  The  course  in  clinical  physical  medicine, 
primarily  for  the  clinician,  will  stress  the  basic  therapeutic 
mechanisms  of  physical  agents  and  techniques  and  their 
use  in  some  of  the  common  medical  problems.  Therapeutic 
exercise  is  designed  for  the  physical  therapist  and  occupa- 
tional therapist  to  redefine  some  of  the  objectives  in  the 
utilization  of  standard  physical  medicine  techniques  and  to 
review  some  of  the  newer  developments  and  concepts. 

Radiology,  Houston,  May,  July,  and  September. — The 
University  of  Texas  Postgraduate  School  of  Medicine  is 
sponsoring  a course  in  radiological  physics  and  medical  use 
of  radioisotopes  to  be  held  at  the  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Institute.  Part  I,  a 2 month 
course,  will  start  in  July  and  part  II,  a 1 month  course,  will 
begin  in  May  and  September.  Complete  details  and  appli- 
cation blanks  may  be  obtained  from  the  University  of  Texas 
Postgraduate  School  of  Medicine,  Texas  Medical  Center, 
Houston  25. 

University  of  Texas,  Houston,  June  9-20. — The  Univer- 
sity of  Texas  Postgraduate  School  of  Medicine  and  the 
Houston  Speech  and  Hearing  Center  will  present  the  second 
training  course  in  "The  Rehabilitation  of  the  Laryngec- 
tomized."  The  presentation  will  combine  both  the  clinical 
and  didaaic  approach.  Application  for  traineeships,  which 
are  limited  in  number,  should  be  made  as  soon  as  possible. 

Inquiries  concerning  this  course  may  be  addressed  to  the 
University  of  Texas  Postgraduate  School  of  Medicine,  410 
Jesse  Jones  Library  Building,  Texas  Medical  Center,  Hous- 
ton 25. 

University  of  Texas  Medical  Branch 

Dr.  Theodore  Panos,  former  professor  of  pediatrics  at  the 
University  of  Texas  Medical  Branch,  Galveston,  has  resigned 
to  accept  the  chairmanship  of  the  Department  of  Pediatrics 
at  the  University  of  Arkansas  Medical  Center,  Little  Rock. 

Dr.  Cecil  A.  Hoare,  Wellcome  Laboratories  of  Tropical 
Medicine,  London,  spoke  on  "Reservoir  Hosts  and  the  Con- 
cept of  Natural  Foci  in  Human  Protozoal  Diseases”  to  the 
Sigma  Xi  medical  fraternity  at  the  University  of  Texas  Med- 
ical Branch  on  February  3. 

Beitner  Foundation  Aword 

The  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute  presented  the  1958  Bertner  Foundation 
Award  on  March  7 to  Dr.  Jacob  Furth  of  Boston,  who  is 
associate  director  of  research  at  the  Children’s  Cancer  Re- 
search Foundation,  Boston.  The  award  was  established  in 
1950  in  honor  of  the  late  Dr.  E.  W.  Bertner,  first  aaing 
direaor  of  the  University  of  Texas  M.  D.  Anderson  Hos- 
pital. The  presentation  was  made  at  the  twelfth  Symposium 
on  Fundamental  Cancer  Research  held  in  Houston. 

Medical  School  Receives  Grant 

The  Department  of  Ophthalmology  of  the  Baylor  Uni- 
versity College  of  Medicine  at  Houston  has  been  awarded 
a $15,000  grant  from  the  Knights  Templar  Eye  Foundation, 
Inc.,  for  use  in  eye  disease  research.  Research  grants  total- 
ing $143,244  were  awarded  to  the  College  of  Medicine 
during  the  month  of  November  by  the  National  Instimtes 
of  Health. 


MEDICAL  MEETINGS 

Dr.  Mai  Rumph  to  Become  President 
Of  Physicians  and  Surgeons  Group 

Dr.  Mai  Rumph,  Fort  Worth,  will  be  installed  as  presi- 
dent of  the  Association  of  American  Physicians  and  Sur- 
geons at  the  organization’s  fifteenth  annual  meeting  to  be 
held  April  10-12  in  San  Francisco. 

Members  will  explore  and  debate  the  problems  of  on- 
rushing  control  of  physicians  and  their  patients — by  state 
and  federal  governments,  by  labor  bosses,  by  insurance  car- 
riers, by  hospitals — and  find  answers  so  that  they  may  serve 
better  and  more  effectively  in  these  areas. 

General  Bonner  Fellers,  national  director  of  For  America 
in  Washington,  D.  C.,  will  deliver  the  principal  address  at 
the  annual  banquet.  A high  light  of  the  meeting  will  be 
the  president’s  luncheon.  The  president’s  address,  "Report 
to  the  Membership,”  will  be  delivered  by  Dr.  Cyrus  W. 
Anderson,  Denver,  who  is  the  retiring  president. 

A panel  of  speakers  will  include  Dr.  Charles  W.  Pavey, 
Columbus,  Ohio;  Dr.  James  L.  Doenges,  Anderson,  Ind.; 
Dr.  George  J.  Hess,  Bunker  Hill,  111.;  and  Dr.  Lewis  A. 
Alesen,  Los  Angeles.  Dr.  Louis  M.  Orr,  Orlando,  Fla., 
chairman  of  the  American  Medical  Association’s  Committee 
on  Federal  Medical  Services,  will  be  a feature  of  the  pro- 
gram. 


Physical  Therapy  Association 
Will  Meet  in  Houston  April  19-20 

The  Texas  Chapter  of  the  American  Physical  Therapy 
Association  will  present  an  educational  program  the  first 
day  of  its  annual  meeting  at  the  Lamar  Hotel  in  Houston 
April  19-20.  Activities  for  the  day  will  include  a luncheon 
and  end  with  a banquet. 

Alvin  Muilenburg,  certified  prosthetist,  and  Thorkild 
Engen,  certified  orthotist,  both  of  Houston,  will  begin  the 
morning  portion  with  "Recent  Advances  and  Practical  Ap- 
plication of  Lower  Extremity  Prosthetics  and  Upper  Ex- 
tremity Orthetics.”  Miss  Geraldine  Midgley,  A.R.P.T., 
Houston,  will  present  "Checkout  and  Training  of  Upper 
Extremity  Prostheses  and  Orthetic  Terminal  Services.” 

Afternoon  presentations  will  be  given  by  Drs.  Denton  A. 
Cooley  and  George  C.  Morris,  Houston,  on  "Advances  in 
Cardiovascular  Surgery,”  and  Dr.  Hebbel  E.  Hoff,  Houston, 
on  "The  Contribution  of  the  Frog  to  Physiology.” 

A breakfast  followed  by  a business  meeting  and  election 
of  officers  are  scheduled  for  the  second  day. 

Registration  fees  will  be  complimentary  to  physicians, 
$4.50  for  members  of  the  association,  $1  for  smdent  physi- 
cal therapists,  and  $10  for  physical  therapists  who  are  not 
members  of  the  association. 


International  Congress 
To  Be  Held  (or  Internists 

'The  fifth  International  Congress  of  Internal  Medicine  will 
be  held  April  24-26  in  Philadelphia.  In  addition  to  Amer- 
ica’s leading  internists,  81  foreign  speakers  representing  27 
other  nations  will  participate  in  the  scientific  program. 

Leading  physicians  from  the  Soviet  Union,  Czechoslovakia, 
Hungary,  Rumania,  and  Poland  will  be  among  those  on 
the  program.  The  program  will  feature  a number  of  panels 
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and  symposiums.  Among  the  subjects  to  be  discussed  are 
anticoagulant  therapy,  cardiac  diseases,  hematology,  medical 
aspects  of  cancer,  synthetic  steroid  compounds  used  in  rheu- 
matoid arthritis,  poliomyelitis,  gastroenterology,  endocrinol- 
ogy and  diabetes,  and  cardiovascular  surgery. 

Cultural  entertainment  is  planned  in  addition  to  the 
scientific  sessions  for  the  doctors  and  their  wives.  Informa- 
tion and  registration  forms  for  the  congress  may  be  ob- 
tained by  writing:  E.  R.  Loveland,  Secretary-General,  Fifth 
International  Congress  of  Internal  Medicine,  4200  Pine 
Street,  Philadelphia  4. 


X-Ray  Technicians  to  Meet 
In  Dallas  June  7-12 

The  American  Society  of  X-Ray  Technicians’  thirtieth 
annual  convention  will  be  held  in  Dallas  June  7-12  at  the 
Hotel  Adolphus.  All  technicians,  both  registered  and  non- 
registered,  and  guests  are  invited  to  attend. 

On  Saturday,  June  7,  there  will  be  a workshop,  for  which 
the  fee  is  $3  for  technicians  and  $6  for  guests.  Papers  by 
technicians  will  be  given  at  scientific  sessions  June  9-12. 
Technicians  who  are  instructors  of  students  may  be  interested 
in  the  topic,  "Use  of  Audio-Visual  Aids.”  A lecture  by  Dr. 
J.  P.  Gray,  associated  with  the  Parke,  Davis  & Company 
pharmaceutical  house,  entitled  "Medical  Writing,”  is  de- 
signed to  stimulate  all  technicians  who  wish  to  improve  the 
quality  of  their  scientific  papers. 

Refresher  courses  will  be  held  June  9-12  and  the  fee  is 
$5,  including  textbooks.  Among  those  courses  to  be  offered 
will  be  the  following:  "Special  Radiographic  Procedures,” 
"Fundamentals  of  Teaching  Roentgenographic  Positions,” 
"General  and  Regional  Survey  of  Patient  with  Anatomical 
and  Technical  Consideration,”  "Radiography  of  the  Skull,” 
"Fundamentals  of  Roentgenographic  Techniques,”  "Basic 
Foundations  for  Teaching  Nursing  Essentials  in  Schools  of 
Radiologic  Technology,”  "Pediatric  Radiography,”  "Radio- 
isotopes,” "Personnel  Management  for  Supervising  X-Ray 
Technicians,”  "Fundamentals  of  X-Ray  Physics.” 


Rehabilitation  Conference  Scheduled 

A Conference  on  Rehabilitation,  jointly  sponsored  by  the 
Association  for  Physical  and  Mental  Rehabilitation,  Texas- 
Louisiana  Chapter;  the  American  Association  of  Rehabilita- 
tion Therapists,  Texas  Chapter;  Texas  members  of  the  Na- 
tional Association  of  Recreational  Therapists;  and  the  De- 
partment of  Required  Physical  Education,  University  of 
Texas,  will  be  held  at  the  Driskill  Hotel  in  Austin  April 
11-12. 

The  program  for  the  conference  will  include  group  work- 
shops, presentation  of  individual  papers,  and  commercial 
and  organizational  exhibits. 


Obstetricians  Plan  Meeting 

Highlighting  the  sixth  annual  clinical  meeting  of  the 
American  College  of  Obstetricians  and  Gynecologists  at  the 
Hotel  Statler  in  Los  Angeles  April  21-23  will  be  40  round- 
table discussions  and  210  breakfast  conferences. 

Two  banquets  at  the  Ambassador  Hotel  and  the  Moulin 
Rouge,  a reception  at  the  Statler,  technical  exhibits  repre- 
senting 100  companies,  and  the  presentation  of  14  formal 
papers  are  on  the  program  of  activities. 


Aero  Medical  Association  to  Meet 

The  fact  that  halting  steps  through  the  atmosphere  have 
led  at  last  to  the  threshold  of  manned  space  flight  will  be 
emphasized  at  the  annual  meeting  of  the  Aero  Medical 
Association  to  be  held  March  24-26  in  the  Statler  Hotel, 
Washington,  D.  C. 

Specialists  will  review  studies  of  human  responses  to 
weightlessness,  the  vacuum  of  space,  and  cosmic  radiation. 
They  will  develop  the  ramifications  of  life  under  the  extra- 
ordinary conditions  of  space  travel.  The  program  has  been 
made  sufficiently  broad  to  serve  all  interests  and  arranged 
in  three  simultaneous  sessions  so  that  each  participant  can 
select  the  material  which  suits  his  special  interests. 

Those  interested  may  obtain  further  information  from  the 
Aero  Medical  Association,  P.  O.  Box  26,  Marion,  Ohio. 

Mental  Health  Society 
Plans  Program  in  Houston 

Methods  of  building  sound  mental  health  and  restoring 
the  mentally  ill  will  be  of  major  concern  at  the  twenty- 
fifth  annual  Conference  of  the  Texas  Society  for  Mental 
Health  to  be  held  March  22-24  in  Houston  at  the  Sham- 
rock Hilton. 

To  be  included  on  the  program  will  be  the  following 
panel  discussions:  "Patterns  of  Progress  in  the  State  Hos- 
pital System,”  "Private  Treatment  Resources  for  the  Men- 
tally 111,”  and  "The  Contribution  of  Texas  Medical  Schools 
to  Mental  Health.”  Several  workshops  will  be  held  on 
March  24  entitled  "Group  Psychotherapy,”  "Mental  Health 
in  Industry,”  "The  Family  and  the  Healthy  Personality,” 
and  "Mental  Retardation.” 

Registration  fee  is  $3  for  all  scheduled  events.  Attend- 
ance at  any  single  meeting  requires  registration.  The  charge 
for  the  recognition  banquet,  which  will  be  held  March  23, 
is  $4.  All  meetings  are  open  to  lay  and  professional  groups. 


Low-Medicine  Institute  Planned 

"The  Mind:  A Law  Medicine  Problem,”  will  be  the  title 
of  the  fourth  in  a series  of  institutes  sponsored  by  the 
Western  Reserve  University’s  Law-Medicine  Center,  Cleve- 
land, on  April  25-26.  To  indicate  the  effects  of  trauma  to 
the  human  body  will  be  the  primary  purpose  of  the  in- 
stitute. 

Cooperating  with  the  Law  School  in  presenting  the  pro- 
gram will  be  the  Cuyahoga  County  Coroner’s  Office.  Tui- 
tion will  be  $25.  Interested  persons  may  write  Oliver  C. 
Schroeder,  Jr.,  director.  Law -Medicine  Center,  Western  Re- 
serve University,  Cleveland  6. 


Medical  Conference  in  Nassau 

The  fifth  Bahamas  Medical  Conference  will  be  held  in 
Nassau,  Bahamas,  April  1-12,  at  the  Dolphin  Hotel.  To 
secure  special  hotel  rates,  it  is  necessary  to  write  directly 
to  the  Manager,  Dolphin  Hotel,  Nassau.  The  registration 
fee  is  $75.  In  arranging  the  program,  much  time  has  been 
allowed  for  recreation. 

Specialists  in  the  various  medical  fields  will  participate. 
A panel  on  "The  Surgical  Treatment  of  Coronary  Artery 
Disease”  will  be  one  of  the  high  lights  of  the  program. 
Those  interested  may  write  Dr.  B.  L.  Frank,  Bahamas  Med- 
ical Conference,  Dolphin  Hotel,  P.  O.  Box  1718,  Nassau. 


158 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


Surgical  Congress 
To  Meet  in  Houston 

The  Southwestern  Surgical  Congress  will  be  in  session 
March  31 -April  2 at  the  Shamrock  Hilton  Hotel  in  Houston 
for  its  tenth  annual  meeting.  All  members  of  the  American 
Medical  Association  are  invited  to  attend. 

Guest  speakers  will  include  Dr.  Ralph  F.  Bowers,  Mem- 
phis; Dr.  Oscar  V.  Batson,  Philadelphia;  Dr.  George  Crile, 
Jr.,  Cleveland;  and  Dr.  James  F.  Nolan,  Los  Angeles.  Dr. 
L.  L.  D.  Tuttle  and  Dr.  Michael  DeBakey  of  Houston  are 
chairmen  of  the  general  arrangements  committee  for  the 
meeting.  There  will  be  a cocktail  party  and  banquet  on 
March  1. 

No  registration  fee  will  be  charged  to  members  of  South- 
western Surgical  Congress,  members  of  Southeastern  Surgical 
Congress,  medical  students,  residents,  interns,  military  med- 
ical personnel,  wives,  or  program  participants.  A fee  of 
$10  is  required  of  other  guests.  Advance  registration  is 
not  necessary.  Further  information  may  be  obtained  from 
Dr.  C.  M.  O’Leary,  207  Plaza  Court  Building,  Oklahoma 
City. 


Premedicol  Society  to  Meet 

The  University  of  Arkansas,  Fayetteville,  will  be  host  to 
approximately  200  student  members  and  advisers  of  Alpha 
Epsilon  Delta,  national  premedical  honor  society,  at  their 
twelfth  annual  convention  scheduled  for  March  27-29. 
Main  speaker  at  the  convention  banquet  will  be  Dr.  Walter 
S.  Wiggins,  associate  secretary  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  Association. 

Public  Health  Association  Meeting 

The  sixteenth  annual  meeting  of  the  United  States-Mexico 
Border  Public  Health  Association  will  be  held  April  8-11 
in  Ciudad  Juarez,  Chihuahua,  and  El  Paso.  Representatives 
from  Mexico  and  the  United  States  will  participate  in  the 
program.  Further  information  may  be  obtained  by  writing 
United  States-Mexico  Border  Public  Health  Association,  243 
U.  S.  Court  House,  El  Paso. 

Texas  Proctologic  Society  Meets 

Operative  clinics  at  St.  Joseph’s  and  Harris  Memorial 
Methodist  Hospitals  in  Fort  Worth  were  high  lights  of  the 
February  1 meeting  of  the  Texas  Proctologic  Society.  An 
informal  disaission  of  subjects  in  the  field  of  proctology 
followed  luncheon,  and  the  day’s  activities  concluded  with 
a dinner  at  the  home  of  the  president,  Dr.  Hugh  Beaton. 

Dr.  C.  P.  Hardwicke,  Austin,  is  the  new  president;  Dr. 
H.  Gray  Carter,  Dallas,  is  secretary-treasurer.  The  next 
meeting  will  be  held  early  in  1959- 


Dr.  R.  F.  Wortz  to  Head 
Radiological  Society 

Dr.  R.  F.  Wertz,  Amarillo,  was  elected  president  of  the 
Texas  Radiological  Society  at  its  annual  meeting  in  San 
Antonio  January  24-25. 

Officers  who  will  serve  under  Dr.  Wertz  are  Drs.  H.  C. 
Sehested,  Fort  Worth,  president-elect;  Delphin  von  Briesen, 


El  Paso,  first  vice-president;  Benjamin  DuBilier,  Austin,  sec- 
ond vice-president;  J.  E.  Miller,  Dallas,  secretary-treasurer; 
and  T.  B.  Bond,  Fort  Worth,  historian. 

Main  speakers  for  the  2 day  session  included  Drs.  Juan 
del  Regato,  Colorado  Springs;  Everett  L.  Pirkey,  Louisville, 
Ky.;  Barton  R.  Young,  Germantown,  Pa.;  Arthur  E.  Childe, 
Winnipeg,  Manitoba,  Canada;  and  W.  L.  Deginder,  Olav 
Leofgren,  and  John  Mallams,  Dallas. 


Notional  Fraternity  to  Meet 

The  sixth  annual  interim  scientific  meeting  of  Phi  Lamb- 
da Kappa,  national  medical  fraternity,  will  be  held  April 
13-20  at  the  Deauville  Hotel,  Miami  Beach.  The  program 
will  be  for  the  benefit  of  the  general  practitioner  and  will 
feamre  papers  and  symposiums  by  specialists. 

All  members  of  the  medical  and  dental  professions  are 
welcome.  Those  interested  in  registering  or  obtaining  fur- 
ther information  may  write  Dr.  Samuel  L.  Lemel,  National 
Secretary,  Phi  Lambda  Kappa  Fraternity,  1030  Euclid  Ave- 
nue, Cleveland  15. 

Heolf'h  Authorities 
Study  Growth  of  Cities 

Ways  of  coping  with  urban  sprawl  and  its  impact  on  the 
physical  and  mental  health  of  the  96,000,000  people  who 
live  in  cities  or  suburbs  will  be  discussed  by  community 
planners  and  health  leaders  from  all  parts  of  the  country 
at  the  1958  National  Health  Forum  being  held  March  18- 
20  at  Philadelphia.  The  National  Health  Council  is  spon- 
soring the  meeting. 

The  forum  focuses  attention  on  trends  in  population 
change  and  movement  and  the  impact  on  governmental 
structures,  community  organization,  and  family  life. 


Allergists  to  Convene 

The  American  College  of  Allergists  is  holding  its  four- 
teenth annual  congress  April  23-25  at  the  Shelburne  Hotel 
in  Atlantic  City.  Scientific  sections  will  be  held  during  the 
morning  and  afternoon  of  each  day. 

For  details  of  the  program,  physicians  may  consult  the 
January-February,  1958,  issue  of  the  Annuals  of  Allergy  or 
write  the  American  College  of  Allergists,  Dr.  John  D.  Gil- 
laspie,  2049  Broadway,  Boulder,  Colo. 


Surgical  Society  Elects 

The  Singleton  Surgical  Society  elected  new  officers  for 
the  year  at  its  January  meeting  in  Galveston.  They  are  Dr. 
Clyde  E.  Thomas,  Big  Spring,  president;  Dr.  O.  T.  Kirksey, 
Jr.,  Galveston,  vice-president;  and  Dr.  Walter  B.  King, 
Waco,  secretary-treasurer. 


Medical  Record  Librarians  institute 

The  American  Hospital  Association  will  sponsor  an  Insti- 
tute for  Medical  Record  Library  Personnel,  April  14-16 
in  Seattle.  The  institute  is  for  registered  medical  record 
librarians. 

Further  information  may  be  obtained  from  the  American 
Hospital  Association,  18  East  Division  Street,  Chicago  10. 
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Dr.  May  Owen  Receives 
Pathologist  Society  Award 

The  Texas  Society  of  Pathologists  George  T.  Caldwell 
Award  was  given  to  Dr.  May  Owen  of  Fort  Worth  at  a 
January  banquet  meeting  of  the  Texas  Society  of  Pathol- 
ogists in  Dallas.  Dr.  Owen  is  a past  president  of  the  society. 

The  following  officers  were  elected  at  the  meeting:  Dr. 
Jarrett  E.  Williams,  Abilene,  president-elect;  Dr.  Oscar  J. 
Wollenman,  Jr.,  Fort  Worth,  vice-president;  and  Dr.  Mervin 
H.  Grossman,  Dallas,  secretary-rreasurer.  Dr.  John  H.  Chil- 
ders, Galveston,  took  over  as  president. 

The  society  supported  a medical  examiner  bill  which 
would  institute  a commission  for  control  and  set  up  a med- 
ical examiner  office  on  a sratewide  basis.  It  went  on  record 
against  licensure  of  medical  technologists  and  adopted  a 
resolution  that  each  pathologist  would  train  and  hire  only 
M.  T.  (ASCP)  eligible  or  registered  assistants.  Such  tech- 
nicians, recognized  by  the  American  Society  of  Clinical 
Pathologists,  are  the  only  ones  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Medical 
Association. 


OF  GENERAL  INTEREST 

Personals 

Dr.  George  W . Cross  of  Yorktown  observed  his  ninetieth 
birthday  and  his  sixty-sixth  year  of  continuous  practice  on 
March  13.  He  has  spent  the  past  42  years  in  Yorktown, 
where  he  is  still  engaged  in  general  practice. 

Dr.  and  Mrs.  Wendell  McKiski  of  San  Antonio  are  the 
p>arents  of  a son.  A daughter,  Lisa  Lynn,  was  born  to  Dr. 
S.  W.  Turboff  and  his  wife  in  Houston.  Dr.  Clyde  Kresge 
and  his  wife  are  the  parents  of  a son,  Charles  Kelley,  who 
was  born  in  Galveston.  A girl,  Beverly  Jo,  was  born  to  Dr. 
and  Mrs.  Evri  B.  Mendel  in  Dallas  on  December  13.  Dr. 
and  Mrs.  Joseph  Engler  of  Houston  are  also  recent  parents 
of  a girl  named  Debra  Jo. 

Dr.  James  R.  Schofield,  assistant  professor  of  surgery  at 
Baylor  University  College  of  Medicine,  in  Houston,  has 
been  named  the  Charles  O.  Finley  Research  Scholar  by  the 
American  College  of  Surgeons.  He  is  the  sixth  recipient  of 
the  scholarship,  established  by  the  College  of  Surgeons  in 
1952.  He  also  was  among  50  southern  leaders  invited  to 
participate  in  the  third  Southern  Assembly  in  Biloxi,  Miss., 
January  9-12,  which  is  sponsored  by  Tulane  University  in 
cooperation  with  the  American  Assembly  of  Columbia  Uni- 
versity. 

Dr.  Charles  P.  Yeager  of  Corpus  Christi  was  honored 
by  the  Rotary  Club  of  that  city  with  a luncheon  February 
27  for  his  service  to  Nueces  County  in  almost  60  years  of 
medical  practice.  Dr.  Yeager  is  a past  councilor  and  vice- 
president  of  the  Texas  Medical  Association. 

The  Wyeth  award  of  $5,000  has  been  given  to  Drs. 
George  R.  Herrmann  and  Milton  R.  Hejtmancik  for  their 
contributions  in  clinical  research  in  the  cardiovascular  re- 
search unit  in  the  Department  of  Medicine,  University  of 
Texas  Medical  Branch  at  Galveston.  The  award  will  be 
used  for  further  work  in  this  unit. 

Dr.  Everett  R.  Seale,  Houston,  was  elected  vice-president 
of  the  American  Academy  of  Dermarology  and  Syphilology 
at  its  annual  meeting  December  7-12  in  Chicago.  Dr.  Ar- 
thur G.  Schoch  of  Dallas,  former  vice-president,  presided 
over  the  meeting  in  place  of  the  deceased  president,  Dr. 
Nelson  P.  Anderson  of  Los  Angeles. 


Texas  Doctors  Head 
Toward  Houston 

Once  one  of  the  capitals  of  the  Republic  of  Texas  and  now 
the  largest  city  in  Texas,  Houston  will  play  host  to  Texas 
doaors  and  their  wives  next  month  at  the  ninety-first  annual 
session  of  the  Texas  Medical  Association  and  the  fortieth  con- 
vention of  the  Woman’s  Auxiliary. 

Houston,  besides  possessing  one  of  the  largest  seaports  in 
the  United  States  in  total  tonnage,  has  many  recreational, 
culmtal,  and  entertainment  facilities  for  its  guest. 

'The  metropolitan  area  of  Houston  has  a population  of 
1,136,000  and  covers  an  area  of  approximately  353  square 
miles  plus  an  additional  23  square  miles  of  industrial  frontage 
on  both  sides  of  the  Houston  Ship  Channel. 

In  the  city,  named  after  General  Sam  Houston,  commander 
of  the  Texas  Army  in  the  struggle  for  independence,  one  of 
the  first  newspapers  in  Texas  was  published  by  Gail  Borden. 
The  first  railroad  in  Texas  also  operated  out  of  Houston. 


EDUCATIONAL  AND 
MEDICAL  FACILITIES 

Houston  is  the  home  of  the  Texas  Medical  Center,  growing 
to  become  one  of  the  nation’s  greatest  instimtions  for  research, 
training,  and  treatment.  All  told,  the  city’s  medical  facilities 
include  17  general  hospitals,  1 mberculosis  hospital,  and  16 
others  with  a total  of  approximately  4,500  beds.  In  addition 
to  the  numerous  clinics  and  convalescent  homes,  there  is  a 
$12,000,000  Veterans  Administration  hospital. 

Texas  Medical  Center,  geographically  comprising  approxi- 
mately 160  acres,  is  composed  of  more  than  a dozen  instim- 
tions the  buildings  of  which  represent  an  investment  of  about 
$56,000,000.  The  center  had  its  beginning  in  1941  when 
the  Texas  Legislamre  authorized  the  establishment  of  a cancer 


Headquarters  for  the  annual  session  in  Houston  in 
April  will  be  at  the  Shamrock  Hilton  Hotel.  There  meet- 
ings of  the  House  of  Delegates,  scientific  sections  and 
specialty  societies  will  be  held.  The  Woman's  Auxiliary 
will  be  housed  at  the  Rice  Hotel. 
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hospital  as  a branch  of  the  University  of  Texas,  and  the  M.  D. 
Anderson  Foundation  induced  the  Board  of  Regents  to  locate 
the  institution  in  Houston.  (The  foundation  was  established 
by  the  late  cotton  man  and  philanthropist,  Monroe  D.  Ander- 
son, who  left  his  entire  $20,000,000  estate  to  the  foundation.) 
Since  then,  large  tracts  of  land  have  been  given  to  various 
institutions  as  sites  for  new  buildings,  and  at  times  as  many 
as  five  major  building  projects  have  been  going  at  one  time. 

The  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Instimte  moved  into  its  $10,000,000  building  in 
1954,  having  grown  from  a 20  bed  into  a 310  bed  hospital. 
The  hospital,  one  of  the  world’s  largest  and  most  modern 
cancer  research  hospitals,  has  a 300-outpatient-per-day  clinic, 
80,000  square  feet  of  research  space,  the  latest  super-radiation 
equipment,  and  special  provisions  for  educational  color  tele- 
casts. 

Roy  and  Lillie  Cullen  Building  of  Baylor  University  Col- 
lege of  Medicine  was  the  first  new  building  construaed  in 
the  Texas  Medical  Center.  The  college  now  has  360  students, 
with  a paid  faculty  of  90  and  a volunteer  faculty  of  800. 

Houston’s  oldest  institution  of  higher  learning,  the  Uni- 
versity of  Texas  Dental  School,  opened  in  1955.  The  build- 
ing contains  235  clinic  rooms,  a 400  seat  auditorium,  and  a 
large  research  area.  Four-man  teams  of  students  have  their 
own  laboratories — 50  cubicles  equipped  with  color  TV — in 
which  to  study.  Capacity  enrollment  is  more  than  350. 

The  20  acre  George  Hermann  Estate,  another  part  of  the 
Texas  Medical  Center,  is  composed  of  a 14  story  Hermann 
Professional  building,  a new  375  bed  hospital,  a nurses’  resi- 
dence, Hermann  Clinic,  and  the  Arabia  Temple  Crippled 
Children’s  Qinic. 

St.  Luke’s  Episcopal  Hospital,  with  64  of  its  340  beds  de- 
voted to  urology,  is  the  largest  facility  of  this  kind  in  the 
South.  This  new  general  hospital  has  a 28  bed  quick  treat- 
ment ward  on  the  ground  floor.  "The  Texas  Children’s  Hos- 
pital, a private-charity  institution  joined  with  St.  Luke’s  Epis- 
copal Hospital  by  a wing,  is  colorfully  furnished  with  its 
interior  columns  painted  like  peppermint  candy.  Its  audi- 
torium has  provisions  for  color  telecasts  from  surgery  and  its 
specially  designed  equipment  includes  junior -size  dental 
chairs. 


Other  hospitals  in  the  medical  center  include  the  Methodist 
Hospital,  the  Houston  Speech  and  Hearing  Center,  and  the 
new  City-County  Hospital.  'The  nearby  Veterans  Administra- 
tion Hospital  has  affiliated  programs  with  schools  and  hos- 
pitals in  the  center. 

The  Jesse  H.  Jones  Building  houses  the  Texas  Medical  Cen- 
ter Library,  the  Institute  of  Religion,  a new  type  of  educa- 
tional program  for  graduate  smdents  with  orientation  courses 
for  ministers,  doctors',  and  nurses,  and  offices  of  the  Harris 
County  Medical  Society.  The  Harris  Society,  with  1,300 
members,  is  the  largest  county  medical  society  in  the  state. 

A leading  educational  center  for  the  state,  academically  as 
well  as  medically,  Houston  is  the  location  of  the  University 
of  Houston,  St.  Thomas  University,  and  Rice  Institute. 


CULTURE  AND  ENTERTAINMENT 

The  tallest  memorial  monument  in  the  world,  the  San  Ja- 
cinto Monument,  stands  in  the  center  of  the  San  Jacinto  State 
Park  a short  drive  from  Houston.  The  historical  park  of 
more  than  520  acres  is  the  scene  of  the  Texas’  victory  over  the 
Mexicans,  in  1836,  resulting  in  the  creation  of  the  Republic 
of  Texas.  'The  monument,  towering  570  feet  high,  cost 
$2,000,000.  In  the  base  of  the  monument,  occupying  five 
large  rooms,  is  the  San  Jacinto  Museum  of  History,  contain- 
ing exclusive  exhibits  of  Texans  from  the  days  of  Indian 
occupation  up  to  the  present.  The  U.  S.  Battleship  "Texas,” 
the  famed  warship  of  the  two  world  wars,  is  now  permanently 
docked  at  the  park. 

Houston’s  Civic  Center  contains  Sam  Houston  Coliseum, 
the  Music  Hall,  and  the  City  Auditorium.  All  three  structures 
have  been  improved  recently  and  in  1955  the  Coliseum  and 
Music  Hall  were  completely  remodeled.  The  Museum  of 
Fine  Arts  maintains  a permanent  exhibit  valued  at  $4,000,000 
and  offers  a varied  presentation  of  fine  and  applied  arts 
through  a continuing  series  of  loan  exhibits. 

To  entertain  guests  interested  in  music,  the  Symphony  So- 
ciety maintains  an  orchestra  of  90  musicians.  More  than  100 
varied  concert  artists  and  guest  conductors  are  brought  to 


The  Texas  Medical  Center  consists  of  more  than  a a few  minutes  from  the  Shamrock  Hilton  Hotel,  conven- 

dozen  institutions  representing  on  investment  of  approxi-  tion  headquarters, 

mately  $56,000,000.  The  160  acre  site  is  situated  only 
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Houston  by  the  symphony,  which  is  the  only  symphony  in 
the  Southwest  broadcasting  regularly  on  a regional  network. 

The  Houston  park  systems  consist  of  120  municipal  parks 
and  playgrounds  with  a total  of  4,000  acres.  The  city’s  recre- 
ational system  also  includes  three  municipal  golf  courses, 
many  regulation  baseball  fields,  community  recreational  build- 
ings, and  picnic  facilities.  Nine  radio  stations,  75  movie 
theaters,  and  four  television  stations  add  to  the  amusement 
program  of  the  city. 

BUSINESSES  AND  SEAPORT 

The  Port  of  Houston  has  overtaken  and  surpassed — in  its 
42  years  of  existence — all  of  the  older,  established  ports  in 
the  nation  in  total  tonnage,  with  the  exception  of  New 
York.  Port  facilities  are  constantly  being  expanded  to  take 
care  of  its  ever  growing  traffic.  Houston,  an  inland  port 
protected  against  any  danger  from  wind  or  sea,  is  connected 
with  the  sea  lanes  of  the  world  by  a 50  mile  long,  300  foot 
wide,  and  36  foot  deep  channel.  Industrial  investments 
along  the  channel  exceed  $1,000,000,000.  Along  the  ship 
channel  are  located  massive  industries,  berthing  space  for 
81  vessels,  huge  warehouses,  and  the  equipment  to  handle 
all  kinds  of  cargo  ranging  from  the  heaviest  machinery  to 
grains  and  oil  and  packaged  goods.  Cotton  from  the  farm- 
lands of  the  Gulf  Southwest  moves  across  its  docks.  Petro- 
leum from  oil  producing  areas  is  transported  to  tidewater 
along  a vast  network  of  pipelines,  and  products  of  great 
sprawling  refineries  are  poured  into  tankers. 

An  extensive  program  of  channel  improvement  by  the 
federal  government,  costing  more  than  $36,000,000  is  un- 
der way.  Two  vehicular  tunnels  under  the  Houston  Ship 
Channel  have  been  built  to  carry  the  cross  channel  vehicular 
traffic,  removing  channel  ferry  traffic  as  well  as  hastening 
industrial  development. 

The  1,599  manufacturing  companies  in  Houston  employ 
more  than  93,000  people.  The  city  is  taking  the  lead  in 
formulating  an  outstanding  program  for  the  development 
of  agriculture  and  livestock  production  in  its  coastal  prairie 
area.  Rice,  cotton,  and  cattle  are  highly  important  in  the 


The  Houston  Ship  Channel,  lined  on  both  sides  for  25 
miles  with  modern  docking  facilities  and  a large  variety 
of  heavy  industry,  runs  50  miles  to  the  Gulf  of  Mexico. 


The  Hermann  Professional  Building,  which  has  office 
facilities  for  more  than  180  physicians  and  allied  services, 
was  opened  in  1949.  The  Hermann  Hospital,  also  located 
on  the  Hermann  estate,  opened  at  the  same  time. 

farm  picture  of  the  area.  Houston  is  placing  much  em- 
phasis upon  marketing  of  agricultural  products,  soil  conser- 
vation, and  forage  crop  production. 

Houston  has  an  abundant  supply  of  natural  gas  which  is 
adequate  for  all  industrial  and  domestic  requirements. 

Major  industries  in  Houston  consist  of  the  manufacture 
of  oil  field  equipment,  machinery  and  tools,  chemical  prod- 
ucts, iron  and  steel,  synthetic  rubber,  paper  pulp,  building 
materials,  cement,  paint,  and  clothing;  processing  of  petro- 
leum, cotton  seed,  and  livestock;  milling  of  rice  and  flour. 

Houston  has  six  major  railway  systems  which  operate 
over  approximately  15  separate  lines  radiating  from  the  city. 
Railroad  freight  handled  during  1956  totaled  15,284,276 
tons.  The  $5,000,000  Houston  International  Air  Terminal 
serves  the  people  with  10  airlines. 

Houston,  famed  for  its  spectacular  growth  and  its  reputa- 
tion as  the  world’s  most  thoroughly  air-conditioned  city, 
welcomes  the  doctors  and  their  wives  to  the  Texas  Medical 
Association  annual  session. 

Medical  Education  Week  Activities  Planned 

In  observance  of  Medical  Education  Week  April  20-26, 
business  leaders  of  Harris  County  will  be  guests  of  the  Texas 
Medical  Association  at  a luncheon  April  22  during  the  an- 
nual session  in  Houston. 

Others  who  plan  special  aaivities  for  that  week  include 
the  Harris  County  Medical  Society,  the  members  of  which 
will  speak  to  five  civic  clubs  on  medical  advancements  of 
the  past  few  years,  their  relation  to  medical  education,  and 
problems  arising  in  that  connection;  the  Dallas  County 
Medical  Society,  which  will  have  special  newspaper  seaions 
and  a mayor’s  proclamation;  and  Baylor  University  College 
of  Medicine  and  the  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  which  plan  special  events 
for  the  week. 
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Disability  Program  Attracts 
9,096  Applications 

As  of  February  14,  a total  of  9,096  applications  for  aid 
to  the  permanently  and  totally  disabled  had  been  received 
by  the  State  Department  of  Public  Welfare.  This  state- 
federal,  jointly  financed  program  was  initiated  September 
1,  1957,  upon  the  effeaive  date  of  the  statute  setting  up 
the  program. 

A factor  in  the  determination  of  eligibility  is  the  require- 
ment of  the  statute  that  the  department  have  a currently 
applicable  medical  report  of  examination  by  a physician 
legally  licensed  to  practice  medicine  in  Texas  who  has  been 
approved  by  the  State  Department  of  Public  Welfare  to 
make  such  examinations.  A fee  of  $15  typically  is  paid  for 
the  basic  report  of  examination  when  authorized  by  the  de- 
partment. The  medical  evidence  is  then  reviewed  in  con- 
junction with  other  pertinent  data  by  a review  team  whose 
responsibility  it  is  to  determine  whether  the  applicant  meets 
the  physical  and/or  mental  requirements  for  eligibility. 
The  team  consists  of  a physician  licensed  to  practice  medi- 
cine in  Texas  and  a case  consultant  employed  by  the  depart- 
ment. In  addition,  when  necessary,  the  medical  reports  also 
are  reviewed  by  specialists  in  the  various  fields  of  medicine. 

Other  eligibility  requirements  include  state  residence,  citi- 
zenship, age  range  between  18  and  64  years,  and  unfeasi- 
bility of  the  applicant  for  vocational  rehabilitation. 

Insofar  as  incapacity  is  concerned,  the  applicant  must 
meet  certain  requirements  such  as  being  helpless  or  bedfast 
or  chairfast,  or  his  condition  must  be  such  as  to  require 
close  and  constant  supervision.  In  general,  applicants  with 
tuberculosis  or  a psychosis  are  not  eligible  since  there  are 
other  resources  available  to  them  provided  by  the  state  and 
federal  governments  such  as  mberculosis  and  mental  hos- 
pitals. The  term  permanent  and  total  disability  in  this 
particular  program  is  related  to  the  applicant’s  ability  to 
care  for  himself  and  not  necessarily  to  his  ability  to  work 
gainfully. 

Approximately  50  per  cent  of  applicants  are  denied  be- 
fore being  examined  by  a physician  on  inability  to  meet 
statutory  requirements  such  as  age,  need,  or  citizenship.  Of 
those  applicants  who  are  examined  by  physicians  approxi- 
mately two-thirds  meet  all  of  the  requirements  of  eligibility. 

Individuals  desiring  aid  first  should  talk  with  representa- 
tives of  the  Department  of  Welfare  in  their  county.  Fur- 
ther information  may  be  obtained  by  writing  the  local  De- 
partment of  Public  Welfare  or  Dr.  Joseph  T.  Phillips,  Texas 
State  Department  of  Public  Welfare,  Tribune  Building, 
Austin. 


Board  to  Certify  Ophthalmic  Technicians 

Dr.  Thomas  J.  Vanzant,  Houston,  was  elected  chairman 
of  the  Board  to  Certify  Ophthalmic  Technicians  at  an  or- 
ganizational meeting  held  in  Austin  January  19.  Dr.  Richard 
Leigh,  Houston,  was  elected  secretary-treasurer. 

The  board,  composed  of  four  members  each  of  the  Texas 
Medical  Association,  the  Texas  Ophthalmological  Associa- 
tion, and  the  Texas  Society  of  Ophthalmology  and  Oto- 
laryngology, sets  standards  of  training  and  certifies  lay  tech- 
nicians in  the  field  of  ophthalmology. 

Serving  on  this  first  board  are  the  following:  from  the 
Texas  Medical  Association  — Drs.  Leigh;  Vernon  Black, 
Wharton;  Mary  Agnes  Lancaster,  Dallas;  Milton  Loring, 
Midland;  from  the  Texas  Ophthalmological  Association — 
Drs.  J.  Gordon  Bryson,  Jr.,  Corpus  Christi;  Otto  Lippmann, 
Austin;  James  H.  Scruggs,  Jr.,  Waco;  Jerry  Johnson,  Beau- 
mont; from  the  Texas  Society  of  Ophthalmology  and  Oto- 


laryngology— Drs.  Harold  Beasley,  Fort  Worth;  Jack  B. 
Lee,  San  Antonio;  Vanzant;  Barton  F.  Frink,  McAllen. 

Members  of  the  board  will  meet  in  Houston  at  the  time 
of  the  Texas  Medical  Association  meeting  April  19-22. 

TB  Topics:  PAS  Toxicity 

Para-aminosalicylic  acid  (PAS)  frequently  produces  toxic 
symptoms  consisting  of  nausea,  vomiting,  and  diarrhea. 
It  is  by  far  the  most  troublesome  antimberculous  drug  in 
common  usage.  To  some  extent  these  undesirable  side  ef- 
fects can  be  avoided  by  using  a freshly  manufactured  drug, 
administering  the  drug  on  a full  stomach,  and  starting  the 
patient  on  a small  amount  of  the  drug  and  gradually  in- 
creasing it  to  the  desired  dosage. 

In  spite  of  these  side  effects,  all  patients  who  are  initially 
started  on  antituberculous  drugs  should  be  started  on  either 
a combination  of  PAS  and  isoniazid  or  PAS  and  strepto- 
mycin. These  combinations  seem  to  be  preferred  to  the 
combination  of  streptomycin  and  isoniazid  even  though  the 
latter  is  easier  to  give.  The  reason  for  this  is  that  the  com- 
binations with  PAS  seem  to  delay  the  emergence  of  resist- 
ant strains  of  organisms  longer  than  the  combinations  which 
do  not  contain  PAS. 

— Committee  on  Tuberculosis, 
Texas  Medical  Association. 


Medicare's  First  Anniversary 

The  military’s  Medicare  program  celebrated  its  first  anni- 
versary in  December.  The  government  has  paid,  according 
to  the  Defense  Department,  more  than  300,000  physicians’ 
bills  amounting  to  $22,000,000  and  more  than  200,000 
civilian  hospital  bills  totaling  $21,000,000. 

Almost  40  per  cent  of  Medicare  patients  have  been  ma- 
ternity cases.  The  Air  Force  leads  the  services  with  41  per 
cent  of  eligible  dependents  participating.  The  Medicare 
program  was  enacted  into  law  on  June  7,  1956,  and  became 
effective  6 months  later.  Its  objective  is  to  create  and 
maintain  high  morale  in  the  uniformed  services  by  pro- 
viding an  improved  and  uniform  program  of  medical  care 
for  members  and  their  dependents. 

New  Appointment  on  State  Hospital  Board 

W.  W.  Heath  of  Austin  has  replaced  Dr.  James  H. 
Wooten  of  Columbus  on  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools  by  appointment  of  Governor 
Price  Daniel.  Mr.  Heath,  an  attorney  and  rancher,  has 
served  previously  as  a member  of  the  board  of  managers  of 
hospitals  and  homes  for  the  Southwest  Conference  of  the 
Methodist  Church.  He  is  former  secretary  of  state  and 
attorney  general. 

Examinations  to  Be  Held 

The  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
will  hold  examinations  on  April  18  and  19  in  Austin,  Gal- 
veston, and  Houston.  If  a large  number  of  applications  are 
received  from  Dallas,  the  board,  upon  request,  will  give  the 
examinations  in  this  city  at  the  same  time. 

Details  as  to  time  and  place  may  be  obtained  by  writing; 
Chief  Clerk,  Texas  State  Board  of  Examiners  in  the  Basic 
Sciences,  Cummins  Building,  303  East  Seventh  Street, 
Austin. 
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I MEMORIAL 

1 

▼^■yriBRARY  I 

Library  Report — 1957 

The  Texas  Medical  Association’s  Memorial  Library  pre- 
sents the  following  statistical  report  for  the  year  1957,  show^ 
ing  comparison  of  circulation  figures  with  the  years  1953 


and  1956: 

1953 

1956 

1957 

Circulation 

Reprints  

. 7,579 

8,443 

7,517 

Journals  (bound  and  single) 

. 4,097 

5,205 

5,564 

(single) 

783 

722 

( bound ) 

Books  

661 

1,100 

977 

Total  

,12,337 

15,531 

14,780 

Reference  requests  

1,584 

2,428 

2,487 

Films  

776 

899 

886 

Gifts 

Books  

362 

454 

Journals  

. 8,432 

12,918 

Bound  journals  

493 

231 

Pamphlets  

392 

. 569 

Tape  recordings 

24 

Films 

1 

Pictures  4 


Total  9,679  14,201 


GIFTS  TO  THE  LIBRARY 

Dr.  Richard  Albert,  Alice,  25  books. 

Dr.  W.  M.  Blair,  Wharton,  29  journals. 

Dr.  S.  W.  Bohls,  Austin,  20  journals. 

Dr.  Giles  W.  Day,  Fort  Worth,  53  books. 

Dr.  Josephine  Dunlop,  Austin,  6 journals. 

Dr.  Henry  L.  Hilgartner,  Jr.,  Austin,  30  journals,  5 
pamphlets. 

Dr.  J.  Edward  Johnson,  Austin,  7 journals. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  18  journals. 

Dr.  Georgia  Legett,  Austin,  80  journals,  3 reprints, 

1 picture. 

Mrs.  H.  J.  Leon,  Austin,  6 journals. 

Dr.  Robert  W.  Loveless,  Bastrop,  155  journals. 

Dr.  Carl  F.  Moore,  Jr.,  Austin,  281  journals. 

Mr.  Philip  R.  Overton,  Austin,  1 journal. 

Dr.  Thomas  M.  Runge,  Austin,  204  journals,  77  books. 
Dr.  Nelson  L.  Schiller,  Austin,  43  journals. 

Dr.  Troy  Shafer,  Harlingen,  181  journals. 


Motion  Pictures 


Biography  of  the  Unborn 

Sound,  black  and  white,  16  minutes,  1956. 

The  primary  objective  of  this  film  is  to  give  the  lay  audi- 
ence a simple  and  understandable  illustration  of  the  develop- 
ment of  life  inside  the  mother’s  womb.  It  is  addressed  to 
high  school  biology  classes,  to  junior  college  students  in 
premedicine,  biology,  and  home  economics  courses,  and  to 
nurses’  training  classes.  It  is  also  an  excellent  film  for 
preparation  for  parenthood  courses,  guidance  classes,  and 
adult  discussion  meetings. 

Helping  Johnny  Remember 

Color,  sound,  11  minutes,  1956. 

Delightful  to  look  at,  this  film  portrays  the  problem  of 
a young  boy  who  is  rejected  by  the  other  children  because 
he  is  domineering  and  uncooperative.  The  purpose  of  the 
film  is  to  help  children  understand  the  importance  of  re- 
specting the  rights  of  others  through  taking  turns  and 
sharing.  It  is  designed  as  a teaching  film  for  showing  to 
primary  and  lower  elementary  grades. 

New  Family  in  Town 

Sound,  black  and  white,  14  minutes,  1956. 

A British  family  moves  to  a typical  suburban  dwelling 
in  an  American  city.  The  normal  amount  of  curiosity  of 
the  neighborhood  is  greatly  heightened  when  the  head  of 
the  house  loses  no  time  in  starting  to  dig  in  his  back  yard. 
When  it  is  revealed  that  he  is  excavating  to  build  an  under- 
ground bomb  shelter,  because  of  his  experiences  in  London 
in  World  War  II,  the  good-natured  scoffing  mrns  to  real 
interest.  When  the  shelter  is  completed,  the  neighbors  are 
invited  to  inspect  it.  The  idea  catches  on  and  the  shelter 
building  becomes  a serious  project  in  the  neighborhood. 
FCDA  approved  plans  for  the  shelter  and  furnishings,  are 
followed  faithfully  throughout  the  film. 


Books 


Books  Newly  Acquired 

American  Hospital  Association,  Hospital  Accreditation 
References,  Chicago,  American  Hospital  Association,  1957. 

Andresen,  Albert  F.  R.:  Office  Gastroenterology,  Phila- 
delphia, W.  B.  Saunders,  1958. 

Beckman,  Harry:  Drugs,  Their  Nature,  Action  and  Use, 
Philadelphia,  W.  B.  Saunders,  1958. 

Cantarow,  Abraham,  and  Trumper,  Max:  Lead  Poison- 
ing, Baltimore,  Williams  and  Wilkins,  1944. 

Catton,  W.  T.:  Physical  Methods  on  Physiology,  New 
York,  Philosophical  Library,  1957. 

Ciba  Foundation  Symposium:  Drug  Resistance  in  Micro- 
Organisms,  Boston,  Little,  Brown  & Co.,  1957. 

Cooper,  Linn  F.,  and  Erickson,  Milton  H.:  Time  Distor- 
tion in  Hypnosis,  Baltimore,  Williams  and  Wilkins,  1954. 

Grollman,  Arthur:  Pharmacology  and  Therapeutics,  ed. 
3,  Philadelphia,  Lea  & Febiger,  1958. 

Levine,  Samuel  A.:  Clinical  Heart  Disease,  ed.  5,  Phila- 
delphia, W.  B.  Saunders,  1958. 


164 


TEXAS  Sfofe  Journal  of  Medicine,  MARCH,  1958 


New  York  Academy  of  Science:  Cellular  Biology  Nucleic 
Acids  and  Viruses,  New  York,  New  York  Academy,  1957. 

Novak,  Emil,  and  Novak,  Edmund  R. : Gynecologic  and 
Obstetric  Pathology  -with  Clinical  and  Endocrine  Relations, 
ed.  4,  Philadelphia,  W.  B.  Saunders,  1958. 

Podolsky,  Edward:  Neuroses  and  Their  Treatment,  New 
York,  Philosophical  Library,  1957. 

Wechsler,  Israel  S.:  Textbook  of  Clinical  Neurology,  ed. 
8,  Philadelphia,  W.  B.  Saunders,  1958. 

Wilson,  Charles  C.,  Ed.:  Healthful  School  Living  . . . , 
Washington,  D.  C.,  National  Education  Association,  1957. 


Book  Notes 

Migraine  and  Periodic  Headache;  A Modern' 

Approach  to  Successful  Treatment 

NeVIL  Leyton,  M.A.  (Cantab.),  M.R.C.S.,  L.R.C.P.,  Honorary 
Physician,  Migraine  Clinic,  Putney  Health  Cenue;  Clinical  As- 
sistant, King  Edward  VII  Hospital,  Windsor.  128  pages.  $2.50. 
London,  William  Heinemann  Medical  Books,  Ltd.,  1954. 

In  this  monograph  the  author  has  no  quarrel  with  the 
many  hypotheses  tliat  have  been  advanced  as  causes  of  the 
migraine  syndrome,  most  of  which  rule  out  allergy  as  a 
cause.  It  is  his  opinion  that  allergy  is  a frequent  cause  of 
vascular  spasm,  vascular  dilatation,  and  edema  of  the  brain. 
He  feels  that  vascular  changes  within  the  cranium,  including 
increased  permeability  that  might  cause  edema  of  the  brain, 
are  no  more  mysterious  than  edema  of  the  glottis  and  angio- 
edema  of  any  tissues.  He  does  not  condone  generalization 
in  diagnosis  and  prognosis  of  migraine,  but  advises  specifici- 
ty in  both.  His  routine  examinations  of  patents  include  a 
detailed  history  that  reveals  he  is  allergy  minded  and  rou- 
tinely includes  testing  with  histamine.  He  also  emphasizes 
endocrine  imbalance  as  a cause  of  migraine. 

He  divides  his  cases  into  two  groups  for  treatment;  first, 
those  whose  principal  lesion  is  one  of  the  internal  secreting 
glands,  and,  second,  patients  whose  lesions  are  of  the  allergic 
type.  His  endocrine  therapy  is  clear  and  concise  in  how  to 
find  the  upper  limits  of  dosage  and  how  to  follow  through 
from  there.  In  the  positive  reaaors  to  histamine  desensiti- 
zation is  routine.  He  details  the  therapy  for  those  cases  of 
endocrine  disturbance  that  do  not  respond  to  treatment 
with  the  anterior-pituitary-like  hormones.  In  his  final  sum- 
mary the  author  has  not  the  slightest  doubt  that  75  per  cent 
of  all  cases  of  periodic  headache  usually  spoken  of  as  mi- 
graine are  treatable  and  therefore  should  be  treated  by  the 
internist  rather  than  the  neurologist. 

I am  impressed  with  the  simplification  of  the  author’s 
presentation.  Further,  his  monograph  will  be  found  an  in- 
teresting two  hours  of  reading  and  then,  more  than  likely, 
will  take  its  place  on  my  handy  reference  shelf. 

— Orville  E.  Egbert,  M.D.,  El  Paso. 

The  Physician  in  Atomic  Defense; 

Atomic  Principles,  Biologic 

Reaction  and  Organization  for  Medicol  Defense 

Thad  P.  Sears,  M.D.,  F.A.C.P.,  Associate  Clinical  Professor 
of  Medicine,  University  of  Colorado  School  of  Medicine;  Mem- 
ber of  Advisory  Staff  to  Direaor  of  Civil  Defense,  State  of  Colo- 
rado; Colonel  ( M.C. ) , U.S.A.R.  With  a Foreword  by  JAMES  J. 
Waring,  M.D.,  M.A.C.P.,  Professor  of  Medicine,  University  of 
Colorado  School  of  Medicine.  308  pages.  $6.  Chicago,  Year 
Book  Publishers,  Inc.,  1953. 

Blood  Pressure  Sounds  and  Their  Meanings 

John  Erskine  Malcolm,  B.Sc.,  M.B.,  Ch.B,.  F.R.C.S.,  Wing 
Commander,  Royal  Air  Force.  93  pages.  $2.50.  Springfield, 
111.,  Charles  C Thomas,  1957. 


Williams  Obstetrics 

Nicholson  J.  Eastman,  Professor  of  Obstetrics,  Johns  Hop- 
kins University,  and  Obstetrician-in-Chief  to  the  Johns  Hopkins 
Hospital.  1212  pages.  New  York,  Appleton-Century-Crofts,  Inc., 
1956. 

The  anatomy,  physiology,  and  management  of  normal  preg- 
nancy are  thoroughly  reviewed.  This  includes  analgesia,  anes- 
thesia, management  of  normal  delivery  and  puerperium. 

The  discussion  of  the  psychiatric  aspect  of  pregnancy  is 
very  informative.  Many  of  the  problems  that  we  encounter 
are  discussed  in  this  chapter.  It  recalls  to  our  memory  that 
the  art  of  the  praaice  of  medicine  is  as  important  as  the 
science.  This  chapter  contains  many  valuable  suggestions  to 
help  us  give  our  pregnant  patients  peace  of  mind. 

Toxemias  of  pregnancy  are  discussed  pro  and  con.  The 
most  recent  information  is  included.  The  treatment  of  tox- 
emia is  still  a debatable  question,  and  this  book  goes  into 
detail  of  the  advantages  of  the  various  forms. 

All  of  the  information  that  we  have  concerning  pregnancy 
is  contained  in  this  book.  It  is  an  excellent  reference  for  the 
prartitioner  of  obstetrics  to  have  in  his  library. 

— John  M.  Travis,  Jr.,  M.D.,  Beaumont. 

Differential  Diagnosis  of  Leukoplakia, 

Leukokeratosis  and  Cancer  in  the  Mouth 

Ashton  L.  Welsh,  M.S.,  M.D.,  Assistant  Professor  of  Derma- 
tology and  Syphilology,  University  of  Cincinnati,  College  of 
Medicine,  Cincinnati,  Ohio.  62  pages.  $2.50.  Springfield,  111., 
Charles  C Thomas,  1955. 

Dr.  Welsh  in  writing  this  monograph  has  the  usual  dif- 
ficulty of  spotlighting  a relatively  drab  medical  entity,  one 
that  is  overshadowed  by  more  flamboyant  conditions.  He 
reaches  his  purpose  through  a vigorous  writing  form  and  a 
sensible  comprehensive  review  carrying  one  through  rhe 
various  phases  of  what  is  actually  a continuous  pathologic 
process.  It  is  particularly  pleasing  to  see  the  luetic  influ- 
ence placed  in  a minor  category. 

The  chapter  on  differential  diagnosis  is  of  particular  in- 
terest and  really  should  be  re-read  after  finishing  the  paper. 

Dr.  Welsh  has  intentionally  omitted  any  real  reference 
to  therapy,  and  by  so  doing  has  preserved  a didartic  paper. 

— Robert  N.  Bugg,  M.D.,  Midland. 

The  Afom  Story;  Being  the  Story 
Of  the  Atom  and  the  Human  Race 

J.  G.  Feinberg,  M.Sc.,  with  illustrations  by  Lewis  and  a fore- 
word by  Frederick  Snoddy,  F.R.S.  243  pages.  $4.75.  New 
York,  Philosophical  Library,  1953. 

The  Dynamic  Equilibrium  of  Body  Proteins: 

Hemoglobin,  Plasma  Proteins,  Organ  and  Tissue  Proteins 

George  H.  Whipple,  M.D.,  Professor  of  Pathology  Emeritus; 
Dean  of  the  School  of  Medicine  and  Dentistry  Emeritus,  Uni- 
versity of  Rochester,  Rochester,  N.  Y.  68  pages.  $3.25.  Spring- 
field,  111.,  Charles  C Thomas,  Publisher,  1956. 

New  Research  Techniques  of  Neuroanatomy 

A Symposium  Sponsored  by  the  National  Multiple  Sclerosis  So- 
ciety. William  F.  Windle,  Ph.D.,  Sc.D.,  Chief,  Laboratory 
of  Neuroanatomical  Sciences,  National  Institute  of  Neurological 
Diseases  and  Blindness,  National  Institutes  of  Health,  Bethesda, 
Md.,  editor.  Foreword  by  FREDERICK  L.  STONE,  Ph.D.,  Direc- 
tor, Medical  and  Scientific  Department,  National  Multiple 
Sclerosis  Society,  New  York.  98  pages.  $4.75.  Springfield, 
111.,  Charles  C Thomas,  1957. 

Human  Perspiration 

Yas  Kuno,  M.D.,  Member  of  Japan  Academy.  416  pages. 
$9.50.  Springfield,  111.  Charles  C Thomas,  1956. 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


165 
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TEXAS  MEDICAL  ASSOCIATION 

April  19-22,  1958  (Saturday-Tuesday) 


Houston,  Texas 


Dr.  Denton  Kerr, 
Ninety-Second  President, 
Texas  Medical  Association, 
Houston. 


Mrs.  H.  S.  Renshaw, 
President,  Woman’s 
Auxiliary  to  the 
Texas  Medical  Association, 
Fort  Worth. 


Dr.  Howard  O.  Smith, 
President-Elect, 

Texas  Medical  Association, 
Marlin. 


Mrs.  John  D.  Gleckler, 
President-Elect,  Woman’s 
Auxiliary  to  the 
Texas  Medical  Association, 
Denison. 


ANNOUNCEMENTS 


To  find  information  about  items  not  covered  in  this  sec- 
tion, please  note  the  following: 


Daily  Schedule,  p.  167. 
Speakers,  p.  169- 
Memorial  Services,  p.  175. 
General  Meetings,  p.  175. 
General  Meeting  Luncheons, 
p.  176. 


Refresher  Courses,  p.  176. 
Scientific  Sections,  p.  178. 
Motion  Pictures,  p.  183. 
Scientific  Exhibits,  p.  184. 
Technical  Exhibits,  p.  186. 
Related  Organizations,  p.  194. 


ORGANIZATION 


Registration,  Information,  and  Messages 

Preregistration  by  mail  will  permit  members  coming  to 
the  annual  session  to  receive  their  badges  and  other  materials 
with  a minimum  of  time  and  effort.  A preregistration  card 
has  been  mailed  to  each  member,  and  another  will  be  found 
in  this  Journal.  Filling  it  out  and  sending  it  in  incurs  no  ob- 
ligation. Preregistration  cards  must  be  received  in  the  Asso- 
ciation office  by  April  10;  otherwise,  registration  will  be 
carried  out  in  its  entirety  in  Houston. 

Those  who  have  registered  in  advance  by  mail  will  find 
their  badges  and  programs  waiting  at  the  Registration  Desk. 

The  Registration  Desk  in  the  Exhibit  Hall  of  the  Sham- 
rock Hilton  Hotel  will  be  open  daily  Saturday  through  Tues- 
day, April  19-22,  from  8:30  a.  m.  to  6 p.  m. 

Information  may  be  obtained  at  or  near  the  Registration 
Desk  or  from  the  Message  Center  at  which  messages  for  phy- 
sicians will  be  accepted  and  telephones  maintained  for  use 
by  physicians.  The  Message  Center,  also  in  the  Exhibit  Hall 
of  the  Shamrock  Hilton  Hotel,  will  be  open  Samrday  through 
Tuesday,  8:30  a.  m.  to  6 p.  m.,  telephone  MOhawk  7-7463. 

Mail  and  telegrams  may  be  addressed  in  care  of  the  Texas 
Medical  Association,  Shamrock  Hilton  Hotel,  during  the 
period  of  the  annual  session. 

Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  headquarters  at  the 
Rice  Hotel,  and  all  women  attending  the  annual  session  are 
invited  to  register  there  at  the  Auxiliary  Registration  Desk 
on  the  mezzanine. 

Hotel  Accommodotions 

Hotel  reservations  are  being  made  through  the  Hotel 
Managers  Association  of  Houston,  P.  O.  Box  2371,  Hous- 
ton 1.  The  Shamrock  Hilton  Hotel  is  headquarters  for  the 
Texas  Medical  Association,  and  the  Rice  Hotel  for  the 
Woman’s  Auxiliary.  The  Algiers  Hotel,  2412  Blodgett,  has 
been  recommended  for  Negro  members. 

The  local  Hotels  Committee,  Dr.  C.  A.  Dwyer,  chairman, 
will  have  someone  on  duty  in  the  area  of  the  Registration 
Desk  during  the  session  to  assist  those  having  difficulty 
with  hotel  or  motel  accommodations. 

General  Meeting  Luncheons 

The  Association  will  sponsor  two  General  Meeting  Lunch- 
eons, one  on  Monday  and  the  other  on  Tuesday,  both  at 
12:30  p.  m.  and  both  in  the  Continental  Room  of  the 
Shamrock  Hilton  Hotel.  Members  of  the  Association  and 
Auxiliary  and  guests  are  invited.  Tickets  will  be  required 
for  admittance,  and  they  will  be  on  sale  at  $3.50  each  near 
the  Registration  Desk  in  the  Exhibit  Hall,  Shamrock  Hil- 
ton Hotel. 

President's  Party 

A seated  dinner  honoring  the  President  will  be  held  Tues- 
day at  8 p.  m.  in  the  Emerald  Room,  Shamrock  Hilton 
Hotel.  Following  the  dinner  the  incoming  Presidents  of 
the  Association  and  Auxiliary  and  the  newly  elerted  Presi- 
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dents-Elect  will  be  introduced,  the  incoming  President  of 
the  Association  will  be  installed,  and  the  outgoing  President 
of  the  Association  will  be  presented  with  a past  presidents’ 
medallion.  Tony  Martin  will  provide  a floor  show  and 
orchestral  music  for  dancing. 

Tickets  for  the  evening  will  be  $7.50  each  and  will  be 
on  sale  near  the  Registration  Desk  in  the  Exhibit  Hall, 
Shamrock  Hilton  Hotel.  Association  and  Auxiliary  members 
and  guests  may  attend;  tickets  will  be  required  for  admittance. 
Dress  will  be  optional. 

Alumni  Banquets 

Alumni  banquets  will  be  held  Monday.  Tickets  will  be 
on  sale  in  the  registration  area  of  the  Exhibit  Hall,  Sham- 
rock Hilton  Hotel.  Dr.  John  L.  Perry,  Houston,  is  chair- 
man of  the  Alumni  and  Fraternity  Committee. 

The  events  planned  include  the  following: 

Baylor  University  College  of  Medicine.  — Reception,  7 
p.  m.,  Grecian  Room,  Shamrock  Hilton  Hotel;  dinner,  8 
p.  m..  Emerald  Room,  Shamrock  Hilton  Hotel;  price,  $7.50. 
A formal  discussion  concerning  future  plans  for  the  school 
will  be  held. 

Tulane  University  School  of  Medicine. — Cocktails  and 
dinner,  7 p.  m.,  Elliott’s  Steak  House. 

University  of  Arkansas  School  of  Medicine. — Cocktails  and 
dinner,  7 p.  m.,  plans  to  be  announced. 

University  of  Tennessee  School  of  Medicine. — Dinner,  7 
p.  m.,  Elliott’s  Steak  House;  price,  $4.  Speaker,  Dr.  Frank 
Roberts. 

University  of  Texas  Medical  Branch. — Cocktails,  6:30 
p.  m..  Poolside  (weather  permitting).  Shamrock  Hilton 


Hotel;  dinner,  7 p.  m..  Continental  Room,  Shamrock  Hilton 
Hotel;  price,  cocktails  $3,  dinner  $5,  tip  extra. 

University  of  Texas  Medical  Branch,  Tenth  Anniversary 
Reunion,  Class  of  1948- — Cocktails  and  dinner,  6:30  p.  m., 
Sunday,  Houston  Club;  price,  $7.50.  Wives  are  invited. 

Fraternity  Parties 

Fraternity  parties  will  be  held  Tuesday  from  5:30  to  7p.  m. 
Dr.  John  L.  Perry,  Houston,  is  chairman  of  the  Alumni  and 
Fraternity  Committee. 

Events  planned  include: 

Alpha  Kappa  Kappa. — Venetian  Room,  Shamrock  Hilton 
Hotel;  price,  $2. 

Phi  Beta  Pi. — To  be  announced. 

Phi  Chi. — Normandy  Rooms  A and  B,  Shamrock  Hilton 
Hotel. 

Phi  Delta  Epsilon. — To  be  announced. 

Theta  Kappa  Psi. — ^Nile  Rooms  A and  B,  Shamrock  Hilton 
Hotel. 

House  of  Delegates 

The  House  of  Delegates  will  hold  its  first  meeting  Satur- 
day at  8 p.  m.  in  the  Emerald  Room  of  the  Shamrock  Hil- 
ton Hotel.  It  is  anticipated  that  the  House  will  reconvene 
Sunday  at  7:30  p.  m.  and  again  Tuesday  at  2:15  p.  m.  The 
agenda  for  the  House,  together  with  such  reports  and  reso- 
lutions as  were  available  at  press  time  and  a list  of  Asso- 
ciation officers  and  committees,  have  been  incorporated  into 
a Handbook  for  Delegates  and  may  be  obtained  by  others 
upon  request.  All  members  of  the  Association  may  attend 


DAI  LY  SCHEDULE 


Saturday 

9:00  a.m.,  Texas  Society  of  Plastic  Surgeons 
10:00  a.m.,  Texas  Heart  Association  Executive  Committee 
2:00  p.m.,  Symposium  on  Atomic  Energy 
2:00  p.m.,  Texas  Heart  Association  Board  of  Direaors 
6:00  p.m..  Woman’s  Auxiliary  Past  Presidents’  Dinner 
7:30  p.m.,  Texas  State  Society  of  Athletic  Team  Physicians 
8:00  p.m..  House  of  Delegates 

Sunday 

7:30  a.m.,  Chairmen  of  Reference  Committees  Breakfast 
8:00  a.m.,  Texas  Heart  Association 

8:00  a.m..  Woman's  Auxiliary  Council  Women’s  Breakfast 
8:30  a.m.,  Texas  Neuropsychiatric  Association 
9:00  a.m..  Reference  Committees 
9:00  a.m.,  Texas  Air-Medics  Association 

9:00  a.m.,  Texas  Chapter,  American  College  of  Chest  Physicians 
9:00  a.m.,  Texas  Diabetes  Association 
9:00  a.m.,  Texas  Society  of  Anesthesiologists 
10:00  a.m.,  Gonzales  Warm  Springs  Foundation  Medical  Advisory 
Committee 

12:15  p.m..  Blue  Cross-Blue  Shield  Luncheon 
12:15  p.m.,  Texas  Traumatic  Surgical  Society  and 
Texas  Industrial  Medical  Association 
12:30  p.m.,  Woman’s  Auxiliary  State  Executive  Board 
1:00  p.m.,  Texas  Geriatrics  Society  Board  of  Directors 
2:00  p.m.,  Texas  Physical  Medicine  and  Rehabilitation  Society 
2:00  p.m.,  Texas  Society  of  Gastroenterologists  and  Proctologists 
4:30  p.m.,  Memorial  Services 

6:30  p.m.,  Texas  Chapter,  American  Association  of  Public  Health 
Physicians 

7:30  p.m.,  House  of  Delegates 
7:30  p.m.,  Motion  Pictures 

Scientific  and  Technical  Exhibits 


Monday 

8:30a.m.,  Refresher  Courses 
8:30  a.m.,  Woman’s  Auxiliary  Business  Session 
9:50  a.m.,  General  Meeting 
10:00  a.m..  Motion  Pictures 
10:00  a.m.,  Texas  Air-Medics  Association 
10:00  a.m.,  Texas  Dermatological  Society 
10:00  a.m.,  Texas  Geriatrics  Society 
10:00  a.m.,  Texas  Ophthalmological  Association 
10:00  a.m.,  Texas  Orthopedic  Association 

12:00  noon.  Society  of  Life  Insurance  Medical  Directors  of  Texas 
12:00  noon.  Woman’s  Auxiliary  County  Presidents  Luncheon 
12:30  p.m.,  General  Meeting  Luncheon 
12:30  p.m.,  Past  Presidents  Association 
1:30p.m.,  Woman’s  Auxiliary  Business  Session 
2:15  p.m..  Conference  of  City  and  County  Health  Officers 
2:15  p.m.,  Scientific  Sections 
6:30,  7:00  p.m..  Alumni  Banquets 

Scientific  and  Technical  Exhibits 

Tuesday 

7:30  a.m.,  Fifty  Year  Club 
8:30  a.m.,  Refresher  Courses 
9:00  a.m..  Woman’s  Auxiliary  Business  Session 
9:30  a.m.,  Orientation  Program 
10:00  a.m.,  General  Meeting 
10:00  a.m..  Motion  Piaures 
10:00  a.m.,  Texas  Ophthalmological  Association 
12:00  noon.  Woman’s  Auxiliary  Style  Show  Luncheon 
12:15  p.m.,  Texas  Chapter,  American  Academy  of  Pediatrics 
12:30  p.m.,  General  Meeting  Luncheon 
2:15  p.m..  House  of  Delegates 
2:15  p.m..  Scientific  Sections 

3:00  p.m.,  Woman’s  Auxiliary  Post-Convention  Executive  Board 
4:45  p.m.,  Texas  Society  of  Pathologists,  Inc. 

5:30  p.m..  Fraternity  Parties 
8:00  p.m.,  President’s  Party 

Scientific  and  Technical  Exhibits 
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meetings  of  the  House  but  may  not  participate  in  discussion 
or  voting  unless  designated  as  delegates. 

Reference  Committees 

Reference  committees  will  hold  their  first  meetings  to  con- 
sider business  assigned  to  them  by  the  Speaker  of  the  House 
of  Delegates  at  9 a.  m.  Sunday.  Additional  meetings  will 
be  at  such  other  times  as  the  chairmen  of  the  committees 
find  necessary.  Meeting  places  other  than  for  the  first  meet- 
ings will  be  assigned  at  the  Message  Center  in  the  Exhibit 
Hall,  Shamrock  Hilton  Hotel.  Committee  chairmen  are 
urged  to  inform  the  Message  Ceinter  staff  when  they  have 
called  meetings  so  that  inquiries  can  be  answered. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  defense  of  or  opposition 
to  items  referred  to  it  from  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  at  9 a.  m.  will 
be  held  in  the  Shamrock  Hilton  Hotel  as  follows: 

Reports  of  Officers  and  Committees. — Southeast  Corner, 
Emerald  Room. 

Resolutions  and  Memorials. — Southwest  Corner,  Emerald 
Room. 

Finance. — Walnut  Room. 

Constitution  and  By-Laws. — Normandy  Room  B. 

Scientific  Work. — Northwest  Corner,  Emerald  Room. 

Medical  Service  and  Public  Relations. — Northeast  Corner, 
Emerald  Room. 

Board  of  Councilors. — Room  337. 

Board  of  Trustees. — Room  1658. 

Chairmen  of  reference  committees  are  asked  to  attend  a 
breakfast  meeting  with  the  Speaker  of  the  House  of  Dele- 
gates at  7:30  a.  m.  Sunday  in  Normandy  Room  A of  the 
Shamrock  Hilton  Hotel  to  discuss  procedures  and  expedite 
business. 


4. 

5. 

6. 

7. 

8. 


(10:25)  Public  Relations  and  Socio-Economic  Consid- 
erations in  Medical  Practice  Today. 

Mr.  C.  Lincoln  Williston,  Austin. 

(10:55)  Medical  Ethics  Considerations  in  the  Practice 
of  Medicine. 

Franklin  W.  Yeager,  Corpus  Christi. 

(11:15)  Break. 

(11:20)  Voluntary  Prepayment  Health  Insurance. 

Roy  T.  Lester,  Dallas. 

(11:40)  Medical  Economics  Considerations  in  the  Prac- 
tice of  Medicine. 

Harvey  Renger,  Hallettsville. 


Luncheon,  Continental  Room 

Dr.  Denton  Kerr,  Houston, 

President,  Presiding 

9-  (12:30)  Invocation. 

Introductions. 

Announcements  of  Scientific  Exhibit  Awards. 
Report  on  Activities  of  the  House  of  Delegates. 

Charles  P.  Hardwicke,  Austin. 
Address  by  President  of  American  Medical 
Association:  No  Time  for  Tranquilizers. 
David  B.  Allman,  Atlantic  City,  N.  J. 


Afternoon  Session,  Continental  Room 


10.  (2:30) 

11.  (2:45) 

12.  (3:05) 

13.  (3:25) 

14.  (3:35) 


Serving  the  Doctors  of  Texas. 

Mr.  Donald  M.  Anderson,  Austin. 
Workmen’s  Compensation  Laws. 

Mr.  Smith  Pettigrew,  Dallas. 
Principles  of  Office  Management. 

Mr.  Mark  M.  Myers,  Dallas. 

Coffee  Break. 

Legal  Aspects  of  Medical  Practice;  How  to 
Avoid  Malpractice. 

Mr.  Philip  R.  Overton,  Austin. 


Committee  Meetings 

Numerous  committee  meetings  will  be  held  at  the  time 
of  the  annual  session.  Specific  Announcements  will  be  made 
later. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  Room  355  of 
the  Shamrock  Hilton  Hotel.  Stenographers  will  be  furnished 
upon  request  at  the  Message  Center,  Exhibit  Hail,  Sham- 
rock Hilton  Hotel. 

Press  Room 

A Press  Room  will  be  maintained  in  Room  351,  Sham- 
rock Hilton  Hotel,  telephone  MAdison  3-0260. 


Blue  Cross-Blue  Shield  Luncheon 

Blue  Cross-Blue  Shield  of  Texas  will  have  a luncheon 
for  members  of  the  House  of  Delegates  on  Sunday  at  12'.  15 
p.  m.  in  the  Emerald  Room,  Shamrock  Hilton  Hotel.  Dr. 
L.  Howard  Schriver,  Cincinnati,  will  be  the  speaker.  Bob 
Hawthorne  with  Blue  Cross -Blue  Shield  in  Dallas  is  the 
contact  person. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
praaice  at  least  50  years  will  have  breakfast  Tuesday  at 
7:30  a.  m.  in  the  Satsuma  Lounge,  Shamrock  Hilton  Hotel. 
Dr.  L.  H.  Reeves,  Fort  Worth,  secretary,  is  making  the 
arrangements. 


Orientation  Program 

An  orientation  program  for  new  and  transfer  members 
of  the  Texas  Medical  Association,  as  authorized  by  the 
House  of  Delegates  for  provisional  members,  will  be  held 
Tuesday  in  the  Shamrock  Hilton  Hotel.  The  program  fol- 
lows: 

Morning  Session,  Bluebonnet  Room 

1.  (9:30)  Registration  and  Coffee. 

2.  (10:00)  Welcome. 

3.  (10:10)  The  Texas  Medical  Association — An  Account- 

ing of  Stewardship — What  Happens  to  Your 
$50?  Troy  A.  Shafer,  Harlingen. 


Gonzales  Warm  Springs  Foundation 
Medical  Advisory  Committee 

The  Medical  Advisory  Committee  of  the  Gonzales  Warm 
Springs  Foundation  will  meet  Sunday  at  10  a.  m.  in  the 
Venetian  Room,  Shamrock  Hilton  Hotel.  Dr.  Odon  F.  von 
Werssowetz,  Gonzales,  is  the  contact  person. 

Notional  Venereal  Disease  Postgraduate  Conference 

The  twenty-seventh  annual  National  Venereal  Disease 
Postgraduate  Conference  under  sponsorship  of  the  Univer- 
sity of  Texas  Postgraduate  School  of  Medicine,  Baylor  Uni- 
versity College  of  Medicine,  Texas  State  Department  of 
Health,  and  United  States  Public  Health  Service  will  be 
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held  at  the  M.  D.  Anderson  Hospital  and  Tumor  Institute 
in  Houston,  April  23-25,  immediately  following  the  Texas 
Medical  Association  annual  session.  Designed  to  review  the 
latest  developments  in  the  diagnosis,  treatment,  and  manage- 
ment of  venereal  diseases,  the  course  will  have  a faculty 
from  throughout  the  nation.  No  mition  fee  will  be  charged, 
but  members  of  the  Academy  of  General  Practice  who 
wish  to  receive  certification  of  attendance  for  20  hours  of 
credit  must  pay  a $5  registrar’s  fee,  payable  in  advance  to 
the  University  of  Texas  Postgraduate  School  of  Medicine. 

Past  Presidents  Association 

The  Past  Presidents  Association  luncheon  will  be  held  at 
12:30  p.  m.  Monday  in  the  Venetian  Room,  Shamrock 
Hilton  Hotel.  Dr.  L.  H.  Reeves,  Forr  Worth,  secretary,  is 
in  charge  of  arrangements. 

Society  of  Life  Insurance  Medical  Directors 

The  Society  of  Life  Insurance  Medical  Direaors  of  Texas 
will  have  luncheon  Monday  at  12  noon  in  the  Walnut 
Room,  Shamrock  Hilton  Hotel.  Dr.  Chester  E.  Cook,  Dal- 
las, secretary,  is  making  the  arrangements. 

Symposium  on  Atomic  Energy 

A Symposium  on  Medical  Emergencies  and  Problems  Asso- 
ciated with  Peacetime  Uses  of  Atomic  Energy,  designed  for 
the  physician  in  practice,  will  be  held  Saturday  afternoon  be- 
ginning at  2 p.  m.  in  the  Grecian  Room  of  the  Shamrock 
Hilton  Hotel.  It  will  be  co-sponsored  by  the  Texas  Medical 
Association’s  Committee  on  Nuclear  and  Atomic  Medicine 
and  the  Southwestern  Society  of  Nuclear  Medicine;  Dr.  Her- 
bert C.  Allen,  Jr.,  Houston,  is  in  charge  of  arrangements. 
Speakers  will  include  Dr.  Thomas  Ely  and  Dr.  H.  D.  Bruner, 
Atomic  Energy  Commission,  Washington;  Dr.  Sam  Clayton 
White,  Lovelace  Foundation,  Albuquerque,  N.  Mex.;  and  Dr. 
Thomas  Shipman,  Los  Alamos  Scientific  Laboratory,  Los 
Alamos,  N.  Mex. 

Texas  Chapter,  American  Academy  of  Pediatrics 

The  Texas  Chapter  of  the  American  Academy  of  Pedi- 
atrics will  have  luncheon  Tuesday  at  12:15  p-  m.  in  Nile 
Rooms  A and  B,  Shamrock  Hilton  Hotel.  Dr.  Roy  T. 
Lester,  medical  director  of  Blue  Cross-Blue  Shield  of  Texas, 
Dallas,  will  speak  on  "The  Changing  Trend  in  Hospitaliza- 
tion— Its  Effert  on  the  Practice  of  Medicine,”  followed  by 
a question  and  discussion  period.  Dr.  Jack  R.  Hild,  Hous- 
ton, is  in  charge  of  arrangements. 

Texas  State  Society  of  Athletic  Team  Physicians 

An  organizational  meeting  of  the  Texas  State  Society  of 
Athletic  Team  Physicians  has  been  planned  for  Saturday  at 
7:30  p.  m.  in  the  Venetian  Room,  Shamrock  Hilton  Hotel. 
Interested  physicians  may  obtain  additional  information  from 
Dr.  Austin  E.  Hill,  Houston,  who  is  making  the  arrange- 
ments. 

Sports 

Dr.  Fred  P.  Thomas,  Houston,  is  chairman  of  the  Sports 
Committee. 

Golf  Tournament. — A golf  tournament  will  be  held  Tues- 
day afternoon  at  the  Brae-Burn  Country  Qub  on  Richmond 
Road.  A sports  desk  in  the  registration  area  of  the  Exhibit 
Hall,  Shamrock  Hilton  Hotel,  will  have  additional  informa- 
tion, tee  time,  and  pairings. 

Skeet  Shooting. — Although  there  will  be  no  formally 


sponsored  skeet  sboot,  those  interested  in  this  sport  may 
obtain  information  about  shooting  ranges  at  the  sports  desk 
in  the  registration  area  of  the  Exhibit  Hall,  Shamrock  Hil- 
ton Hotel. 

Committee  on  General  Arrangements 

The  Committee  on  General  Arrangements  for  the  Annual 
Session  consists  of  Drs.  Hiram  P.  Arnold  (chairman),  George 
Waldron,  C.  A.  Dwyer,  D.  Lewis  Moore,  John  L.  Perry, 
Jack  P.  Abbott,  Thomas  L.  Royce,  Fred  P.  Thomas,  and 
J.  T.  Billups,  all  of  Houston. 


GUESTS 


Dr.  C.  Knight 
Aldrich, 

Professor  and  Chair- 
man, Department  of 
Psychiatry,  Uni- 
versity of  Chicago 
School  of  Medicine, 
Chicago,  111. 


No  Time  for  Tranquilizers,  General 
Meeting  Luncheon,  Tuesday,  1:30 
p.  m. 

Sponsor:  Dr.  J.  Griffin  Heard.  Houston 
Co-Sponsors:  Dr.  John  K.  Glen,  Houston 
Dr.  Milford  O.  Rouse,  Dallas 


New  Concepts  of  Delinquency,  Texas 
Neuropsychiatric  Association,  Sun- 
day, 10:30  a.  m. 

Symposium:  Setting  the  Limits  in  Psy- 
chotherapy, Texas  Neuropsychiatric 
Association,  Sunday,  2:20  p.  m. 

Management  of  the  Neurotic  Patient, 
Refresher  Course,  Monday,  8:30 
a.  m. 

Sponsor:  Dr.  H.  Harlan  Crank,  Houston 
Co-Sponsor:  Dr.  I.  Ronald  Sonenthal, 
Houston 


Dr.  David  B. 
Allman, 
President, 
American  Medical 
Association, 
Atlantic  City,  N.  J. 


Dr.  Raynold 
N.  Berke, 
Assistant  Professor 
of  Ophthalmology, 
Columbia  University 
College  of 
Physicians  and 
Surgeons, 
Hackensack,  N.  J. 


Surgical  Treatment  of  Exophthalmos, 
Refresher  Course,  Monday,  8:30 
a.  m. 

Surgical  Treatment  of  Ptosis,  Section 
on  Eye,  Ear,  Nose,  and  Throat, 
Monday,  4:15  p.  m. 

Surgical  Treatment  of  Hypertropia, 
Texas  Ophthalmological  Associa- 
tion, Tuesday,  11:00  a.  m. 

Sponsor:  Dr.  Charles  Potts,  Houston 
Co-Sponsors:  Dr.  R.  M.  Johnson,  Houston 
Dr.  Richard  Leigh,  Houston 
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Valuable  Aids  in  Office  Practice  of 
Gynecology,  Refresher  Course, 
Monday,  8:30  a.  m. 

Ectopic  Pregnancy,  Seaion  on  Ob- 
stetrics and  Gynecology,  Monday, 
4:15  p.  m. 

Management  of  Menopause,  General 
Meeting,  Tuesday,  10:30  a.  m. 

Panel  Discussion:  Practical  Approach 
to  Treatment  or  Palliation  of  Ad- 
vanced Cancer,  Section  on  Surgery, 
Tuesday,  3:30  p.  m. 

Sponsor:  Dr.  C.  A.  Calhoun.  Houston 
Co-Sponsors:  Dr.  Willis  H.  Jondahl, 
Harlingen 

Dr.  Rupert  Kerr.  Houston 


Dr.  Robert  N. 

Creadick, 
Associate  Professor 
of  Obstetrics  and 
Gynecology, 
Duke  University 
School  of  Medicine, 
i Durham,  N.  C. 


Dr.  Victor 
Goodhill, 
Clinical  Professor  of 
Surgery  (Otology), 
University  of  South- 
ern California 
School  of  Medicine, 
Los  Angeles,  Calif. 


The  Middle  Ear — A New  Problem, 
Refresher  Course,  Tuesday,  8:30 
a.  m. 

Stapes  Mobilization — The  Peribasal 
Nomographic  Technique,  Section 
on  Eye,  Ear,  Nose,  and  Throat, 
Tuesday,  2:15  p.  m. 

Conductive  Deafness — Differential 
Diagnosis  Through  Exploratory 
Tympanotomy,  Seaion  on  Eye,  Ear, 
Nose,  and  Throat,  Tuesday,  4:15 
p.  m. 

The  Surgical  Physiology  of  Tympano- 
plasty, Seaion  on  Eye,  Ear,  Nose, 
and  Throat,  Tuesday,  4:45  p.  m. 

Sponsor:  Dr.  Fred  Guilford,  Houston 

Co-Sponsors:  Dr.  Herbert  Harris,  Houston 
Dr.  J.  L.  Turner,  Odessa 


The  Problems  of  Chronic  Pulmonary 
Conditions  in  Older  People,  Texas 
Chapter,  American  College  of 
Chest  Physicians,  Sunday,  2:00 
p.  m. 

Increasing  Value  of  X-Rays  in  Study- 
ing the  Diseased ! Disturbed  Heart, 
Seaion  on  Radiology,  Tuesday, 
3:45  p.  m. 

Sponsor:  Dr.  Alvis  E.  Greer,  Houston 
Co-Sponsor:  Dr.  Thomas  Jones,  Houston 


Dr.  Burgess  L. 
Gordon, 
Direaor  of 
Education  and 
Coordinator  of 
Research,  Lovelace 
Foundation, 
Albuquerque, 

N.  Mex. 


Dr.  George  C. 
Griffith, 
Professor  of 
Medicine  and 
Coordinator  of 
Cardiovascular 
Instruction,  Univer- 
sity of  Southern 
California  School 
of  Medicine, 

Los  Angeles,  Calif. 


Hypersensitivity  Angiitis,  Tex&s  Heart 
Association,  Sunday,  10:00  a.  m. 

Panel  Discussion;  Controversial  Meth- 
ods of  Management  in  Atheroscle- 
rosis, Coronary  Artery  Disease,  and 
Congestive  Heart  Failure,  Texas 
Heart  Association,  Sunday,  10:45 
a.  m. 

Panel  Discussion:  Controversial  Meth- 
ods of  Diagnosis  and  Management 
in  Congenital  and  Rheumatic  Heart 
Disease,  Texas  Heart  Association, 
Sunday,  2 :00  p.  m. 

The  Differential  Diagnosis  and  Treat- 
ment of  Resistant  Congestive  Heart 
Failure,  Refresher  Course,  Monday, 
8:30  a.  m. 

Sponsor:  Dr.  Ghent  Graves,  Houston 
Co-Sponsors:  Dr.  Edward  W.  Dennis, 
Houston 

Dr.  John  Church,  Fort  Worth 


The  Management  of  the  Patient  with 
Nephrolithiasis,  Refresher  Course, 
Monday,  8:30  a.  m. 

Urological  Conditions  That  Should 
Be  Recognized  and  Treated  by  the 
General  Practitioner,  Section  on 
General  Praaice,  Monday,  3:45 
p.  m. 

Problems  in  Urological  Differential 
Diagnosis,  General  Meeting,  Tues- 
day, 11:30  a.  m. 

Panel  Discussion:  Practical  Approach 
to  Treatment  or  Palliation  of  Ad- 
vanced Cancer,  Section  on  Surgery, 
Tuesday,  3:30  p.  m. 

Sponsor:  Dr.  Donald  Gready.  Houston 
Co-Sponsor:  Dr.  James  Sammons, 
Highlands 


Treatment  of  Endoscopic  Accidents, 
Texas  Society  of  Gastroenterolo- 
gists and  Proctologists,  Sunday, 
3:00  p.  m. 

Newer  Theories  About  the  Etiology 
of  Peptic  Ulcer,  General  Meeting, 
Monday,  11:00  a.  m. 

Panel  Discussion:  The  Problem  of 
Chronic  Diarrheas,  Section  on  In- 
ternal Medicine,  Monday,  4:15 
p,  m. 

Sponsor:  Dr.  William  T.  Arnold,  Houston 

Co-Sponsor:  Dr.  William  V.  Leary,  Houston 


Dr.  John  Tilden 
Howard, 
Assistant  Professor 
of  Medicine, 
Johns  Hopkins 
University  School 
of  Medicine, 
Baltimore,  Md. 


Dr.  Elmer  Hess, 
Chief,  Urological 
Department,  and 
Chief  of  Staff, 
St.  Vincent’s 
Hospital, 

Erie,  Pa. 


Preregister  and  Make  Hotel  Reservations  for  Houston 

(Postage  Free  Card  After  Page  178) 
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Why  Do  Hernias  Recur?  Texas  Trau- 
matic Surgical  Society  and  Texas 
Industrial  Medical  Association, 
Sunday,  1:50  p.  m. 

The  Choice  of  Operation  for  Inguinal 
Hernia  Repair,  Refresher  Course, 
Monday,  8:30  a.  m. 

Panel  Discussion:  Surgery  of  Ventral 
Hernia  and  Recurrent  Hernia,  Sec- 
tion on  Surgery,  Monday,  3:30 
p.  m. 

Sponsor:  Dr.  Granville  Q.  Adams,  Houston 

Co-Sponsor:  Dr.  Denton  Cooley,  Houston 


Dr.  Barbara 
KORSCH, 
Clinical  Director, 
Pediatric  Outptatient 
Department, 
New  York  Hospital, 
New  York,  N.  Y. 


Dr.  Amos  R. 

KOONTZ, 
Assistant  Professor 
Emeritus  of  Surgery, 
Johns  Hopkins 
University  School 
of  Medicine, 
Baltimore,  Md. 

Panel  Discussion  with  Audience  Par- 
ticipation: Child  Psychiatry  and  the 
Pediatrician,  Texas  Neuropsychi- 
atric Association,  Sunday,  3:30 
p.  m. 

Child  Rearing  Practices,  Section  on 
Pediatrics,  Monday,  3:45  p.  m. 

Unrecognized  Psychologic  Errors  in 
Medical  Practice  with  Parents  and 
Children,  Refresher  Course,  Tues- 
day, 8:30  a.  m. 

Psychologic  Reactions  to  Physical  Ill- 
ness in  Children,  General  Meeting, 
Tuesday,  11:00  a.  m. 

Sponsor:  Dr.  Evelyn  Lorenzen,  Houston 

Co-Sponsor:  Dr.  David  Schrum,  Houston 


Basic  Trends  in  Dermatology,  Texas 
Dermatological  Society,  Monday, 
10:00  a.  m. 

Treatment  of  Common  Dermatoses, 
Refresher  Course,  Tuesday,  8:30 
a.  m. 

Sponsor:  Dr.  Everett  Seale,  Houston 
Co-Sponsor:  Dr.  William  Moten,  Houston 


The  Meigs  Syndrome,  General  Meet- 
ing, Monday,  10:00  a.  m. 

Vaginal  Bleeding  with  Emphasis  on 
Malignant  Lesions,  Section  on  Gen- 
eral Practice,  Tuesday,  2:45  p.  m. 

Cancer  of  the  Endometrium,  Section 
on  Obstetrics  and  Gynecology, 
Tuesday,  4:15  p.  m. 


Sponsor:  Dr.  John  Wall,  Houston  jQg  y Jy[ElGS 

Co-Sponsor:  Dr.  George  Adam,  Houston  Clinical  Professor 

of  Gynecology, 
Harvard  Medical 
School, 
Boston,  Mass. 


The  Problem  of  Radiation  Control, 
General  Meeting,  Monday,  10:30 


Dr.  Russell  H. 
Morgan, 
Professor  of 
Radiology, 
Johns  Hopkins 
University  School 
of  Medicine, 
Baltimore,  Md. 


Sponsor:  Dr.  David  Earl,  Houston 
Co-Sponsor:  Dr.  Robert  N.  Cooley, 
Galveston 


Considerations  of  Gallstone  Disease, 
Refresher  Course,  Monday,  8:30 
a.  m. 

The  Problems  of  Gastric  Ulcer  and 
Gastric  Cancer,  General  Meeting, 
Tuesday,  10:00  a.  m. 

Cancer  of  the  Female  Breast,  Section 
on  Surgery,  Tuesday,  2:30  p.  m. 

Sponsor:  Dr.  Everett  Lewis,  Houston 
Co-Sponsor:  Dr.  F.  C.  Usher,  Houston 


Dr.  I.  S.  Ravdin, 
John  Rhea  Barton 
Professor  of 
Surgery, 
University  of 
Pennsylvania  School 
of  Medicine, 
Philadelphia,  Pa. 


Hemangioma  — Technique  of  Treat- 
ment with  20  Year  Follow-Up,  Sec- 
tion on  Radiology,  Monday,  3:45 
p.  m. 

Radiological  Diagnosis  of  Disorders 
of  the  Esophagus,  Refresher 
Course,  Tuesday,  8:30  a.  m. 

Chromophobe  Adenoma,  Comparison 
of  Two  Types  of  Radiation  with 
Follow-Up  Results,  Section  on  Ra- 
diology, Tuesday,  2:45  p.  m. 

Panel  Discussion:  Practical  Approach 
to  Treatment  or  Palliation  of  Ad- 
vanced Cancer,  Section  on  Surgery, 
Tuesday,  3:30  p.  m. 

Sponsor:  Dr.  Vincent  P.  Collins,  Houston 
Co-Sponsors:  Dr.  Francis  O’Neill, 

San  Antonio 

Dr.  Glenn  D.  Carlson,  Dallas 


Dr.  Edward  G. 

McGavran, 
Dean,  School  of 
Public  Health, 
University  of 
North  Carolina, 
Chapel  Hill,  N.  C. 


Dr.  George  M. 
Lewis, 
Professor  of 
Clinical  Medicine 
(Dermatology) , 
Cornell  University 
Medical  College, 
New  York,  N.  Y. 

The  Challenge  of  Public  Health  to 
the  Me  diced  Man,  Texas  Chapter, 
American  Association  of  Public 
Health  Physicians,  Sunday,  6:30 
p.  m. 

The  Community  Is  the  "Patient”  of 
Public  Health,  Conference  of  City 
and  County  Health  Officers,  Mon- 
day, 2:15  p.  m. 

The  Scientific  Practice  of  Public 
Health,  Section  on  Public  Health, 
Tuesday,  2:15  p.  m. 

Sponsor:  Dr.  Fred  K.  Laurentz,  Houston 

Co-Sponsors:  Dr.  L.  D.  Farragut,  Houston 
Dr.  Henry  A.  Holle,  Austin 


Dr.  Robert  J. 
Reeves, 

Professor  of 
Radiology, 
Duke  University 
School  of  Medicine, 
Durham,  N.  C. 
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Major  Surgery  in  Aged,  Patients,  Gen- 
eral Meeting,  Monday,  11:30  a.  m. 

Resection  of  the  Colon,  Section  on 
Surgery,  Monday,  2:30  p.  m. 

Acute  Obstruction  of  the  Small  Intes- 
tine, Refresher  Course,  Tuesday, 
8:30  a.  m. 

Panel  Discussion:  Practical  Approach 
to  Treatment  or  Palliation  of  Ad- 
vanced Cancer,  Seaion  on  Surgery, 
Tuesday,  3:30  p.  m. 

Sponsor:  Dr.  P.  W.  James,  Houston 
Co-Sponsors:  Dr.  Emile  Zax,  Houston 
Dr.  L.  W.  Johnson,  Houston 


Dr.  James  D. 
Rives, 

Professor  and 
Head,  Department 
of  Surgery, 
Louisiana  State 
University  School 
of  Medicine, 
New  Orleans,  La. 


Dr.  Howard  F. 
Root, 

Medical  Director, 
Joslin  Clinic, 
Boston,  Mass. 


The  Control  of  Diabetes  Today,  Tex- 
as Diabetes  Association,  Sunday, 
10:10  a.  m. 

Panel  Discussion:  Treatment  of  Di- 
abetes During  Surgical  Complica- 
tions, Texas  Diabetes  Association, 
Sunday,  12:00  noon. 

Oral  Substitutes  for  Insulin  in  the 
Treatment  of  Diabetes,  Texas  Di- 
abetes Association,  Sunday,  3 :00 
p.  m. 

Diabetic  Emergencies,  Section  on  In- 
ternal Medicine,  Tuesday,  2:45 

p.  m. 

Sponsor:  Dr.  Robert  Radding,  Houston 
Co-Sponsors:  Dr.  W.  S.  Duty,  Houston 
Dr.  Edwin  L.  Rippy,  Dallas 


Some  Aspects  of  Orbital  Disease,  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat, 
Monday,  2:15  p.  m. 

The  Pathologic  Mechanism  of  Glau- 
coma, Refresher  Course,  Tuesday, 


Diagnosis  of  Chronic  Relapsing  Pan- 
creatitis, Section  on  Internal  Med- 
icine, Monday,  2 :45  p.  m. 

Panel  Discussion:  The  Problem  of 
Chronic  Diarrheas,  Seaion  on  In- 
ternal Medicine,  Monday,  4:15 
p.  m. 

The  Management  of  Peptic  Ulcer, 
Refresher  Course,  Tuesday,  8:30 
a.  m. 

Sponsor:  Dr.  Edmond  K.  Doak,  Houston 

Co-Sponsors:  Dr.  A.  M.  Dashiell,  Houston 
Dr.  B.  H.  Estess,  Houston 


Dr.  Julian  M. 
Ruffin, 
Professor  of 
Medicine, 
Duke  University 
School  of  Medicine, 
Durham,  N.  C. 


Dr.  T.  E.  Sanders, 
Associate  Professor 
of  Ophthalmology, 
Washington  Univer- 
sity Medical  School, 
St.  Louis,  Mo. 


8:30  a.  m. 

Sponsor:  Dr.  E.  W.  Griffey,  Houston 
Co-Sponsors:  Dr.  Otto  L.  Zanek,  Houston 
Dr.  Carey  Hargrove,  Houston 


Respiratory  Physiology  in  Infant  and 
Child,  Texas  Society  of  Anesthesi- 
ologists, Sunday,  10:15  a.  m. 
Fluid  and  Blood  Replacement  in  Chil- 
dren, Texas  Society  of  Anesthesiol- 
ogists, Sunday,  2:45  p.  m. 
Anesthesia  for  Minor  and  Emergency 
Surgery  in  Children,  Seaion  on  Pe- 
diatrics, Monday,  4:15  p.  m. 

Sponsor:  Dr.  Glen  Raddiffe,  Houston 
Co-Sponsors:  Dr.  A.  S.  Keats,  Houston 
Dr.  Frank  Cole,  Houston 


Dr.  Robert  M. 
Smith, 

Anesthesiologist, 
Children’s  Hospital, 
Boston,  Mass. 


Diagnosis  and  Treatment  of  Respira- 
tory Virus  Infections,  Refresher 
Course,  Monday,  8:30  a.  m. 
Jaundice  in  the  Newborn,  Section  on 
Pediatrics,  Monday,  2:45  p.  m. 
Viral  Hepatitis,  Section  on  Pediatrics, 
Tuesday,  2:45  p.  m. 

Sponsor:  Dr.  Russell  J.  Blatmer,  Houston 


Dr.  Joseph  Co-Sponsors:  Dr.  G.  F.  Hinds,  Houston 

Stokes  Jr  Ohlhausen,  Houston 


Professor  of 
Pediatrics,  Univer- 
sity of  Pennsylvania 
School  of  Medicine, 
Philadelphia,  Pa. 


Papillomatosis  of  the  Breast,  Section 
on  Pathology,  Monday,  2:15  p.  m. 
Pathologic  Effects  of  Experimental 
Acceleration  and  Deceleration,  'fex- 
as  Air-Medics  Association,  Mon- 


day, 3:45  p.  m. 

Common  Errors  of  Diagnosis  of  the 
Lymph  Node  Biopsy,  Seaion  on 
Pathology,  Tuesday,  2:15  p.  m. 

Sponsor:  Dr.  Wilson  G.  Brown,  Houston 
Co-Sponsors:  Dr.  Dan  M.  Queen.  Houston 
Dr.  W.  O.  Russell,  Houston 


Col.  Frank  M. 
Townsend, 
USAF  (MC), 
Deputy  Direaor, 
Armed  Forces 
Institute  of 
Pathology, 
Washington,  D.  C. 


Dr.  Allen  F. 

VOSHELL, 
Professor  of 
Orthopedic  Surgery, 
University  of  Mary- 
land Medical  School, 
Baltimore,  Md. 


Rehabilitation  Following  Major  In- 
juries, Texas  Traumatic  Surgical 
Society  and  Texas  Industrial  Medi- 
cal Association,  Sunday,  2:30  p.  m. 

Clinical  Features  Obtained  from  Ana- 
tomical Studies  of  the  Knee,  Texas 
Orthopedic  Association,  Monday, 
11:00  a.  m. 

Orthopedic  Problems:  Early  Symp- 
toms and  Signs  Keynote  Later  Dif- 
ficulties, Refresher  Course,  Tues- 
day, 8:30  a.  m. 

Sponsor:  Dr.  T.  O.  Shindler,  Houston 
Co-Sponsors:  Dr.  Thomas  O.  Moore, 
Houston 

Dr.  B.  C.  Halley,  Jr..  Dallas 
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SPECIAL  SPEAKERS 

Dr.  S.  Gilbert  Blount,  Jr.,  Associate  Professor  of  Medi- 
cine, University  of  Colorado  School  of  Medicine,  Den- 
ver, Colo. 

The  'Pulmonary  Circulation. 

Texas  Heart  Association,  Sunday,  3:30  p.  m. 

Ralph  W.  Bogardus,  LL.B.,  The  Medical  Protective  Com- 
pany, Fort  Wayne,  Ind. 

Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Refresher  Course,  Monday,  8:30  a.  m. 

Dr.  J.  H.  Campbell,  Shreveport,  La. 

Bladder  Neck  Obstruction  in  Children. 

Seaion  on  General  Praaice,  Monday,  4:15  p.  m. 

R.  B.  Eads,  Ph.D.,  Austin. 

Myiasis  in  the  Human. 

Texas  Dermatological  Society,  Monday,  10:25  a.  m. 

Robert  A.  Flaherty,  Major,  USAF  (MC),  Lackland  Air 
Force  Base. 

Postinfectious  Pneumatocele. 

Section  on  Radiology,  Tuesday,  2:15  p.  m. 

J.  A.  Gooch,  LL.B.,  Attorney  with  Cantey,  Hanger,  Johnson, 
Scarborough  & Gooch,  Fort  Worth. 

Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Refresher  Course,  Monday,  8:30  a.  m. 

Josh  H.  Groce,  LL.B.,  Attorney  with  Eskridge,  Groce  & 
Hebdon,  San  Antonio. 

Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Refresher  Course,  Monday,  8:30  a.  m. 

Norman  G.  Hawkins,  Ph.D.,  Assistant  Professor  of  Sociol- 
ogy, Dep>artment  of  Preventive  Medicine,  University  of 
Texas  Medical  Branch,  Galveston. 

Alcoholism — Whose  Responsibility? 

Conference  of  City  and  County  Health  Officers,  Monday, 
3:45  p.  m. 

Katherine  Hsu,  M.D.,  Pediatrician,  Houston. 

Panel  Discussion:  Newer  Trends  in  Management  of  Tuber- 
culosis in  Adults  and  Children. 

Seaion  on  Internal  Medicine  and  Section  on  Pediatrics, 
Tuesday,  4:15  p.  m. 

James  M.  Keegan,  Major,  USAF  (MC) , Chairman,  Radiol- 
ogy Service,  USAF  Hospital,  Lackland  Air  Force  Base. 

Postinfectious  Pneumatocele. 

Section  on  Radiology,  Tuesday,  2:15  p.  m. 

Philip  Keil,  Lt.  Col.,  USAF  (MC),  Lackland  Air  Force 
Base. 

Postinfectious  Pneumatocele. 

Section  on  Radiology,  Tuesday,  2:15  p.  m. 

V.  W.  McLeod,  LL.B.,  Attorney  with  McLeod,  Mills,  Shirley 
& Alexander,  Galveston. 

Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Refresher  Course,  Monday,  8:30  a.  m. 

Howard  A.  Moreen,  Chairman,  Health  Insurance  Council, 
and  Assistant  Corporate  Secretary,  Aetna  Life  Insurance 
Company,  Hartford,  Conn. 

Partners  in  Preserving  America’s  Free  Enterprise  System. 

General  Meeting  Luncheon,  Monday,  1:20  p.  m. 

Mark  M.  Myers,  Head  of  Dental-Medical  Economics,  Pro- 
fessional Management  Firm,  Dallas. 

How  to  Coexist  with  Inflation. 

Refresher  Course,  Tuesday,  8:30  a.  m. 


J.  C.  Nance,  Nuclear  Group  Engineer,  Nuclear  Laboratory, 
Convair  Aircraft,  Fort  Worth. 

Aircraft  Shield  Test  Reactor,  The  World’s  First  Airborne 
Atomic  Reactor. 

Texas  Air-Medics  Association,  Monday,  2:30  p.  m. 

Philip  R.  Overton,  LL.B.,  Legal  Counsel,  Texas  Medical 
Association,  Austin. 

Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Refresher  Course,  Monday,  8:30  a.  m. 

Charles  Smith,  Legal  Department,  Civil  Aeronautics  Ad- 
ministration, Fort  Worth. 

Legal  Problems  in  Certification  of  Airmen. 

Texas  Air-Medics  Association,  Sunday,  4:00  p.  m. 

William  L.  Spaulding,  Col.,  USA  (MC),  Brooke  Army 
Medical  Center,  San  Antonio. 

Corneal  Diseases  Amenable  to  Corneal  Transplantation; 
Complication  and  Successes. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Monday,  2:45  p.  m. 

Harwood  N.  Sturtevant,  Major,  USAF  (MC),  Lackland 
Air  Force  Base. 

Postinfectious  Pneumatocele. 

Section  on  Radiology,  Tuesday,  2:15  p.  m. 

J.  S.  Wiseman,  M.S.,  Austin. 

Myiasis  in  the  Human. 

Texas  Dermatological  Society,  Monday,  10:25  a.  m. 

MEMBER  SPEAKERS 

Louis  E.  Adin,  Jr.,  Dallas. 

Ossicular  Otosclerosis. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  3:45  p.  m. 

John  J.  Andujar,  Fort  Worth. 

Uterine  Carcinoma  of  Gartner  Duct  Origin. 

Section  on  Pathology,  Monday,  3:45  p.  m. 

Jasper  H.  Arnold,  Houston. 

Surgical  Treatment  of  Carcinoma  of  the  Prostate  Gland. 
Seaion  on  Surgery,  Tuesday,  2:15  p.  m. 

C.  T.  Ashworth,  Dallas. 

Atypical  Epithelial  Lesions  of  the  Cervix;  A Consideration 
of  Their  Possible  Precancerous  Nature. 

Section  on  Pathology,  Monday,  2 :45  p.  m. 

Dale  J.  Austin,  Dallas. 

Peripheral  Arterial  Embolism. 

Section  on  Surgery,  Monday,  2:15  p.  m. 

Howard  Barkley,  Houston. 

Panel  Discussion:  Newer  Trends  in  Management  of  Tuber- 
culosis in  Adults  and  Children. 

Section  on  Internal  Medicine  and  Section  on  Pediatrics, 
Tuesday,  4:15  p.  m. 

R.  K.  Bass,  Dallas. 

Parenteral  Iron  Therapy  for  Iron  Deficiency. 

Section  on  Internal  Medicine,  Monday,  3:45  p.  m. 

Hugh  D.  Bennett,  Houston. 

Panel  Discussion:  The  Problem  of  Chronic  Diarrheas. 
Seaion  on  Internal  Medicine,  Monday,  4:15  p.  m. 

Harold  F.  Bertram,  Fort  Worth. 

Diverticulitis. 

Section  on  Radiology,  Monday,  2:15  p.  m. 
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Dick  Cason,  Hillsboro. 

The  Chemistry  and  Physiology  of  Digitalis. 

Section  on  General  Practice,  Tuesday,  4:15  p.  m. 

John  H.  Childers,  Galveston. 

Carcinoma  of  the  Renal  Cortex:  Pathology  and  Prognosis. 
Sertion  on  Pathology,  Monday,  4:15  p.  m. 

D.  A.  CORGILL,  Dallas. 

Mastoid  Surgery  Transformed. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  2 :45  p.  m. 

Francis  E.  Council,  Fort  Worth. 

Uterine  Carcinoma  of  Gartner  Duct  Origin. 

Section  on  Pathology,  Monday,  3:45  p.  m. 

D.  M.  COWGILL,  San  Benito. 

Public  Health  Measures  in  the  Control  of  Encephalitis. 
Seaion  on  Public  Health,  Tuesday,  4:45  p.  m. 

Dolph  L.  Curb,  Houston. 

Panel  Discussion:  The  Problem  of  Chronic  Diarrheas. 
Section  on  Internal  Medicine,  Monday,  4:15  p.  m. 

Ray  K.  Daily,  Houston. 

Ophthalmodynamometry. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Monday,  3:45  p.  m. 
John  V.  Denko,  Amarillo. 

Portal  Hypertension  and  Extramedullary  Hematopoiesis  of 
the  Liver. 

Section  on  Pathology,  Tuesday,  3 :45  p.  m. 

Murdina  M.  Desmond,  Houston. 

Respiratory  Distress  in  the  Newborn  Infant. 

Section  on  Pediatrics,  Tuesday,  2:15  p.  m. 

William  C.  Grater,  Dallas. 

Adrenal  Steroids  in  Allergy — A Critical  Appraisal. 

Section  on  Internal  Medicine,  Monday,  2:15  p.  m. 

Otto  H.  Grunow,  Fort  Worth. 

Diverticulitis. 

Section  on  Radiology,  Monday,  2:15  p.  m. 

Robert  C.  Hardy,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral 
Arteriography. 

Seaion  on  Radiology,  Monday,  2:45  p.  m. 

Michael  J.  Healy,  Dallas. 

Benign  Tumors  of  the  First  Portion  of  the  Duodenum. 
Section  on  Radiology,  Tuesday,  4:15  p.  m. 

Milton  R.  Hejtmancik,  Galveston. 

Technical  Errors  in  Electrocardiography. 

Seaion  on  Internal  Medicine,  Tuesday,  2:15  p.  m. 

George  R.  Herrmann,  Galveston. 

Technical  Errors  in  Electrocardiography. 

Section  on  Internal  Medicine,  Tuesday,  2:15  p.  m. 

Joseph  M.  Hill,  Dallas. 

Electron  Micrographs. 

Seaion  on  Pathology,  Tuesday,  2 :45  p.  m. 

Warren  Jacobs,  Houston. 

The  Rh  Factor. 

Seaion  on  General  Practice,  Tuesday,  3:45  p.  m. 

Daniel  Jenkins,  Houston. 

Panel  Discussion:  Newer  Trends  in  Management  of  Tuber- 
culosis in  Adults  and  Children. 

Section  on  Internal  Medicine  and  Section  on  Pediatrics, 
Tuesday,  4:15  p.  m. 


R.  E.  Johnson,  Midland. 

Obligation  of  Health  Department  Directors  to  Their 
Communities. 

Section  on  Public  Health,  Tuesday,  4:15  p.  m. 

William  R.  Knight,  III,  Houston. 

Current  Trends  in  Gynecology  on  Tuboplasty  with  8 Cases 
with  8 Babies. 

Section  on  Obstetrics  and  Gynecology,  Monday,  2 :45  p.  m. 

W.  S.  Lorimer,  Jr.,  Fort  Worth. 

Nonpenetrating  Abdominal  Injuries. 

Section  on  General  Praaice,  Monday,  2:15  p.  m. 

Lane  McClanahan,  Houston. 

Treatment  of  Iron  Deficiency  Anemia  in  Pregnancy  with 
Imferon. 

Section  on  Obstetrics  and  Gynecolo^,  Tuesday,  2:15  p.  m. 

Asher  R.  McComb,  San  Antonio. 

Panel  Discussion:  Surgery  of  Ventral  Hernia  and  Recurrent 
Hernia. 

Seaion  on  Surgery,  Monday,  3:30  p.  m. 

John  M.  McGovern,  Houston. 

Therapy  of  Acute  Attacks  of  Asthma  in  Infants  and  Chil- 
dren. 

Seaion  on  Pediatrics,  Monday,  2:15  p.  m. 

James  R.  McNiel,  Houston. 

Review  of  Cases  of  Acute  Meningitis  in  Children  at  Her- 
mann Hospital  in  Past  10  Years. 

Section  on  Pediatrics,  Tuesday,  3:45  p.  m. 

W.  R.  Metzger,  Corpus  Christi. 

Changing  Role  of  the  Local  Health  Officer. 

Section  on  Public  Health,  Tuesday,  2 :45  p.  m. 

John  Middleton,  Galveston. 

Panel  Discussion:  Newer  Trends  in  Management  of  Tuber- 
culosis in  Adults  and  Children. 

Seaion  on  Internal  Medicine  and  Seaion  on  Pediatrics, 
Tuesday,  4:15  p.  m. 

Roy  E.  Moon,  San  Angelo. 

Brow,  Face,  and  Occiput  Posterior  Positions  at  the  Clinic- 
Hospital  of  San  Angelo,  1951-1957. 

Section  on  Obstetrics  and  Gynecology,  Monday,  3 :45  p.  m. 

Robert  M.  Moore,  Galveston. 

Panel  Discussion:  Surgery  of  Ventral  Hernia  and  Recur- 
rent Hernia. 

Seaion  on  Surgery,  Monday,  3:30  p.  m. 

Warren  W.  Moorman,  Fort  Worth. 

The  Unconscious  Patient. 

Section  on  General  Praaice,  Monday,  2 :45  p.  m. 

James  R.  Morgan,  Houston. 

Mismanagement  of  Carcinoma  of  the  Cervix. 

Section  on  Obstetrics  and  Gynecology,  Tuesday,  2 :45  p.  m. 

E.  E.  Muirhead,  Dallas. 

Parenteral  Iron  Therapy  for  Iron  Deficiency. 

Section  on  Internal  Medicine,  Monday,  3:45  p.  m. 

Ralph  A.  Munslow,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral  Arteri- 
ography. 

Section  on  Radiology,  Monday,  2 :45  p.  m. 

R.  P.  O’Bannon,  Fort  Worth. 

Diverticulitis. 

Section  on  Radiology,  Monday,  2:15  p.  m. 
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Francis  E.  O’Neill,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral  Arteri- 
ography. 

Section  on  Radiology,  Monday,  2:45  p.  m. 

Edwin  M.  Ory,  Houston. 

Certain  Aspects  of  Pneumonia. 

Section  on  Internal  Medicine,  Tuesday,  3:45  p.  m. 

Richard  D.  Price,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral  Arteri- 
ography. 

Sertion  on  Radiology,  Monday,  2:45  p.  m. 

B.  M.  Primer,  Austin. 

Accident  Prevention. 

Section  on  Public  Health,  Tuesday,  3 :45  p.  m. 

Rolland  Reynolds,  Dallas. 

Atypical  Epithelial  Lesions  of  the  Cervix;  A Consideration 
of  Their  Possible  Precancerous  Nature. 

Section  on  Pathology,  Monday,  2:45  p.  m. 

Edward  B.  Singleton,  Houston. 

Radiological  Considerations  in  the  Diagnosis  and  Treat- 
ment of  Intussusception. 

Section  on  Radiology,  Monday,  4:15  p.  m. 

J.  Leslie  Smith,  Jr.,  Houston. 

Sweat  Gland  Carcinoma. 

Section  on  Pathology,  Tuesday,  4:15  p.  m. 

Alvin  Thaggard,  Jr.,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral  Arteri- 
ography. 

Section  on  Radiology,  Monday,  2:45  p.  m. 

Jesse  E.  Thompson,  Dallas. 

Peripheral  Arterial  Embolism. 

Section  on  Surgery,  Monday,  2:15  p.  m. 

Victor  C.  Tucker,  San  Antonio. 

Bleeding  from  the  Anorectal  Area. 

Section  on  General  Practice,  Tuesday,  2:15  p.  m. 

Francis  C.  Usher,  Houston. 

Panel  Discussion:  Surgery  of  V entral  Hernia  and  Recurrent 
Hernia. 

Section  on  Surgery,  Monday,  3:30  p.  m. 

Dennis  M.  Voulgaris,  Wharton. 

Use  of  Diamox  as  a Prophylactic  in  Pregnancy. 

Section  on  Obstetrics  and  Gynecology,  Monday,  2 : 1 5 p.  m. 

Jerome  J.  Wiesner,  San  Antonio. 

Renografin  as  a Contrast  Material  in  Cerebral  Arteri- 
ography. 

Section  on  Radiology,  Monday,  2 :45  p.  m. 

P.  T.  Williams,  Jr.,  San  Antonio. 

The  Diagnosis,  Treatment,  and  Evaluation  of  Habitual 
Aborters  in  Whom  the  Cause  of  Abortion  Is  Corpus 
Luteum  Deficiency. 

Section  on  Obstetrics  and  Gynecology,  Tuesday,  3 :45  p.  m. 

James  C.  Wright,  Galveston. 

Technical  Errors  in  Electrocardiography. 

Section  on  Internal  Medicine,  Tuesday,  2:15  p.  m. 

Ellard  M.  Yow,  Houston. 

Certain  Aspects  of  Pneumonia. 

Seaion  on  Internal  Medicine,  Tuesday,  3 :45  p.  m. 


MEMORIAL  SERVICES 

Sunday,  April  20,  4:30  p.  m. 

Emerald  Room,  Shamrock  Hilton  Hotel 

George  W.  Waldron,  Houston,  Chairman, 
Committee  on  Memorial  Services,  Presiding. 

1.  Piano  Prelude.  MRS.  PAUL  HUTSON,  Houston. 

2.  Invocation.  The  Rev.  William  E.  Denham,  Jr., 

River  Oaks  Baptist  Church,  Houston. 

3.  Vocal  Solo.  ' Mrs.  William  C.  Owsley,  Jr.,  Houston. 

4.  Memorial  Address  for  Deceased  Physicians. 

Paul  R.  Stalnaker,  Houston. 

5.  Memorial  Address  for  Deceased  Members  of  the  Wom- 
an’s Auxiliary.  MRS.  L.  Bonham  Jones,  San  Antonio. 

6.  Vocal  Solo.  Mrs.  Owsley. 

7.  Benediction.  Dr.  Denham. 


GENERAL  MEETINGS 

Monday,  April  21,  9:50  a.  m. 

Emerald  Room,  Shamrock  Hilton  Hotel 

Denton  Kerr,  Houston,  President,  Presiding. 

1.  (9:50)  Invocation.  E.  STANLEY  SMITH,  D.D.,  Rector, 

Palmer  Memorial  Episcopal  Church,  Houston. 

2.  (9:55)  Remarks  of  President  of  Texas  Medical  Asso- 

ciation. Denton  Kerr,  Houston. 

3.  (10:00)  The  Meigs  Syndrome. 

Joe  V.  Meigs,  Boston,  Mass. 
As  far  back  as  1887,  reports  of  ovarian  tumors  with  fluid  in  the 
abdomen  and  chest  cured  by  removal  of  the  ovarian  tumor  have  been 
noted.  The  name  Meigs  syndrome  was  given  to  this  phenomenon. 
Only  hard  fibromas  and  fibroma-like  lesions  are  included  in  the  true 
syndrome;  ovarian  cysts,  papillary  cysts,  and  cancers  are  classed  as 
pseudo  Meigs  syndrome.  No  true  explanation  is  possible  for  the 
abdominal  fluid  nor  for  the  extension  into  the  chest.  A discussion 
of  findings  and  theories  will  be  presented. 

4.  (10:30)  The  Problem  of  Radiation  Control. 

Russell  H.  Morgan,  Baltimore,  Md. 

Exposure  of  humans  to  ionizing  radiation  arises  principally  from 
cosmic  radiation  and  radiation  in  the  earth's  crust,  diagnostic  medical 
x-rays,  developments  of  nuclear  science  in  industry  and  agriculture, 
and  nuclear  weapon  detonations.  In  medicine,  industry,  and  agricul- 
ture, the  objective  should  be  to  maintain  dosage  values  substantially 
below  those  from  exposure  to  natural  sources.  This  control  in  medi- 
cine appears  to  be  achieved  most  readily  by  inventory  of  radiation 
sources  and  periodic  testing  of  these  sources  by  trained  workers. 

5.  (11 :00 ) Newer  Theories  About  Etiology  of  Peptic  Ulcer. 

John  Tilden  Howard,  Baltimore,  Md. 

6.  (11:30)  Major  Surgery  in  Aged  Patients. 

James  D.  Rives,  New  Orleans,  La. 

With  proper  care  aged  patients  can  tolerate  major  surgery  surpris- 
ingly well,  but  they  pose  special  problems:  (1)  degenerative  diseases 
of  the  cardiovascular,  respiratory,  and  urinary  systems;  ( 2 ) nutritional 
problems;  ( 3 ) psychological  problems,  especially  despondency  and) 
disorientation;  (4)  relative  intolerance  to  narcotic  and  hypnotic  drugs. 
Basically  the  problem  is  one  of  inflexibility,  mental  and  physical,  and 
sympathetic  understanding  is  as  important  in  solving  it  as  is  scientific 
and  technical  competence. 
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Tuesday,  April  22,  10:00  a.  m. 

Emerald  Room,  Shamrock  Hilton  Hotel 

Howard  O.  Smith,  Marlin,  President-Elect,  Presiding. 

1.  (10:00)  Problems  of  Gastric  Ulcer  and  Gastric  Cancer. 

I.  S.  Ravdin,  Philadelphia,  Pa. 

2.  (10:30)  Management  of  Menopause. 

Robert  N.  Creamck,  Durham,  N.  C. 

3.  (11:00)  Psychologic  Reactions  to  Physical  Illness  in 

Children.  BARBARA  KORSCH,  New  York,  N.  Y. 

The  psychologic  reactions  to  physical  illness  in  children  are  dis- 
cussed in  respea  to  the  children's  own  reaaions,  the  parents’  feelings, 
and  the  physician’s  responses.  Emphasis  is  given  to  feelings  of  anxiety 
and  to  the  prevalence  of  guilt  feelings  concerning  the  illness  as  they 
occur  in  the  children  themselves  and  in  their  parents.  Suggestions 
are  made  for  methods  of  minimizing  undesirable  psychologic  responses 
to  physical  illness. 

4.  (11:30)  Problems  in  Urological  Differential  Diagnosis. 

Elmer  Hess,  Erie,  Pa. 

It  is  often  difficult  for  the  physician  or  surgeon  not  urologically 
minded  to  recognize  urological  pathology  as  tlie  cause  of  abdominal 
symptoms.  There  are  a few  important  things  for  the  physician  to 
recognize.  The  careful  history  will  give  the  diagnostic  lead,  and  if  it 
does  not,  a good  physical  examination  usually  will  suffice.  This  paper 
is  based  on  a life-long  experience  with  the  subjea  and  is  a recital  of 
some  of  these  diagnostic  experiences. 


GENERAL  MEETING  LUNCHEONS 

Monday,  April  21,  12:30  p.  m. 

G>ntinental  Room,  Shamrock  Hilton  Hotel 

David  W.  Carter,  Jr.,  Dallas,  Vice-President,  Presiding. 

1.  (12:30)  Luncheon. 

Invocation. 

Introductions. 

General  Practitioner  of  the  Year. 

J.  Griffin  Heard,  President,  Harris  County 
Medical  Society. 

Hiram  P.  Arnold,  Chairman,  Committee  on 
General  Arrangements. 

Specialty  Society  Representatives. 


2.  (1:15)  Announcement  of  Scientific  Exhibit  Awards. 

3.  (1:20)  Report  on  Activities  of  House  of  Delegates. 

Charles  P.  Hardwicks,  Austin,  Speaker. 

4.  (1:30)  Address  by  President  of  American  Medical  Asso- 

ciation: No  Time  for  Tranquilizers. 

David  B.  Allman,  Atlantic  City,  N.  J. 

Medicine  is  a strong  profession,  a growing  profession,  a changing 
profession.  Consequently,  this  is  no  time  for  tranquilizers.  Medicine 
always  has  contributed  its  full  share  to  our  nation’s  progress.  Today 
Americans  expea  the  most  from  medicine.  Let’s  see  that  they  get  it. 


REFRESHER  COURSES 

Eighteen  refresher  courses,  each- consisting  of  an  hour  of 
lecture  by  an  outstanding  national  medical  leader  or  an  expert 
in  socio-economic  matters  plus  fifteen  minutes  of  questions 
and  answers,  are  being  offered  as  a part  of  the  1958  annual 
session  program.  Primarily  for  the  benefit  of  physicians 
doing  general  practice  but  also  of  value  to  specialists,  the 
courses,  like  the  rest  of  the  scientific  program  at  the  conven- 
tion, will  be  granted  Category  II  (informal)  hour-for-hour 
credit  by  the  Texas  Academy  of  General  Praaice. 

Courses  are  scheduled  for  8:30  to  9:45  a.  m.  Monday  and 
Tuesday  (April  21-22),  following  complimentary  coffee 
served  from  7:45  to  8:15  a.  m.  on  the  third  floor.  Shamrock 
Hilton  Hotel.  A physician  may  attend  a course  each  day  or 
only  one  course.  Attendance  per  course  is  limited  to  ap- 
proximately 50  persons,  with  admission  only  by  ticket,  for 
which  there  is  no  charge.  Tickets  will  be  available  at  the 
Association’s  registration  desk  in  the  Shamrock  Hilton  Hotel 
throughout  the  meeting  beginning  Saturday,  April  19,  except 
for  the  period  between  7 :45  and  10:00  a.  m.  on  Monday  and 
Tuesday,  when  they  will  be  distributed  on  the  third  floor  of 
the  Shamrock  Hilton  Hotel,  where  most  courses  will  be  given. 

Members  of  the  Texas  Medical  Association  will  be  given 
priority  for  tickets.  Residents,  interns,  and  others  who  are 
not  members  of  the  Association  may  attend  the  courses  as 
space  is  available.  They  may  get  tickets  the  morning  of  the 
course  and  from  5:00  to  6:00  p.  m.  on  the  day  preceding. 

Physicians  are  urged  to  have  in  mind  first,  second,  and 
third  choices  for  each  day  and  to  return  to  the  registration 
desk  any  tickets  they  do  not  intend  to  use. 

The  list  of  courses  and  instructors,  along  with  the  room 
assignments,  follows: 


2.  (1:15)  Presentation  of  Anson  Jones  Award  for  Dis- 

tinguished Lay  Medical  Reporting. 

3.  (1:20)  Partners  in  Preserving  America’s  Free  Enterprise 

System.  Howard  A.  Moreen,  Hartford,  Conn. 

4.  (1:40)  Message  from  President. 

Denton  Kerr,  Houston. 

Tuesday,  April  22,  12:30  p.  m. 

Continental  Room,  Shamrock  Hilton  Hotel 

Denton  Kerr,  Houston,  President,  Presiding. 

1.  (12:30)  Luncheon. 

Invocation. 

Introductions. 

David  W.  Carter,  Jr.,  Vice-President,  Texas 
Medical  Association. 

Howard  O.  Smith,  Marlin,  President-Elect, 
Texas  Medical  Association. 

Chairmen  of  Boards  and  Councils. 
Registrants  for  Orientation  Program. 

Civic  Guests. 


MONDAY,  APRIL  21,  8:30  TO  9:45  A.  M. 

Shamrock  Hilton  Hotel 

(AU  rooms  on  third  floor  except  Grecian  Room,  first  floor.) 

M-1  Management  of  the  Neurotic  Patient. 

C.  Knight  Aldrich,  Chicago,  111. 

(Venetian  Room) 

Definitive  treatment  depends  upon  adequate  diagnosis.  Adequate 
diagnosis  of  neurotic  illness  requires  more  than  the  exclusion  of  organic 
disease.  Treatment  requires  the  patient’s  cooperation  to  a greater  de- 
gree than  in  other  types  if  illness,  and  treatment  goals  should  be  con- 
servative. The  major  tool  of  treatment  is  the  physician’s  personality. 
'The  basic  treatment  procedure  is  the  strengthening  of  the  patient’s 
capacity  to  adapt  to  life  stresses  primarily  by  means  of  the  interview. 

M-2  Surgical  Treatment  of  Exophthalmos. 

Raynold  N.  Berke,  Hackensack,  N.  J. 

( Grecian  Room ) 

Since  progressive  exophthalmos  may  cause  blindness  or  even  death, 
one  should  not  hesitate  to  explore  an  orbit  when  the  sight  is  threatened 
or  the  diagnosis  is  uncertain.  The  previous  reluaance  of  some  eye 
surgeons  to  explore  an  orbit  is  now  largely  overcome  by  adopting  a 
simplified  Kronlein  operation  which  uses  the  Stryker  oscillating  bone 
saw.  This  absolutely  harmless  operation  gives  excellent  exposure  of 
the  retrobulbar  contents  and  leaves  a truly  insignificant  scar. 
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M-3  Valuable  Aids  in  Office  Practice  of  Gynecology. 

Robert  N.  Creadick,  Durham,  N.  C. 
(Normandy  Room  A) 

A compilation  of  practical  suggestions  for  the  physician  in  office 
praaice  will  be  offered.  Many  of  these  are  neither  contained  in  the 
tejftbooks  nor  learned  in  hospital  training.  Helpful  suggestions  will 
be  aimed  toward  the  better  care  of  the  patient  and  effective  proteaion 
of  the  physician  from  the  dangers  of  missed  diagnoses,  accusations  of 
not  being  up  to  date,  and  litigation. 

M-4  The  Differential  Diagnosis  and  Treatment  of  Resistant 
Congestive  Heart  Failure. 

George  C.  Griffith,  Los  Angeles,  Calif. 
(Normandy  Room  B) 

If  congestive  heart  failure  does  not  respond  to  routine  treatment,  the 
physician  must  ascertain  that  the  diagnosis  is  accurate.  He  should  ask 
himself  several  questions:  Are  other  conditions  present  which  mimic 
congestive  failure?  Do  unrecognized  complications  exist  which  con- 
tribute to  or  perpetuate  the  cardiac  failure?  Do  mechanical  faaors 
hamper  cardiac  action?  Has  the  condition  been  overtreated  or  under- 
treated?  A program  of  management  also  will  be  presented. 

M-5  The  Management  of  the  Patient  with  Nephrolithiasis. 

Elmer  Hess,  Erie,  Pa. 

(Castilian  Room  A) 

Calculous  disease  of  the  urinary  tract  usually  will  present  few  if  any 
symptoms  as  long  as  the  calculus  is  in  the  pelvis  of  the  kidney  and 
does  not  obstruct  the  ureteropelvic  junaion.  The  management  of  small 
ureteral  stones,  unilateral  and  bilateral,  together  with  the  management 
of  the  staghorn  calculus,  unilateral  and  bilateral,  often  taxes  the  in- 
genuity of  the  physician.  The  subject  will  be  discussed  primarily  from 
the  treatment  angle. 

M-6  The  Choice  of  Operation  for  Inguinal  Hernia  Repair. 

Amos  R.  Koontz,  Baltimore,  Md. 

(Walnut  Room) 

A brief  historical  and  anatomical  review  will  be  presented  of  the 
Halsted,  Bassini,  Ferguson,  and  Cooper’s  ligament  repairs  and  their 
modifications.  A summary  of  the  view  of  leading  surgeons  will  be 
given  with  a discussion  of  them  and  presentation  of  the  essayist’s  own 
views.  The  choice  of  operation  in  infants  also  will  be  discussed. 

M-7  Considerations  of  Gallstone  Disease. 

I.  S.  Ravdin,  Philadelphia,  Pa. 

(Castilian  Room  B) 

M-8  Diagnosis  and  Treatment  of  Respiratory  Virus 
Infections. 

Joseph  Stokes,  Jr.,  Philadelphia,  Pa. 

(Castilian  Room  C) 

One  still  must  deal  this  year  with  a serious  epidemic  of  influenza 
which  recently  has  decreased  in  incidence  of  infection  but  the  fatality 
rate  from  which  has  increased  inversely  to  the  morbidity  rate.  There- 
fore, it  is  more  important  in  this  discussion  to  review  the  data  relating 
to  this  outbreak  and  to  deemphasize  a number  of  other  respiratory 
viruses  which  are  relatively  less  important. 

M-9  Malpractice:  Its  Effects  and  How  to  Avoid  It. 

Mr.  Philip  R.  Overton,  Austin,  Moderator; 
The  Legal  Consequences  of  Erroneous  Diagnosis. 

Mr.  V.  W.  McLeod,  Galveston; 
The  Value  of  Golden  Silence. 

Mr.  J.  a.  Gooch,  Fort  Worth; 
Viewpoint  of  an  Insurer. 

Mr.  Ralph  W.  Bogardus,  Fort  Wayne,  Ind.;  and 
Medical  Malpractice  Pitfalls  to  Be  Avoided. 

Mr.  Josh  FI.  Groce,  San  Antonio. 

(Nile  Room  B) 

TUESDAY,  APRIL  22,  8:30  TO  9:45  A.  M. 

Shamrock  Hilton  Hotel 

(All  rooms  on  third  floor  except  Grecian  Room,  first  floor.) 

T-11  The  Middle  Ear — A New  Problem. 

Victor  Goodhill,  Los  Angeles,  Calif. 

(Venetian  Room) 

The  advent  of  the  antibiotic  era  definitely  has  increased  the  inci- 
dence and  the  severity  of  unresolved  otitis  media,  the  diagnosis  of 


which  is  difficult  in  many  cases  because  the  ear  drum  may  appear  to 
be  deceptively  normal.  The  important  consideration  in  treatment  is 
the  realization  of  two  faaors,  the  elimination  of  the  basic  cause  and 
the  elimination  of  fluid  retention  from  the  middle  ear  petsistendy 
until  the  basic  cause  is  eliminated. 

T-12  Unrecognized  Pyschologic  Errors  in  Medical  Practice 
with  Parents  and  Children. 

Barbara  Korsch,  New  York,  N.  Y. 

(Castilian  Room  B) 

Some  of  the  errors  committed  in  good  faith  by  psychologically  ori- 
ented physicians  in  medical  praaice  with  parents  and  children  will  be 
discussed.  These  include  errors  of  omission,  lack  of  objectivity  on  the 
part  of  the  physician,  always  being  truthful,  and  showing  anxieties 
and  uncertainties.  The  difference  between  sympathy  and  empathy  will 
be  covered. 

T-13  Treatment  of  Common  Dermatoses. 

George  M.  Lewis,  New  York,  N.  Y. 

(Nile  Room  B) 

Skin  disorders  should  not  be  negleaed  on  the  mistaken  assumption 
that  they  will  resolve  spontaneously.  Warts  tend  to  multiply,  ecze- 
matous erupdons  to  become  chronic,  fungous  and  other  infeaions  to 
spread,  keratoses  to  degenerate,  and  malignancies  to  become  major 
problems.  Accurate  diagnosis  is  usually  possible  and  of  great  value 
to  physician  and  patient.  One  should  have  a clear  understanding  of 
contraindications  as  well  as  indicated  uses  of  the  available  treatment 
procedures. 

T-14  Radiological  Diagnosis  of  Disorders  of  the  Esophagus. 

Robert  J.  Reeves,  Durham,  N.  C. 

(Walnut  Room) 

In  view  of  the  faa  that  thoracic  surgery  has  made  rapid  advances 
in  the  treatment  of  esophageal  disease,  this  paper  will  review  the 
anatomy  of  the  esophagus  and  will  outline  some  of  the  disorders  which 
may  be  found.  The  esophageal  diseases  will  be  discussed  chiefly  from 
clinical  and  radiological  experience.  The  more  common  diseases  will 
be  taken  up,  and  in  each  instance  the  more  important  phases  will  be 
covered. 

T-15  Acute  Obstruction  of  the  Small  Intestine. 

James  D.  Rives,  New  Orleans,  La. 

(Castilian  Room  C) 

Diagnosis  of  intestinal  obstruaion  will  be  discussed  briefly,  em- 
phasis being  placed  on  the  difficulty  in  the  diagnosis  of  strangulation. 
Knowledge  of  the  causes  of  death  has  increased  vastly  without  a cor- 
responding improvement  in  over-all  mortality.  The  causes  of  death 
are  fluid  and  electrolyte  loss,  distention  of  the  bowel,  strangulation, 
and  infeaion.  Intestinal  obstruction  is  a surgical  disease,  and  it  is 
much  easier  to  prevent  the  lethal  faaors  than  to  control  them  after 
they  have  developed. 

T-l6  The  Management  of  Peptic  Ulcer. 

Julian  M.  Ruffin,  Durham,  N.  C. 

(Normandy  Room  B) 

Certain  interesting  and  important  phases  of  the  problem  of  the  man- 
agement of  peptic  ulcer  have  been  selected  for  discussion,  namely,  ( 1 ) 
pain  patterns  and  their  clinical  application,  ( 2 ) general  principles  of 
management,  ( 3 ) factors  affeaing  intraaability,  ( 4 ) ulcers  present- 
ing special  problems  in  diagnosis  and  treatment  ( postbulbar  ulcer, 
channel  ulcer,  perforated  walled-off  ulcer),  (5)  indications  for  and 
complications  of  surgery,  and,  finally,  (6)  long-term  management. 

T-17  The  Pathologic  Mechanism  of  Glaucoma. 

T.  E.  Sanders,  St.  Louis,  Mo. 

(Grecian  Room) 

T-18  Orthopedic  Problems:  Early  Symptoms  and  Signs 
Keynote  Later  Difficulties. 

Allen  F.  Voshell,  Baltimore,  Md. 

(Castilian  Room  A) 

Orthopedic  problems  will  be  presented  to  the  general  surgeon, 
pediatrician,  or  general  praaitioner,  with  suggestions  and  reasons  for 
early  alertness.  The  importance  of  early  treatment  will  be  stressed. 

T-19  How  to  Coexist  with  Inflation. 

Mr.  Mark  M.  Myers,  Dallas. 

( Normandy  Room  A ) 
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SECTION  MEETINGS 

SECTION  ON  GENERAL  PRACTICE 

Chairman — ^Joseph  H.  Steger,  Fort  Worth. 

Secretary — James  H.  Sammons,  Highlands. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Azalea  Room,  Shamrock  Hilton  Hotel 

1.  (2:15)  Nonpenetrating  Abdominal  Injuries. 

W.  S.  Lorimer,  Jr.,  Fort  Worth. 

Because  of  the  increasing  instances  of  serious  abdominal  injuries 
associated  with  blunt  trauma  to  the  abdomen,  many  diagnostic  methods 
have  been  devised  to  determine  which  of  these  cases  needs  laparotomy. 
This  discussion  is  concerned  with  analysis  and  evaluation  of  these  vari- 
ous methods  from  a practical  aspect,  with  examples  presented  from  the 
author’s  experience  A routine,  orderly  method  of  examination  to  de- 
termine the  need  for  surgery  is  important. 

2.  (2:45)  The  Unconscious  Patient. 

Warren  W.  Moorman,  Fort  Worth. 

A statistical  analysis  of  all  of  the  patients  admitted  to  the  Emer- 
gency Room  of  St.  Joseph’s  Hospital,  Fort  Worth,  during  1956  and 
1957  is  presented.  Of  those  admitted  with  disturbances  of  conscious 
state,  the  various  causes  are  analyzed.  A comparison  is  made  between 
the  incidence  of  coma  there  and  those  previously  reported  from  other 
parts  of  the  country.  ’The  differential  diagnosis  and  principles  of  treat- 
ment are  discussed. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Urological  Conditions  That  Should  Be  Recog- 

nized and  Treated  by  the  General  Practitioner. 

Elmer  Hess,  Erie,  Pa. 

If  others  believe  in  the  author’s  philosophy  that  the  specialist  should 
be  the  right  hand  of  the  generalist,  then  it  is  understandable  that  the 
generalist  should  know  how  to  do  many  urological  procedures.  The 
important  thing  for  the  generalist  to  remember  is  that  a complete  uro- 
logical opinion  is  usually  essential  if  the  existing  condition  does  not 
improve  promptly.  Knowing  when  to  refer  the  patient  to  a specialist 
is  essential. 

5.  (4:15)  Bladder  Neck  Obstruction  in  Children. 

J.  H.  Campbell,  Shreveport,  La. 

Bladder  neck  obstruction  in  children  is  a common  and  serious  uro- 
logical condition,  frequently  overlooked  by  the  parents  and  physician. 
The  accurate  diagnosis  of  bladder  neck  obstruction  results  from  in- 
formation gained  from  excretory  urogram,  cystography,  residual  urine, 
urine  studies,  and  a careful  cystoscopic  examination  performed  under 
anesthetic.  Treatment  consists  of  surgical  removal  of  the  obstructive 
lesions  by  either  endoscopic  means  or  open  surgery. 

Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Azalea  Room,  Shamrock  Hilton  Hotel 

6.  (2:15)  Bleeding  from  the  Anorectal  Area. 

Victor  C.  Tucker,  San  Antonio. 

Bleeding  seen  in  the  rectum  may  mark  higher  bleeding.  Sources  of 
anorectal  bleeding  will  be  listed  and  differentiated.  Reliable  history; 
anoscopic,  sigmoidoscopic,  and  rontgen-ray  studies;  and  even  explora- 
tory laparotomy  may  be  helpful.  In  some  cases  no  source  is  ever 
proved,  even  at  autopsy. 

7.  (2:45)  Vaginal  Bleeding  with  Emphasis  on  Malignant 

Lesions.  JOE  V.  Meigs,  Boston,  Mass. 

One  of  the  most  important  signs  of  danger  to  the  female  is  bleeding 
that  cannot  be  explained  by  the  normal  menstrual  cycle.  It  is  impera- 
tive that  the  reason  for  the  abnormal  bleeding  be  discovered.  The  most 
important  growths  causing  bleeding  are  cancer  of  the  vagina,  cervix, 
and  endometrium.  A discussion  of  bleeding  and  its  significance  will 
be  presented. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 


9.  (3:45)  The  Rh  Factor.  WARREN  JACOBS,  Houston. 

This  paper  will  deal  with  the  work-up  of  the  Rh  negative  obstetrical 
patient,  as  well  as  laboratory  studies  to  be  made  on  the  baby  at  birth. 
The  incidence  of  erythroblastosis  at  two  Houston  hospitals  will  be  dis- 
cussed. The  correlation  of  maternal  titer  studies  with  the  presence  and 
severity  of  hemolytic  disease  in  the  newborn  with  mortality  studies  and 
the  value  of  exchange  transfusion  upon  infant  mortality  will  be  pre- 
sented. 

10.  (4:15)  The  Chemistry  and  Physiology  of  Digitalis. 

Dick  Cason,  Hillsboro. 

This  discussion  is  the  result  of  a study  which  was  started  in  an  at- 
tempt to  bring  a general  practitioner  up  to  current  thought  in  the  use 
and  mode  of  action  of  digitalis.  The  author  will  present  a review, 
not  clinical  research.  The  drug  under  study  has  been  used  since  300 
B.  C.;  no  other  drug  can  be  substituted  for  it;  yet,  the  administration 
and  dosage  continue  to  need  study  and  refinement. 


SECTION  ON  INTERNAL  MEDICINE 

Chairman — Dolph  L.  Curb,  Houston. 

Secretary — ^Hugh  Arnold,  Houston. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 

1.  (2:15)  Adrenal  Steroids  in  Allergy  — A Critical  Ap- 

praisal, William  C.  Grater,  Dallas. 

It  is  seldom  that  a group  of  drugs  has  such  a tremendous  influence 
on  a field  of  medicine  as  have  adrenal  corticosteroids  on  the  field  of 
allergy.  The  general  practitioner  needs  an  effective,  convenient,  and 
relatively  safe  therapy  for  acute  allergic  reactions;  adrenal  corticosteroid 
therapy  partially  answers  this  need.  Results  in  800  cases  treated  with 
adrenal  corticosteroids  will  be  presented. 

Discussion. 

2.  (2:45)  Diagnosis  of  Chronic  Relapsing  Pancreatitis. 

Julian  M.  Ruffin,  Durham,  N.  C. 

There  is  no  one  physical  finding  or  laboratory  procedure  which  en- 
ables one  to  make  the  diagnosis  of  chronic  relapsing  pancreatitis.  The 
condition  is  suspeaed  when  there  is  characteristic  pain  radiating  to  the 
back,  with  the  typical  posture  of  pancreatic  disease.  All  conventional 
laboratory  studies  are  often  normal.  The  combined  use  of  B^-labeled 
triolein  and  P^i-labeled  oleic  acid  has  been  found  helpful.  Often  sur- 
gery is  necessary  to  establish  the  diagnosis. 

Question  and  Answer  Period. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Parenteral  Iron  Therapy  for  Iron  Deficiency. 

R.  K.  Bass  and  E.  E.  Muirhead,  Dallas. 

Parenteral  iron  therapy  has  been  used  in  103  patients  with  iron  de- 
ficiency, with  69  satisfactory  responses.  The  response  to  therapy,  the 
main  indications  for  parenteral  iron,  the  apparent  causes  for  failure 
to  respond  to  this  form  of  therapy,  and  the  safety  of  the  procedure 
will  be  discussed.  Overt  complications  and  continued  blood  loss  ap- 
peared to  prevent  the  proper  response  in  many  nonresponsive  cases. 

Discussion. 

5.  (4:15)  Partel  Discussion:  The  Problem  of  Chronic 

Diarrheas. 

Dolpfi  L.  Curb,  Houston,  Moderator; 
John  Tilden  Howard,  Baltimore,  Md.; 
Julian  M.  Ruffin,  Durham,  N.  C.;  and 
Hugh  D.  Bennett,  Houston. 

Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 

6.  (2:15)  Technical  Errors  in  Electrocardiography. 

Milton  R.  Hejtmancik,  James  C.  Wright, 
and  George  R.  Herrmann,  Galveston. 

The  electrocardiographer  is  at  the  mercy  of  his  technician  and  his 
instrument.  The  assumption  by  the  physician  that  the  electrocardio- 
gram always  is  recorded  correaly  may  result  in  serious  mistakes  in  in- 
terpretation. Such  errors  may  interfere  with  clinical  evaluation  and 
management  and  may  cause  iatrogenic  heart  disease.  A classification  of 
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such  errors  will  be  presented,  based  on  illustrative  experiences  in  an 
active  heart  station.  Improper  technique  usually  can  be  recognized 
readily  and  mistakes  avoided. 

Discussion. 

7.  (2:45)  Diabetic  Emergencies. 

Howard  F.  Root,  Boston,  Mass. 

Emergencies  in  the  diabetic  patient  are  numerous.  The  outstanding 
emergencies  are  first,  diabetic  acidosis,  ketosis,  and  its  combination  in 
diabetic  coma,  and  second,  hypoglycemia.  Diabetic  ketosis  is  still  a com- 
mon cause  or  a common  contributing  cause  to  the  mortality  of  diabetic 
patients.  The  early  use  of  insulin  is  basic.  Hypoglycemia  is  always 
preventable  if  patients  have  been  properly  instruaed  in  the  matter  of 
insulin  and  diet. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 

9.  (3:45)  Certain  Aspects  of  Pneumonia. 

Edwin  M.  Ory  and  Ellard  M.  Yow,  Houston. 

Despite  the  decrease  in  mortality  due  to  lobar  pneumonia  since  the 
advent  of  the  antibiotic  eta,  there  are  still  many  problems  related  to 
differential  diagnosis,  etiology,  complications,  and  therapy.  Certain 
newly  elucidated  predisposing  factors  contribute  to  recurrent  attacks  of 
pneumonia.  Superimposed  infections  are  a serious  problem.  Pul- 
monary function  studies  indicate  important  differences  in  pneumonia 
of  varied  etiology.  Successful  therapy  should  be  predicated  on  estab- 
lishing the  etiology. 

Discussion. 

Grecian  Room,  with  Section  on  Pediatrics 

10.  (4:15)  Panel  Discussion:  Newer  Trends  in  Management 
of  Tuberculosis  in  Adults  and  Children. 

Daniel  Jenkins,  Houston,  Moderator; 

Howard  Barkley,  Houston; 

John  Middleton,  Galveston;  and 
Katherine  Hsu,  Houston. 


SECTION  ON  SURGERY 

Chairman — W.  H.  Pickett,  Dallas. 

Secretary — T.  G.  Blocker,  Jr.,  Galveston. 

.Monday,  April  21,  2:15  to  4:45  p.  m. 

Camellia  Room,  Shamrock  Hilton  Hotel 

1.  (2:15)  Peripheral  Arterial  Embolism. 

Jesse  E.  Thompson  and 
Dale  J.  Austin,  Dallas. 

The  principles  of  management  of  peripheral  arterial  embolism  will 
be  presented,  based  on  experience  with  40  cases.  Results  of  em- 
bolectomy  as  regards  limb  survival  and  patient  mortality  will  be  given. 
Factors  which  are  responsible  for  the  best  results  in  the  treatment  of 
arterial  embolism  will  be  emphasized.  Recent  advances  in  the  surgical 
managment  of  these  problems  will  be  brought  out.  The  importance 
-of  early  diagnosis  and  treatment  will  be  stressed, 
d 

2.  (2:30)  Resection  of  the  Colon. 

James  D.  Rtves,  New  Orleans,  La. 

Preoperative  preparation  of  the  bowel  by  mechanical,  chemical,  and 
antibiotic  means,  improved  preoperative  and  postoperative  care,  and 
improved  technical  methods  have  made  the  exteriorization  procedures 
unnecessary  in  almost  all  cases  of  abdominal  surgery;  proximal  colos- 
tomy is  infrequently  needed  and  "aseptic”  anastomosis  is  practically 
■obsolete.  But  all  of  these  expedients  still  have  value  in  some  cases, 
and  the  prudent  master  of  surgery  should  know  and  be  prepared  to 
use  all  of  them. 

3.  (3:00)  Intermission  to  Visit  Exhibits. 

4.  (3:30)  Panel  Discussion:  Surgery  of  V entral  Hernia  and 

Recurrent  Hernia. 

Robert  M.  Moore,  Galveston,  Moderator; 
Amos  R.  Koontz,  Baltimore,  Md.; 
Francis  C.  Usher,  Houston;  and 
Asher  R.  McComb,  San  Antonio. 


Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Camellia  Room,  Shamrock  Hilton  Hotel 

5.  (2:15)  Surgical  Treatment  of  Carcinoma  of  the  Prostate 

Gland.  JASPER  H.  ARNOLD,  Houston. 

The  paper  gives  a general  comparison  of  the  several  methods  of 
handling  carcinoma  of  the  prostate  gland  with  statistical  comparisons 
insofar  as  they  are  possible.  It  points  out  that  in  many  cases  other 
methods — namely,  radical  perineal  and  retropubic  prostateaomy  and 
the  surgical  application  of  radioactive  isotopes  via  the  perineal  and 
suprapubic  routes — are  statistically  preferable  to  the  TUR  method. 
Slides  of  operative  procedures  and  statistics  will  be  shown. 

6.  (2:30)  Cancer  of  the  Female  Breast. 

I.  S.  Ravdin,  Philadelphia,  Pa. 

7.  (3:00)  Intermission  to  Visit  Exhibits. 

8.  (3:30)  Panel  Discussion:  Practical  Approach  to  Treat- 

ment or  Palliation  of  Advanced  Cancer. 

James  D.  Rives,  New  Orleans,  La.,  Moderator; 
Robert  N.  Creadick,  Durham,  N.  C.; 
Robert  J.  Reeves,  Durham,  N.  C.;  and 
Elmer  Hess,  Erie,  Pa. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Chairman — Frank  J.  Lee,  Wichita  Falls. 

Secretary — ^Willis  H.  Jondahl,  Harlingen. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Bluebonnet  Room,  Shamrock  Hilton  Hotel 

1 . (2:15)  Use  of  Diamox  as  a Prophylactic  in  Pregnancy. 

Dennis  M.  Voulgaris,  Wharton. 

Edema  of  pregnancy,  whether  physiologic  or  otherwise,  tends  to 
enhance  the  ability  of  the  pregnant  woman  to  develop  a toxemia  of 
pregnancy.  The  role  of  Diamox  as  a routine  medication  in  controlling 
the  normal  and  abnormal  fluid  retention  will  be  discussed.  The 
changes  in  the  weight  gain  pattern  and  the  marked  decrease  in  inci- 
dence of  edema  and  toxemias  will  be  brought  out. 

2.  (2:45)  Current  Trends  in  Gynecology  on  Tuboplasty 

with  8 Cases  with  8 Babies. 

William  R.  Knight,  III,  Houston. 

The  proper  selection  of  cases  and  the  surgical  technique  of  mbal 
reconstruction  will  be  discussed  for  fimbrioplasty,  tubal  anastomosis, 
and  cornual  transplant  operations.  Personal  experience  of  the  author 
with  8 cases  with  8 normal  pregnancies  in  5 of  these  cases  will  be 
given  to  illustrate  the  points  involved. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Brow,  Pace,  and  Occiput  Posterior  Positions  at 

the  Clinic -Hospital  of  San  Angelo,  1951-1957 . 

Roy  E.  Moon,  San  Angelo. 

A study  of  the  obstetric  cases  since  June,  1951,  at  the  Clinic-Hospital 
of  San  Angelo  gives  about  4,000  cases.  A study  of  the  vertex  presen- 
tations which  have  shown  malposition  was  imdertaken  with  special 
emphasis  on  the  face  and  brow  presentations.  The  incidence  is  slightly 
higher  for  both  face  and  brow  presentation  in  this  small  series  than  is 
usually  given  in  the  literature. 

5.  (4:15)  Ectopic  Pregnancy. 

Robert  N.  Creadick,  Durham,  N.  C. 

Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Bluebonnet  Room,  Shamrock  Hilton  Hotel 

6.  (2:15)  Treatment  of  Iron  Deficiency  Anemia  in  Preg- 
nancy with  Imferon. 

Lane  McClanahan,  Houston. 

A brief  discussion  of  iron  metabolism  during  pregnancy  will  be 
presented.  Five  case  histories  will  be  presented  in  detail,  and  an  anal- 
ysis of  50  cases  treated  with  intramuscular  iron  will  be  given.  Various 
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laboratory  procedures  for  the  diagnosis  of  iron  deficiency  anemia  and 
the  indications  for  the  use  of  parental  iron  will  be  covered. 

7.  (2:45)  Mismanagement  of  Carcinoma  of  the  Cervix. 

JAMES  R.  Morgan,  Houston. 

Cancer  of  the  "mouth  of  the  womb”  can  be  cured.  If  mismanage- 
ment of  carcinoma  of  the  cervix  can  be  eliminated,  even  mote  cases 
can  be  salvaged.  Mismanagement  may  involve  either  ( 1 ) misdiagnosis 
or  ( 2 ) inadequate  or  ill-advised  treatment. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 

9-  (3:45)  The  Diagnosis,  Treatment,  and  Evaluation  of 
Habitual  Aborters  in  Whom  the  Cause  of  Abor- 
tion Is  Corpus  Luteum  Deficiency. 

P.  T.  Williams,  Jr.,  San  Antonio. 

Although  corpus  luteum  deficiency  as  a cause  of  abortion  is  well 
known,  effective  means  of  detecting  the  patient  who  exhibits  this  de- 
fect and  who  may  be  benefited  by  hormonal  therapy  have  been  lacking. 
The  author  will  present  a scheme,  utilizing  the  basal  temperature  chart, 
for  identifying  the  habitual  aborter  when  not  pregnant  and  for  evalu- 
ating her  treatment  before  and  during  pregnancy. 

10.  (4:15)  Cancer  of  the  Endometrium. 

Joe  V.  Meigs,  Boston,  Mass. 

Cancers  of  the  endometrium  as  a rule  have  been  considered  as  very 
susceptible  to  curative  treatment.  However,  the  more  of  the  cases  that 
are  seen,  the  more  dangerous  such  lesions  seem  to  become.  The  ques- 
tion of  the  need  for  preoperative  or  postoperative  roentgen-ray  therapy 
or  radium  therapy  has  not  been  satisfactorily  answered.  The  handling 
of  patients  with  cancer  of  the  endometrium  deserves  great  considera- 
tion and  study. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 

Chairman — Alfred  A.  Nisbet,  San  Antonio. 

Secretary — Jack  L.  Turner,  Odessa. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Castilian  Rooms  B and  C,  Shamrock  Hilton  Hotel 

(Ophthalmologist  members  of  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  will  participate  in  a refresher  course  on 
exophthalmos  by  Dr.  R.  N.  Berke,  Hackensack,  N.  J.,  Mon- 
day morning,  8:30  to  9:45,  in  Grecian  Room;  the  Texas 
Ophthalmological  Association  meeting  Monday,  10:00  a.  m. 
to  12  noon,  and  luncheon  with  the  group  at  12:30  p.  m.  in 
Castilian  Rooms  A,  B,  and  C;  a refresher  course  on  glaucoma 
by  Dr.  T.  E.  Sanders,  St.  Louis,  Mo.,  Tuesday  morning,  8:30 
to  9:45,  in  Grecian  Room;  and  the  Texas  Ophthalmological 
Association  meeting  Tuesday,  10:00  to  11:30  a.  m.,  in 
Grecian  Room.) 

1.  (2:15)  Some  Aspects  of  Orbital  Disease. 

T.  E.  Sanders,  St.  Louis,  Mo. 

2.  (2:45)  Corneal  Diseases  Amenable  to  Corneal  Trans- 

plantation; Complications  and  Successes. 

William  L.  Spaulding,  Col.,  USA  (MC) , 

San  Antonio. 


Tuesday,  April  22,  2:15  to  5:15  p.  m. 

Castilian  Rooms  B and  C,  Shamrock  Hilton  Hotel 

(Members  of  the  Seaion  on  Eye,  Ear,  Nose,  and  Throat 
will  participate  in  a refresher  course  Tuesday  on  "The  Middle 
Ear — A New  Problem”  by  Dr.  Victor  Goodhiil,  Los  Angeles, 
the  otolaryngology  guest  speaker,  in  Venetian  Room,  8:30  to 
9:45  a.  m.) 

6.  (2:15)  Stapes  Mobilization — The  Peribasal  Nomo- 

graphic Technique. 

Victor  Goodhill,  Los  Angeles,  Calif. 

Stapes  mobilization  has  been  firmly  established  today  as  the  first 
surgical  step  in  the  treatment  of  otoscletotic  deafness.  In  most  in- 
stances, it  is  the  only  step  required.  This  present  status  of  the  mobili- 
zation operation  has  been  achieved  by  changing  the  technique  from  the 
attack  through  the  jncudostapedial  joint  to  a direct  attack  upon  the 
otoscletotic  lesion  itself.  In  the  author's  technique,  the  direct  attack 
is  through  the  peribasal  region. 

7.  (2:45)  Mastoid  Surgery  Transformed. 

D.  A.  CORGILL,  Dallas. 

The  life-saving  role  of  mastoid  surgery  in  the  pre-antibiotic  eta 
will  be  described,  and  its  impact  on  the  thinking  of  mastoid  surgeons 
during  the  early  years  of  antibiotics  will  be  rationalized.  The  current 
general  lack  of  understanding  of  what  it  means  to  be  deaf  and  there- 
fore the  lack  of  teluaance  to  perform  surgery  on  an  ear  which  destroys 
serviceable  hearing  will  be  discussed  at  length. 

Discussion — Fred  Guilford,  Houston. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 

9.  (3:45)  Ossicular  Otosclerosis. 

Louis  E.  Adin,  Jr.,  Dallas. 

Very  little  material  is  found  in  the  medical  literature  concerning 
the  changes  occurring  in  the  middle  ear  ossicles  in  cases  of  otosclerosis. 
A brief  review  of  the  information  available  will  be  given  as  well  as 
a report  on  an  interesting  case  in  which  the  ossicles  were  entirely  em- 
bedded in  and  fixed  by  an  otosclerotic  overgrowth,  apparently  origi- 
nating in  the  ossicles  themselves. 

Discussion — Phillip  Anthony,  Fort  Worth. 

10.  (4:15)  Conductive  Deafness — Differential  Diagnosis 

Through  Exploratory  Tympanotomy. 

Victor  Goodhill,  Los  Angeles,  Calif. 

Conductive  deafness  is  the  result  of  many  diseases.  Thus,  a negative 
Rinne  test  and  an  intact  drum  may  hide  under  the  diagnosis  of  con- 
ductive deafness  such  diseases  as  otosclerosis,  tympanic  fibrosis,  persis- 
tent tympanic  effusion,  glomus  tumors,  congenital  anomalies,  and 
many  other  unsuspected  middle  ear  lesions.  Therefore,  it  may  be  stated 
emphatically  that  the  surgical  treatment  of  any  type  of  conductive  deaf- 
ness must  begin  with  an  exploratory  tympanotomy,  preferably  done 
through  the  endomeatal  approach. 

11.  (4:45)  The  Surgical  Physiology  of  Tympanoplasty. 

Victor  Goodhill,  Los  Angeles,  Calif. 

The  term  "tympanoplasty"  has  been  applied  to  that  group  of  surgi- 
cal procedures  in  which  the  principles  of  reconstructive  surgery  are 
applied  to  the  restoration  of  middle  ear  function.  Tympanoplastic 
surgery  requires  meticulous  attention  to  physiologic  information  and 
employment  of  precise  preoperative  audiometric  determination.  In  gen- 
eral, the  endaural  approach  is  preferred  and  is  frequently  combined 
with  preservation  of  the  posterior  canal  wall  and  endomeatal  middle 
ear  reconstruction. 


3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3 :45 ) Ophthalmodynamometry. 

Ray  K.  Daily,  Houston. 


SECTION  ON  RADIOLOGY 

Chairman — Robert  N.  Cooley,  Galveston. 
Secretary — Francis  E.  O’Neill,  San  Antonio. 


5.  (4:15)  Surgical  Treatment  of  Ptosis. 

Raynold  N.  Berke,  Hackensack,  N.  J. 

Of  the  90-odd  operations  designed  for  the  correction  of  blepharop- 
tosis,  reseaion  of  the  levator  is  the  operation  of  choice.  The  best 
results  occur  when  the  levator  muscle  is  not  entirely  paralyzed  and 
the  operation  is  done  with  meticulous  attention  to  details.  Thus,  the 
operation  is  not  easy  to  do  nor  is  the  final  result  always  predictable. 
However,  no  other  procedure  gives  such  consistently  good  cosmetic 
and  funaional  results. 


Monday,  April  21,  2:15  to  4:45  p.  m. 

Normandy  Room  A,  Shamrock  Hilton  Hotel 

1.  (2:15)  Diverticulitis. 

Otto  H.  Grunow,  R.  P.  O’Bannon,  and 
Harold  F.  Bertram,  Fort  Worth. 

Diverticulosis  and  diverticulitis  are  common  x-ray  findings.  The 
paper  will  reexamine  and  reevaluate  current  thought  on  their  origin. 
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importance,  and  complications.  Differentiation  between  an  inflamma- 
tory process  and  a carcinoma  at  times  requires  meticulous  observation. 
The  demonstration  of  a fistula  requires  a certain  amount  of  care.  The 
surgeon  is  more  prone  to  operate  for  the  inflammatory  process  now 
than  before.  A number  of  unique  cases  will  form  the  basis  of  the 
discussion. 

Discussion — James  R.  Riley,  Corpus  Christi. 

2.  (2:45)  Renografin  as  a Contrast  Material  in  Cerebral 

Arteriography.  RALPH  A.  MUNSLOW, 

Francis  E.  O’Neill,  Richard  D.  Price, 
Alvin  Thaggard,  Jr.,  Robert  C.  Hardy, 
and  Jerome  J.  Wiesner,  San  Antonio. 

The  use  of  sodium  and  methylglucamine  diatrizoates  ( 60  per  cent) 
in  cerebral  angiography  will  be  discussed  and  compared  with  other 
opaque  media.  Certain  advantages  will  be  brought  out  and  various  types 
of  pathology  demonstrated.  Since  replacement  of  older  contrast  media 
by  Renografin,  the  authors  have  been  impressed  by  the  lack  of  com- 
plications incident  to  the  procedures  discussed  in  the  paper. 

Discussion — Leslie  Lemak,  Houston. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Hemangioma — Technique  of  Treatment  with  20 

Year  Follow-Up. 

Robert  J.  Reeves,  Durham,  N.  C. 

This  is  a follow-up  on  a portion  of  1,165  patients  who  have  been 
treated  over  a 20  year  period.  The  discussion  of  the  choice  of  x-ray 
and  radium  will  be  given,  along  with  the  dosage  and  end  results.  The 
type  of  hemangiomas  will  be  discussed  and  classified  according^  to  ^ the 
cavernous,  strawberry,  capillary,  nevi,  and  mixed  types.  Complications 
and  sequelae  will  be  given  careful  consideration. 

Discussion — Lowell  Miller,  Houston. 

5.  (4:15)  Radiological  Considerations  in  the  Diagnosis  and 

Treatment  of  Intussusception. 

Edward  B.  Singleton,  Houston. 

The  radiologic  appearance  of  inmssusception,  whether  involving  only 
small  bowel  or  both  small  intestine  and  colon,  is  characteristic.  Atten- 
tion will  be  directed  to  the  usual  forms  of  intussusception  encountered 
in  the  pediatric  patient,  as  well  as  to  the  more  bizarre  forms  which 
although  atypical  clinically  produce  a pathognomonic  roentgen  appcM- 
ance.  The  indications  and  contraindications  regarding  redurtion  of  in- 
tussusception by  enema  under  fluoroscopy  will  be  given  as  well  as  the 
technique  used. 

Discussion — Albert  O.  Singleton,  Galveston. 

Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Normondy  Room  A,  Shamrock  Hilton  Hotel 

6.  (2:15)  Postinfectious  Pneumatocele. 

Robert  A.  Flaherty,  Major,  USAF  (MC) ; 
James  M.  Keegan,  Major,  USAF  (MC) ; 

Harwood  N.  Sturtevant,  Major,  USAF  (MC) ; 
and  Philip  Keil,  Lt.  Col.,  USAF  (MC), 
Lackland  Air  Force  Base. 

Following  acute  inflammatory  disease  of  the  lung,  large  cavities  may 
develop  which  resemble  lung  abscesses  but  can  be  distinguished  from 
these  more  serious  complications  by  clinical  course  and  over-all  radio- 
logic  appearance.  Twelve  cases  of  postinfectious  pneumatocele  will  be 
presented. 

Discussion — Robert  D.  Moreton,  Fort  Worth. 

7.  (2:45)  Chromophobe  Adenoma,  Comparison  of  Two 

Types  of  Radiation  with  Follow-Up  Results. 

Robert  J.  Reeves,  Durham,  N.  C. 

A group  of  chromophobe  adenomas  receiving  two  types  of  treatment 
will  be  covered.  The  material  consists  of  a series  of  cases  in  which 
the  small  dose,  repeated  series  of  therapy  was  given  to  an  early  group 
of  patients  and  then  the  single  tumor  dose  of  one  series  was  given  to 
a later  group.  A discussion  of  combination  surgery  and  radiation  and 
of  a small  group  of  patients  receiving  surgery  alone  will  be  given. 

Discussion — Martin  Schneider,  Galveston. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 


9.  (3:45)  The  Increasing  Value  of  X-Rays  in  Studying  the 

Diseased  I Disturbed  Heart. 

Burgess  L.  Gordon,  Albuquerque,  N.  Mex. 

In  the  study  of  obscure  conditions  of  the  diseased  heart,  it  is  in- 
creasingly apparent  that  the  x-rays  are  invaluable  in  differential 
diagnosis.  Even  with  the  benefits  of  physiologic  testing,  it  is  essential 
to  utilize  roentgenology  for  timely  guidance  and  not  the  least  to  explain 
the  curious  mechanisms.  Cases  will  emphasize  the  problems  that  may 
be  elucidated  by  the  x-rays. 

Discussion — J.  E.  Miller,  Dallas. 

10.  (4:15)  Benign  Tumors  of  the  First  Portion  of  the  Duo- 

denum. Michael  J.  Healy,  Dallas. 

Benign  tumors  of  the  first  portion  of  the  duodenum  are  a rare  but 
important  entity  since  they  are  amenable  to  complete  surgical  extirpa- 
tion and  relief  of  symptoms.  The  case  histories,  results  of  roentgen 
examinations,  and  surgical  findings  of  2 such  lesions  will  be  presented. 
Remarkably  similar  roentgen  findings  were  noted  in  both  cases,  al- 
though the  histologic  nature  of  the  2 tumors  was  completely  different. 

Discussion — Lee  Works,  Brownsville. 


SECTION  ON  PUBLIC  HEALTH 

Chairman — J.  E.  Peavy,  Austin. 

Secretary — Fred  K.  Laurentz,  Houston. 

(Members  of  the  Section  on  Public  Health  will  participate 
in  the  Conference  of  City  and  County  Health  Officers  Mon- 
day, April  21,  at  2:15  p.  m.  in  Normandy  Room  B,  Sham- 
rock Hilton  Hotel.  Program  details  of  the  conference  are 
given  in  the  Related  Groups  seaion.  The  members  will 
join  the  Texas  Geriatrics  Society  for  a luncheon  Monday  at 
12:30  p.  m.  in  Normandy  Rooms  A and  B.) 

Tuesday,  April  22,  2:15  to  5:15  p.  m. 

Normandy  Room  B,  Shamrock  Hilton  Hotel 

1.  (2:15)  The  Scientific  Practice  of  Public  Health. 

Edward  G.  McGavran,  Chapel  Hill,  N.  C. 

Some  of  the  difficulties  and  pitfalls  of  the  scientific  praaice  of  pub- 
lic health  will  be  presented,  as  well  as  a series  of  steps  in  the  scientific 
diagnosis  of  communities  that  are  similar  to  the  steps  followed  by  physi- 
cians in  the  scientific  diagnosis  of  individuals.  The  medical  profession 
is  called  upon  for  leadership  in  provision  of  facilities  for  such  public 
health  training  in  Texas  and  the  Southwest. 

2.  (2:45)  Changing  Role  of  the  Local  Health  Officer. 

W.  R.  Metzger,  Corpus  Christi. 

A newcomer  to  the  field  of  public  health  will  view  the  “new  fer- 
ment” from  the  standpoint  of  a local  health  department  direaor.  As 
our  total  society  goes  through  a rapid  transition,  public  health  depart- 
ments must  assume  new  roles  in  community  affairs.  Traditional  activ- 
ities lose  relative  stature  in  over-all  programs.  Support  for  entry  into 
new  fields  is  found  in  long  established  principles. 

Discussion. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Accident  Prevention.  B.  M.  PRIMER,  Austin. 

Following  a discussion  of  the  importance  of  accidents  as  shown  by 

morbidity  and  mortality  reports,  an  account  will  be  given  of  the  acci- 
dent prevention  program  as  carried  out  in  a local  health  department. 
The  need  for  more  interest  in  this  subject  will  be  stressed  and  methods 
of  approach  suggested. 

Discussion. 

5.  (4:15)  Obligation  of  Health  Department  Directors  to 

Their  Communities.  R.  E.  JOHNSON,  Midland. 
This  paper  will  cover  some  of  the  obligations  of  the  local  health 
department  direaor.  It  will  include  the  present  health  department 
program  as  well  as  the  changes  in  planning  and  execution  that  are 
indicated  in  the  light  of  changing  times  and  needs.  It  will  touch  on 
some  of  the  less  fruitful  programs  sometimes  expeaed  of  the  health 
department  and  will  deal  with  priorities  in  a local  health  department. 

Discussion. 
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6.  (4:45)  Public  Health  Measures  in  the  Control  of  En- 
cephalitis. D.  M.  COWGILL,  San  Benito. 

A total  of  120  cases  of  encephalitis  were  reported  in  Cameron 
County  during  a 3-week  period  in  July  and  August  in  1957.  The 
diagnosis  was  verified  by  the  laboratory  as  St.  Louis  encephalitis  and 
the  probable  vector  was  culex  quinquifasciatus.  Mosquito  control,  if 
instituted  early  in  the  outbreak  of  St.  Louis  encephalitis,  probably  will 
control  the  disease. 

Discussion. 

SECTION  ON  PATHOLOGY 

Chairman — Lloyd  R.  Hershberger,  San  Angelo. 

Secretary — ^Jarrett  E.  Williams,  Abilene. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Walnut  Room,  Shamrock  Hilton  Hotel 

1 . (2:15)  Papillomatosis  of  the  Breast. 

Frank  M.  Townsend,  Washington,  D.  C. 

Papillary  lesions  of  the  breast  continue  to  be  a problem  for  pathol- 
ogists and  clinicians  alike.  The  various  aspects  of  the  problem  will  be 
discussed  differentiating  papillary-like  lesions  of  cystic  diseases  of  the 
breast  from  true  papillomas.  The  relationship  of  papillary  tumors  to 
papillary  carcinoma  will  be  considered.  The  diagnosis,  prognosis,  and 
treatment  of  papillomas  of  the  breast  will  be  discussed  based  on  obser- 
vations at  the  Armed  Forces  Institute  of  Pathology. 

2.  (2:45 ) Atypical  Epithelial  Lesions  of  the  Cervix;  A Con- 

sideration of  Their  Possible  Precancerous  Nature. 

C.  T.  Ashworth  and 
Rolland  Reynolds,  Dallas. 

Discussion — H.  W.  Neidhardt,.  Houston. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Uterine  Carcinoma  of  Gartner  Duct  Origin. 

John  J.  Andujar  and 
Francis  E.  Council,  Fort  Worth. 

There  is  wide  disparity  in  repotted  incidence  of  Wolffian  duct  ( male 
mesonephric)  remnants  in  the  uterus  among  women  of  various  races 
and  nations.  A small  but  definite  percentage  of  remnants  within  the 
cervix  and  fundus  give  rise  to  carcinoma.  It  seems  likely  that  the  very 
low  reported  incidence  of  uterine  carcinoma  of  Gartner  duct  origin 
stems  from  clinical  and  microscopic  nonrecognition  of  this  tumor. 

Discussion — A.  J.  Gill,  Dallas. 

5.  (4:15)  Carcinoma  of  the  Kenal  Cortex:  Pathology  and 

Prognosis.  JOHN  H.  CHILDERS,  Galveston. 

A total  of  46  cases  of  carcinoma  of  the  renal  cortex  which  were 
studied  from  January,  1945,  through  December,  1954,  have  been  re- 
viewed. The  gross  observations,  histologic  classifications,  grade,  and 
invasive  features  of  the  neoplasms  were  studied.  Factors  noted  in  this 
study  which  indicate  a more  favorable  prognosis  were  ( 1 ) location  in 
the  right  kidney  rather  than  in  the  left,  ( 2 ) composition  entirely  or 
predominandy  of  clear  cells,  and  ( 3 ) absence  of  vein  invasion. 

Discussion — Charles  Hooks,  Galveston. 

Tuesday,  April  22,  2:15  to  4:45  p.  m. 

Walnut  Room,  Shamrock  Hilton  Hotel 

6.  (2:15)  Common  Errors  of  Diagnosis  of  the  Lymph  Node 

Biopsy. 

Frank  M.  Townsend,  Washington,  D.  C. 

This  discussion  will  consist  of  a review  of  lymph  node  biopsy  mate- 
rial received  at  the  Armed  Forces  Institute  of  Pathology.  The  common 
errors  of  diagnosis  will  be  analyzed  in  relation  to  the  normal  anatomic 
structure  of  the  lymph  node.  Cases  will  be  cited  illustrating  the  main 
diagnostic  problem  areas.  The  tendency  to  "over  diagnose’’  on  the  side 
of  malignancy  will  be  analyzed. 

7.  (2:45)  Electron  Micrographs. 

Joseph  M.  Hill,  Dallas. 

Elearon  micrographs  of  thin  sections  of  normal  and  malignant  cells 
will  be  shown.  Special  emphasis  will  be  placed  on  the  fine  or  ultra 


structure  of  cells  of  the  blood  and  particularly  of  leukemic  cells.  Cor- 
relation between  cellular  organoid  and  ultra  structural  components  will 
be  made  with  enzymatic  and  molecular  reaction  inasmuch  as  these  are 
presendy  available. 

Questions  and  Answers. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 

9.  (3:45)  Portal  Hypertension  and  Extramedullary  Hema- 

topoiesis of  the  Liver. 

John  V.  Denko,  Amarillo. 

Extramedullary  hematopoiesis  of  the  liver  in  adults  may  produce 
portal  hypertension  with  associated  ascites  and  esophageal  varices.  ’This 
finding  is  based  on  the  clinical  and  morphologic  study  of  3 new  patients 
and  the  literature  review  of  patients  with  marrow  myelofibrosis  and 
osteosclerosis  who  developed  extramedullary  hematopoiesis  of  the  liver 
and  portal  hypertension.  The  signs  and  symptoms  of  this  type  portal 
hypertension  may  be  confused  with  cirrhosis.  Photomicrographs  of 
liver  and  bone  marrow  will  be  presented. 

Discussion — R.  H.  Rigdon,  Galveston. 

10.  (4:15)  Sweat  Gland  Carcinoma. 

J.  Leslie  Smith,  Jr.,  Houston. 

The  presentation  will  be  concerned  with  carcinoma  arising  in  the 
sweat  duas  and  glands.  Brief  reference  will  be  made  to  the  literature 
and  present  concepts  regarding  these  lesions.  Cases  will  be  presented, 
with  and  without  metastases,  to  demonstrate  the  varied  histologic  pat- 
terns which  may  be  assumed.  The  problems  encountered  in  the  histo- 
logic differentation  of  these  lesions  from  other  malignant  or  benign 
skin  tumors  will  be  discussed  briefly. 

Discussion — A.  O.  Severance,  San  Antonio. 

SECTION  ON  PEDIATRICS 

Chairman — Edward  L.  Pratt,  Dallas. 

Secretary — A.  O.  Manske,  Waco. 

Monday,  April  21,  2:15  to  4:45  p.  m. 

Nile  Rooms  A and  B,  Shamrock  Hilton  Hotel 

1.  (2:15)  Therapy  of  Acute  Attacks  of  Asthma  in  Infants 

and  Children.  JOHN  M.  McGoVERN,  Houston. 
Discussion. 

2.  (2:45)  Jaundice  in  the  Newborn. 

Joseph  Stokes,  Jr.,  Philadelphia,  Pa. 

There  are  few  problems  more  difficult  in  differential  diagnosis 
than  origin  of  jaundice  soon  after  birth.  The  common  physiological 
jaundice  so  often  obscures  more  difficult  problems,  particularly  when 
more  than  one  cause  can  combine  to  affect  the  liver  severely  in  the 
first  weeks  of  life.  These  not  infrequent  complicating  conditions 
(inspissated  bile  syndrome,  cholangiolitis,  cytomegalic  inclusion  dis- 
ease, AB-O  incompatability,  viral  hepatitis)  and  more  frequent  causes 
of  jaundice  will  be  reviewed. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Child  Hearing  Practices. 

Barbara  Korsch,  New  York,  N.  Y. 

Feeding  practices,  toilet  training,  and  sleep  problems  in  young  chil- 
dren will  be  discussed.  The  personality  of  the  child,  the  needs  of  the 
parents,  and  cultural  factors  will  be  taken  into  account.  Phases  of 
child  tearing  will  be  evaluated  from  the  point  of  view  of  relative 
gratification  (permissiveness)  and  frustration  (rigidity).  A viewpoint 
on  the  subject  of  discipline  will  be  presented. 

5.  (4:15)  Anesthesia  for  Minor  and  Emergency  Surgery  in 

Children.  ROBERT  M.  SMITH,  Boston,  Mass. 

A rational  approach  will  be  made  to  each  type  of  problem  involved 
for  emergency  surgery  in  children;  namely,  ( 1 ) the  child  needing 
minor  treatment  but  who  is  extremely  frightened  and  may  have  a 
full  stomach,  ( 2 ) the  badly  injured  child  who  requires  resuscitation 
and  treatment  of  shock,  ( 3 ) the  acutely  ill  child  who  may  convulse 
or  die  if  sent  to  the  operating  room  without  adequate  preparation,  and 
( 4 ) the  newborn  with  intestinal  obstruaion  or  similar  unheralded 
conditions. 
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Tuesday,  April  22,  2:15  to  4:45  p.  m, 

Nile  Rooms  A and  B,  Shamrock  Hilton  Hotel 

6.  (2:15)  Respiratory  Distress  in  the  Newborn  Infant. 

Murdina  M.  Desmond,  Houston. 

The  differential  diagnosis  of  respiratory  distress  in  the  neonate  is 
often  difficult.  The  author  will  discuss  methods  of  physical  examina- 
tion which  may  be  utilized  in  the  early  diagnosis  of  a variety  of  con- 
ditions. ( nasal  obstruction,  laryngeal  obstruction,  pneumonitis,  pneu- 
mothorax, and  the  like)  which  present  themselves  as  disturbances  in 
respiration.  The  emphasis  will  be  placed  on  conditions  amenable  to 
treatment  at  present. 

Discussion. 


7.  (2:45)  Viral  Hepatitis. 

Joseph  Stokes,  Jr.,  Philadelphia,  Pa. 

Viral  hepatitis  usually  has  been  divided  into  two  general  categories. 
A (IH)  and  B (SH),  which  refer  respectively  to  the  epidemic  disease 
and  the  disease  commonly  resulting  from  blood  or  blood  products. 
The  similarities  of  the  two  diseases  are  greater  than  their  differences, 
but  there  are  important  differences.  It  is  in  the  problems  surrounding 
the  proteaion  from  hepatitis  with  gamma  globulin  that  many  im- 
portant points  recently  have  been  developed. 

8.  (3:15)  Intermission  to  Visit  Exhibits. 


9. 


(3:45)  Review  of  Cases  of  Acute  Meningitis  in  Children 
at  Hermann  Hospital  in  East  10  Years. 

James  R.  McNiel,  Houston. 

Discussion. 


Grecian  Room,  with  Section  on  Internal  Medicine 

10.  (4:15)  Panel  Discussion;  Newer  Trends  in  Manage- 
ment of  Tuberculosis  in  Adults  and  Children. 
Daniel  Jenkins,  Houston,  Moderator; 

Howard  Barkley,  Houston; 
John  Middleton,  Galveston;  and 
Katherine  Hsu,  Houston. 


EXHIBITS 

MOTION  PICTURES 


Sunday,  April  20,  7:30  p.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 

1.  (7:30)  Even  for  One — 1957. 

This  film  is  designed  to  show  the  "human  side"  of  medicine.  The 
story  revolves  around  a general  pranitioner  in  a middle-sized  town. 
It  is  recommended  for  showing  to  lay  groups  such  as  service  clubs  and 
parent-teacher  associations  and  also  is  available  for  use  on  television. 

2.  (8:00)  Time  and  Two  Women — color,  1957. 

This  film  alerts  women  to  the  urgency  of  early  deteaion  of  uterine 
cancer  and  explains  the  uterine  cancer  cell  examination  (the  "pap” 
smear).  It  is  narrated  by  Dr.  Joe  V.  Meigs  of  Boston,  who  tells  the 
stories  of  two  women  who  had  cancer  of  the  uterus:  one  who  ignored 
warning  signals  and  saw  her  doaor  too  late,  and  the  other  whose  early 
cervical  cancer  was  detected  in  the  course  of  a periodic  checkup. 

3.  (8:20)  The  Medical  Witness — 1956. 

This  is  the  first  in  a series  of  "Medicine  and  the  Law,”  which  is 
produced  by  William  S.  Merrell  Company,  pharmaceutical  research 
laboratories,  in  cooperation  with  the  American  Medical  Association 
and  the  American  Bar  Association  as  a timely  service  to  the  medical 
and  legal  professions.  In  vivid,  dramatic  scenes,  the  film  shows  by 
the  examples  of  two  physicians  the  right  way  and  the  wrong  way  to 
offer  medical  testimony  on  which  the  plaintiff's  suit  depends. 

4.  (9:00)  The  Doctor  Defendant — 1957. 

The  second  in  the  "Medicine  and  the  Law”  film  series  produced 
by  William  S.  Merrell  Company,  in  cooperation  with  the  American 
Medical  Association  and  the  American  Bar  Association,  this  movie 
presents  in  concise  and  dramatic  terms  the  stories  of  four  doctors  who 
find  themselves  cast  in  the  disturbing  role  of  "The  Doctor  Defendant." 
In  reviewing  these  cases,  the  film  also  demonstrates  how  a county 
medical  society  professional  liability  review  committee  functions. 


Monday,  April  21,  10:00  a.  m. 

Motion  Picture  Theater,  Exhibit  Hall, 

Shamrock  Hilton  Hotel 

1.  (10:00)  Fractures  of  the  Femur  About  the  Hip — color, 

1955. 

The  anatomy  of  the  region  about  the  hip  is  shown  with  special  em- 
phasis on  the  blood  supply  to  the  head  and  neck  of  the  femur.  Treat- 
ments are  detailed  for  fractures  of  the  femoral  neck  and  intercondylar 
fracmres.  The  relative  merits  of  maintenance  of  reduction  by  nailing 
or  by  traction  are  discussed.  This  is  a Veterans  Administration  film. 

2.  (10:25)  Fractures  of  the  Forearm — color,  1955. 

Typical  forearm  injuries,  including  fracture  of  both  bones,  fracture 
of  the  shaft  of  the  radius,  and  fracmre  of  the  ulna  with  anterior  dis- 
location of  the  head  of  the  radius  are  described.  Methods  of  treatment 
are  shown,  and  the  problems  of  maintenance  of  reduction,  as  well 
as  of  internal  fixation,  ate  discussed.  This  is  another  Veterans  Ad- 
ministration film. 

3.  (10:55)  Surgical  Closure  of  Atrial  Septal  Defect  Under 

Hypothermia — color,  1956. 

The  film  demonstrates  the  method  of  open  cardiotomy  under  general 
body  hypothermia  used  for  repair  of  atrial  defea  in  a 10  year  old  girl 
with  temporary  caval  inflow  occlusion.  The  film  was  prepared  by 
Dr.  Denton  A.  Cooley  of  Houston. 

4.  (11:10)  Cardiac  Catheterization — color,  1958. 

Cardiac  catheterization  is  an  important  procedure  in  the  diagnosis 
of  cardiac  disease  and  evaluation  of  the  patient  for  corrective  operative 
procedures.  The  motion  picture  by  Dr.  William  H.  L.  Dornette  of 
Memphis,  illustrates,  with  accompanying  descriptive  narration,  the 
preparation  of  the  patient,  basal  narcosis,  technique  of  catheterization, 
and  interpretation  of  the  findings  in  a case  of  interatrial  septal  defect. 

5.  (11:50)  Edema  in  Congestive  Heart  Failure — color, 

1957. 

The  purpose  of  this  film  is  to  review  normal  fluid  and  elearolyte 
balance,  to  explain  disturbances  of  fluid  and  electrolytes  resulting  in 
congestive  edema,  and  to  discuss  the  treatment  of  congestive  edema. 

6.  (12:15)  Atresia  of  the  Esophagus  with  Tracheo-Esopha- 

geal  Fistula — color,  1957. 

The  film,  by  Dr.  Philip  Thorek  of  Chicago,  presents  2 cases  show- 
ing Dr.  Thorek 's  use  of  the  routine  method  of  anastomosis  in  1 patient 
and  his  own  method  of  anastomosis  over  a T-tube  in  the  other.  Both 
patients  were  2 day  old  babies.  The  film  was  1 year  in  the  making, 
for.  Dr.  Thorek  wanted  to  follow  up  the  cases  and  observe  how  well 
the  children  could  ingest  food. 

7.  (12:45)  Migraine  Equivalents — color. 

The  film,  prepared  by  Dr.  Arnold  P.  Friedman  of  New  York,  ex- 
plains the  complex  nature  of  the  migraine  syndrome.  It  discusses 
differential  diagnosis  and  therapy  of  ophthalmic,  precordial,  abdomi- 
nal, menopausal,  and  menstrual  migraine. 

To  BE  SHOWN  UPON  REQUEST: 

Vaginal  Hysterectomy  with  Repair  of  Prolapse  Demonstrat- 
ing Heaney  Technique  with  Modifications — color,  17  min- 
utes, 1957. 

In  this  film,  a vaginal  hysterectomy  demonstrating  the  Heaney  tech- 
nique, is  performed  on  a patient  who  has  a third  degree  prolapse.  All 
the  steps  used  in  doing  a vaginal  hysterectomy  ate  indicated.  The 
cystocele  and  urethrocele  are  repaired  and  a posterior  colpoperineor- 
rhaphy  is  performed.  The  film  is  by  Drs.  Frederick  J.  Hofmeister, 
Leo  R.  Grinney,  Hollis  A.  Paegel,  and  R.  C.  Brown,  all  of  Milwaukee. 

Endometriosis — color,  28  minutes,  1953. 

The  film,  by  Edward  D.  Allen  of  Chicago,  demonstrates  the  gross 
and  microscopic  distribution  and  characteristics  of  the  commonly  en- 
countered endometrial  lesions.  It  shows  the  medical,  surgical,  and 
electtocautery  treatment  of  these  lesions  and  stresses  the  conservative 
treatment  of  ovarian  pathology. 

Subtotal  Parotidectomy  with  Preservation  of  Facial  Nerve — 

color,  22  minutes,  1957. 

This  film  is  by  Drs.  Dean  M.  Lierle,  G.  Obregon,  and  William  C. 
Huffman,  all  of  Iowa  City. 

Papillary  Adenocarcinoma  of  the  Thyroid  Gland — color,  11 
minutes,  1956. 

Papillary  adenocarcinoma  of  the  thyroid  gland  is  a slowly  growing 
lesion  and  can  be  treated  by  less  radical  measures  than  other  malignant 
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lesions  of  the  neck.  This  film  portrays  limited  surgical  removal  of 
the  secondary  metastatic  lesion  in  the  lateral  neck,  total  thyroid  lobec- 
tomy on  the  side  of  the  lesion,  and  subtotal  lobectomy  on  the  contra- 
lateral side.  Statistical  and  technical  information  regarding  the  man- 
agement of  these  lesions  is  presented  in  this  film  by  Dr.  Oliver  H. 
Beahrs  of  Rochester,  Minn. 

'Transportation  of  the  Injured — color,  22  minutes,  1956. 
The  film  is  by  Dr.  George  J.  Curry  of  Flint,  Mich. 

Tuesday,  April  22,  10:00  a.  m. 

Motion  Picture  Theater,  Exhibit  Hall, 

Shamrock  Hilton  Hotel 

1.  (10:00)  Acute  Abdominal  Injuries — color,  1955. 

The  film,  by  Dr.  Frederick  Kredel  of  Charleston,  S.  C.,  depicts  op- 
erative procedures  in  the  treatment  of  various  abdominal  injuries  en- 
countered in  a community  hospital.  It  illustrates  the  methods  of  repair 
of  both  solid  and  hollow  organs,  explains  the  value  of  preoperative 
x-iay  studies  in  certain  cases,  and  includes  secondary  operations  to 
secure  complete  healing. 

2.  (10:35)  Surgical  Treatment  of  Direct  Hernia — color, 

1956. 

This  film,  prepared  by  Drs.  Henry  N.  Harkins,  Lester  R.  Sauvage, 
and  Roy  R.  Vetto  of  Seattle,  outlines  surgical  treatment  of  direct  hernia 
emphasizing  that  the  operation  should  be  a radical  one.  It  includes 
steps  that  may  not  be  necessary  for  all  simpler  and  direct  hernias. 

3.  (11:05)  Surgical  Problems  in  Ulcerative  Colitis — color, 

1956. 

The  film  was  prepared  by  Drs.  Howard  A.  Patterson  and  T.  Scudder 
Winslow,  New  York. 

4.  (11:35)  Traumatic  Hernia  of  the  Diaphragm  — color, 

1956. 

The  film  describes  and  illustrates  various  pathologic  and  clinical 
problems  which  have  resulted  from  traumatic  injuries  of  the  diaphragm. 
It  is  by  Drs.  William  E.  Adams,  John  T,  Reynolds,  and  Peter  V. 
Moulder,  of  Chicago. 

5.  (12:05)  Hypothyroidism — color,  1957. 

This  film,  by  Dr.  Paul  Starr  of  Los  Angeles,  covers  the  full  range  of 
thyroid  dysfunction,  from  frank  myxedema  to  subclinical  hypothy- 
roidism (metabolic  insufficiency).  Physiology,  diagnosis,  and  therapy 
ate  discussed  and  illustrated  by  aaual  cases.  Special  emphasis  is  placed 
upon  current  concepts  in  diagnostic  problems  and  methods. 

6.  (12:40)  Immediate  Postoperative  Care — Color,  1956. 

This  film  shows  a wide  variety  of  procedures,  equipment,  drugs, 

and  special  skills  required  to  provide  patients  with  the  same  caliber 
of  care  during  the  immediate  postoperative  period  that  they  received 
during  the  operation.  It  was  prepared  by  Drs.  Frank  Glenn,  John  M. 
Beall,  and  Joseph  Artusio,  Jr.,  all  of  New  York. 

To  BE  SHOWN  UPON  REQUEST : 

One-Stage  Repair  of  Hypopharyngeal  Diverticulum — color, 
23  minutes,  1957. 

The  film  is  by  Drs.  Dean  M.  Lietle,  G.  Obregon,  and  William  C. 
Huffman  of  Iowa  City. 

The  Diabetic  Foot  (Transmetatarsal  Amputation  with  De- 
layed Primary  Closure) — color,  25  minutes,  1953. 

The  film  was  prepared  by  Dr.  Angus  D.  McLachlin,  London, 
Ontario. 

Excision  and  Split  Skin  Grafting,  Extensive  Pigmented  Nevus 
of  Right  Upper  Extremity — color,  20  minutes,  1956. 

The  complete  removal  of  an  extensive  hairy  nevus  from  the  arm, 
the  cutting  and  application  of  skin  grafts,  and  the  technique  of  con- 
trolling postoperative  edema  are  shown  in  the  film.  Cosmetic  results 
in  the  patient  after  14  months  are  shown.  The  film  is  by  Drs.  Thomas 
D.  Cronin,  and  Raymond  O.  Brauet  of  Houston. 

An  Aid  to  Therapy:  Bacterial-Antibiotic  Susceptibility  Test- 
ing— color,  26  minutes,  1957. 

The  film,  by  Drs.  Leo  L.  Leveridge  of  Brooklyn  and  Frederick  C. 
Fink  of  Dallas,  demonstrates  the  commonly  available  methods  of  sus- 
ceptibility, including  the  disk  test  and  the  tube  dilution  method,  and 
discusses  the  advantages  and  disadvantages  of  each  method. 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  Exhibit  HaU 
of  the  Shamrock  Hilton  Hotel.  First,  second,  and  honorable 
mention  awards  will  be  presented  for  the  best  scientific  ex- 
hibits in  three  categories:  (1)  individual  or  unsubsidized, 
(2)  group  exhibit — produced  by  individual  or  group  with 
subsidy,  and  ( 3 ) institutional.  The  fourth  category  is  educa- 
tional-promotional, which  is  primarily  of  educational  or  pro- 
motional nature  and  not  eligible  for  awards. 

The  following  is  a list  of  exhibitors: 


INDIVIDUAL  EXHIBITS 

Dr.  Jasper  H.  Arnold,  Houston.  "The  Effect  of  Centri- 
fugation on  Bacteria  and  Cells  in  Urine  Samples.” 

Posters,  lighted  color  transpareodes,  centrifuge  and  culture  tubes, 
and  petri  dishes  will  be  used  in  the  exhibit  to  demonstrate  the  methods 
of  urinalyses  and  urine  cultures  from  300  hospitals  in  the  United  States 
and  the  results  from  various  levels  of  centrifuged  urines  and  centrifuged 
and  uncentrifuged  urine  specimens. 

Dr.  Louis  W.  Breck,  Dr.  Morton  H.  Leonard,  Dr. 
W.  Compere  Basom,  and  Dr.  John  E.  Emmett,  El  Paso. 
"An  Analysis  of  10,768  Fresh  Fractures  in  Private  Prartice, 
1937-1956.” 

Mounted  pictures  of  three  skeletons  with  relative  frequencies  of  vari- 
ous fractures  depicted  in  reference  to  the  bone(s)  fractured  will  be 
displayed.  Also  there  will  be  10  translucencies  showing  the  10  most 
common  fractures  seen  in  this  practice.  The  statistical  data  are  taken 
from  the  punch  card  diagnostic  file  in  the  private  praaice  of  orthopedic 
surgery. 

Dr.  Fred  Brooksaler  and  Dr.  J.  E.  Miller,  Dallas.  "In- 
fantile Cortical  Hyperostosis.” 

Photographic  picrares  and  transparent  x-ray  film  taken  from  12 
cases  of  infantile  cortical  hyperostosis,  which  were  observed  at  the 
Children's  Medical  Center  in  I>allas,  will  be  demonstrated.  The  dif- 
ferential diagnosis  will  be  discussed  and  the  involvement  of  the  dif- 
ferent bones  will  be  evaluated. 

Dr.  Louis  Daily,  Houston.  "Ophthalmic  Operations.” 

The  exhibit  will  be  a continuous  projection  of  approximately  5(000 
feet  of  motion  piaure  film  accompanied  by  narration  on  sound  track. 
Surgical  procedures  to  be  shown  in  the  film  include  extraction  of  senile 
and  presenile  cataracts,  surgery  for  glaucoma,  plastic  surgery  on  the 
eyelids,  and  surgery  for  pterygium  and  corneal  transplantations. 

Dr.  George  Ehni  and  Dr.  Milam  E.  Leavens,  Houston. 
"Surgical  Relief  of  Cervical  Root  Compression.” 

The  exhibit  will  describe  the  important  steps  in  the  localization  of 
cervical  root  compression  by  herniated  disk  or  osteoarthritic  spur  and 
relief  of  symptoms  by  disk  removal  or  foraminotomy.  It  will  consist 
of  approximately  10  photographs  with  accompanying  written  material. 

Dr.  Otto  H.  Grunow,  Dr.  R.  P.  O’Bannon,  and  Dr. 
Harold  F.  Bertram,  Fort  Worth.  "Diverticulosis  and  Di- 
verticulitis of  the  Colon.” 

Diverticula  of  the  colon  are  common  findings  but  nevertheless  should 
be  viewed  with  respect.  Diverticulitis  causes  much  discomfort  and 
may  result  in  unsuspected  complications.  The  exhibit  will  demon- 
strate their  distribution  and  changes  when  inflamed,  and  the  mote 
common  complication,  such  as  fistula  formation. 

Dr.  Edward  A.  Marshall  and  Dr.  David  Samon,  Cleve- 
land. "Volume  of  Tenth-Normal  Hydrochloric  Acid  Neutral- 
ized Per  Day  in  the  Treatment  of  Peptic  Ulcer.” 

The  treatment  of  complications  of  peptic  ulcer  will  be  given  as  well 
as  a follow-up  on  2,500  cases.  Sufficient  acid  was  neutralized  per 
day  for  4 Vi  months  to  permit  the  patient  to  eat  an  unrestricted  diet. 
In  3.500  cases  of  peptic  ulcer,  it  was  found  that  76  pet  cent  could  be 
healed  if  14  liters  of  tenth-normal  hydrochloric  acid  were  neutralized 
per  day  (51  Gm.  of  hydrogen  chloride ) . 
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Dr.  J.  E.  Miller,  Dallas,  and  Dr.  Vincent  P.  Collins, 
Houston.  "Live  Exhibit  on  Chest  Roentgenograms.” 

A "live"  interpretation  of  diagnostic  chest  roentgenograms  is  being 
sponsored  jointly  by  the  Committee  on  Scientific  Exhibits  and  the  Sec- 
tion on  Radiology.  Dr.  J.  E.  Miller,  Dallas,  will  lead  the  session 
Monday  from  10  a.  m.  to  12  noon,  and  Dr.  Vincent  P.  Collins,  Hous- 
ton, on  Tuesday  from  10  a.  m.  to  12  noon,  both  in  the  Azalea  Room. 
The  interpretation  sessions  will  illustrate  common  problems  in  reading 
films,  and  subject  matter  will  be  varied  each  day  to  be  attraaive  to 
the  same  audience.  Children’s  films  will  be  included. 

Dr.  Ralph  Munslow,  Dr.  Richard  Price,  Dr.  Robert 
C.  Hardy,  Dr.  Francis  E.  O’Neill,  Dr.  Alvin  Thaggard, 
Jr.,  and  Dr.  JEROME  J.  WiESNER,  San  Antonio.  "Routine 
Cerebral  Angiography  in  Diagnosis  of  Intracerebral  Lesions.” 

The  use  of  cerebral  angiography  in  the  diagnosis  of  intracerebral 
lesions  will  be  demonstrated  using  several  types  of  opaque  media.  A 
typical  normal  series  will  be  exhibited,  and  examples  of  various  diag- 
noses will  be  shown.  The  value  of  this  examination  as  a routine  pro- 
cedure in  suspected  cases  will  be  demonstrated,  and  the  results  over 
the  past  several  years  will  be  shown. 

Dr.  Everett  R.  Seale  and  Dr.  J.  B.  Richardson,  Hous- 
ton. "Keratoacanthoma,  A Benign  Skin  Tumor  Simulating 
Squamous  Cell  Carcinoma.” 

Transparencies  of  typical  lesions  will  be  presented.  Clinical  and 
pathological  characteristics  and  treatment  will  be  discussed. 

Dr.  Robert  R.  Shaw,  Dr.  Donald  L.  Paulson,  and 
Dr.  John  L.  Kee,  Dallas.  "Mucoid  Impaction  of  the 
Bronchi.” 

This  exhibit  will  show  the  clinical  and  pathological  findings  in 
mucoid  impaction  of  the  bronchus.  The  clinical  features  which  are  of 
help  in  distinguishing  this  condition  from  other  pulmonary  conditions 
with  which  it  may  be  confused  will  be  presented  together  with  the 
results  of  medical  and  surgical  treatment. 

Dr.  Byron  M.  UnKauf,  New  Orleans.  "Some  Common 
Fractures  of  the  Upper  Limb.” 

The  exhibit  will  consist  of  descriptions  of  common  fractures  of  the 
upper  limb — their  mechanism  of  deformity  and  reduction  and  a de- 
scription of  their  after  treatment. 


GROUP  EXHIBITS 

Dr.  Fred  R.  Guilford,  Dr.  William  K.  Wright,  and 
Dr.  W.  L.  Draper,  Houston.  "Tympanoplasty:  Tympanic 
Skin  Grafting  and  Reconstruction  of  the  Middle  Ear  Sound 
Conduction  Mechanism.” 

This  exhibit  will  illustrate  a surgical  technique  of  closure  of  tym- 
panic perforations  and  the  physiologic  principles  involved  in  the  success 
of  the  procedure.  The  exhibit  also  will  demonstrate  the  application 
of  this  basic  technique  in  tympanoplasty  procedures  which  require  re- 
construction of  the  middle  ear  sound  conduction  mechanism. 

Dr.  John  E.  Johnson,  Galveston;  Dr.  James  Greene 
and  Dr.  Ella  Sheehan,  Houston;  Dr.  J.  Edward  John- 
son, Austin;  and  Dr.  George  W.  Tate,  Longview.  "The 
Tuberculosis  Hazard  in  Texas  Hospitals.” 

A survey  of  five  large  Texas  hospitals  (John  Sealy,  Galveston;  Jef- 
ferson Davis,  Houston;  Brackenridge,  Austin;  and  St.  Paul’s  and  Park- 
land, Dallas)  tabulating  data  on  active  cases  of  tuberculosis  that  were 
missed  in  the  tegular  hospital  work-ups  but  were  diagnosed  at  autopsy 
makes  possible  for  the  first  time  the  accurate  evaluation  of  the  tuber- 
culosis hazard  to  hospital  personnel. 

Dr.  Otto  Lippmann,  Austin,  National  Society  for  Pre- 
vention of  Blindness,  New  York.  "Glaucoma  Deteaion.” 

Three  panels  will  be  presented  on  the  types  of  glaucoma,  diagnosis 
of  simple  glaucoma,  and  glaucoma  as  a public  health  problem.  A 
practical  demonstration  will  be  shown  of  mass  screening  for  glaucoma 
such  as  distance  visual  acuity  test,  tonometry,  and  visual  field  screening. 
Attending  physicians  will  be  screened. 


Dr.  John  E.  Johnson,  Galveston;  Dr.  James  Greene 
and  Dr.  Ella  Sheehan,  Houston;  Dr.  J.  Edward  John- 
son, Austin;  and  Dr.  George  W.  Tate,  Longview.  "The 
Tuberculosis  Hazard  in  Texas  Hospitals.” 

A survey  of  five  large  Texas  hospitals  ( John  Sealy,  Galveston;  Jeffer- 
son Davis,  Houston;  Brackenridge,  Austin;  and  St.  Paul’s  and  Parkland, 
Dallas ) tabulating  data  on  aaive  cases  of  tuberculosis  that  were  missed 
in  the  regular  hospital  work-ups  but  were  diagnosed  at  autopsy  makes 
possible  for  the  first  time  the  accurate  evaluation  of  the  tuberculosis 
hazard  to  Texas  hospital  personnel. 

Dr.  John  McGivney  and  Dr.  Marcel  Patterson,  Uni- 
versity of  Texas  Medical  Branch,  Galveston.  "The  Treatment 
of  Chronic  Ulcerative  Colitis  with  Topical  Steroid  'Therapy.” 

A series  of  color  photographs  projeaed  through  proaoscopes  illus- 
trating the  condition  of  the  bowel  in  chronic  ulcerative  colitis  before 
and  after  topical  steroid  therapy  will  be  displayed.  Case  histories  and 
a description  of  the  treatment  on  posters  will  occupy  a prominent  part 
of  the  exhibit. 

Dr.  Hugh  E.  Wilson,  Dr.  John  L.  Kee,  Dr.  Alvis  F. 
Johnson,  and  Dr.  Kathryn  W.  Willis,  Southwestern 
Medical  School  of  the  University  of  Texas,  Department  of 
Surgery,  Dallas. 

This  exhibit  will  emphasize  a new  safe  and  simple  method  of  closing 
interatrial  septal  defects  of  the  secundum  variety.  It  will  show  diag- 
nostic criteria  for  differentiating  between  septum  secundum  and  sep- 
tum primum  or  atrial  ventricularis  communis  defects.  It  also  will 
demonstrate  the  exhibitors’  methods  of  closing  atrial  ventricularis  com- 
munis or  septum  primum  defects  by  open  heart  techniques. 

Dr.  Harold  Wood,  Houston.  "Endocrine  Assays  for  Qin- 
ical  Medicine.” 

This  display  will  illustrate  the  use  of  endocrine  assays  to  assess  nor- 
mal endocrine  gland  function  and  to  work  out  the  differential  diagnosis 
of  several  groups  of  endocrine  disorders.  It  will  be  composed  of  com- 
posite human  figures  in  water  color  and  charts  to  illustrate  the  problems. 


INSTITUTIONAL  EXHIBITS 

American  Cancer  Society,  Texas  Division,  Austin. 
"Cancer  of  the  Cervix.” 

An  exhibit  tracing  the  pattern  of  growth  of  cancer  of  the  cervix  by 
examples  of  exfoliated  cells  of  the  cervix-normal,  suspicious,  and  posi- 
tive— will  show  procurement  of  cervical  smears.  A series  of  flow 
charts  will  show  investigative  procedures  following  cytologic  study  of 
vaginal  and  cervical  smears. 

Texas  Medical  Association,  Committee  on  School- 
Physician  Relationships,  Austin.  "Health  Appraisal  of 
School  Children.” 

This  exhibit,  prepared  by  the  American  Medical  Association,  will 
describe  and  explain  the  various  aspects  of  health  appraisal  of  school 
children  by  means  of  colored  transparent  slides,  placards,  and  taped 
sound  track  which  can  be  heard  only  through  individual  receivers. 

Hermann  Hospital,  Houston ; Dr.  J.  M.  Hampton,  Dr. 
G.  W.  Waldron,  and  Dr.  H.  G.  Glass.  "Intestinal  Obstruc- 
tion.” 

The  exhibit  which  will  be  shown  is  a 50  year  study  of  the  intestinal 
obstruction  problem.  Mortality  will  be  analyzed  and  etiological  mech- 
anisms and  their  frequency  of  occurrence  will  be  demonstrated.  ’The 
results  of  different  methods  of  treatment  will  be  presented  along  with 
suggestions  for  treatment. 

National  Foundation  for  Infantile  Paralysis, 
New  York:  Dr.  Thomas  M.  Rivers  and  Dr.  Henry  W. 
Kumm.  "ECHO  and  Coxsackie  Viruses.” 

The  exhibit  will  outline  the  charaaeristics,  distribution,  and  sig- 
nificance of  viruses  in  relation  to  poliomyelitis.  At  present  there  are 
known  to  be  19  strains  of  A group  coxsackie  viruses,  5 strains  of  B 
group  coxsackie  viruses,  and  at  least  14  strains  of  ECHO  (enteric  cyto- 
pathogenic  human  orphan)  viruses. 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


185 


Robert  B.  Green  Memorial  Hospital,  San  Antonio: 
Dr.  J.  L.  Mims,  Dr.  F.  X.  Weixel,  and  Dr.  B.  K.  Williams. 
"Visual  Aids  for  Subnormal  Vision.” 

A display  will  be  shown  of  optical  aids  especially  designed  for  those 
with  subnormal  vision  due  to  disease.  Information  will  be  available 
relative  to  results  obtainable  with  these  aids  gained  through  experience 
with  a visual  aid  clinic. 

Scott  and  White  Clinic,  Temple:  Dr.  A.  C.  Broders, 
Jr.,  Dr.  R.  R.  White,  Dr.  W.  H.  Hunr,  III,  Dr.  N.  C.  High- 
tower, Jr.,  and  Dr.  J.  C.  Stinson.  "Primary  Neoplasms  of  the 
Small  Bowel.” 

The  exhibit  will  consist  of  moulages,  color  photomicrographs,  roent- 
genograms, and  statistical  data  obtained  from  100  cases  of  primary 
neoplasms  of  the  small  bowel.  The  material  will  emphasize  classifica- 
tion of  neoplasms,  incidence  as  to  type  and  site  of  occurrence,  symp- 
tomatology, gross  and  microscopic  pathology,  and  therapy  and  survival 
time. 

Veterans  Administration  Hospital,  Jefferson  Da- 
vis Hospital  and  Baylor  University  College  of  Med- 
icine, Houston:  Dr.  Richard  W.  Leong.  "Skeletal  Mani- 
festations Noted  in  Patients  with  Sickle  Cell  Anemia.” 

The  exhibit  will  consist  of  the  following:  roentgenograms  showing 
skeletal  changes  noted  in  children  and  adults,  a drawing  of  a skeleton 
showing  the  prevalence  of  the  individual  bone  and  joint  involvement, 
illustrations  of  the  various  diseases  imitated  by  the  patient  with  sickle 
cell  anemia,  and  a drawing  of  a long  bone  to  illustrate  the  typical 
pathological  changes. 


EDUCATIONAL-  PROMOTIONAL 

Austin  Poison  Control  Group.  "A  Poison  Control 
Program.” 

A panel  exhibit  will  show  the  steps  involved  in  instituting  a poison 
control  program.  Characteristic  pills  and  capsules  and  a series  of  pic- 
tures designed  to  show  the  Austin  Poison  Control  Program  in  aaion 
also  will  be  displayed. 

City  of  Houston  Health  Department.  "An  Epi- 
demiological Approach  to  the  Control  of  Syphilis.” 

The  exhibit  will  depict  the  results  of  epidemiological  activities  con- 
duaed  by  the  Houston  Health  Department  in  controlling  a chain  of 
infectious  syphilis  involving  326  persons.  It  illustrates  the  epidemio- 
logical importance  o froutine  serology,  prophylactic  medication,  private 
physician  repotting,  and  such  psycho-social  phenomena  as  prostitution 
and  homosexuality. 

Hermann  Hospital,  Department  of  Obstetrics, 
Houston:  Dr.  T.  G.  Gready,  Jr.,  Dr.  H.  L.  McClanahan,  and 
Dr.  J.  A.  Henderson,  III.  "Treatment  of  Iron  Deficiency 
Anemia  of  Pregnancy  with  Intramuscular  Iron.” 

A new  approach  to  the  treatment  of  iron  deficiency  anemia  in  preg- 
nancy that  is  refraaive  to  oral  hematinics  will  be  presented.  Multiple 
colorful  transparencies  will  review  iron  metabolism  and  response  to 
intramuscular  iron.  Indications  for  the  use  of  intramuscular  iron  will 
be  given  as  well  as  statistics  from  50  proven  cases  of  iron  deficiency 
anemia  treated. 

Muscular  Dystrophy  Association  of  America,  Inc., 
New  York:  Miss  Anita  E.  Posselt.  "The  Manifestations  of 
Muscular  Dystrophy.” 

A medical  exhibit,  prepared  under  the  direction  of  Dr.  Ade  T.  Mil- 
horat  and  Dr.  John  T.  Ellis  of  New  York,  this  display  will  demonstrate 
the  clinical  and  histological  manifestations  of  muscular  dystrophy.  In- 
cluded in  the  panels  will  be  a demonstration  of  muscle  deterioration 
and  pathology,  research  projects  sponsored  by  MDAA,  and  facilities 
available  under  the  patient  service  program. 

Texas  Medical  Assistants  Association.  "Medical 
Assistants’  Organizations.” 

Texas  Medical  Assistants  Association  members  will  be  available  to 
enlighten  physicians  about  medical  assistants’  organizations  in  Texas. 
The  exhibit  will  have  information  on  the  advantages  to  doaors  and 
their  medical  assistants  in  forming  such  a group. 


Texas  Society  of  X-Ray  Technicians.  "Training 
X-Ray  Technicians.” 

The  exhibit  will  include  posters  and  literature  showing  methods  of 
recruiting  and  training,  including  lists  of  American  Medical  Associa- 
tion approved  training  schools. 

Texas  State  Department  of  Health.  "Accident  Pre- 
vention.” 

Provided  with  colored  transparent  photographs,  this  exhibit  will  fea- 
ture informational  and  statistical  breakdown  of  home  accidents  in  tbe 
United  States.  It  will  be  electrically  operated  by  a series  of  micro- 
switches which  will  open  and  shut  off  illuminator  boxes. 

Texas  Tuberculosis  Assooation.  "Literature  Dealing 
with  Tuberculosis.” 

This  booth  will  have  informative  literature  dealing  with  tuberculosis 
control  problems  in  Texas,  sample  copies  of  useful  journals  for  keeping 
abreast  of  advances  in  tuberculosis  control  and  treatment,  and  other 
literature  on  diseases  of  the  chest,  available  to  physicians  on  request. 
Also  there  will  be  viewboxes  displaying  roentgenograms  around  which 
a ch^t  film  interpretation  session  will  be  conducted. 

University  of  Texas  Medical  Branch,  Heart  Sta- 
tion and  THE  Galveston  Chapter  of  the  Texas  Heart 
Association,  Galveston.  "First  Heart  Station  in  Texas.” 

The  second  electrocardiograph  machine  used  in  Texas  will  be  ex- 
hibited. It  was  purchased  on  February  4,  1920,  by  Dr.  M.  L.  Graves, 
and  donated  to  the  University  of  Texas  Medical  Branch. 

Veterans  Administration  Hospital  and  Baylor  Uni- 
versity College  of  Medicine,  Houston:  Dr.  Ralph  V. 
Ford,  Dr.  Charles  L.  Spurr,  Dr.  John  H.  Moyer,  Carroll  A. 
Handley,  Ph.D.,  and  Dr.  J.  B.  Rochelle.  "Diuretic  Therapy.” 

The  exhibit  will  depict  the  basic  principles  of  edema  formation 
and  a logical  basis  of  therapy,  procedures  for  the  bioassay  and  determi- 
nation of  comparative  potencies  of  diuretic  agents,  recommendations 
for  a diuretic  in  various  types  of  edema,  an  over-all  summary  of  com- 
parative potencies  of  diuretics,  and  a summary  of  oral  diuretic  therapy 
with  special  attention  to  Chlorothiazide. 


TECHNICAL  EXHIBITS 

Technical  exhibits  will  be  displayed  in  the  Exhibit  Hall 
of  the  Shamrock  Hilton  Hotel.  Products  on  display  should 
be  of  interest  to  all  practicing  physicians.  Recesses  in  the 
program  and  breaks  between  formal  events  in  the  mornings 
and  afternoons  have  been  provided  to  assure  physicians  an 
opportunity  for  visiting  the  exhibits. 

Following  is  an  alphabetical  list  of  exhibitors: 

Abbott  Laboratories,  Chicago,  Booth  28 

Abbott  Laboratories  will  welcome  members  of  the  medical 
profession  at  the  company’s  exhibit  of  leading  specialties 
and  new  produas.  Representatives  will  be  in  attendance  to 
answer  any  questions.  Abbott  recently  introduced  a number 
of  new  products  which  representatives  at  the  exhibit  will  de- 
scribe and  give  information  on  the  results  of  clinical  reports. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  106 

Doctors  are  invited  to  visit  booth  106  where  the  A.  S. 
Aloe  Co.  will  have  on  display  a cross  sertion  of  its  most  com- 
plete line  of  Physician  and  Laboratory  equipment  and  sup- 
plies. Featured  will  be  an  Aloe  exclusive,  the  new  disposable 
examining  glove  which  will  eliminate  washing,  drying,  pow- 
dering, and  sterilizing  gloves  for  routine  office  examinations. 
The  Aloe  representative  will  be  pleased  to  discuss  this  and  the 
many  other  items  of  interest. 
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American  Optical,  Dallas,  Booth  94 

The  American  Optical  Company  display  will  contain  the 
following  items:  The  new  Rx  Master  Phoroptor,  Schepens 
Binocular  Ophthalmoscope,  a Polaroid  Giantscope,  the  new 
Electric  Hydraulic  Chair  and  Unit,  a Projeaion  Magnifier, 
Microscopic  Lens  Fitting  Set,  Temporary  Ful-Vue  Cata'raa 
Fitting  Set,  Executive  Lenses,  and  the  new  AO  H-R-R  Pseu- 
doisochromatic  Color  Test,  as  well  as  other  items  of  specific 
and  general  interest. 

American  Sterilizer  Company,  Erie,  Pa.,  Booth  59 

Autoclaves  featured  will  be  model  613R  and  8816.  Model 
6l3R  is  new  and  has  become  exceedingly  popular  wherever 
it  has  been  demonstrated.  Model  8816  is  an  8 inch  square 
designed  for  increased  loading  capacity.  Model  A-4l6s  is  an 
all  stainless  steel  Portable  Boiling  Type  Sterilizer.  Sterilizers 
in  3 sizes,  8,  16,  17  inch  Portable  Boiling  Type  Units,  are 
available.  Cabinets  shown  will  have  a single  door  with  re- 
cessed sterilizer. 

Audio-Digest  Foundotion,  Glendale,  Calif.,  Booth  37 

Audio-Digest  Foundation — a subsidiary  of  the  California 
Medical  Association — gives  the  busy  physician  an  effortless 
tour  through  the  best  of  current  medical  literature  each  week. 
This  medical  tape — a recorded  "newscast”  compiled  and  re- 
viewed by  a professional  Board  of  Editors — may  be  heard  in 
the  physician’s  automobile,  borne,  or  office.  Tbe  Foundation 
also  offers  medical  lertures  by  nationally-recognized  author- 
ities. 

Aurex  Corporation,  Chicago,  Booth  54 

Aurex  will  present  a demonstration  of  Binaural  Hearing 
and  invites  the  attending  physicians  to  participate.  Each  per- 
son win  be  asked  to  judge  for  himself  the  difference  between 
Binaural  (two-ear)  and  Monaural  (one-ear)  hearing.  Aurex 
Hearing  Aids  will  be  exhibited,  emphasizing  their  use  for 
balanced  binaural  hearing  when  worn  at  the  normal  ear  level. 

Ayerst  Laboratories,  New  York,  Booth  41 

Physicians  are  invited  to  visit  booth  41  where  Ayerst  rep- 
resentatives will  be  on  hand  to  welcome  them  and  discuss 
any  Ayerst  specialties  of  interest  to  them. 

Baxter  Laboratories,  Morton  Grove,  111.,  Booth  60 

Baxter  Laboratories,  Inc.,  will  present  the  latest  develop- 
ments in  parenteral  fluids  and  administration  equipment. 
Incert  is  the  one-step  sterile  additive  vial  for  supplementing 
parenteral  fluids  with  B vitamins  with  C,  succinylcholine 
chloride,  and  electrolytes,  without  needle  or  syringe  necessary. 
Travad  is  a ready-to-use  disposable  enema  unit  featuring  a 
pre-lubricated  tip,  18  inches  of  flexible  tubing,  and  finger 
tip  volume  control. 

Bentex  Pharmaceutical  Company,  Houston,  Booth  102 

Bentex  will  display  the  product  Benizol,  for  the  mentally- 
deteriorated  senile  patient;  and  Gynben,  optimum  therapy  in 
vaginitis. 

The  Borden  Company,  New  York,  Booth  82 

Borden’s  Prescription  Products  booth  is  the  place  to  dis- 
cuss the  latest  in  infant  nutrition.  On  display  will  be  Mull- 
Soy,  the  pioneer  hypoallergenic  formula  food;  Bremil,  a com- 
plete food,  patterned  after  breast  milk,  for  the  normal  infant; 


Dryco,  a high  protein,  low  fat  product  especially  suited  to 
premamres;  and  Beta  Lactose,  the  ideal  milk  sugar. 

Boyle  & Company,  Bell  Gardens,  Calif.,  Booth  32 

Boyle  & Company  will  display  its  new  hematinic  contain- 
ing glycine — Glytinic  Tablets  and  Liquids;  Viriatric,  a geri- 
atric vitamin-mineral  supplement  with  hormones;  Triva,  the 
modern  12  day  treatment  for  vaginitis;  and  Opidice,  an  ad- 
junct in  the  management  of  obesity. 

Bristol-Myers  Products  Division,  New  York,  Booth  9 

Bufferin,  tbe  better-tolerated  analgesic  for  long-term  sali- 
cylate therapy,  will  be  feamred  by  Bristol-Myers.  Also  on 
view  will  be  Ammens  Medicated  Powder,  an  absorbent  starch- 
base  product  of  special  value  where  moismre  contributes  to 
skin  irritation;  and  new  Theraderm,  for  long-lasting  dandruff 
control. 

The  Brown  Schools,  Austin  and  San  Marcos, 

Booths  75  and  77 

The  Brown  Schools  for  Exceptional  Children,  of  Austin, 
private  schools  for  children  with  educational  or  emotional  dif- 
ficulties, will  exhibit  scale  models  of  their  seven  residential 
units  along  with  materials  describing  their  facilities  and  serv- 
ices. Material  will  be  distributed. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J., 

Booth  90 

Ciba  will  feamre  two  prescription  specialties,  Doriden,  a 
nonbarbiturate  hypnotic-sedative  and  Pyribenzamine  Lontabs, 
a totally  new  concept  in  long-aaing  antihistamines.  Doriden 
is  being  widely  used  as  a safe  barbiturate  replacement  and  is 
nonbabit  forming.  Pyribenzamine  Lontabs  provide  speedy 
and  sustained  antiallergic  action  up  to  twelve  hours.  The 
tablet  is  not  delayed  action,  not  repeat  action,  but  sustained 
antiallergic  aaion. 

Coastal  Pharmaceutical  Laboratories,  Houston,  Booth  72 

Comptometer  Products  of  Southern  Texos,  Inc.,  Houston, 
Booth  73 

The  new  Comptometer  Coronet  makes  dictation  as  easy 
as  talking  to  an  old  friend.  One  is  able  to  correct  his  errors 
as  he  diaates.  The  machine  has  a reusable  lifetime  guaran- 
teed belt.  A unimatic  remote  control  microphone  makes  dic- 
tation automatic.  Physicians  may  see  all  of  these  feamres  in 
the  Comptometer  Dictation  Division  exhibit. 

Cranford  X-Ray  Company,  Houston,  Dallas,  San  Antonio, 
Booth  38 

Cranford  X-Ray  Company  will  have  representatives  to 
demonstrate  Sanborn’s  new  portable  Electrocardiograph,  The 
Visette  300,  Raytheon’s  Ultrasonic,  Microtherm,  and  other 
instruments.  The  representatives  wiU  also  have  complete  in- 
formation on  Mattern  X-Ray  Equipment  and  will  be  looking 
forward  to  seeing  Texas  physicians. 

Curtis  Surgical  Supply  Company,  Waco,  Booth  5 

We  extend  a cordial  invitation  to  the  members  of  the 
Texas  Medical  Association  to  visit  our  booth  5 at  the  1958 
annual  meeting  to  be  held  in  Houston,  April  19  through  22. 
We  will  have  on  display  the  Birtcher  Ultra  Sonic  Unit,Welch- 
Allyn  Diagnostic  Instruments,  and  other  assorted  surgical 
instruments. 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


187 


Cutter  Laboratories,  Berkeley,  Calif.,  Booth  14 

Cutter  Laboratories  will  feature  their  new  anti-colic  prep- 
aration, Barbicaine,  and  their  oral  electrolyte  preparations, 
Polysal  K-P  and  Polysal  Elixir.  Also  displayed  will  be  the 
Saftiflex  Blood  Bag  and  the  intravenous  line  of  electrolyte 
solutions.  In  the  blood  line,  Hypertussis  and  Polio  Immune 
Globulin  will  be  shown  along  with  the  Cutter  line  of  pedi- 
atric biologicals.  Adult  Diphtheria-Tetanus  Toxoid  will  be 
featured  as  a new  approach  in  preventive  medicine. 

Desitin  Chemical  Company,  Providence,  R.  1.,  Booth  10 

On  display  wiU  be  Desitin  Ointment,  the  pioneer  cod  liver 
oil  ointment  for  burns,  ulcers,  wounds,  diaper  rash;  Desitin 
Powder,  pioneer  cod  liver  oil  dusting  powder  for  intertrigo, 
diaper  rash,  exanthema,  abrasions;  Desitin  Hemorrhoidal 
Suppositories;  Rectal  Desitin  Ointment,  for  relief  in  simple 
hemorrhoids,  prurims,  and  fissures;  Desitin  Lotion,  for  pru- 
rims,  poison  ivy,  and  non-specific  dermatitis;  Desitin  Cos- 
metic and  Nursery  Soap;  Desitin  Acne  Cream. 

Doho  Chemical  Corporation,  New  York,  Booth  36 

Doho  Chemical  Corporation  will  exhibit  Auralgan  for 
Otitis  Medica  and  removal  of  Cerumen;  Otosmosan,  a non- 
toxic Fungicidal  and  Bactericidal  ear  medication;  Rhinalgan, 
a nasal  decongestant;  and  New  Larylgan,  throat  spray  and 
gargle.  The  Mallon  division  will  feature  Rectalgan,  liquid 
topical  anesthesia  for  use  with  hemorrhoids,  pruritus,  and 
perineal  suturing;  and  Dermoplast,  Aerosol  spray  for  relief 
of  surface  pain,  itching,  burns,  and  abrasions. 

Dome  Chemicals  Inc.,  New  York,  Booth  44 

Dome  will  present  its  Acid  Mantle  Group  of  Produas: 
Hist-A-Cort-E  for  senile  vaginitis,  pruritus  vulvae,  and  krau- 
rosis vulvae;  Cor-Tar-Quin  for  infectious  dermatoses;  Cort- 
Dome  and  Neo-Cort-Dome  Creme  and  Lotion  for  inflamma- 
tory and  infectious  dermatoses;  a safer  prednisolone  K-Predne- 
Dome;  six  wet  dressings,  including  Soyaloid;  Acne-Dome  for 
effective  acne  therapy;  Soy-Dome,  the  acid-restoring  Soap- 
less Skin  Cleanser;  Quatrasal,  the  effective  fungicide;  and 
Domogyn,  the  acid  vaginal  douche. 

Eaton  Laboratories,  Norwich,  N.  Y.,  Booth  43 

Furadantin  (R),  a specific  for  urinary  tract  infections, 
provides  rapid  bacterial  action  against  a wide  range  of  gram- 
positive and  gram-negative  baaeria  and  organisms  resistant 
to  other  agents,  including  Proteus  and  certain  strains  of 
Pseudomonas.  In  6 years  of  extensive  use  in  the  treatment 
of  genitourinary  tract  infections,  development  of  bacterial 
resistance  remains  negligible  with  Furadantin. 

Emerson  Laboratories,  Dallas,  Booth  69 

The  Emerson  Laboratories  manufaaure  Prescription  Spe- 
cialties, distributed  only  through  the  medical  profession.  The 
display  will  feature  Tur-Bi-Kal  and  Syrpalta.  Mr.  Charles  A. 
Emerson,  Jr.  and  Mr.  Leslie  L.  Lowery  will  be  in  charge  of 
the  booth. 

Encyclopaedia  Britannica,  Houston,  Booth  48 

There  will  be  a new  edition  of  the  world  famous  Encyclo- 
paedia Britannica  on  display  in  booth  48  for  the  doctor’s 
convenience.  It  will  be  offered,  on  a limited  basis,  at  a most 
substantial  saving,  while  on  display  only.  Complete  informa- 
tion (without  obligation  of  course)  will  be  given  at  the 
exhibit. 


Ethical  Pharmaceutical  Company,  San  Antonio,  Booth  27 

Ethical  will  display  Lipo  Sulfas,  the  only  12  hour  triple 
sulfa.  Lipo  Sulfas  provides  advantages  of  lower  total  sulfa 
intake,  faster  and  higher  levels,  and,  most  important,  patient 
acceptance.  Trained  personnel  will  answer  questions  con- 
cerning the  superiority  of  Lipo  Sulfas. 

Charles  O.  Finley  & Company,  Chicago  and  Austin, 

Booth  1 

The  Charles  O.  Finley  & Company,  administrators  of  the 
Texas  Medical  Association’s  Group  Disability  Program  and 
the  Group  Accidental  Death,  Dismemberment,  and  Loss  of 
Sight  Program,  invites  members  of  the  Association  to  discuss 
these  insurance  programs  with  representatives. 

C.  B.  Fleet  Company,  Lynchburg,  Va.,  Booth  30 

Fleet  will  exhibit  Qysmathane,  its  most  recent  contribution 
in  the  field  of  medication  by  recmm — an  advanced  method 
of  xanthine  therapy.  Clysmathane  is  a stable  solution  of 
theophylline  monoethanolamine;  easily  retained;  rapid  and 
uniform  absorption;  prompt  and  predictable  blood  levels; 
with  no  rectal  irritation  after  prolonged  use. 

The  Foregger  Company,  Inc.,  New  York,  Booth  87 

The  Foregger  Company,  Inc.,  booth  87  will  exhibit  new 
Anesthetic  Apparatus  including  models  equipped  with  the 
Copper  Kettle  Ether  Vaporizer,  a radical  departure  from  con- 
ventional designs,  which  is  suitable  for  Ether  or  Fluothane 
administration.  Complete  displays  of  Endotracheal  Equip- 
ment, COi  Absorbers  and  other  standard  items,  as  well  as 
innovations,  will  be  shown. 

Geigy  Pharmaceuticals,  Ardsley,  N.  Y.,  Booth  6 

The  Geigy  exhibit  wiU  feature  Butazolidin  and  Butazolidin- 
Alka,  potent  non-hormonal,  anti-arthritic,  and  anti-inflam- 
matory agent  also  effeaive  in  treatment  of  superficial  throm- 
bophlebitis; and  Preludin,  non-amphetamine  appetite  sup- 
pressant virtually  without  CNS  stimulation.  Also  on  disjjlay 
will  be  Sterosan  Hydrocortisone  Cream  and  Ointment,  for 
comprehensive  control  of  a wider  range  of  dermatoses; 
Medomin,  the  hypnotic  which  provides  "natural”  sleep;  and 
Sintrom,  potent  oral  anticoagulant  with  intermediate  dura- 
tion of  aaion. 

General  Electric  Company,  Dallas,  Booth  91 

Whatever  the  physician’s  X-Ray  requirements,  they  can 
be  met  by  General  Electric’s  full-range  line.  Doaors  can 
choose  with  confidence  from  this  one  dependable  direct 
source.  A complete  X-Ray  service  is  in  step  with  progress. 
General  Electric  Company  representatives  invite  members  of 
the  association  to  stop  in  and  see  them. 

Gerber  Products,  Fremont,  Mich.,  Booth  63 

When  milk  is  contraindicated  as  the  basic  food  for  infants, 
Gerber  "Meat  Base  Formula”  can  provide  a nutritionally  ade- 
quate replacement.  It  is  well  accepted  and  tolerated  by  in- 
fants of  all  ages.  The  Gerber  detailman  invites  those  attend- 
ing the  annual  session  to  evaluate  "Meat  Base  Formula”  and 
the  complete  line  of  supplementary  baby  foods. 

The  Gilbert  X-Roy  Company  of  Texas,  Dallas,  Booth  100 

In  booth  100  representatives  of  the  Engineering  and  Plan- 
ning Departments  of  the  Gilbert  X-Ray  Company  will  be  on 
hand  to  assist  in  any  program  which  the  doaors  may  be  con- 
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sidering  pertaining  to  the  installation  of  an  X-Ray  Depart- 
ment. Physicians  are  invited  to  come  by  and  renew  old  ac- 
quaintances. 

Gonzales  Worm  Springs  Rehabilitation  Foundation, 
Gonzales,  Booth  85 

Severe  disabilities  resulting  from  disorders  of  the  neuro- 
muscular and  musculoskeletal  systems,  such  as  multiple 
sclerosis,  muscular  dystrophies,  poliomyelitis,  and  neuronitis 
require  individual  comprehensive  treatment  which  may  in- 
clude rehabilitation  nursing,  physical  therapy,  occupational 
therapy,  speech  therapy,  supportive  appliances,  psychological 
and  social  adjustment,  and  vocational  counseling  and  training. 
This  total  program  requires  a coordinated  team  approach 
which  can  be  obtained  only  in  a comprehensive  rehabilita- 
tion center. 

Gray  Audograph  DictaHon  Systems,  Houston,  Booth  53 

Gray  Audograph  Dictation  Systems  give  new  hope  for  overworked 
medical  men.  Time  can  be  gained  and  records  kept  up  to  date  by  dic- 
tating all  records  to  the  versatile  Audograph  or  PhonAudograph.  Effi- 
ciency. economy,  and  convenience  are  features  of  great  importance,  and 
the  Gray  Audograph  brings  the  physician  instrument  dictation  at  its 
finest.  A proof  demonstration  will  be  available  without  obligation. 

Health  Insurance  Council,  New  York,  Booth  86 

The  Health  Insurance  Council’s  Exhibit  will  provide  gen- 
eral information  on  health  insurance  as  underwritten  by  in- 
surance companies.  In  addition,  it  also  will  make  available 
information  on  Uniform  Claim  Forms  for  use  by  doctors 
and  hospitals  in  support  of  health  insurance  claims. 

Hedgecock  Artificial  Limb  Company,  Dallas,  Booth  80 

The  Hedgecock  Artificial  Limb  Company  will  exhibit  the 
latest  types  of  both  lower  and  upper  extremity  prosthesis. 
The  firm  has  a full  staff  of  certified  mechanics  and  is  a cer- 
tified facility.  It  has  been  in  this  business  in  Texas  48  years. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  33 

Doctors  are  invited  to  see  the  8 new  Heinz  High  Meat 
Dinners  Strained  and  Junior  Foods  for  babies — containing 
substantial  amounts  of  beef,  veal,  chicken  or  ham,  respective- 
ly, all  with  vegetables.  These  are  meant  to  be  "main  dishes” 
and  are  rich  sources  of  meat  proteins.  In  addition  to  Heinz 
Orange  Juice  for  babies,  there  are  5 new  Apple  Based  Juices. 
There  is  also  Nutritional  Data  for  the  doctor,  and  a very  in- 
formative book  on  Pre-natal  Care  for  expectant  parents. 

The  Karl  Heitz,  Inc.,  New  York,  Booth  76 

The  Karl  Heitz,  Inc.,  booth  76  will  feature  the  Alpa  35 
mm.  single-lens  reflex  cameras  applied  to  macro  and  micro- 
photography. An  ideal  recording  system  for  medical  use  is 
the  Robot  motorized  35  mm.  Rangefinder  camera  with  close- 
up  and  microscopic  accessories.  For  medical  close-ups  and 
microscopic  and  endoscopic  cinematography,  the  Camex  Re- 
flex, world’s  only  8 mm.  single-lens  reflex  movie  camera,  is 
a most  suitable  instrument.  Other  equipment  will  be  dem- 
onstrated. 

Investors  Diversified  Services,  Inc.,  Minneapolis,  Booth  89 

Investors  Diversified  Services,  Inc.,  with  its  six  subsidiary 
and  affiliated  companies,  frequently  referred  to  as  the  In- 
vestors Group  and  distinguished  among  the  nation’s  leading 
financial  institutions  for  being  the  largest  investment  corpora- 
tion of  its  kind  in  the  world,  will  have  an  exhibit  in  booth  89. 
Prospectuses  for  its  different  money  services  will  be  available. 


The  Karmac  Company,  Dallas,  Booth  81 

Plaster  of  Paris  Bandages  and  Splints,  manufactured  by 
The  Karmac  Company,  a Texas  firm.  Unifbrm  in  quality 
and  performance,  Karmac  Bandages  soak  quickly  and  make  a 
strong,  light-weight  cast.  Available  in  both  fast-setting  and 
slow-setting  types,  the  bandages  are  "Made  in  Texas  by 
Texans  for  Texas  Surgeons.” 

R.  P.  Kincheloe  Company,  Dallas,  Booth  71 

Information  on  Keleket  and  Continental  X-Ray  Apparams, 
Cambridge  Electrocardiographs,  and  Liebel-Flarsheim  physi- 
cal medicine  and  BMR  equipment  will  be  available.  ’The 
R.  P.  Kincheloe  Company  has  specialized  in  electro-medical 
sales  in  the  Southwest  since  1919  and  is  renowned  for  its 
expert  technical  service. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J.,  Booth  95 

Vita-Metrazol  is  indicated  where  apathy  is  the  predomi- 
nating symptom.  It  improves  appetite,  regulates  sleep  pat- 
tern, and  increases  sociability.  Vita-Metrazol  is  Metrazol 
Liquidum  with  prophylactic  amounts  of  selective  Vitamin  B 
complex  components.  Information  concerning  Vita-Metrazol 
as  well  as  Quadrinal,  Dilaudid,  and  the  other  Knoll  prepara- 
tions will  be  available  for  review. 

W.  A.  Kyle  Compony,  Houston,  Booth  13 

W.  A.  Kyle  Company  will  display  the  Burdick  line  of 
equipment  which  will  include  the  Electro-Cardiograph,  Mi- 
crotherm-Diathermy, and  Ultra  Sound  Unit.  Also  on  exhibit 
will  be  a number  of  new  items  in  the  surgical  instrument 
field.  Mr.  W.  A.  Kyle  will  be  in  charge  of  the  Exhibit  and 
will  be  assisted  by  Mr.  John  Craig,  Mr.  Joe  Hodde,  Mr.  Larry 
McDonald,  Mr.  Bob  Breeden,  and  Mr.  W.  J.  Maroney,  Jr. 

Lederle  Laboratories  Division,  American  Cyanamid 
Company,  Pearl  River,  N.  C.,  Booth  26 

Physicians  are  cordially  invited  to  visit  the  Lederle  Booth 
where  Medical  Representatives  will  be  in  attendance  to  pro- 
vide the  latest  information  and  Literature  available  on  our 
line.  Feamred  will  be  Achromycin  V,  Vitamins,  and  many 
other  of  our  dependable  quality  products. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  58 

Physicians  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  booth  58.  The  Lilly  sales  people  in  attendance 
will  welcome  questions  about  Lilly  products  and  recent  thera- 
peutic developments. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  23 

J.  B.  Lippincott  Company  will  present,  for  approval,  a 
display  of  professional  books  and  journals  geared  to  the  latest 
and  most  important  trends  in  current  medicine  and  surgery. 
These  publications,  written  and  edited  by  men  active  in  clin- 
ical fields  and  teaching,  are  a continuation  of  more  than 
100  years  of  traditionally  significant  publishing. 

Lloyd  Brothers,  Inc.,  Cincinnati,  Booth  40 

Roncovite-MF,  Doxinate,  and  Doxinate  with  Danthron, 
original  products  of  Lloyd  research,  will  be  feamred  at  this 
display.  Roncovite-MF  provides  the  new  concept  of  com- 
plete anemia  therapy  due  to  the  unique  marrow  activating 
effect  of  therapeutic  cobalt,  acting  through  erythropoietin. 
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The  Doxinate  family  of  products  affords  the  physician  a 
complete  choice  of  medication  for  the  management  of  all 
types  of  constipation. 

Lov-E  Brassiere  Company,  Hollywood,  Booth  50 

Doctors  are  invited  to  view  the  complete  line  of  custom- 
fitted  brassieres  designed  to  provide  corrective  support  for 
specific  breast  conditions  in  exact  accordance  with  the  physi- 
cian’s instructions.  The  company  also  would  like  to  show 
the  new  and  improved  breast  prosthesis,  the  Lov-fi  "TWIN” 
breast  form.  This  new  form  provides  adjustable  weight  for 
perfea  balance,  ideal  for  all  occasion  wear,  custom-fitted  and 
w’eight  adjusted  to  the  individual’s  need.  Special  representa- 
tive will  be  happy  to  greet  physicians  and  answer  any  ques- 
tions. 

J.  A.  Majors  Company,  Dallas  and  Houston,  Booth  16 

"rhe  latest  books  of  W.  B.  Saunders  Company  will  be  on 
display  for  examination:  "1958  Current  Therapy”;  Levine— 
"Clinical  Heart  Disease”;  Andresen — "Office  Gastro-Enter- 
ology”;  Higgins  and  Orr — "Operations  of  General  Surgery”; 
Novak — "Obstetrical  and  Gynecological  Pathology”;  and 
many  others.  Mr.  L.  B.  Shaver  will  be  in  charge. 

Maltbie  Laboratories  Division,  Wallace  & Tiernan  Inc., 
Belleville,  N.  J.,  Booth  1 1 

Doctors  are  cordially  invited  to  visit  the  Maltbie  Labora' 
tories  exhibit  featuring;  Desenex  Night  & Day  treatment  of 
athlete’s  foot;  Bifran  with  a plus  for  obesity;  Cholan  prepara- 
tions with  effective  hydrocholeresis;  Caldesene  Medicated 
Powder  for  diaper  rash;  and  Nesacaine,  the  first  local  anes- 
thetic more  potent,  yet  less  toxic  than  procaine. 

S.  E.  Massengill  Company,  Bristol,  Tenn.,  Booth  39 

Best  wishes  for  a successful  meeting!  Should  a doctor  de- 
sire, capable  Massengill  representatives  will  be  pleased  to 
discuss  any  Massengill  products  in  which  he  is  interested. 
Products  to  be  featured  are  Adrenosem  (unique  systemic 
hemostat);  Homagenets  (only  solid  homogenized  vitamins); 
Obedrin  (superior  weight  reducing  aid);  the  Salcort  Family 
(offering  a complete  range  in  arthritic  therapy);  Saferon 
( peptonized  iron ) ; Massengil  Powder  ( douche  preparation 
of  choice). 

Mead  Johnson  & Company,  Evansville,  Ind.,  Booth  101 

The  Mead  Johnson  exhibit  will  be  arranged  to  give  the 
optimum  in  quick  service  and  product  information.  Specially 
trained  representatives  will  be  on  duty  to  tell  about  their 
Formula  Products  Family;  the  Colace  Produas  Family;  Tem- 
pra,  the  first  physician-controlled  antipyretic  analgesic  in  two 
liquid  dosage  forms;  and  Sustagen,  the  only  single  food  com- 
plete in  all  essential  nutrients. 

Medco  Products  Company,  Tulsa,  Booth  12 

The  Medco  Produas  Company  will  present  the  Medco- 
Sonlator,  which  provides  a new  concept  in  therapy  by  com- 
bining muscle  stimulation  and  ultra  sound  simultaneously 
through  a Single  Three-Way  Sound  Applicator.  The  Medco- 
Sonlator  is  a distinct  advance  in  the  effeaiveness  of  physical 
therapy  in  the  office  or  hospital.  A few  minutes  spent  in 
the  Medco  booth  should  prove  of  value  to  a physician’s 
practice. 


Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  18 

"More  doaors  insured  than  ever  before,  fewer  claims  and 
suits  filed  in  1957.”  That  is  the  unique  accomplishment  in 
the  professional  liability  insurance  field  of  the  Medical  Pro- 
tective Company  from  a half  century  of  effeaive  prophylaaic 
procedures.  Skilled  defense,  unhandicapped  by  excessive  in- 
surance, likewise  has  reduced  losses.  Specialized  Service 
makes  the  doaor  safer. 

Merck  Sharp  & Dohme,  Philadelphia,  Booth  15 

A new  diuretic  will  be  featured  at  the  Merck  Sharp  & 
Dohme  booth.  Since  the  principal  aaion  of  "Diuril”  is  a 
marked  enhancement  of  the  excretion  of  sodium,  chloride, 
and  water,  it  has  been  designated  a saluretic  agent.  ’This  com- 
pound achieves  a profound  elearolyte  and  water  diuresis 
without  attendant  toxic  effects  and  other  disadvantages  pe- 
culiar to  the  mercurials  and  certain  other  diuretic  agents. 
Technically  trained  personnel  will  be  present  to  discuss  this 
and  other  subjects  of  clinical  interest. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Booth  4 

Bendeain,  a new  and  exceptionally  effective  anti-nauseant 
for  treatment  and  prevention  of  vomiting  in  pregnancy,  will 
be  featured.  Representatives  will  be  happy  to  discuss  this 
and  other  Merrell  research  produas  with  anyone  interested. 

Merrill  Lynch,  Pierce,  Fenner  & Smith,  Houston,  Booth  57 

Merrill  Lynch,  Pierce,  Fenner  & Smith,  dealer  and  brokers 
in  stocks,  bonds,  and  commodities,  will  present  a graphic 
display  entitled  "Why  It’s  Good  to  Own  Stocks”  and  out- 
lining the  requirements  one  should  meet  before  launching 
an  investment  program.  Account  Executives  will  be  present 
to  answer  questions  and  handle  requests  for  investment  aid 
and  information. 

Metro  Med,  Inc.,  Houston,  Booth  103 

All  physicians  are  cordially  invited  to  the  Metro  Med.,  Inc., 
booth  for  generous  samples  of  Span-RD  and  Si>an-RD-l2  for 
the  problem  obese  patient.  Serbio,  a new  concept  in  hyper- 
tensive therapy,  will  be  sampled  and  technical  information 
will  be  available  at  the  physician’s  convenience. 

Milex  Southern,  Weatherford,  Booth  78 

Milex  will  feature  its  cancer  detection  program.  Of  par- 
ticular interest  will  be  Dr.  Seiger’s  new  instrument  for  cold 
conization  and  biopsy  of  the  cervix  and  a unique  new  instru- 
ment for  coagulation  of  the  bleeders  in  such  work. 

Mission  Pharmacol  Company,  San  Antonio,  Booth  20 

Mission  Pharmacal  Company  are  the  manufacturers  of  fine 
pharmaceutical  tablets  such  as  Fosfree,  Iromin-G,  Prulet, 
Fetamin,  and  Homapin. 

The  C.  V.  Mosby  Company,  St.  Louis,  Booth  61 

Featured  among  the  Mosby  titles  in  booth  61  will  be  the 
following  titles  scheduled  for  1958:  Patton  "Pediatric  In- 
dex”; Miale  "Laboratory  Medicine — Hematology”;  Modell 
"Drugs  of  Choice”;  Kleiner-Orten  "Human  Biochemistry”; 
Willson  "Obstetrics  and  Gynecology”;  Burdette  "Etiology 
and  Treatment  of  Leukemia”;  Allen  "Strabismus  Ophthalmic 
Symposium  11”;  and  Morris  and  Scully  "Endocrine  Pathology 
of  the  Ovary.” 
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V.  Mueller  & Company,  Houston,  Booth  31 

The  V.  Mueller  & Company  will  display  a representative 
segment  of  its  fine  line  of  surgical  instruments,  both  foreign 
and  domestic.  The  company  welcomes  physicians’  inquiries 
and  offers  its  facilities  of  world  wide  service  to  them. 

Nepero  Laboratories,  Morris  Plains,  N.  J.,  Booth  84 

Mucotin,  for  peptic  ulcer  and  hyperacidity,  contains  hista- 
mine-free natural  gastric  mucin,  plus  two  antacids — alumi- 
num hydroxide  gel  and  magnesium  trisilicate.  The  natural 
mucin  in  Mucotin  creates  an  acid-barrier  artion  against  fur- 
ther damage,  helps  hold  antacid  ingredients  in  contaa  with 
irritated  mucosa  for  as  long  as  two  hours,  and  has  no  acid 
rebound  or  systemic  alkalosis.  Choledyl,  a new  drug,  has 
been  effective  in  the  treatment  of  bronchial  asthma,  broncho- 
spasm,  and  congestive  heart  failure. 

Nordmark  Pharmaceutical  Laboratories,  Irvington,  N.  J., 
Booth  51 

Levonor,  a new  compound  for  suppression  of  appetite  with- 
out C.  N.  S.  over-stimulation,  will  be  featured.  The  smooth 
action  of  Levonor  permits  its  use  during  evening  hours;  it 
may  be  given  as  late  as  8 pm.  without  interfering  with  sleep. 
Also,  recent  reprints  of  clinical  studies  on  Ferronord  will  be 
available.  Ferroglycine  sulfate  provides  more  rapid  hemo- 
globin response  with  virtually  no  undesirable  side-effects. 

Ortho  Pharmaceutical  Corporation,  Raritan,  N.  J.,  Booth  7 

Ortho  cordially  invites  physicians  to  booth  7.  Featured 
will  be  Delfen  Vaginal  Cream,  Ortho’S  most  spermicidal 
contraceptive.  Raeical  Iron-Calcium  Tablets,  a compound  for 
use  in  iron-defiency  anemias  and  in  all  cases  requiring  calci- 
um supplementation,  also  will  be  on  display.  Ortho  repre- 
sentatives welcome  this  oppormnity  to  meet  the  doctors  and 
discuss  products  with  them. 

OTC,  Division  of  Surgical  Appliance  Industries,  Inc., 
Cincinnati,  Booth  45 

"Expand  the  Professional  Side  of  Your  Business”  will  be 
the  theme  of  the  exhibit  to  be  presented  by  the  OTC  Division 
of  Surgical  Appliance  Industries,  Inc.  The  booth  will  pro- 
mote the  establishment  of  a professional  surgical  appliance 
department  as  a logical  means  for  today’s  pharmacist  to  "go 
more  professional”  and  take  better  advantage  of  his  close 
relationship  with  the  medical  profession. 

Parke,  Davis  & Company,  Detroit’,  Booth  65 

Medical  service  members  of  the  Parke-Davis  staff  will  be 
in  attendance  at  the  exhibit  for  consultation  and  discussion 
of  various  Parke-Davis  specialties  which  will  be  on  display. 

The  Pelton  & Crane  Company,  Charlotte,  N.  C., 

Booth  34 

Why  fear  cross-infection  when  it  is  so  simple  to  autoclave 
all  materials  right  in  one’s  own  office?  Pelton  Autoclaves  are 
fast,  simple  to  use,  economical  and  efficient.  All  materials, 
including  instruments,  dressings,  solutions,  and  rubber  goods, 
may  be  sterilized  while  a patient  is  being  examined.  Mate- 
rials are  rendered  sterile,  dry,  and  ready  for  immediate  use. 
Pelton  Autoclaves  may  also  be  used  as  dry  heat  sterilizers. 

Pendleton  & Arto,  Inc.,  Houston,  Booth  49 

We  intend  to  exhibit  Raytheon’s  new  Ultrasonic,  CMD-10 
Microtherm,  and  Electrocardiograph. 


Pet  Milk  Company,  Saint  Louis,  Booth  92 

The  Pet  Milk  Company  will  be  pleased  to  have  members 
stop  and  discuss  the  variety  of  time-saving  material  available 
to  busy  physicians.  Representatives  will  be  on  hand  to  dis- 
cuss the  merits  of  "Pet”  Evaporated  Milk  for  infant  feeding 
and  "Pet”  Nonfat  Dry  Milk  for  special  diets.  A Miniature 
"Pet”  Evaporated  Milk  can  will  be  given  to  all  visitors. 

J.  R.  Phillips  Investment  Company,  Houston,  Booth  42 

J.  R.  Phillips  Investment  Company  of  Houston  will  have 
a booth  which  will  be  of  particular  interest  to  the  investment 
minded  visitors.  The  Wellington  Fund,  one  of  the  oldest 
and  largest  Mutual  Funds,  will  provide  a dynamic  animated 
display,  and  a Dow-Jones  ticker-tape  machine  will  provide 
current  market  quotations  and  information.  Investment  coun- 
seling service  will  be  available  at  the  booth. 

Wm.  P.  Poythress  & Company,  Inc.,  Richmond,  Va., 

Booth  64 

A cordial  welcome  awaits  members  at  the  Poythress  booth. 
Solfoton  and  its  companion  produas,  Antrocol  and  Solfoser- 
pine,  will  be  featured.  Also  featured  will  be  Mudrane,  out- 
standing Poythress  antiasthmatic  drug;  Trocinate,  Poythress’ 
distinctive  antispasmodic;  Panalgesic,  leading  ethical  local 
analgesic  and  counterirritant;  and  other  well-known  Poythress 
specialty  produas.  Request  for  trial  supplies  or  literamre 
on  these  drugs  will  be  welcomed. 

The  Purdue  Frederick  Compony,  New  York,  Booth  24 

Purdue  Frederick  cordially  invites  members  to  visit  its 
booth  where  special  representatives  will  provide  information 
and  samples  of  featured  specialty  pharmaceuticals ; Glutazyme 
Capsules  and  Powder,  a nutritive  supplement  for  the  patient 
over  40;  Senokot  Tablets  and  Granules,  time  proven  consti- 
pation correaive;  Senokap;  Senobile  and  Senokot  with  Psyl- 
lium; Somatovite  Liquid  and  Tablets,  for  promoting  weight 
gain  and  appetite  in  the  undernourished,  underweight,  hyper- 
excitable  child. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C., 
Booth  43 

The  R.  J.  Reynolds  Tobacco  Company  will  welcome  physi- 
cians at  its  exhibit.  Physicians  are  cordially  invited  to  receive 
a cigarette  case  (monogrammed  with  their  initals)  contain- 
ing their  choice  of  Camel,  Winston  Filter,  Menthol  Fresh 
Salem,  or  Cavalier  King  Size  Cigarettes. 

The  Rhinopto  Company,  Inc.,  Dallas,  Booth  62 

The  Rhinopto  Company  cordially  invites  physicians  to  visit 
its  booth.  Featured  will  be  Rhinall  Nose  Drops  and  Spray, 
T a time-proven  safe  nasal  decongestant  for  infants,  children, 
and  adults;  and  Rhinall  Cough  Syrup  for  effective  cough 
control. 

Rich  Company,  Houston,  Booth  66 

Rich  Company  will  exhibit  Salcolan  oil  and  ointment,  a 
local  application  for  the  treatment  of  major  and  minor  burns, 
abrasions,  and  contusions.  It  provides  rapid  analgesic  effect 
and  effective  control  of  secondary  infection  and  promotes 
healthy  granulation  and  epithelization  with  a minimum  of 
cellular  destruaion.  The  company  also  will  exhibit  Di-Po, 
the  non-narcotic  analgesic;  fast-aaing,  long-lasting  with  no 
side  reactions, . available  in  injectables,  suppositories,  and 
tablets. 
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Riker  Laboratories,  Inc.,  Los  Angeles,  Booth  46 

Riker  Laboratories  will  present  Disipal,  a new  spasmolytic 
drug  for  skeletal  muscle  spasm  and  rigidity  of  Parkinsonism. 
Orally  effective,  long  lasting,  with  minimal  side  aaions,  non- 
soporific, Disipal  has  no  known  contraindications.  The  ex- 
hibit also  will  feature  a list  of  pioneering  firsts:  Rauwiloid 
( alseroxylon ) and  its  combinations  in  hypertension;  Pentoxy- 
lon  in  angina  peaoris;  and  Medihaler-Epi  and  Medihaler-Iso, 
for  asthma  control. 

Ritter  Company,  Inc.,  Rochester,  N.  Y.,  Booth  74 

This  preferred  Ritter  office  equipment  enables  physi- 
cians to  treat  more  patients  more  thoroughly  with  less  effort 
in  less  time.  More  physicians  are  finding  routine  examina- 
tions and  treatments  in  Gynecology,  Proctology,  Urology, 
E.E.N.T.,  and  all  other  phases  of  medicine,  easier  through 
using  Ritter  Motor  Operated  "Multi-Level”  Tables.  Rep- 
resentatives at  the  Ritter  display  will  explain  the  benefits 
from  this  investment  in  a lifetime  of  convenience  and 
comfort. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.,  Booth  56 

Two  new  drugs,  Dimetane,  an  unexcelled  antihistamine, 
and  Robaxin,  a unique  skeletal  muscle  relaxant,  will  be 
presented  at  the  A.  H.  Robins  exhibit.  Also  feamred  will 
be  the  antirheumatics  Pabalate  and  Pabalate-HC,  the  antispas- 
modic-sedative  Donnatal,  and  Allbee  with  C,  which  provides 
in  a single  capsule  "saturation  dosage”  of  the  watersoluble 
B-compIex  vitamins  and  ascorbic  acid. 

William  H.  Rorer,  Inc.,  Philadelphia,  Booth  47 

Maalox,  the  non-constipating,  pleasant  tasting  antacid,  and 
Ascriptin,  a fast-acting  pain  killer  for  professional  use,  will 
highlight  the  William  H.  Rorer,  Inc.,  exhibit.  Other  prod- 
uas  spotlighted  will  be  Parepectolin,  a pleasant  tasting,  anti- 
diarrheal  preparation  and  Fermalox,  a new  low-dosage  ap- 
proach to  iron  deficiency.  Representatives  on  hand  will  be 
glad  to  answer  all  questions  about  these  and  other  Rorer 
products. 

Ross  Laboratories,  Columbus,  Ohio,  Booth  99 

Current  concepts  in  pediatrics,  stressing  the  critical  aspeas 
of  preventive  care  and  the  development  of  the  infant  as  a 
whole  being,  will  be  featured  by  Ross  Laboratories.  A Similac 
representative  will  be  happy  to  discuss  the  role  of  physiologic 
feeding  in  providing  optimum  clinical  benefits.  Copies  of 
the  latest  Ross  Pediatric  Research  Conference  Reports  will 
be  displayed. 

Savage  Laboratories,  Inc.,  Houston,  Booth  3 

Savage  Laboratories,  Inc.,  will  feature  Chromagen,  the 
first  injectable  combination  of  cobalt  and  iron  for  specific 
hemopoietic  stimulation.  Also  on  display  will  be  Neopavrin, 
the  new  smooth  muscle  antispasmodic  which  acts  direaly 
upon  the  muscle  in  spasm,  and  Spanestrin  capsules,  the  first 
oral  estrogen  in  timed  disintegration  form.  Representatives 
of  Savage  Laboratories  will  welcome  physicians  at  this  booth. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  22 

The  Schering  exhibit  will  feature  Trilafon,  extremely 
potent  tranquilizer  and  antiemetic,  capable  of  alleviating 
manifestations  of  emotional  stress  without  apparent  dulling 
of  mental  acuity.  Extraordinary  potency  in  behavioral  ef- 
fects without  corresponding  increase  in  autonomic  hema- 


tologic or  hepatic  side  effects  provides  a favorable  thera- 
peutic ratio  and  excellent  versatility  in  clinical  use. 

Julius  Schmid,  Inc.,  New  York,  Booth  67 

Julius  Schmid,  Inc.,  will  present  an  interesting  and  in- 
formative exhibit  featuring  the  Ramses  Flexible  Cushioned 
Diaphragm;  Ramses  Vaginal  Jelly;  Vagisec  Jelly  and  Liquid 
for  vaginal  trichomoniasis  therapy;  and  XXXX  (Fourex) 
Skin  Condoms,  and  Ramses  and  Sheik  Rubber  Condoms  for 
the  control  of  trichomonal  re-inf eaion. 

Sealy  Mattress  Company,  Houston,  Booth  55 

The  Sealy  Mattress  Company  will  present  its  famous 
Posturepedic  Mattress,  America’s  only  mattress  that  njeets 
authoritative  medical  requirements.-  The  design  and  manu- 
facturing standards  of  the  Posturepedic  were  determined 
through  cooperation  with  leading  orthopedic  surgeons,  there- 
by fulfilling  all  requirements  for  healthfully  firm  bedding. 
Members  of  the  profession  will  be  able  to  judge  for  them- 
selves the  distinctive  features  of  this  scientifically  firm  mat- 
tress. 

G.  D.  Searle  & Co.,  Chicago,  Booth  1 05 

Doctors  are  invited  to  visit  the  Searle  booth  where  repre- 
sentatives will  answer  questions  regarding  Searle  Products 
of  Research.  Featured  will  be  Enovid,  new  synthetic  steroid 
for  treatment  of  menstrual  disorders;  Zanchol,  new  biliary 
abstergent;  Nilevar,  new  anabolic  agent;  and  Roliaon,  non- 
mercurial oral  diuretic.  Also  featured  will  be  Vallestril, 
synthetic  estrogen  with  extremely  low  incidence  of  side  re- 
actions; Pro-Banthine,  the  standard  in  anti-cholinergic  ther- 
apy; and  Dramamine,  for  prevention  of  nauseas. 

Smith  Kline  & French  Laboratories,  Philadelphia, 

Booth  T7 

S.  K.  F.  will  feature  (1)  "Vi-Sorbin”  (New),  the  potent 
modern  tonic  that  incorporates  the  newly-discovered  Absorp- 
tion Enhancement  Factor,  D-Sorbitol,  and  contains  B12,  B«, 
iron,  and  folic  acid;  (2)  Compazine,  the  tranquilizef  and 
antiemetic  remarkable  for  its  freedom  from  drowsiness  and 
depressing  effea;  and  (3)  "Sul-Spansion,”  the  liquid  sus- 
tained release  sulfonamide.  S.  K.  F.’s  representatives  will 
welcome  the  opportunity  to  talk  with  any  doaor  and  be  of 
help  in  any  way. 

E.  R.  Squibb  & Sons,  New  York,  Booth  8 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  develop- 
ment of  new  therapeutic  agents  for  prevention  and  treatment 
of  disease.  The  results  of  its  diligent  research  are  available 
to  the  Medical  Profession  in  new  products  or  improvements 
in  produas  already  marketed.  At  booth  8 E.  R.  Squibb  & 
Sons  representatives  will  be  pleased  to  present  up-to-date  in- 
formation on  these  advances  for  the  physicians’  consideration. 

Taylor  Laborot'ories,  Inc.,  Houston,  Booth  2 

The  new  method  of  administration  of  medication  by 
rectal  route  is  Suppoz  by  Taylor  Laboratories,  Inc.  Doaors 
should  not  fail  to  spend  a moment  to  become  acquainted 
with  this  new  technique.  The  latest  on  use  of  the  prote- 
olytic enzymes  in  gynecology  and  in  healing  also  will  make 
the  stop  interesting.  After  four  years,  many  do  not  know 
of  an  iron  that  all  can  tolerate.  Those  interested  should  ask. 
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Terrell  Supply  Compiany,  Fort  Worth,  Booth  19 

The  Terrell  Supply  Company  is  again  looking  forward 
to  visiting  with  its  many  friends  at  the  coming  Texas  Med- 
ical Association  meeting.  The  booth  will  feature  the  latest 
equipment  for  Ultrasonic  Medicine  plus  the  new  Birtcher 
Electrocardiograph  Machine  for  inspection  and  demonstra- 
tion. 

Testogor  & Co.,  Inc.,  Detroit,  Booth  21 

Physicians  are  invited  to  stop  by  to  see  Q Caps-Amodex, 
the  newest  concept  in  Timed  Relme  Capsules.  It’s  clever, 
it’s  unique.  Q Caps-Amodex  is  for  high  level  anorexigenic 
aaivity  without  excitation.  Q Caps-Amodex  insures  accurate 
time  release. 

Texas  Employers'  Insurance  Association,  Dallas,  Booth  29 

Texas’  largest  writer  of  workmen’s  compensation  insur- 
ance will  feature  the  story  of  one  of  its  most  important 
services — a rehabilitation  program  for  workers  handicapped 
as  the  result  of  industrial  injuries. 

Texas  Pharmocol  Company,  San  Antonio,  Booth  104 

A hearty  welcome  awaits  physicians  at  booth  104  from 
the  representatives  of  the  Texas  Pharmacal  Company,  manu- 
facturers of  distinaive  pharmaceuticals  and  Allercreme 
Hypo-allergenic  Cosmetics. 

U.  S.  Vitamin  Corporation,  Now  York,  Booth  97 

The  exhibit  will  feature  C.V.P.,  an  exclusive  water-soluble 
citrus  bioflavonoid  compound  with  ascorbic  acid  for  restor- 
ing and  maintaining  capillary  integrity.  It  correas  or  mini- 
mizes capillary  abnormality  and  bleeding  associated  wdth 
diabetes,  hypertension,  epistaxis,  purpura,  gingivitis,  and  cer- 
tain forms  of  gastro-intestinal,  reaal  and  vaginal  bleeding. 
It  also  is  an  effective  therapy  in  habitual  and  threatened 
abortion. 

Upjohn  Company,  Kalamazoo,  Mich.,  Booth  79 

Professional  representatives  of  the  Upjohn  Company  are 
eager  to  contribute  to  the  success  of  the  annual  session. 
They  will  be  in  Houston  to  discuss  products  of  Upjohn  re- 
search that  are  designed  to  assist  the  medical  profession. 
They  would  like  to  have  the  physicians’  inquiries  and  com- 
ments. 

Walker  Laboratories,  Inc.,  Mount  Vernon,  N.  Y.,  Booth  68 

Viacets,  Hedulin,  Bacimycin  Produas,  Precalcin  and  Pre- 
calcin  Laaate  will  be  displayed  at  the  Walker  Booth.  Viacets 
are  multi-vitamin  chewable  candispheres  available  in  five 
fresh  fruit  flavors^ — each  flavor  presented  in  its  own  color. 
Hedulin  is  the  oral  anticoagulant  described  in  recent  papers, 
and  complete  reprint  portfolios  will  be  available  to  all  reg- 
istered physicians. 

Wallace  Laboratories,  New  Brunswick,  N.  J.,  Booth  98 

Wallace  Laboratories  will  feature  Miltown  and  Deprol 
at  booth  98.  A proven  tranquilizer,  Miltown  relieves  both 
anxiety  and  muscle  tension.  Its  toxicity  is  low,  side  effects 
are  minimal,  and  it  is  well  suited  for  prolonged  therapy. 
Deprol  counteraas  depression  without  euphoria,  not  a stim- 
ulant; relieves  sleeplessness  without  depressive  after  effects, 
not  a hypnotic. 


Worner-Chileott  Laboratories,  Morris  Plains,  N.  J., 

Booth  35 

Pacatal,  which  is  clinically  proven  as  a profound  ataraaic 
agent,  continues  to  demonstrate  its  value  in  the  treatment 
of  mental  and  emotional  disturbances.  Pacatal  is  unique  in 
its  "normalizing”  aaion,  helping  the  patient  to  think  nor- 
mally and  react  in  a more  stable  emotional  pattern.  Pacatal, 
in  contrast  to  other  ataractic  agents,  rarely  sedates  the  pa- 
tient. On  the  contrary,  it  has  a mild  euphoric  effect  and  is, 
therefore,  of  particular  value  in  the  treatment  of  patients 
with  mental  depression. 

Watson-Robeits  Company,  Houston,  Booth  93 

This  year  doctors  may  see  the  latest  available  equipment 
in  Cardiology  for  the  office  and  for  surgery  as  well  as  the 
latest  equipment  for  Physical  Therapy  both  in  the  office  and 
in  the  hospital.  There  will  be  three  representatives  in  the 
booth  to  give  members  of  the  association  a warm  welcome. 
Physicians  are  welcome  to  stop  and  see  us. 

Westwood  Pharmaceuticals,  Buffolo,  Booth  88 

Fostex  Cream  and  Fostex  Cake  are  therapeutically  effec- 
tive medications  for  the  treatment  of  acne,  dandruff,  and 
seborrheic  dermatitis.  They  contain  Sebulytic  T (lauryl  sul- 
foacetate,  alkyl  aryl  polyether  sulfonate,  and  dioctyl  sulfo- 
succinate).  Fostex  Cream  is  applied  as  a therapeutic  skin 
wash  in  the  initial  treatment  of  acne.  Fostex  Cake  is  used 
for  maintenance  therapy. 

Winthrop  Laboratories,  New  York,  Booth  83 

Isuprel  Franol  is  a new  sublingual-oral  tablet  with  "flavor- 
Timer”  for  dependable  day  in  and  day  out  prophylaxis  of 
bronchial  asthma  (taken  orally)  as  well  as  for  quick  relief 
of  an  acute  attack  (sublingually).  Tablets  contain  a sub- 
lingual layer  of  Isuprel  10  mg.  (Isuprel  5 mg.  in  Isuprel- 
Franol  Mild  for  Children)  over  a central  core  of  benzylephe- 
drine  32  mg.,  theophylline  130  mg.,  and  Luminal  8 mg. 

Wyeth  Laboratories,  Philadelphia,  Booth  96 

Wyeth  will  feature  Polymagma,  the  antidiarrheal  con- 
taining Claysorb,  a new  absorbent  having  five  times  the 
absorptive  aaion  of  kaolin.  Polymagma  is  dihydrostrepto- 
mycin sulfate,  polymyxin  B sulfate,  and  pectin  with  Qaysorb 
in  alumina  gel.  Zaairin,  containing  ethoheptazine  citrate 
and  acetylsalicylic  acid,  is  an  effective  non-narcotic  analgesic 
for  relief  of  musculoskeletal  and  low  back  pain;  pain  of 
bursitis  and  related  rheumatic  conditions;  and  other  pain. 


The  skyline  view  of  Houston  shows  a portion  of  the 
business  section.  The  city  has  an  'estimated  populotion 
of  872,000. 
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RELATED  ORGANIZATIONS 


TEXAS  AIR-MEDICS  ASSOCIATION 


President — W.  D.  Marrs,  Fort  Worth. 

Secretary — C.  F.  Miller,  Waco. 

(For  the  ladies,  a scenic  guided  tour  of  the  Houston  area 
is  being  arranged  for  Monday,  April  21.) 


Sunday,  April  20,  9:00  a.  m. 

Bluebonnet  Room,  Shamrock  Hilton  Hotel 


1.  (9:00)  Registration,  Informal  Discussion  of  Medical 

Examiners’  Problems. 

W.  A.  OSTENDORF,  Fort  Worth. 

2.  (12:00)  Recess. 

3.  (2:00)  Opening  Session. 

C.  W.  Klanke,  Houston,  Moderator. 

4.  (2:15)  Introduction  of  Visitors  and  Guests. 

5.  (2:30)  President’s  Address. 

W.  D.  Marks,  Fort  Worth. 

6.  (3:00)  Monitoring  Physiological  Variables;  Instru- 

mentation. 

Hebbel  Hoff  and  L.  A.  Geddes,  Houston. 

7.  (4:00)  Legal  Problems  in  Certification  of  Airmen. 

Mr.  Charles  Smith,  Fort  Worth. 

8.  (5:00)  Executive  Council  Meeting. 

9.  (6:00)  Cocktail  Party. 

10.  (7:00)  Annual  Dinner  Dance  and  Banquet. 


Monday,  April  21,  10:00  o.  m. 

El  Chorro  Room,  Shamrock  Hilton  Hotel 

11.  (10:00)  Annual  Business  Meeting  and  Election  of 

Officers. 

12.  (10:30)  Civil  Aeronautics  Administration  Forum, 

Round-Table  Discussion. 

W.  A.  Ostendorf,  Fort  Worth,  Moderator. 

13.  (1:00)  Luncheon. 

14.  (2:00)  Monitoring  Physiological  Variables;  Demon- 

stration. 

Hebbel  Hoff  and  L.  A.  Geddes,  Houston. 

15.  (2:30)  Aircraft  Shield  Test  Reactor,  The  World’s  First 

Airborne  Atomic  Reactor  (motion  picture). 

Mr.  J.  C Nance,  Fort  Worth. 

16.  (3:15)  Intermission. 

17.  (3:45)  Pathologic  Effects  of  Experimental  Accelera- 

tion and  Deceleration. 

Frank  M.  Townsend,  Washington,  D.  C. 

18.  (4:30)  Cabin  Pressurization  {.%pe(i\AfMrD.) . 

< ' 

19.  (5:00)  Presentation  of  New  Officers. 


TEXAS  CHAPTER,  AMERICAN  ASSOCIATION 
OF  PUBLIC  HEALTH  PHYSICIANS 

President — Roy  G.  Reed,  Victoria. 

Secretary — A.  R.  Doane,  Austin. 

Sunday,  April  20,  6:30  p.  m. 

Son  Jacinto  Inn 

1.  (6:30)  Dinner  Meeting  and  Address:  The  Challenge  of 

Public  Health  to  the  Medical  Man. 

Edward  G.  McGavran,  Chapel  Hill,  N.  C. 

2.  (7:30)  Business  Meeting: 

a.  Reports  of  Committees. 

b.  Election  of  Officers. 


TEXAS  CHAPTER,  AMERICAN 
COLLEGE  Of  CHEST  PHYSICIANS 


President — ^John  A.  Wiggins,  Fort  Worth. 

Secretary — ^H.  M.  Anderson,  San  Angelo. 

Program  Chairmen — ^David  McCullough  and  Lawrence  M. 
Shefts,  San  Antonio. 


Sunday,  April  20,  9:00  o.  m. 

Camellia  Room,  Shamrock  Hilton  Hotel 


Lawrence  M.  Shefts,  San  Antonio,  Presiding 

1.  (9:00)  Pulmonary  Neoplasms  in  Routine  Tubercu- 

losis Hospital  Admissions. 

Ellison  F.  White,  Harlingen; 
Robert  A.  Yeary,  Harlingen;  and 
Carlos  J.  Quintanilla,  San  Antonio. 

2.  (9:30)  Observations  on  Quarantine  Patients. 

James  P.  Hodges,  San  Antonio. 


3.  (10:00)  Fungus  Skin  Testing  of  Routine  Admissions  to 

a Tuberculosis  Hospital. 

Edmund  Rague,  Kerryille. 

4.  (10:30)  Recess. 

5.  (10:45)  Allergic  and  Toxic  Reactions  of  Prolonged 

Chemotherapy  for  Pulmonary  Tuberculosis. 

Bernard  T.  Fein,  San  Antonio. 

6.  (11:15)  Panel  Discussion:  Treatment  of  Tuberculosis. 

David  McCullough,  San  Antonio,  Moderator; 

John  W.  Middleton,  Galveston; 
A.  Wilson  Harrison,  Galveston; 
Lloyd  R.  Hershberger,  San  Angelo; 
Samuel  Topperman,  Tyler;  and 
Jack  Miller,  Galveston. 


12:30  p.  m.,  Nile  Rooms  A and  B 

7.  (12:30)  Luncheon  and  Business  Meeting. 

Remarks  of  the  President,  American  College  of 
Chest  Physicians. 

Burgess  L.  Gordon,  Albuquerque,  N.  Mex. 

2:00  p.  m..  Camellia  Room 

John  A.  Wiggins,  Fort  Worth,  Presiding 

8.  (2:00)  Hendricks  Memorial  Lecture:  The  Problems 

of  Chronic  Pulmonary  Conditions  in  Older 
People. 

Burgess  L.  Gordon,  Albuquerque,  N.  Mex. 
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9. 

(3:00) 

Mediastinal  Tumors. 

J.  Walter  Park,  III,  San  Antonio. 

8. 

(2:30) 

10. 

(3:30) 

Ivalon  Sponge  Plombage  and  Prosthesis. 

James  E.  Dailey,  Houston. 

9. 

(3:00) 

11. 

(4:00) 

Resection  for  Pulmonary  Tuberculosis  in  Pa- 
tients Over  50  Years  of  Age. 

Clyde  E.  Rush,  Sanatorium. 

10. 

(3:45) 

11. 

(4:15) 

TEXAS  DERMATOLOGICAL  SOCIETY 


Eruptive  Xanthomatojis  in  Diabetes  Mellitus. 

Dewey  Johnston,  Fort  Worth. 

Oral  Substitutes  for  Insulin  in  the  Treatment 
of  Diabetes. 

Howard  F.  Root,  Boston,  Mass. 

What  Is  Diabetes? 

James  A.  Greene,  Houston. 

Dermatological  Expressions  of  Diabetes. 

John  Marshall  Knox,  Houston. 


President — Charles  D.  Stewart,  Corpus  Christi. 
Vice-President — J.  B.  Richardson,  Houston. 

Secretary — Edmund  N.  Walsh,  Fort  Worth. 

Program  Chairman — Eugene  P.  Schoch,  Jr.,  Austin. 

Monday,  April  21,  10:00  a.  m. 

Nile  Rooms  A and  B,  Shamrock  Hilton  Hotel 

1.  (10:00)  Basic  Trends  in  Dermatology. 

George  M.  Lewis,  New  York,  N.  Y. 

2.  (10:25)  Myiasis  in  the  Human. 

C.  H.  McCuistion,  Richard  McKee, 
Eugene  P.  Schoch,  Jr.,  J.  S.  Wiseman,  M.S., 
and  R.  B.  Eads,  Ph.D.,  Austin. 
Discussion — ^Thomas  L.  Shields,  Fort  Worth. 

3.  (10:50)  It  Might  Be  Histoplasmosis. 

M.  P.  Moursund  and  S.  S.  BoWEN,  Houston. 
Discussion — John  M.  Knox,  Houston. 

4.  (11:15)  Vioform-Hydrocortisone  Cream  in  Selected 

Dermatoses. 

D.  G.  W.  Brooking  and  J.  B.  Howell,  Dallas. 
Discussion — ^J.  L.  Pipkin,  San  Antonio. 

5.  (11:40)  Triamcinolone  Therapy  in  Varied  Dermatoses. 

J.  F.  Mullins,  Galveston. 
Discussion — Everett  Fox,  Dallas. 

TEXAS  DIABETES  ASSOCIATION 

President — H.  T.  Engelhardt,  Houston. 

Secretary — Warren  W.  Moorman,  Fort  Worth. 

Sunday,  April  20,  9:00  a.  m. 

Castilian  Rooms  A,  B,  and  C,  Shamrock  Hilton  Hotel 


TEXAS  GERIATRICS  SOCIETY 

President — Martin  S.  Buehler,  Dallas. 

Secretary — J.  O.  Armstrong,  Dallas. 

Program  Chairman — E.  W.  Keil,  Temple. 

(The  Board  of  Directors  will  have  a luncheon  Sunday, 
April  20,  at  1:00  p.  m.  in  the  Venetian  Room,  Shamrock 
Hilton  Hotel.) 

Monday,  April  21,  10:00  o.  m. 

Normandy  Room  A,  Shamrock  Hilton  Hotel 

1.  (10:00)  The  Surgery  of  Arteriosclerosis. 

Stanley  B.  Crawford,  Houston. 

Discussion. 

2.  (10:30)  Arteriosclerotic  Heart  Disease  in  the  Aged. 

Charles  A.  Armbrust,  Jr.,  Houston. 

Discussion. 

3.  (11:00)  Medical  Program  in  a Home  for  the  Aged. 

Richard  E.  Block,  Dallas. 

Discussion. 

4.  (11:30)  Geriatric  and  G'erontologic  Problems  Pacing  the 

State  of  Texas.  Lee  D.  Cady,  Houston. 

Discussion. 

5.  (11:55)  Recess. 

12:30  p.  m.,  Normandy  Rooms  A and  B 

6.  (12:30)  Luncheon  with  Section  on  Public  Health. 

7.  (1:00)  Medical  Education  and  Geriatrics. 

John  B.  Truslow,  Galveston. 

8.  (1:30)  Recess. 


1 . (9:00)  Registration. 

2.  (9:30)  Urinary  Tract  Infections. 

Ofelia  Monzon,  Houston. 


3.  (9:50)  Vascular  Surgery  in  Diabetes. 

E.  Stanley  Crawford,  Houston. 

4.  (10:10)  Control  of  Diabetes  Today. 

Howard  F.  Root,  Boston,  Mass. 

5.  (11:00)  Serum  Protein,  Diabetes,  and  Infection. 

Harold  L.  Dobson,  Houston. 


6.  (12:00)  Luncheon  and  Panel  Discussion:  The  Treat- 

ment of  Diabetes  During  Surgical  Complica- 
tions. Howard  F.  Root,  Boston,  Mass., 
and  E.  STANLEY  CRAWFORD,  Houston. 

7.  (2:15)  Business  Meeting. 


1:45  p.  m.,  Castilian  Room  A 

9.  (1:45)  Business  Session  and  Election  of  Officers. 

TEXAS  HEART  ASSOCIATION 

President — ^James  A.  Greene,  Houston. 

Executive  Secretary — Mrs.  Edgar  M.  Brown,  Houston. 
Program  Chairman — Sidney  Schnur,  Houston. 

(On  Saturday,  April  19,  the  Executive  Committee  will 
meet  at  10:00  a.  m.  in  Castilian  Room  A of  the  Shamrock 
Hilton  Hotel,  with  luncheon  at  12:30  p.  m.;  the  Board  of 
Directors  will  meet  at  2:00  p.  m.  in  Nile  Rooms  A and  B; 
and  the  annual  dinner  for  the  Board  of  Directors  will  be  held 
at  6:00  p.  m.  in  Castilian  Rooms  A and  B of  the  Shamrock 
Hilton  Hotel.) 
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Sunday,  April  20,  8:00  a.  m. 

Continent-al  Room,  Shamrock  Hilton  Hotel 


Morning  Session;  James  A.  Greene,  Houston,  Presiding. 


1 . (8:00)  Registration. 

2.  (8:50)  Introductory  Remarks. 

Sidney  Schnur,  Houston. 

3.  (9:00)  Clinical  and  Physiologic  Studies  in  Ebstein’s 

Malformation.  W.  R.  LiVESAY,  Houston. 

4.  (9:20)  Clinical  Evaluation  of  Chlorothiazide  (Diuril). 

George  R.  Herrmann, 
Milton  R.  Hejtmancik,  and 
E.  B.  Vogelpohl,  Galveston. 


5.  (9:40)  Removal  of  Myxoma  of  the  Left  Auricle  Simu- 

lating Mitral  Stenosis. 

Denton  A.  Cooley  and 
George  C.  Morris,  Jr.,  Houston. 

6.  (10:00)  Hypersensitivity  Angiitis. 

George  C.  Griffith,  Los  Angeles,  Calif. 


7.  (10:30)  Intermission. 

8.  (10:45)  Panel  Discussion:  Controversial  Methods  of 

Management  in  Atherosclerosis,  Coronary  Ar- 
tery Disease,  and  Congestive  Heart  Failure. 
George  C.  Griffith,  Los  Angeles,  Calif.; 
S.  Gilbert  Blount,  Jr.,  Denver,  Colo.; 
George  R.  Herrmann,  Galveston; 
Michael  E.  DeBakey,  Houston; 
Maurice  M.  Scurry,  Dallas;  and 
Alfred  W.  Harris,  Dallas,  Moderator. 

Noon  Session:  James  A.  Greene,  Houston,  Presiding. 

9.  (12:15)  Luncheon. 

10.  (1:30)  Business  Meeting. 


Afternoon  Session;  William  B.  Adamson,  Abilene,  Presiding. 


11.  (2:00)  Panel  Discussion:  Controversial  Methods  of 

Diagnosis  and  Management  in  Congenital  and 
Rheumatic  Heart  Disease. 

George  C.  Griffith,  Los  Angeles,  Calif.; 
S.  Gilbert  Blount,  Jr.,  Denver,  Colo.; 
James  K.  Alexander,  Houston; 
Carleton  B.  Chapman,  Dallas; 
Denton  A.  Cooley,  Houston;  and 
Don  W.  Chapman,  Houston,  Moderator. 

12.  (3:15)  Intermission. 


13.  (3:30)  The  Pulmonary  Circulation. 

S.  Gilbert  Blount,  Jr.,  Denver,  Colo. 

14.  (4:00)  Biplane  Cineangiocardiography  and  Evaluation 

of  Cardiac  Work  in  the  Human  Being. 

Carleton  B.  Chapman  and 
B.  Orland  Baker,  Dallas. 

15.  (4:20)  Peripheral  Aneurysms  and  Arteriovenous 

Fistulas.  E.  STANLEY  CRAWFORD,  Houston. 

16.  (4:40)  Cardiovascular  Problems  in  Modern  Aviation. 

Lawrence  E.  Lamb,  San  Antonio. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

President — Bruce  H.  Beard,  Fort  Worth. 
President-Elect — Samuel  R.  Snodgrass,  Galveston. 
Vice-President — ^William  A.  Cantrell,  Houston. 
Secretary — Clarence  S.  Hoekstra,  Dallas. 


Sunday,  April  20,  8:30  a.  m. 

El  Charra  Room,  Shamrock  Hilton  Hotel 

1 . (8:30)  Registration. 

2.  (8:50)  Opening  Remarks. 

Bruce  H.  Beard,  Fort  Worth,  President. 

William  A.  Cantrell,  Houston,  Vice-President,  Presiding. 

3.  (9:00)  Scientific  Session,  Convulsive  Equivalent  At- 

tacks. 

Ralph  Druckman,  Houston  (by  invitation). 
Discussant — Edgar  S.  Ezell,  Fort  Worth. 

4.  (9:30)  Prevention  and  T reatment  of  Prolonged  Insulin 

Comas  and  Other  Complications  of  Deep  In- 
sulin Therapy. 

Grace  K.  Jameson,  Galveston. 
Discussant — Charles  L.  Bloss,  Dallas. 


5.  (10:00)  The  Use  of  Differential  Block  in  the  Treat- 
ment of  Intractable  Pain. 

Kemp  Clark,  Dallas  (by  invitation). 
Discussant — Ira  J.  Jackson,  Galveston. 


6.  (10:30)  New  Concepts  of  Delinquency. 

C.  Knight  Aldrich,  Chicago,  111. 

7.  (11:15)  Business  Session,  Texas  District  Branch  Society, 

American  Psychiatric  Association. 

8.  (11:30)  Business  Session,  Texas  Neuropsychiatric  Asso- 

ciation. 

12:00  Noon,  Azalea  Room 


9.  (12:00)  Luncheon  for  Registrants  and  Wives. 
Bruce  H.  Beard,  Fort  Worth,  President,  Presiding. 


2:00  p.  m.,  El  Charro  Room 

10.  (2:00)  Symposium:  Psychotherapy.  ' 

Common  Neglected  Factors  Influencing  the 
Outcome  of  Psychotherapy. 

H.  Harlan  Crank,  Houston. 
Setting  the  Limits  in  Psychotherapy. 

C.  Knight  Aldrich,  Chicago,  111. 
Interview  T echniques  in  Children. 

Robert  L.  Stubblefield,  Dallas. 
The  Problem  of  Transference  in  Psychotherapy. 

George  T.  Nicolaou,  Dallas. 


11.  (3:20)  Coffee  Break. 

12.  (3:30)  Panel  Discussion  with  Audience  Participation. 

Some  General  Problems  in  Psychotherapy. 

Maudie  Marie  Burns,  Dallas. 
Limits  in  Psychotherapy. 

Marion  B.  Richmond,  Dallas. 
Child  Psychiatry  and  the  Pediatrician. 

Barbara  Korsch,  New  York,  N.  Y. 
Transference  Problems. 

Eugene  C.  McDanald,  Jr.,  Galveston. 


13.  (4:30)  Business  Session  and  Election  of  Officers. 

14.  (5:00)  Adjournment. 


8:00  p.  m.,  Brae-Burn  Country  Club 


15.  (8:00)  Buffet  Dinner  Dance. 
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TEXAS  OPHTHALMOLOGICAL  ASSOCIATION 

President — Thomas  J.  Vanzant,  Houston. 

Secretary — Louis  Daily,  Houston. 

Program  Chairman — Harold  Beasley,  Fort  Worth. 

Monday,  April  21,  10:00  a.  m. 

Castilian  Rooms  A,  B,  and  C,  Shamrock  Hilton  Hotel 


4.  (11:00)  Clinical  Features  Obtained  from  Anatomical 

Studies  of  the  Knee. 

Allen  F.  Voshell,  Baltimore,  Md. 
Questions  and  Answers. 

5.  (11:40)  A Discussion  of  the  Orthopedic  Aspects  of 

Hyper-Parathyro  idism. 

Joseph  Barnhart,  Houston. 


12:30  p.  m..  Doctors'  Club 


(Members  of  the  Texas  Ophthalmological  Association  will 
attend  a refresher  course,  "Surgical  Treatment  of  Exophthal- 
mos,” by  Dr.  R.  N.  Berke,  Hackensack,  N.  J.,  from  8:30  to 
9:45  a.  m.  Monday  in  the  Grecian  Room  and  will  participate 
in  the  Section  on  Eye,  Ear,  Nose,  and  Throat  meeting  at  2:15 
p.  m.  in  Castilian  Rooms  B and  C of  the  Shamrock  Hilton 
Hotel.) 

1.  (10:00)  Anesthesia  Management  for  Eye  Surgery. 

Allen  A.  Gentling,  Fort  Worth. 


2.  (10:30)  Cinamato graphic  Studies  of  Ocular  Tissues  in 

Tissue  Culture.  LOUIS  J.  GiRARD,  Houston. 

3.  (11:00)  The  Challenge  of  Ophthalmology. 

Thomas  J.  Vanzant,  Houston. 

4.  (11:30)  Twenty-Five  Years’  Use  of  Gut  Sutures  in  Catar- 

act Surgery.  F.  H.  Newton,  Dallas. 


5.  (12:30)  Luncheon  and  Business  Session. 


6.  (12:30)  Luncheon  and  Business  Meeting. 


2:00  p.  m..  Shrine  Hospital 


7.  (2:00)  Transplant  of  Pectoralis  Major  Muscle  for  Del- 
toid Paralysis  (motion  picmre). 

Louis  J.  Levy,  Fort  Worth. 


8.  (2:20)  Gluteus  Maximus  T endonitis . 

Isaac  S.  McReynolds  and 
Billie  D.  Bordeaux,  Jr.,  Houston. 


9.  (2:40)  End  Result  Study  of  the  Fred  Thompson  Hip 
Prosthesis  (motion  picture). 

Louis  W.  Breck,  El  Paso. 


10.  (3:00)  Cineradiography  of  the  Cervical  Spine  During 
Intermittent  Traction  (motion  piaure). 

Ruth  Jackson,  Dallas. 


Tuesday,  April  22,  10:00  a.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 

(Members  of  the  Texas  Ophthalmological  Association  will 
attend  a refresher  course,  "The  Pathologic  Mechanism  of 
Glaucoma,”  by  Dr.  T.  E.  Sanders,  St.  Louis,  Mo.,  from  8:30 
to  9:45  a.  m.  Tuesday  in  the  Grecian  Room.) 

6.  (10:00)  Denuding  of  the  Cornea  in  Cataract  Surgery. 

L.  J.  Alger,  Pasadena. 

7.  (10:30)  Sulfamyalon  in  Ophthalmology. 

Dor  W.  Brown,  Jr.,  Fredericksburg. 

8.  (11:00)  Surgical  Treatment  of  Hypertropia. 

Raynold  N.  Berke,  Hackensack,  N.  J. 

TEXAS  ORTHOPEDIC  ASSOCIATION 

President — Margaret  Watkins,  Dallas. 

Secretary — B.  C.  Halley,  Jr.,  Dallas. 

Program  Chairman — Edmund  M.  Cowart,  Houston. 

(Members  of  the  Texas  Orthopedic  Association  and  their 
guests  will  attend  a cocktail  party  Sunday,  April  20,  from 
6:00  to  9:00  p.  m.  at  the  Doctors’  Club,  third  floor,  Jesse 
Jones  Library  Building,  Texas  Medical  Center.) 

Monday,  April  21,  10:00  a.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 

1.  (10:00)  End  Results  of  the  Bohler  Operation  for  Frac- 

ture of  the  Patella.  H.  E.  HiPPS,  Waco. 

2.  (10:20)  Spine  Fixation  in  Paralytic  Scoliosis. 

Paul  Harrington,  Houston. 

3.  (10:40)  Fractures  of  the  Distal  End  of  the  Radius. 

Charles  F.  Clayton,  Fort  Worth. 


11.  (3:20)  Infections  of  the  Spine. 

R.  A.  Murray,  Temple. 

12.  (3:40)  Complications  and  Sequelae  of  Long  Bone  Os- 

teotomies of  the  Lower  Extremity. 

Frank  F.  Parrish  and 
John  G.  Andrew,  Houston. 

13.  (4:00)  Muscle  Origin  Release  in  Treatment  of  Spren- 

gel’s  Deformity — A New  Procedure  (motion 
picture).  JOE  WOODWARD,  Waco. 


TEXAS  PHYSICAL  MEDICINE 
AND  REHABILITATION  SOCIETY 

President — Odon  F.  von  Werssowetz,  Gonzales. 

Secretary — Edward  M.  Krusen,  Dallas. 

Sunday,  April  20,  2:00  p.  m. 

Walnut  Room,  Shamrock  Hilton  Hotel 

1.  (2:00)  The  Problems  in  Rehabilitation  of  the  Physically 

Handicapped  Child  in  Texas. 

Odon  F.  von  Werssowetz,  Gonzales. 

2.  (2:30)  Panel  Discussion:  Rehabilitation  in  Texas. 

What:  Diseases  and  Disabilities. 

Vann  S.  Taylor,  Dallas. 
Who:  Sources  of  Patients. 

Howard  Schnur,  Houston. 
When:  Stage  of  Convalescence  to  Begin  Rehabil- 
itation. Oscar  O.  Selke,  Houston. 

How:  Rehabilitation  Procedures. 

Lewis  A.  Leavitt,  Houston. 
Where:  Rehabilitation  Facilities  and  Services  Of- 
fered in  Texas.  EDWARD  M.  Krusen,  Dallas. 
Moderator:  ODON  F.  VON  WERSSOWETZ, 
Gonzales. 

3.  (4:00)  Business  Meeting  for  Members  Only. 
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TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

President — J.  D.  McCulley,  Houston. 

Secretary — Randle  J.  Brady,  Houston. 

Program  Chairman — L.  F.  Schuhmacher,  Houston. 

(Saturday,  April  19,  there  will  be  a cocktail  party  at  6:30 
p.  m.  and  a seated  dinner  at  8:00  p.  m.  in  the  Grecian  Room, 
Shamrock  Hilton  Hotel.) 


6.  ( 5 :00 ) Annual  Business  Meeting  and  Election  of  Officers. 

6:30  p.  m.,  Castilian  Rooms  A,  B,  and  C 

7.  (6:30)  Cocktail  Party. 

8.  (8:00)  Banquet  Honoring  Dr.  John  Tilden  Howard. 

Presidential  Speech;  Casual  Observations  on  Pep- 
tic Ulcer.  Tate  Miller,  Dallas. 


Sunday,  April  20,  9:00  a.  m. 

Grecian  Room,  Shamrock  Hilton  Hotel 


1.  (9:00)  Regional  Analgesia  for  Head  and  Neck  Surgery 

(motion  picture). 

Section  of  Anesthesiology  and  Head  and  Neck 
Service,  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston. 

2.  (9:45)  Variations  in  the  Response  to  Vasopressors  in 

the  Presence  of  Thorazine,  Pocatol,  and  Phe- 
nergan.  G.  W.  N.  Eggers,  Jr.,  Galveston. 

3.  (10:15)  Respiratory  Physiology  in  the  Infant  and  Child. 

Robert  M.  Smith,  Boston,  Mass. 


4.  (11:15)  Changes  in  Respiratory  Physiology  of  Impor- 
tance to  Anesthesiologists. 

M.  T.  Jenkins,  Dallas. 


5.  (12:30)  Luncheon. 

6.  (2:00)  Anesthetic  Management  of  Open  Heart  Surgery. 

Arthur  S.  Keats  and 
Jane  Telford,  Houston. 

7.  (2:45)  Fluid  and  Blood  Replacement  in  Children. 

Robert  M.  Smith,  Boston,  Mass. 


8.  (4:00)  Annual  Business  Meeting. 


TEXAS  SOCIETY  OF 

GASTROENTEROLOGISTS  AND  PROCTOLOGISTS 

President — ^Tate  Miller,  Dallas. 

Secretary — O.  P.  Griffin,  Fort  Worth. 


Sunday,  April  20,  2:00  p.  m. 

Azalea  Room,  Shamrock  Hilton  Hotel 

1.  (2:00)  Massive  Small  Bowel  Resection  for  Intestinal  Vol- 

vus — Prognosis  and  Sequelae. 

Donald  B.  Butler,  Houston. 
Question  and  Answer  Period. 

2.  (2:30)  Diagnosis  and  Medical  Treatment  of  Amebiasis. 

Frank  C.  Golding  and 
Gordon  L.  Black,  El  Paso. 
Question  and  Answer  Period. 

3.  (3:00)  Treatment  of  Endoscopic  Accidents. 

John  Tilden  Howard,  Baltimore,  Md. 
Question  and  Answer  Period. 

4.  (3 :45 ) Treatment  of  Chronic  Ulcerative  Colitis  with 

Topical  Steroids.  John  McGivney  and 

Marcel  Patterson,  Galveston. 
Question  and  Answer  Period. 

5.  (4:15)  Management  of  Rectal  and  Colonic  Polyps. 

Robert  McGregor  and 
Curtice  Rosser,  Dallas. 
Question  and  Answer  Period. 


TEXAS  SOCIETY  OF  PATHOLOGISTS,  INC. 

President — John  H.  Childers,  Galveston. 

Secretary — Mervin  H.  Grossman,  Dallas. 

(The  Texas  Society  of  Pathologists  will  have  its  scientific 
session  with  the  Seaion  on  Pathology  in  Walnut  Room, 
Shamrock  Hilton  Hotel,  Monday  and  Tuesday,  April  21  and 
22,  from  2:15  to  4:45  p.  m.) 

Tuesday,  April  22,  4:45  p.  m. 

Walnut  Room,  Shamrock  Hilton  Hotel 

1.  (4:45)  Business  Meeting. 


TEXAS  SOCIETY  OF  PLASTIC  SURGEONS 

President — Truman  G.  Blocker,  Jr.,  Galveston. 
Vice-President — S.  Baron  Hardy,  Houston. 
Secretary-Treasurer — Steve  Lewis,  Galveston. 


Saturday,  April  19,  9:00  a.  m. 
Doctors'  Club 


1.  (9:00)  Registration. 

2.  (9:30)  Presentation  of  Short  Papers  on  Plastic,  Recon- 

structive, Maxillofacial,  and  Hand  Surgery. 


3.  (11:30)  Panel  Discussion:  Managing  the  Patient  with 

Poor  Speech  Following  Cleft  Palate  Repair. 

4.  (12:30)  Luncheon. 

5.  (2:00)  Round-Table  Discussion:  Presentation  of  Prob- 

lem Cases. 


6.  (4:00)  Business  Meeting  ( members  only ) . 


TEXAS  TRAUMATIC  SURGICAL  SOCIETY  and 
TEXAS  INDUSTRIAL  MEDICAL  ASSOCIATION 

Texas  Traumatic  Surgical  Society 
President — Russell  Holt,  El  Paso. 

Secretary — W.  E.  Crump,  Wichita  Falls. 

Texas  Industrial  Medical  Association 
President — Robert  J.  Potts,  Dallas. 

Secretary — Robert  A.  Wise,  Houston. 

Program  Chairmen — W.  H.  Hamrick,  Houston,  and  L.  M. 
Draper,  Corpus  Christi. 

Sundoy,  April  20,  12:15  p.  m. 

Normandy  Rooms  A and  B,  Shamrock  Hilton  Hotel 

1.  (12:15)  Luncheon. 

2.  (1:10)  The  Heart  in  Industry. 

Ben  H.  Cooley,  El  Paso. 

3.  (1:50)  Why  Do  Hernias  Recur? 

Amos  R.  Koontz,  Baltimore,  Md. 
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4.  (2:30)  Rehabilitation  Following  Major  Injuries. 

Allen  F.  Voshell,  Baltimore,  Md. 

5.  (3:10)  Recess. 

6.  (3:20)  Recent  Progress  in  the  Management  of  Major 

Burns.  T.  G.  BLOCKER,  jR.,  Galveston. 

7.  (4:00)  President’s  Paper:  The  Growing  Apfrreciation 

of  Periodic  Physical  Evaluations. 

Robert  J.  Potts,  Dallas. 

8.  (4:40)  Business  Meeting. 

6:00  p.  m.,  Normandy  Rooms  A and  B 

9-  (6:00)  Cocktail  Party  for  Members  and  Their  Wives. 


CONFIRENCE  OF  CITY  AND 
COUNTY  HEALTH  OFFICERS 

Chairman — Henry  A.  Holle,  Austin. 

Monday,  April  2T,  2:15  p.  m. 

Normandy  Room  B,  Shamrock  Hilton  Hotel 

1.  (2:15)  The  Community  Is  the  "Patient”  of  Public  Health. 

Edward  G.  McGavran,  Chapel  Hill,  N.  C. 


Board  of  Councilors. 

First  District;  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Vice-Chair- 
man (1958);  Russell  Holt,  El  Paso,  Vice-Councilor. 
Second  District:  Henrie  E.  Mast,  Midland  (I960);  A.  H. 

Daniell,  Brownfield,  Vice-Councilor. 

Third  District:  Robert  A.  Neblett,  Canyon  (1959);  Wil- 
liam J.  Campbell,  Amarillo,  Vice-Councilor. 

Fourth  District;  O.  H.  Chandler,  Ballinger  (1958);  James 
P.  Anderson,  Brady,  Vice-Councilor. 

Fifth  District:  Robert  F.  Gossett,  San  Antonio  (1959). 
Sixth  District;  F.  W.  Yeager,  Corpus  Christi,  Chairman 
(1959);  S.  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District:  David  Wade,  Austin  (I960);  Ray  L.  Shep- 
perd,  Burnet,  Vice-Councilor. 

Eighth  District:  Carlos  E.  Fuste,  Jr.,  Alvin  (I960). 
ninth  District:  Herbert  H.  Duke,  Baytown  (I960);  James 
H.  Sammons,  Highlands,  Vice-Councilor. 

Tenth  District:  Stephen  B.  Tucker,  Nacogdoches  (I960); 

Gail  Medford,  Lufkin,  Vice-Councilor. 

Eleventh  District:  C.  E.  Willingham,  Tyler  (1958);  R.  H. 

Bell,  Palestine,  Vice-Councilor. 

Twelfth  District:  Tom  M.  Oliver,  Waco,  Councilor  (1959). 
Thirteenth  District:  Travis  Smith,  Abilene  (1958);  W.  P. 

Higgins,  Jr.,  Fort  Worth,  Vice-Councilor. 

Fourteenth  District:  R.  M.  Tenery,  Waxahachie,  Secretary 
(1958);  B.  E.  Park,  Dallas,  Vice-Councilor. 

Fifteenth  District:  H.  O.  Padgett,  Marshall  (1959);  James 
E.  Ball,  Mt.  Pleasant,  Vice-Councilor. 


2.  (2:45)  Legal  Responsibility  of  Health  Officers. 

John  M.  Whitney,  Dallas. 

Discussion. 

3.  (3:15)  Intermission  to  Visit  Exhibits. 

4.  (3:45)  Alcoholism — Whose  Responsibility? 

Norman  G.  Hawkins,  Ph.D.,  Galveston. 
Discussion. 

5.  (4:15)  Penicillin  in  the  Treatment  of  Syphilis. 

C.  H.  Montgomery,  Houston. 

Discussion. 


OFFICERS,  COUNCILS, 

AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1957-1958  with  the 
year  in  which  their  terms  of  office  expire  indicated  in 
parentheses. 

Officers 

Denton  Kerr,  Houston,  President. 

Howard  O.  Smith,  Marlin,  President-Elect. 

David  W.  Carter,  Jr.,  Dallas,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1959). 

C Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  ( 1959)  • 

Charles  P.  Hardwicke,  Austin,  Speaker  of  the  House  of  Dele- 
gates. 

James  D.  Murphy,  Fort  Worth,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1962) 

G.  V.  Brindley,  Temple,  Vice-Chairman  (I960). 

J.  B.  Copeland,  San  Antonio,  Secretary  (1961). 

Troy  A.  Shafer,  Harlingen  (1959). 

Byron  P.  York,  Houston  (1958). 


Delegates  to  the  American 
Medical  Association  and  Alternates 

T.  C.  Terrell,  Fort  Worth  (1959). 

Alternate:  G.  W.  Cleveland,  Austin  (1959). 

M.  O.  Rouse,  Dallas,  Chairman  (1959). 

Alternate:  J.  W.  Rainer,  Odessa  (1959). 

J.  B.  Copeland,  San  Antonio  (1959). 

Alternate:  George  Turner,  El  Paso  (1959). 

Troy  A.  Shafer,  Harlingen  (1958). 

Alternate:  John  L.  Otto,  Galveston  (1958). 

John  K.  Glen,  Houston  (1958). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1958). 

L.  C.  Heare,  Port  Arthur  (1958). 

Alternate:  Ridings  E.  Lee,  Dallas  (1958). 

James  H.  Wooten,  Columbus  (1958). 

Alternate:  L.  H.  Reeves,  Fort  Worth  (1958). 

Delegate  Designate:  J.  C.  Terrell,  Stephenville. 

Alternate  Delegate  Designate:  J.  L.  Cochran,  San  Antonio. 

Executive  Council 

Ex  officio.  President  (Chairman),  President -Elea,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice- Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
all  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

CouNOL  ON  Medical  Defense 

Charles  L.  MeGehee,  San  Antonio,  Chairman  (I960). 

P.  M.  Kuykendall,  Ranger  (1962). 

Louis  W.  Breck,  El  Paso  (1961). 

John  H.  Wootters,  Houston  (1959)- 
W.  P.  Philips,  Greenville  (1958). 

Denton  Kerr,  Houston  ( ex  officio ) . 

C.  Lincoln  Williston,  Austin  (ex  officio) . 

Council  on  Medical  Jurisprudence 

G.  W.  Cleveland,  Austin,  Chairman  (1959). 

John  M.  Smith,  Jr.,  San  Antonio  (1962). 

Robert  D.  Moreton,  Fort  Worth  ( 1961 ) . 
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^A.  H.  Daniell,  Brownfield  (I960). 

J.  W.  Rainer,  Odessa  (1958). 

Denton  Kerr,  Houston  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio) . 

Council  on  Scientific  Work 

L.  Bonham  Jones,  San  Antonio,  Chairman  (1961). 

Herman  C.  Sehested,  Fort  Worth  (1962). 

E.  D.  McKay,  Amarillo  (I960). 

John  C.  Kennedy,  Houston  (1959). 

B.  H.  Williams,  Temple  ( 1958) . 

Denton  Kerr,  Houston  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Medical  Economics 

Harvey  Renger,  Hallettsville,  Chairman  (1962). 

A.  G.  Barsh,  Lubbock  ( 1961 ) . 

C.  F.  Jorns,  Houston  (I960). 

Gail  Medford,  Lufkin  (1959). 

Charles  D.  Bussey,  Dallas  (1958). 

Denton  Kerr,  Houston  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio) . 

Council  on  Medical  Education  and  Hospitals 

Albert  W.  Hartman,  Jr.,  San  Antonio,  Chairman  (1962). 
Truman  G.  Blocker,  Jr.,  Galveston  (1961). 

Olin  B.  Gober,  Temple  (I960). 

William  V.  Leary,  Houston  (1959). 

John  S.  Chapman,  Dallas  (1958). 

Denton  Kerr,  Houston  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (I960). 

Ridings  E.  Lee,  Dallas  ( 1962). 

R.  H.  Bell,  Palestine  (1961). 

J.  Charles  Dickson,  Houston  (1959). 

David  T.  McMahon,  Jr.,  San  Antonio  (1958). 

Charles  P.  Hardwicke,  Austin  (ex  officio). 

James  D.  Murphy,  Fort  Worth  (ex  officio). 

Denton  Kerr,  Houston  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio) . 

War  Council 

Ex  officio.  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  all  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 

Porter  Brown,  Fort  Worth,  Chairman  (1958). 

E.  T.  Driscoll,  Midland  (1962). 

J.  L.  Goforth,  Dallas  (1962). 

David  H.  Allen,  Wichita  Falls  (1961). 

Richard  G.  Granbery,  Marshall  (1961). 

R.  Lee  Clark,  Jr.,  Houston  (I960). 

Samuel  J.  Merrill,  Brownsville  (I960). 

Charles  Phillips,  Houston  (1959). 

John  D.  Weaver,  Austin  (1959). 

Jack  G.  S.  Maxfield,  Dallas  (1958). 

Committee  on  Medical  History 

William  M.  Crawford,  Fort  Worth,  Chairman  (1962). 

L.  H.  Reeves,  Fort  Worth  (1961). 

'^Appointed  January  14,  1958,  to  fill  vacancy  created  by 
resignation  of  Dr.  Mylie  E.  Durham,  Jr.,  Houston,  January 
3,  1958. 


®J.  M.  Coleman,  Austin  (I960). 

W.  D.  Thames,  Jr.,  Lufkin  (1959). 

Tate  Miller,  Ddlas  (1958). 

Committee  on  Public  Relations 

Joe  R.  Donaldson,  Pampa,  Chairman  (1961). 

A.  F.  Clark,  Jr.,  San  Antonio  (1962). 

Thomas  Royce,  Houston  (I960). 

Van  D.  Goodall,  Clifton  (1959). 

“James  Hallmark,  Fort  Worth  (1959). 

Glenn  D.  Carlson,  Dallas  (1958). 

*Foy  H.  Moody,  Corpus  Christ!  (1958). 

Committee  on  Tuberculosis 

“Elliott  Mendenhall,  Dallas,  Chairman  (1958). 

J.  Walter  Park,  III,  San  Antonio  (1962). 

John  A.  Wiggins,  Fort  Worth  ( 1962) . 

Porter  Bailes,  Tyler  ( 1961 ) . 

“John  H.  Selby,  Lubbock  ( 1961 ) . 

’’O.  Edward  Egbert,  El  Paso  ( I960) . 

Dan  E.  Jenkins,  Houston  (I960). 

John  W.  Middleton,  Galveston  (1959). 

John  W.  Overstreet,  Houston  ( 1959) . 

R.  B.  Morrison,  Austin  (1958). 

Committee  on  Mental  Health 

Hamilton  Ford,  Galveston,  Chairman  (1958). 

A.  D.  Pattillo,  Austin  (1962). 

Dorothy  Wyvell,  Midland  (1962). 

W.  S.  Barcus,  Fort  Worth  (1961). 

Robert  L.  Johnson,  Pittsburg  (1961). 

“P.  C.  Palasota,  Abilene  (I960). 

Holland  C.  Mitchell,  Waco  ( I960) . 

Frank  S.  Schoonover,  Fort  Worth  (1959). 

Andrew  S.  Tomb,  Victoria  (1959). 

P.  C.  Talkington,  Dallas  (1958). 

Committee  on  Public  Health 

“Thomas  P.  Kennerly,  Houston,  Chairman  (1961). 
Austin  Hill,  Houston  (1962). 

James  E.  Ball,  Mt.  Pleasant  (1962). 

Ben  Primer,  Sr.,  Austin  (1961). 

Thomas  H.  Diseker,  San  Antonio  (I960). 

H.  K.  Brask,  San  Angelo  (I960). 

Henry  A.  Holle,  Austin  (1959). 

^°Sam  H.  Gainer,  San  Angelo  (1959). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Jr.,  Alpine  ( 1958) . 


‘Appointed  September  6,  1957,  to  succeed  Dr.  Truman  C. 
Terrell,  Tort  Worth,  who  resigned  August  16,  1957. 

‘Appointed  September  8,  1957,  to  fill  vacancy  on  com- 
mittee. 

* Appointed  September  8,  1957,  to  fill  vacancy  created  by 
resignation  of  Dr.  Raleigh  R.  Curtis,  Temple,  on  April  27, 
1957. 

‘Appointed  chairman  August  20,  1957,  upon  resignation 
of  Dr.  W.  D.  Anderson,  San  Angelo,  July  29,  1957. 

‘Appointed  September  19,  1957,  to  fill  vacancy  created  by 
resignation  of  Dr.  W.  D.  Anderson,  San  Angelo,  July  29, 
1957. 

‘Appointed  September  19,  1957,  to  fill  vacancy  created  by 
resignation  of  Dr.  Ralph  E.  Gray,  Lake  Jackson,  in  July,  1956. 

‘Appointed  January  19,  1958,  to  fill  vacancy  created  by 
resignation  of  Dr.  David  M.  Keedy,  San  Antonio,  Octobef 
5,  1957. 

‘Appointed  chairman  January  6,  1958,  to  replace  Dr.  Elias 
Strauss,  Dallas,  who  resigned  December  9,  1957. 

“Appointed  December  16,  1957,  to  fill  vacancy  created  by 
resignation  of  Dr.  Elias  Strauss,  Dallas,  December  9,  1957. 
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Committee  on  Blood  Banks 

E.  E.  Muirhead,  Dallas,  Chairman  (1961). 

O.  J.  WoUenman,  Jr.,  Fort  Worth  ( 1962 ) . 

K.  P.  Wittstnick,  Waco  (I960). 

D.  A.  Todd,  San  Antonio  (1959)- 
“Vacancy  ( 1958 ) . 

Committee  on  Industrial  Health 

Val  C.  Baird,  Houston,  Chairman  (1959). 

S.  W.  Bradford,  Tyler  ( 1962) . 

N.  B.  Daniel,  Texarkana  (1962). 

G.  B.  Stephenson,  Beaumont  (1961). 

R.  H.  Thomason,  Corpus  Christi  ( 1961 ) . 

Robert  J.  Potts,  Dallas  (I960). 

Max  E.  Johnson,  San  Antonio  (I960). 

V.  M.  Payne,  Jr.,  Dallas  (1959). 

Ralph  G.  Greenlee,  Midland  (1958). 

Carl  A.  Nau,  Galveston  (1958). 

Committee  on  Patient  Care 

Joseph  F.  McVeigh,  Fort  Worth,  Chairman  (1961). 

G.  V.  Brindley,  Jr.,  Temple  ( 1962) . 

Vacancy  ( I960) . 

G.  E.  Brereton,  Dallas  (1959). 

Russell  D.  Holt,  Jr.,  Meridian  (1958). 

Committee  on  National  Emergency  Medical  Service 

Ralph  E.  Gray,  Lake  Jackson,  Chairman  (1961) . 

Ralph  A.  Munslow,  San  Antonio  (1962). 

T.  E.  Dodd,  Austin  (I960). 

W.  H.  Hamrick,  Houston  (1959). 

J.  M.  Hill,  Dallas  (1958). 

Committee  for  Liaison  with 

Workmen’s  Compensation  Insurance  Companies 

Sam  N.  Key,  Jr.,  Austin,  Chairman  (1961). 

Edward  T.  Smith,  Houston  (1962). 

Frederick  C.  Rehfeldt,  Fort  Worth  (I960). 

M.  H.  Morris,  San  Antonio  (1959). 

R.  G.  Carpenter,  Dallas  (1958). 

Committee  on  Scientific  Exhibits 

J.  Edward  Johnson,  Austin,  Chairman  (I960) . 

J.  E.  Miller,  Dallas  (1962). 

May  Owen,  Fort  Worth  (1962). 

W.  S.  Fields,  Houston  (1961). 

Jack  M.  Partain,  San  Antonio  (1961). 

Dennis  Voulgaris,  Wharton  ( I960) . 

R.  R.  White,  Temple  (1959). 

Jasper  H.  Arnold,  Houston  ( 1959) . 

David  Greer,  Jr.,  Houston  (1958). 

Herbert  H.  Harris,  Houston  ( 1958) . 

Committee  on  School-Physician  Relationships 

Jay  J.  Johns,  Taylor,  Chairman  (1962). 

“A.  R.  Ha2zard,  Giddings,  Vice-Chairman  (1961). 

E.  E.  Addy,  Jr.,  Cisco  ( 1961 ) . 

R.  K.  Arnett,  Lufkin  (1962). 

M.  T.  Braswell,  Henderson  (I960). 

Paul  H.  Mitchell,  Corsicana  (I960). 

^^Wallace  1.  Hess,  Lubbock  (1959). 

L.  H.  Leberman,  Commerce  (1959). 

J.  Collier  Rucker,  Jacksonville  (1958). 

E.  E.  Lowrey,  Gatesville  ( 1958 ) . 


^^Created  by  death  of  Dr.  W.  J.  Emerson,  Laredo,  July 
1957. 

^Elected  Vice-Chairman  January  8,  1958. 

^Appointed  December  9,  1957,  to  fill  vacancy  created  by 
resignation  of  Dr.  E.  L.  Hunt,  Lubbock,  on  December  5, 1957. 


Committee  on  Rural  Health 
And  Doctor  Distribution 

Chester  U.  Callan,  Rotan,  Chairman  (1958). 

T.  Charles  McCormick,  Jr.,  Buda  ( 1962 ) . 

Dick  K.  Cason,  Hillsboro  (1962). 

Roy  E.  Wilson,  Seymour  (1961). 

William  L.  Wilson,  Austin  ( 1961 ) . 

Curtis  Haley,  St.  Augustine  ( I960) . 

E.  W.  Schmidt,  Pecos  (I960). 

George  D.  Bruce,  Baytown  (1959). 

G.  V.  Pazdral,  Somerville  (1959). 

J.  L.  Wright,  Jr.,  Big  Lake  (1958). 

Committee  on  Indoctrination 

Ex  officio.  Chairman,  Board  of  Trustees;  Chairman,  Board 
of  Councilors;  Chairman,  Council  on  Medical  Economics; 
Chairman,  Council  on  Medical  Jurisprudence;  Chairman, 
Committee  on  Public  Relations. 

Committee  for  Liaison  with  State  Bar  of  Texas. — John  E. 
Skogland,  Houston,  Chairman;  F.  C.  Lowry,  Austin;  Carlos  E. 
Fuste,  Jr.,  Alvin;  David  J.  Henry,  Dallas;  William  Klingen- 
smith,  Amarillo. 

Committee  for  Study  of  Health  Costs. — ^Tom  B.  Bond,  Fort 
Worth,  Chairman;  J.  H.  Wootters,  Houston;  George  M.  Hil- 
liard, Jacksonville;  Russell  L.  Deter,  El  Paso;  Roy  T.  Lester, 
Dallas. 

Committee  on  Bracero  Insurance  and  Medical  Care. — C.  E. 
Oswalt,  Fort  Stockton,  Chairman;  S.  W.  Bohmfalk,  Weslaco; 
J.  G.  Rodarte,  Temple;  J.  W.  Matthews,  Edinburg;  G.  A. 
Hoffman,  Fort  Stockton;  J.  L.  Moet,  La  Feria. 

Committee  on  Cardiovascular  Diseases. — George  E.  Clark, 
Jr.,  Austin,  Chairman;^  P.  K.  Smith,  Wichita  Falls;  H.  H. 
Latson,  Amarillo;  Henry  M.  Winans,  Sr.,  Dallas;  Robert  E. 
Leslie,  El  Campo;  J.  F.  McVeigh,  Fort  Worth;  Paul  V.  Led- 
better, Houston;  George  R.  Herrmann,  Galveston;  Fred  D. 
Spencer,  Jr.,  Brownwood. 

Committee  on  General  Arrangements  for  Annual  Session. 
— Hiram  P.  Arnold,  Chairman;  George  Waldron;  C.  A. 
Dwyer;  D.  Lewis  Moore;  John  L.  Perry;  Jack  P.  Abbott; 
Thomas  L.  Royce;  Fred  P.  Thomas;  J.  T.  Billups,  all  of 
Houston. 

Committee  on  Maternal  Mortality. — Garth  L.  Jarvis,  Gal- 
veston, Chairman;  E.  K.  Blewett,  Austin;  D.  M.  Gready, 
Houston;  C.  P.  Hawkins,  Fort  Worth;  W.  H.  Jondahl,  Har- 
lingen; R.  E.  Moon,  San  Angelo;  William  R.  Knight,  III, 
Houston;  Carl  F.  Moore,  Jr.,  Austin;  Stewart  A.  Fish,  Dallas. 

Committee  on  Memorial  Services. — G.  W.  Waldron,  Hous- 
ton, Chairman;  Valin  R.  Woodward,  Austin;  Paul  R.  Stal- 
naker,  Houston;  Howard  K.  Crutcher,  Sr.,  Dallas;  John  H. 
Bohmfalk,  San  Antonio. 

Committee  on  Military  and  Veterans  Affairs. — Wendell  H. 
Hamrick,  Houston,  Chairman;  Milton  V.  Davis,  Dallas;  James 
S.  Reitman,  Laredo;  Walter  Walthall,  San  Antonio. 

Committee  on  Nuclear  and  Atomic  Medicine. — Herbert  C. 
Allen,  Jr.,  Houston,  Chairman;  Julian  H.  Acker,  Wichita 
Falls;  E.  E.  Anthony,  Jr.,  Fort  Worth;  C.  C.  Shullenberger, 
Houston;  James  A.  Chamberlin,  Houston;  Lloyd  R.  Hersh- 
berger, San  Angelo;  J.  E.  Miller,  Dallas. 

Committee  on  Problems  of  the  Aging. — ^Wendell  D.  Ging- 
rich, Galveston,  Chairman;’^®  Hugh  P.  Reveley,  San  Antonio; 
S.  W.  Thorn,  Houston;  Ernest  W.  Keil,  Temple;  E.  V.  Head- 


“Dr.  Clark,  a member  of  the  committee,  was  afrpointed 
chairman  following  the  resignation  of  Dr.  G.  A.  Spikes,  Hal- 
lettsville,  March  1,  1958. 

^Dr.  Gingrich,  a member  of  the  committee,  was  appointed 
chairman  follotuing  the  death  of  Dr.  V.  R.  Hurst,  Longview, 
December  7,  1957. 
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lee,  Odessa;  Ben  B.  Hutchinson,  Lubbock;  Luther  W.  Ross, 
Kerrville. 

Committee  to  Study  Asian  Influenza. — F.  C.  Lowry,  Austin, 
Chairman;  J.  F.  McKenney,  Jr.,  Temple;  R.  E.  Leslie,  El 
Campo;  J.  M.  Coleman,  Austin;  J.  H.  Bohmfalk,  San  Antonio. 

Committee  to  Study  Contract  Medicine. — Sam  R.  Barnes, 
Trinity,  Chairman;  W.  M.  Wallis,  Houston;  Homer  V. 
Hedges,  Hico;  Jack  B.  Lee,  San  Antonio;  James  H.  Sammons, 
Highlands. 

Committee  to  Study  Hospital-Staff  Relationships. — ^J.  Lay- 
ton  Cochran,  San  Antonio,  Chairman;  Everett  C.  Eox,  Dallas; 
W.  Shelton  Barcus,  Eort  Worth;  E.  A.  Rowley,  Amarillo; 
Franklin  W.  Yeager,  Corpus  Christi. 

State  Committee  for  American  Medical  Education  Founda- 
tion.— D.  J.  Sibley,  Fort  Stockton,  Chairman;  Thomas  M. 
Runge,  Austin;  Luke  W.  Able,  Houston;  John  R.  Cook,  Trin- 
ity; N.  D.  Boyd,  Kingsville;  Jack  C.  Postlewaite,  El  Paso; 
James  R.  Schofield,  Houston;  A.  L.  Delaney,  Liberty;  James 
E.  Altgelt,  San  Antonio. 

Appointees  to  Hospital-lnsurance-Physicians  Joint  Advisory 
Committee.  — Harvey  Renger,  Hallettsville;  C.  D.  Bussey, 
Dallas. 

Appointees  to  the  State  Coordinating  Council  on  Tuber- 
culosis.— ^W.  D.  Anderson,  San  Angelo;  Elliott  Mendenhall, 
Dallas. 

Appointees  to  Texas  Commission  on  Patient  Care. — Joseph 
E.  McVeigh,  Fort  Worth;  G.  V.  Brindley,  Jr.,  Temple;  Rus- 
sell D.  Holt,  Meridian;  G.  E.  Brereton,  Dallas. 

Advisers  to  Texas  Chapter  of  the  Student  American  Medi- 
cal Association. — John  K.  Glen,  Houston,  Baylor;  George  V. 
Launey,  Dallas,  Southwestern;  E.  Sinks  McLarty,  Galveston, 
University  of  Texas  Medical  Branch. 

Appointee  to  Advisory  Committee  to  the  Texas  State  Board 
of  Education. — ^J.  J.  Johns,  Taylor. 

Appointees  to  Advisory  Committee  to  Texas  State  Hospitals 
and  Special  Schools. — E.  Ivan  Bruce,  Jr.,  Galveston  (Mental 
Health);  Elliott  Mendenhall,  Dallas  (Tuberculosis). 


Appointees  to  Board  for  Ophthalmic  Technicians. — Milton 
J.  Loring,  Midland  (1961);  Mary  Agnes  Lancaster,  Dallas 
(I960);  Vernon  A.  Black,  Wharton  (1959);  Richard  E. 
Leigh,  Jr.,  Houston  (1958). 

Rules  Committee  (Committee  of  House  of  Delegates). — 
C.  P.  Hardwicke,  Austin,  Chairman;  James  D.  Murphy,  Fort 
Worth;  W.  H.  Hamrick,  Houston;  Milford  O.  Rouse,  Dallas; 
H.  O.  Deaton,  Fort  Worth;  J.  B.  Copeland,  San  Antonio. 

Section  on  General  Practice 
OFFICERS  OF  SCIENTIFIC  SECTIONS 

J.  H.  Steger,  Eort  Worth,  Chairman. 

James  H.  Sammons,  Highlands,  Secretary. 

Section  on  Internal  Medicine 
Dolph  L.  Curb,  Houston,  Chairman. 

Hugh  Arnold,  Houston,  Secretary. 

Section  on  Surgery 
W.  H.  Pickett,  Dallas,  Chairman. 

T.  G.  Blocker,  Galveston,  Secretary. 

Section  on  Obstetrics  and  Gynecology 
Prank  J.  Lee,  Wichita  Palls,  Chairman. 

W.  H.  Jondahl,  Harlingen,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Alfred  A.  Nisbet,  San  Antonio,  Chairman. 

Jack  L.  Turner,  Odessa,  Secretary. 

Section  on  Radiology 
Robert  N.  Cooley,  Galveston,  Chairman. 

Francis  E.  O’Neill,  San  Antonio,  Secretary. 

Section  on  Public  Health 
J.  E.  Peavy,  Austin,  Chairman. 

Fred  K.  Laurentz,  Houston,  Secretary. 

Section  on  Pathology 

Lloyd  Hershberger,  San  Angelo,  Chairman. 

J.  E.  Williams,  Abilene,  Secretary. 

Section  on  Pediatrics 

Edward  L.  Pratt,  Dallas,  Chairman. 

A.  O.  Manske,  Waco,  Secretary. 


The  Museum  of  Fine  Arts  in  Houston  maintains  per- 
manent exhibits  and  offers  thorough  training  in  drawing, 
painting,  and  sculpture  for  both  children  and  adults.  It 
also  has  many  valuable  private  collections  and  offers  a 
varied  presentation  of  fine  and  applied  arts  through  a 
continuing  series  of  loan  exhibits. 


District  Societies 


District  1 Society 
Holds  Meeting  in  Pecos 

District  1 Medical  Society  held  its  annual  meeting  Feb- 
ruary 11  in  Pecos.  The  program  was  presented  by  El  Paso 
Chapter  of  the  American  College  of  Surgeons. 

New  officers  of  the  society  are  Dr.  Gordon  Black,  El  Paso, 
President-elect;  Dr.  Vincent  A.  Sherrod,  Iraan,  vice-president; 
and  Dr.  E.  S.  Crossett,  El  Paso,  secretary-treasurer.  Dr.  Henry 
D.  Garrett  of  El  Paso  is  president. 

Panel  discussions  on  "Intestinal  Obstruction”  and  "Anti- 
biotic Therapy,  Current  Status”  were  presented.  A business 
meeting  was  held  at  the  close  of  the  program. 

District  3 to  Hold 
Meeting  March  22 

The  District  3 Medical  Society  will  hold  its  annual  one 
day  meeting  in  Amarillo,  March  22,  at  the  Herring  Hotel. 
A morning  panel  discussion  on  functional  problems  of  the 
colon  will  be  headed  by  Dr.  Joseph  B.  Kirsner,  professor 
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of  medicine  at  the  University  of  Chicago  School  of  Med- 
icine. 

Staff  members  of  Southwestern  Medical  School  of  the 
University  of  Texas,  Dallas,  will  provide  the  program  for 
the  Surgical  Section  during  the  afternoon  discussing  pan- 
creatitis and  biliary  tract  diseases.  Dr.  E.  G.  Holmstrom, 
professor  and  chairman  of  the  Department  of  Obstetrics  and 
Gynecology,  University  of  Utah  Medical  School,  and  Dr. 
Frank  E.  Whitacre,  professor  and  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  Vanderbilt  University, 
will  be  the  speakers  for  the  Obstetrics  and  Gynecology  Sec- 
tion. 

Dr.  W.  P.  Anthony,  otolaryngologist  from  Fort  Worth, 
and  Dr.  John  L.  Matthews,  San  Antonio  ophthalmologist, 
will  be  guest  speakers  of  the  Eye,  Ear,  Nose,  and  Throat 
Section.  Displays  of  12  pharmaceutical  companies  and  hos- 
pital supply  houses  will  be  shown. 

A social  hour  will  be  held  in  the  evening  at  the  Ama- 
rillo Club  followed  by  a banquet  and  entertainment.  The 
Woman’s  Auxiliary  will  have  a luncheon  for  the  ladies  at 
the  Amarillo  Country  Club.  On  March  23,  following  the 
scientific  program,  there  will  be  a golf  tournament  at  the 
country  club  and  prizes  will  be  given. 


District  9 Meeting 

The  eighth  annual  District  9 meeting  was  held  in  Conroe 
on  March  6. 

The  following  program  was  presented  at  this  meeting: 
"The  Immediate  Plastic  Repair  of  Finger-Tip  Injuries  in  Children,” 
Dr.  Bromley  S.  Freeman. 

"Appendix  Epiploicus,”  Dr.  S.  D.  Coleman,  Navasota. 
"Examination  of  the  Knee  Joint,”  Dr.  Bruce  M.  Cameron,  Houston. 
"Ophthalmological  Procedures  Useful  in  General  Practice,”  Dr.  Rich- 
ard E.  Leigh,  Jr.,  Houston. 

"Management  of  Ureteral  Calculi,”  Dr.  James  R.  Fish,  Houston. 

"A  Few  of  the  Doctor's  Responsibilities,”  Dr.  Denton  Kerr,  Houston. 
"The  Physician's  Role  in  Marriage  Counselling,”  Dr.  A.  Hauser, 
Houston. 

"Recent  Advances  in  Medical  Management  of  Rheumatoid  Arthritis,” 
Dr.  James  W.  Kemper,  Houston. 

"Treatment  of  Tetanus,”  Dr.  E.  A.  Cleve,  Houston. 

"The  General  "Value  of  the  EEG  in  Neurological  Diagnosis,”  Dr. 
John  Skogland,  Houston. 

"Endocrine  Emergencies  Commonly  Misdiagnosed,”  Dr.  Mavis  P. 
Kelsey,  Houston. 

"Congenital  Hypothyroidism  with  Exopthalmos,”  Dr.  Vincent  C. 
Bash. 

A luncheon  and  annual  business  meeting  was  held  at 
noon. 


District  13  Meets  in  Abilene 

The  District  13  Medical  Society  met  in  Abilene  on 
March  12.  The  program  was  arranged  by  the  officers  and 
members  of  the  society  who  lived  in  Abilene. 

The  program  was  devoted  to  “Diagnosis  and  Care  of 
Diseases  of  the  Chest.”  Three  papers  were  presented  dur- 
ing the  morning  session  on  “Diagnosis,”  “Management  of 
Traumatic  Conditions,”  and  "Medical  Diseases.”  Drs.  J.  E. 
Miller  and  Milton  Davis  of  Dallas  and  Dr.  Daniel  E.  Jen- 
kins of  Houston  were  the  speakers. 

A luncheon  and  business  meeting  was  held  at  noon.  Dr. 
Denton  Kerr,  Houston,  President  of  the  Texas  Medical 
Association,  was  the  speaker.  The  afternoon  session  was 
made  up  of  a panel  with  the  three  guest  speakers  discussing 
various  phases  of  diagnosis  and  treatment  of  diseases  of  the 
chest.  A full  program  was  held  for  the  ladies  who  attended. 


County  Societies 


County  Societies  Elect 

County  medical  societies  have  elected  the  following  new 
officers : 

Angelina. — Dr.  Groom  S.  Shepard,  president;  Dr.  Bobby 
H.  McVicker,  vice-president;  Dr.  Felix  Peebles,  Jr.,  secre- 
tary; all  of  Lufkin. 

Atascosa. — Dr.  U.  B.  Ogden,  president;  Dr.  John  D. 
Austin,  secretary;  both  of  Pleasanton;  Dr.  Walter  H.  Joyce, 
Lytle,  delegate. 

Austin-W oiler. — Dr.  Dallas  D.  Miles,  Waller,  president; 
Dr.  H.  E.  Roensch,  Bellville,  vice-president;  Dr.  J.  E. 
Justiss,  Wallis,  secretary-treasurer;  Dr.  Jesse  J.  Hopkins, 
Brookshire,  delegate. 

Baylor-Knox-Haskell. — Dr.  Joseph  A.  Massa,  Seymour, 
president;  Dr.  Temple  W.  Williams,  Haskell,  vice-presi- 
dent; Dr.  Charles  G.  Markward,  Knox  City,  secretary- 
treasurer. 

Bee-Live  Oak-McMullen. — Dr.  Elmo  W.  Muecke,  Three 
Rivers,  president;  Dr.  Jame^  L.  Reagan,  Beeville,  vice-presi- 
dent; Dr.  George  W.  Sanswfei,  George  West,  secretary-treas- 
urer; Dr.  Muecke,  delegate. 

Bexar. — Dr.  Walter  Walthall,  president-elea;  Dr.  O. 
Roger  Hollan,  vice-president;  Dr.  Marie  D.  Gordon,  secre- 
tary; Dr.  Edyvard  P.  Walker,  treasurer;  Dr.  Carl  E.  Boss- 
hardt.  Dr.  Jack  B.  Lee,  Dr.  A.  Fletcher  Clark,  Jr.,  Dr.  L. 
Bonham  Jones,  Dr.  Jack  M.  Partain,  Dr.  John  C.  Parsons, 
delegates;  all  of  San  Antonio.  The  president  is  Dr.  Charles 
W.  Tennison. 

Bowie. — Dr.  Andrew  G.  Goesl,  president;  Dr.  Cyrus  P. 
Klein,  vice-president;  Dr.  Mary  Witt  Hughes,  secretary- 
treasurer;  Dr.  Charles  A.  Smith,  delegate,  all  of  Texarkana. 

Brazoria. — ^Dr.  James  A.  Stewart,  Lake  Jackson,  president; 
Dr.  Gerald  F.  Perryman,  Freeport,  vice-president;  Dr.  D. 
Jack  Kilian,  Lake  Jackson,  secretary;  Dr.  Oscar  L.  Johnson, 
Lake  Jackson,  treasurer;  Dr.  W.  D.  Nicholson,  Freeport, 
delegate. 

Camp-Morris-Titus. — Dr.  John  M.  Ellis,  Mt.  Pleasant, 
president;  Dr.  John  C.  Tom,  Jr.,  Mt.  Vernon,  vice-president; 
Dr.  James  S.  Leeves,  Naples,  secretary-treasurer;  Dr.  James 
E.  Ball,  Mt.  Pleasant,  delegate. 

Cherokee. — Dr.  Griff  W.  Bilbro,  president;  Dr.  James  H. 
Kreimeyer,  vice-president;  Dr.  Thomas  H.  Cobble,  secretary- 
treasurer;  Dr.  L.  W.  Ralston,  assistant  secretary;  Dr.  George 
M.  Hilliard,  delegate;  all  of  Jacksonville. 

Clay-Montague-Wise. — Dr.  Berry  N.  Squyres,  Bowie,  pres- 
ident-elect; Dr.  Hulen  P.  Grumpier,  Bowie,  secretary-treas- 
urer; Dr.  James  T.  Darwin,  Decamr,  delegate.  Dr.  Ben  C. 
Merritt,  Jr.,  Decatur,  became  president. 

Collin. — Dr.  Charles  M.  Shumway,  McKinney,  president; 
Dr.  Glenn  C.  Mitchell,  McKinney,  vice-president;  Dr.  Erwin 
G.  Pink,  Frisco,  secretary-treasurer;  Dr.  Charley  E.  Wysong, 
McKinney,  delegate. 

Cooke. — Dr.  Stanley  E.  Saikin,  Gainesville,  president- 
elect and  vice-president;  Dr.  Van  Gene  Kaden,  Gainesville,^ 
secretary-treasurer;  Dr.  James  W.  Atchison,  Gainesville, 
delegate.  Dr.  Clu  Flu  Lusk  of  Gainesville  became  president. 

Denton. — Dr.  Gilbert  E.  Admai,  president-elect;  Dr.  Con- 
rad L.  Kinard,  secretary-treasurer;  Dr.  James  H.  Jones,  dele- 
gate; all  of  Denton.  Dr.  Dickson  K.  Boyd  took  over  the 
presidency. 

Freestone. — Dr.  John  H.  Keller,  Jr.,  Fairfield,  president; 
Dr.  Leslie  L.  Bonner,  Fairfield,  vice-president;  Dr.  Maurice 
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Gage,  Teague,  secretary;  Dr.  Jack  R.  Cox,  Teague,  treasurer; 
Dr.  Gage,  delegate. 

Gonzales. — Dr.  Nathan  A.  Elder,  Nixon,  president;  Dr. 
Walter  A.  Sievers,  Gonzales,  vice-president;  Dr.  James  C. 
Price,  Gonzales,  secretary;  Dr.  Odon  F.  Von  Werssowetz, 
Gonzales,  delegate. 

Hale-Floyd-Briscoe. — Dr.  Russell  K.  Williams,  president; 
Dr.  Jeff  H.  Davis,  vice-president;  Dr.  George  H.  Benzon, 
III,  secretary-treasurer,  all  of  Plainview. 

Hardeman-Cottle-Foard-Motley. — Dr.  Frank  C.  Harmon, 
Paducah,  president-elect;  Dr.  James  S.  Stanley,  Matador, 
vice-president;  Dr.  John  M.  Taylor,  Quanah,  secretary- 
treasurer;  Dr.  Albert  C.  Traweek,  Sr.,  Matador,  delegate. 
The  president  is  Dr.  Walter  A.  Brooks  of  Quanah. 

Hardin-Tyler. — Dr.  John  Q.  Gilchrist,  Woodville,  presi- 
dent; Dr.  Wade  M.  Parker,  Silsbee,  vice-president;  Dr. 
George  D.  Tennison,  Silsbee,  secretary-treasurer;  Dr.  Wal- 
lace J.  Poshataske,  Silsbee,  delegate. 

Harris. — Dr.  Donald  M.  Gready,  president-elect;  Dr.  John 
T.  Armstrong,  vice-president;  Dr.  Luke  W.  Able,  secretary; 
Dr.  John  D.  Jerabeck,  treasurer;  Dr.  T.  J.  Vanzant,  Dr. 
Thomas  P.  Kennerly,  Dr.  Howard  T.  Barkley,  Dr.  Homer 
E.  Prince,  Dr.  J.  H.  Wootters,  Dr.  Thomas  L.  Royce,  Dr. 
Charles  D.  Reece,  Dr.  William  E.  Sharp,  Dr.  S.  W.  Thorn, 
Dr.  W.  H.  Hamrick,  Dr.  George  .W.  Waldron,  Dr.  C.  For- 
rest Jorns,  Dr.  J.  Stanley  Oliver,  and  Dr.  Bill  Robins,  dele- 
gates; all  of  Houston.  The  president  is  Dr.  J.  Griffin 
Heard. 

Hays-Blanco. — Dr.  David  L.  White,  San  Marcos,  presi- 
dent; Dr.  Ray  E.  Bullard,  Jr.,  Blanco,  vice-president;  Dr. 
Benge  Elliott,  San  Marcos,  secretary-treasurer;  Dr.  Bullard, 
delegate. 

Henderson. — Dr.  John  W.  Gibson,  Athens,  president;  Dr. 
Clifford  R.  Haynes,  Malakoff,  vice-president;  Dr.  Norris  E. 
Holt,  Athens,  secretary-treasurer;  Dr.  L.  L.  Cockerell,  Athens, 
delegate. 

Hidalgo-Starr. — Dr.  Hilburn  D.  Gilliam,  McAllen,  presi- 
dent; Dr.  Pruitt  D.  Terrell,  McAllen,  vice-president;  Dr. 
Gerald  S.  Livengood,  Mission,  secretary-treasurer;  Dr.  Marion 
R.  Lawler,  Mercedes,  delegate. 

Howard-Martin-Glasscock. — Dr.  G.  Hardin  Wood,  presi- 
dent; Dr.  Edward  V.  Swift,  vice-president;  Dr.  John  H. 
Fish,  secretary-treasurer;  Dr.  R.  B.  G.  Cowper,  delegate; 
all  of  Big  Spring. 

Hunt. — Dr.  Louis  W.  Seyler,  Commerce,  president;  Dr. 
Richard  H.  Fair,  Greenville,  vice-president;  Dr.  John  C. 
Vallancey,  Greenville,  secretary-treasurer;  Dr.  Lowell  H. 
Leberman,  Commerce,  delegate. 

Jefferson. — Dr.  H.  Buford  Barr,  Beaumont,  president; 
Dr.  Louian  C.  Carter,  Port  Arthur,  vice-president;  Dr.  Hous- 
ton F.  Byrd,  Port  Neches,  secretary-treasurer;  Dr.  L.  C. 
Carter,  Port  Arthur;  Dr.  W.  Pierre  Robert,  Beaumont;  and 
Dr.  Edmund  D.  Jones,  Beaumont,  delegates. 

Johnson. — Dr.  Tolbert  F.  Yater,  president;  Dr.  Elmer  L. 
Clark,  vice-president;  Dr.  W.  R.  Whitehouse,  secretary;  Dr. 
Yater,  delegate;  all  of  Cleburne. 

Lamar. — Dr.  M.  A.  Walker,  Paris,  president-elect;  Dr. 
Olen  G.  Janes,  Cooper,  vice-president;  Dr.  N.  L.  Barker, 
Paris,  secretary-treasurer.  Dr.  Qarence  E.  Gilmore  of  Paris 
has  assumed  the  duties  of  the  president. 

Lamh-Bailey-Hockley-Cochran. — Dr.  Raymond  A.  Reid, 
president;  Dr.  Elbert  D.  Barnes,  vice-president;  Dr.  Dale  P. 
Nowlin,  secretary  treasurer;  Dr.  W.  C.  Nowlin,  delegate; 
all  of  Littlefield. 

LaSalle-Frio-Dimmitt. — Dr.  Timothy  D.  O’Connor,  Pear- 
sall, president;  Dr.  B.  E.  Pickett,  Jr.,  Carrizo  Springs,  vice- 
president;  Dr.  Marion  P.  Primomo,  Dilley,  secretary-treas- 
urer; Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  delegate. 


Nacogdoches. — Dr.  Charles  W.  Coussons,  Nacogdoches, 
president;  Dr.  Matthew  J.  Buchele,  San  Augustine,  secre- 
tary-treasurer. 

Nolan-Fisher-Mitchell. — Dr.  Tom  D.  Young,  Sweetwater, 
president;  Dr.  Chester  U.  Callan,  Rotan,  vice-president;  Dr. 
William  P.  Gollihar,  Sweetwater,  secretary-treasurer;  Dr. 
Robert  L.  Price,  Sweetwater,  delegate. 

Panola. — Dr.  Carl  W.  Gerady,  president-elect  and  vice- 
president;  Dr.  K.  C.  Prince,  secretary-treasurer;  Dr.  W.  C. 
Smith,  delegate;  all  of  Carthage.  Dr.  Glen  R.  Johnson, 
Carthage,  is  the  president. 

Pecos- Jeff  Davis-Presidio-Breu/ster. — Dr.  William  Lock- 
hart, Alpine,  president-elect;  Dr.  George  Hoffman,  vice- 
president;  Dr.  John  C.  Hundley,  secretary;  Dr.  Charles  E. 
Oswalt,  treasurer;  Dr.  D.  J.  Sibley,  delegate,  of  Fort  Stockton. 
The  president  is  Dr.  John  W.  Pate  of  Alpine. 

Polk-San  Jacinto. — Dr.  J.  C.  Alexander,  Livingston,  presi- 
dent-elect; Dr.  J.  T.  Dabney,  Livingston,  vice-president;  Dr. 
L.  Du-Wayne  Mitchell,  Shephard,  secretary-treasurer;  Dr. 
James  H.  Damerson,  Livingston,  delegate.  The  president  is 
P.  C.  A.  Singleton  of  Corrigan. 

Runnels. — Dr.  Henry  H.  McCreight,  Winters,  president; 
Dr.  C.  T.  Rives,  Winters,  vice-president;  Dr.  Charles  F. 
Bailey,  Ballinger,  secretary-treasurer  and  delegate. 

Rusk. — Dr.  Alfred  S.  Wolfe,  Henderson,  president-elect; 
Dr.  James  M.  Hamilton,  Overton,  vice-president;  Dr.  Ches- 
ter L.  McShan,  Henderson,  secretary;  Dr.  Loyd  Deason,  Hen- 
derson, delegate.  Dr.  James  H.  Mann  of  Coleman  is  presi- 
dent. 

San  Patricio-Aransas-Refugio. — Dr.  James  L.  Pierce,  Sin- 
ton,  president-elect;  Dr.  John  V.  Connolly,  Ingleside,  secre- 
tary-treasurer; Dr.  Claude  A.  Selby,  Sinton,  delegate;  Dr. 
Daniel  R.  Baen,  Mathis,  became  president. 

Smith. — Dr.  Masters  H.  Moore,  president-elect;  Dr.  E.  W. 
Clawater,  Jr.,  vice-president;  Dr.  Frank  D.  Green,  secretary- 
treasurer;  Dr.  Madison  J.  Lee,  delegate;  all  of  Tyler.  Dr. 
C.  B.  Young  is  the  new  president. 

Taylor-Jones. — Dr.  Mack  F.  Bowyer,  president;  Dr.  V.  H. 
Shoultz,  vice-president;  Dr.  Jarrett  E.  Williams,  secretary- 
treasurer;  Dr.  Roy  W.  Varner,  delegate;  all  of  Abilene. 

Tom  Green -Coke -Crockett -Concho-lrion-Sterling-Sutton- 
Schleicher. — ^Dr.  Francis  M.  Spencer,  president-elect;  Dr. 
Ray  G.  Boster,  vice-president;  Dr.  Robert  A.  Morse,  secre- 
tary-treasurer; Dr.  Gordon  A.  Pilmer,  delegate;  all  of  San 
Angelo.  Dr.  K.  B.  Round  became  president. 

Walker-Madison-Trinity. — Dr.  Galen  E.  Steeg,  Groveton, 
president;  Dr.  Raymond  Blalock,  Huntsville,  vice-president; 
Dr.  Eugene  M.  Addison,  Huntsville,  secretary-treasurer;  Dr. 
William  B.  Veazey,  Huntsville,  delegate. 

Wharton-Jackson-Matagorda-Fort  Bend. — Dr.  Joseph  N. 
Bader,  Edna,  president-elect;  Dr.  F.  E.  Amman,  Rosenberg, 
vice-president;  Dr.  L.  B.  Johnson,  El  Campo,  delegate;  Dr. 
Stanley  E.  Thompson  of  Richmond  has  assumed  the  duties 
of  president. 

Wilbarger. — Dr.  Albert  P.  Spaar,  president;  Dr.  James  J. 
Slaugenhop,  vice-president;  Dr.  E.  W.  Featherston,  secretary- 
treasurer;  and  Dr.  Slaugenhop,  delegate. 


Dallas  County  Society 
Warns  Overweight  Citizens 

"How  Much  Should  You  Weigh?’’ 

This  was  a typical  question  asked  Dallas’  citizens  in  a 
public  service  health  education  program  conducted  by  the 
Dallas  County  Medical  Society  in  January  for  the  purpose 
of  urging  overweight  citizens  to  consult  with  their  physi- 
cians. 
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During  "Dallas  Fights  Its  Waistline”  week,  a variety  of 
methods  were  used  to  communicate  the  message  that  over- 
weight is  a problem  and  such  persons  should  see  their 
doctor.  The  most  effective  means  were  through  the  news 
columns  of  the  Dallas  Times  Herald  and  a one  hour  tele- 
vision show  in  which  a panel  of  Dallas  physicians  answered 
viewers’  questions  on  overweight  over  the  air. 

A front  page  story  which  was  two  columns  wide  appeared 
in  the  Dallas  Times  Herald  prior  to  and  during  most  of 
the  campaign.  Food,  fashion,  feature,  photostories,  and 
columns  also  were  tied  in  with  the  event.  Several  photos 
of  the  happenings  were  printed  both  on  page  1 and  inside. 

An  overweight  exhibit  was  placed  in  the  Dallas  Health 
Museum,  and  scales  were  placed  at  vital  spots  in  downtown 
Dallas.  Several  television  spots  plugging  the  program  were 
shown  along  with  a television  newscast  on  overweight  and 
a show  on  "Call  the  Doctor,”  on  which  a booklet  was 
offered  free  to  viewers  at  the  end  of  the  show.  Newsweek 
carried  a box  concerning  the  campaign  on  its  medical  page. 

As  a result  of  the  publicity,  a chain  of  Dallas  theaters 
are  offering  free  tickets  to  those  who  lose  10  pounds  in 
the  5 months  following  the  campaign,  special  reducing 
classes  were  begun  at  the  YMCA  and  YWCA,  and  a subur- 
ban chamber  of  commerce  conducted  the  tape  test  in  which 
the  board  of  directors  measured  each  other’s  girth  to  deter- 
mine how  many  "miles”  of  waistline  their  organization 
possessed. 


County  Societies  Investigate 
Causes  of  Cor  Injuries 

Injury-producing  accidents  will  be  studied  by  eight  county 
medical  societies  as  a new  phase  in  the  Texas-Cornell  Auto- 
motive Crash  Injury  program.  The  program  is  being  spon- 
sored by  the  Texas  Medical  Association,  State  Department 
of  Health,  and  Texas  Highway  Patrol  in  cooperation  with 
Cornell  University  Medical  College  in  a unique  research 
organization  known  as  Automotive  Crash  Injury  Research. 

The  counties  participating  in  the  new  program  begun 
March  1 are  Grayson,  Gregg,  Navarro,  Potter,  Tarrant, 
Taylor-Jones,  Andrews-Ector,  Midland,  and  Tom  Green- 
Coke-Crockett-Concho-Irion-Sterling-Sutton-Schleicher. 

The  research  organization  was  initiated  by  the  Depart- 
ment of  Public  Health  and  Preventive  Medicine  of  Cornell 
University  Medical  College  to  identify  those  items  in  pas- 
senger cars  which  are  causing  injury  or  death  to  occupants 
of  cars  involved  in  accidents. 


Bexar  Counf'y  Society 
Sponsors  Symposium 

A Symposium  on  Medical  and  Surgical  Emergencies, 
sponsored  by  the  Bexar  County  Medical  Society  and  Lederle 
Laboratories,  was  held  March  9 in  San  Antonio. 

Speakers  for  the  symposium  were  Dr.  Louis  Diamond, 
Boston;  Dr.  Thomas  H.  Burford,  Seattle;  Dr.  Harwell  Wil- 
son, Memphis;  Dr.  Russell  Meyers,  Iowa  City;  Dr.  Daniel 
Ellis,  Boston;  Dr.  Ralph  W.  Gause,  New  York;  and  Dr. 
J.  Scott  Butterworth,  New  York.  The  program  consisted  of 
morning  and  afternoon  scientific  sessions.  At  noon  the 
doaors  and  their  ladies  attended  a luncheon  and  after  the 
afternoon  sessions,  there  was  a buffet  and  cocktail  party. 
The  Bexar  County  Medical  Society  Auxiliary  arranged  for 
a morning  coffee  for  the  ladies  and  a tour  of  the  McNay 
Art  Institute  and  the  missions  in  the  afternoon. 


Notes  from  Minutes 
Of  County  Societies 

Cameron-Willacy. — Dr.  Denton  Kerr  spoke  on  providing 
the  best  medical  care  for  braceros.  Dr.  Samuel  P.  Wise  of 
San  Benito  recommended  that  an  insurance  committee  be 
appointed  by  the  president  to  investigate  a Blue  Cross-Blue 
Shield  plan  for  the  members  of  the  society  and  their  families. 

Harris. — The  Houston  Gynecological  and  Obstetrical  So- 
ciety presented  the  program  at  the  February  12  meeting.  A 
film,  released  by  the  American  Cancer  Society,  "Time  and 
Two  Women,”  was  presented.  Drs.  William  J.  Estrada  and 
Arthur  M.  Faris  discussed  "An  Evaluation  of  25,000  Genital 
Smears.” 

Hill. — On  February  14,  members  met  and  saw  a film 
furnished  by  the  G.  D.  Searle  Company  entitled,  "The  Use 
of  Diurectics  of  Heart  Failure.” 

McLennan. — A scientific  program  was  presented  at  the 
January  14  meeting  by  Tom  Wallace,  Dr.  W.  W.  Brown, 
and  Dr.  Charles  E.  Gamble,  all  of  Waco.  Dr.  M.  C.  Car-  » 
lisle,  president  of  the  society,  stated  that  approximately  200 
copies  of  the  McLennan  monthly  bulletin  would  be  printed 
each  month  at  the  cost  of  $35  a month.  At  the  February 
11  meeting.  Dr.  Milton  Spark,  Waco,  spoke  on  "Carotid 
Sinus  Syncope.” 

Pecos -Jeff  Davis -Presidio -Brewster. — Doctors  and  their 
wives  met  February  4 in  Alpine  for  dinner.  Dr.  W.  W. 
Schuessler  presented  the  scientific  program  on  "Facial  In- 
juries and  Congenital  Defects.”  He  used  color  slides  as 
illustrations.  Dr.  Russell  Deter  spoke  at  the  December  3 
meeting  on  "Surgical  Treatment  of  the  Duodenum  Ulcer.” 
Both  speakers  are  from  El  Paso. 

Tarrant. — The  president  announced  at  the  December  3 
meeting  that  an  employment  service  in  Fort  Worth,  Austin- 
Reed,  had  a counselor  on  medical  placements. 

Dr.  L.  O.  Godley,  Fort  Worth,  received  the  Tarrant  County 
Medical  Society’s  "Goldheaded  Cane  Award”  for  1957  at 
the  January  8 meeting  of  the  society. 

Tom  Green  -Coke-  Crockett-  Concho-Irion-Sterling-Sutton- 
Schleicher. — At  the  February  3 meeting,  members  saw  a 
film,  "Grand  Rounds,”  which  concerned  diagnostic  and 
therapeutic  advances  in  liver  disease  and  was  presented  by 
the  Upjohn  Company. 


McLennan  County  Society 
Publishes  New  Bulletin 

The  first  issues  of  the  McLennan  County  Medical  Society’s 
monthly  bulletin  have  been  published  recently,  the  first 
issue  being  published  January,  1958. 

The  theme  of  the  publication  is  "the  call  for  urgent  pre- 
ventive action  in  the  affairs  of  public  relations  as  told  in 
the  old  story  of  the  hole  in  the  dyke,  which  represents  the 
effort  on  the  part  of  the  medical  profession  to  stem  the  tide 
of  false  impressions  and  ill  will  on  the  part  of  the  public.” 
This  theme  is  depicted  in  a cover  drawing  prepared  by  Dr. 
Thomas  C.  Brooks,  medical  illustrator  for  the  'Veterans 
Administration  in  Pittsburgh,  who  is  a former  Wacoan. 

Special  features  to  be  included  in  future  issues  are  the 
history  of  medicine  in  Waco,  a listing  of  special  committees 
and  future  medical  meetings,  portraits  in  print  of  Waco 
doctors,  articles  on  Waco’s  venerable  medical  men  and  the 
medical  praaice  act,  and  columns  by  Dr.  Tom  Oliver,  Coun- 
cilor of  District  12  and  Dr.  Howard  R.  Dudgeon  and  Dr. 
W.  M.  Avent,  delegates.  There  also  will  be  features  on 
public  health  problems,  accident  prevention,  physicians  and 
their  hobbies,  and  medical  problems  in  the  public  schools. 
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Sunday,  April  20 


WOMAN^S  AUXtLIARY  TO  THE 
TEXAS  MEDICAL  ASSOCIATION 


Fortieth  Annual  Convention 

April  19-22,  1958 — Houston 


PROGRAM 


Convention  Chairmen 
(All  of  Houston) 

Chawman. — Mrs.  R.  C.  L.  Robertson. 

Co-Chairman. — Mrs.  J.  Griffin  Heard. 

General  Chairmen: 

Business  Meetings. — Mrs.  John  T.  Stough. 

Courtesy. — Mrs.  E.  K.  Chunn. 

Decorations. — Mrs.  Frank  F.  Parrish. 

Displays. — Mrs.  P.  H.  Chalmers. 

East  Harris  County  Representative. — Mrs.  G.  E.  Felknor. 
Favors  and  Door  Prizes. — Mrs.  Henry  W.  Withers. 
Finance. — Mrs.  John  J.  Bunting. 

Hospitality  Room. — Mrs.  R.  Marion  Johnson. 
Information. — Mrs.  Lawrence  W.  Johnson. 

Pages. — Mrs.  Don  W.  Pranke. 

Publicity. — ^Mrs.  William  M.  Palm. 

Registration. — Mrs.  Thomas  P.  Shearer. 

Tickets. — Mrs.  Ralph  C.  Patrick. 

Special  Events  Chairmen: 

Council  Women’s  Breakfast. — Mrs.  Lyman  C.  Blair. 
Executive  Board  Luncheon. — Mrs.  Edward  T.  Smith. 
Installation  and  Style  Show  Luncheon. — Mrs.  Mylie  E. 
Durham,  Jr. 

Luncheon  Honoring  County  Presidents. — Mrs.  J.  Griffin 
Heard. 

Memorial  Services. — Mrs.  Carlos  R.  Hamilton. 

Past  Presidents’  Dinner. — Mrs.  Mark  H.  Latimer. 
Post-Convention  Executive  Board  Meeting. — Mrs.  Thomas 
J.  Vanzant. 

Tickets  to  all  functions  may  be  obtained  upon  registration. 


Saturday,  April  19 

12:00  noon-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Mezzanine,  Rice  Hotel. 

12:00  noon-4:00  p.  m.  Hospitality  Room  open.  Room  301, 
Rice  Hotel. 

6:00  p.  m.  Past  Presidents’  Dinner,  Houston  Club. 


8:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Mezzanine,  Rice  Hotel. 

8:00  a.  m.-4:00  p.  m.  Hospitality  Room  open.  Room  301, 
Rice  Hotel. 

8:00  a.  m.-10:00  a.  m.  Breakfast  for  Council  Women  and 
Councilors,  Colorado  Room,  Rice  Hotel.  Mrs.  John  H. 
Wootters,  Houston,  First  Vice-President  and  Organi- 
zation Chairman,  presiding. 

12:30  p.  m.  Luncheon  and  Meeting  for  State  Executive 
Board,  Colorado  Room,  Rice  Hotel.  Mrs.  H.  S.  Ren- 
shaw.  Fort  Worth,  President,  presiding. 

Invocation. — Mrs.  P.  D.  Terrell,  McAllen. 

Address  of  Welcome. — Mrs.  J'  Griffin  Heard,  Houston, 
Co-Chairman  of  the  Convention. 

Response. — Mrs.  Sterling  M.  Hardt,  Bastrop. 
Presentation  of  Past  Presidents. — Mrs.  W.  R.  'Thomp- 
son, Fort  Worth. 

Presentation  of  Mrs.  Paul  C.  Craig,  Wyomissing,  Pa., 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  and  Mrs.  Walker  L.  Curtis,  Col- 
lege Park,  Ga.,  President  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. — ^Mrs.  George 
Turner,  El  Paso. 

Reports  from  Officers,  Committee  Chairmen,  and  Coun- 
cil Women. 

4:30  p.  m.-5:00  p.  m.  Memorial  Services  of  Texas  Medical 
Association  and  Woman’s  Auxiliary,  Emerald  Room, 
Shamrock  Hilton  Hotel.  Dr.  George  W.  Waldron, 
Chairman,  Committee  on  Memorial  Services,  presiding. 
Piano  Prelude. — Mrs.  Paul  Hutson,  Houston. 
Invocation. — The  Rev.  William  E.  Denham,  Jr.,  Pas- 
tor, River  Oaks  Baptist  Church,  Houston. 

Vocal  Solo. — Mrs.  William  C.  Owsley,  Jr.,  Houston. 
Memorial  Address  for  Deceased  Physicians. — Dr.  Paul 
R.  Stalnaker,  Houston. 

Memorial  Address  for  Deceased  Members  of  the  Wom- 
an’s Auxiliary. — Mrs.  L.  Bonham  Jones,  San  Antonio. 
Vocal  Solo. — Mrs.  Owsley. 

Benediction. — Dr.  Denham. 

7:30  p.  m.  Motion  Picture  Program,  Grecian  Room,  Sham- 
rock Hilton  Hotel. 

Even  for  One. 

Time  and  Two  Women. 

The  Medical  Witness. 

The  Doctor  Defendant. 

Monday,  April  21 

8:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Mezzanine,  Rice  Hotel. 

8:00  a.  m.-4:00  p.  m.  Hospitality  Room  open,  Room  301, 
Rice  Hotel. 

8:30  a.  m.  First  Business  Session  of  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  Brazos  Room,  Rice 
Hotel.  Mrs.  H.  S.  Renshaw,  Fort  Worth,  President, 
presiding. 

Invocation. — Mrs.  Y.  C.  Smith,  Sr.,  Corpus  Christi. 
Welcome. — Mrs.  R.  C.  L.  Robertson,  Houston,  Chair- 
man of  the  Convention. 

Response. — Mrs.  James  C.  Terrell,  Stephenville. 
Introduction  of  President  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. — Mrs.  H.  Leslie 
Moore,  Dallas. 
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Greetings  from  the  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association. — ^Mrs.  Walker  L.  Curtis, 
College  Park,  Ga.,  President. 

Reports  of  County  Presidents. 

12:00  noon.  Luncheon  Honoring  County  Presidents,  Crystal 
Ballroom,  Rice  Hotel. 

Invocation. — Mrs.  William  T.  Sadler,  Merkel. 
Introduction  of  President  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association. — Mrs.  O.  W. 
Robinson,  Paris. 

Greetings  from  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. — Mrs.  Paul  C.  Craig,  Wy- 
omissing.  Pa.,  President. 

1:30  p.  m.  Second  Business  Session  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  Crystal  Ball- 
room, Rice  Hotel.  Mrs.  H.  S.  Renshaw,  Fort  Worth, 
President,  presiding. 

Presentation  of  County  Auxiliary  Awards. — Mrs.  Wal- 
ter McCall,  Ennis,  and  Mrs.  B.  C.  Wallace,  Waxa- 
hachie,  Co-Chairmen  of  the  Historical  Committee. 
Reports  of  Council  Women. 

Tuesday,  April  22 

8:00  a.  m.-4:00  p.  m.  Registration,  Tickets  and  Informa- 
tion, Mez2anine,  Rice  Hotel. 

8:00  a.  m.-4:00  p.  m.  Hospitality  Room  open.  Room  301, 
Rice  Hotel. 

9:00  a.  m.  Third  Business  Session  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  Brazos  Room, 
Rice  Hotel,  Mrs.  H.  S.  Renshaw,  Fort  Worth,  Presi- 
dent, presiding. 

Invocation. — Mrs.  Ben  Griffin,  Frost. 

Greetings  from  American  Medical  Association. — Dr. 

David  B.  Allman,  Atlantic  City,  N.  J.,  President. 
Greetings  from  Texas  Medical  Association. — Dr.  Den- 
ton Kerr,  Houston,  President. 

Reports  of  Committee  Chairmen  and  Officers. 
Recommendations  from  Executive  Board. 

Election  of  Officers. 

Other  Business. 

12:00  noon.  Style  Show  Luncheon,  Crystal  Ballroom,  Rice 
Hotel. 

Invocation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 
Courtesy  Resolutions. — Mrs.  R.  B.  G.  Cowper,  Big 
Spring,  Chairman. 


The  luxurious  dining  room  at  the  Rice  Hotel,  Houston, 
which  will  be  the  headquarters  of  the  Woman's  Auxiliary 
during  annual  session,  is  typical  of  the  ones  in  which  the 
Auxiliary  will  hold  its  luncheons. 


Installation  of  Officers. — Mrs.  William  B.  Hibbitts, 
Texarkana. 

Presentation  of  Gavel  and  Presidents  Pin. — Mrs.  H.  S. 
Renshaw,  Fort  Worth. 

Acceptance  of  Gavel  and  President’s  Pin. — Mrs.  John 
D.  Gleckler,  Denison. 

Presentation  of  Past  President’s  Pin. — Mrs.  E.  W.  Coyle, 
San  Antonio. 

Adjournment  of  1957-1958  Session. 

3:00  p.  m.  Post- Convention  Executive  Board  Meeting, 
Brazos  Room,  Rice  Hotel,  Mrs.  John  D.  Gleckler,  Deni- 
son, President,  presiding. 

Invocation. — The  Rev.  Homer  T.  Fort,  D.D.,  Superin- 
tendent, West  Houston  Distria,  Methodist  Church. 
Introduction  of  President-Elect. — Mrs.  Richard  C.  Bel- 
lamy, Liberty. 

Introduction  of  Past  Presidents. — Mrs.  A.  B.  Pumphrey, 
Fort  Worth. 

Introduction  of  Officers,  County  Presidents,  and  Presi- 
dents-Elect. 

Business. 

Address. — Dr.  Howard  O.  Smith,  Marlin,  President- 
Elect,  Texas  Medical  Association. 

Adjournment. 

8:00  p.  m.  President’s  Party  with  Texas  Medical  Associa- 
tion, Emerald  Room,  Shamrock  Hilton  Hotel.  Honor- 
ing Dr.  Denton  Kerr,  Dallas,  President.  A seated  din- 
ner will  be  held  at  8 p.  m.  Entertainment  and  dancing 
will  follow.  Tickets  will  be  $7.50  each.  Dress  will 
be  optional. 


OFFICERS  AND  COMMITTEES 

Officers 

Honorary  Life  Presidents. — Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  Sam  E.  Thompson,  Kerrville;  Mrs.  George 
Turner,  El  Paso. 

Honorary  Life  Member. — Mrs.  H.  Leslie  Moore,  Dallas. 

Past  Presidents. — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  *Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  *Mrs.  H.  B. 
Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  C. 
Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  H.  R. 
Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Temple;  Mrs.  Frank 
N.  Haggard,  San  Antonio;  *Mrs.  Preston  Hunt,  Texarkana; 
*Mrs.  S.  D.  Whitten,  Greenville;  *Mrs.  John  T.  Moore, 
Houston;  *Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  W.  R.  Thomp- 
son, Fort  Worth;  Mrs.  F.  F.  Kirby,  Waco;  *Mrs.  S.  H. 
Watson,  Waxahachie;  Mrs.  Scott  C.  Applewhite,  San  An- 
tonio; Mrs.  William  Hibbitts,  Texarkana;  Mrs.  S.  F.  Har- 
rington, Dallas;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  A.  B. 
Pumphrey,  Fort  Worth;  Mrs.  Sam  E.  Thompson,  Kerrville; 
*Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs.  George 
Turner,  El  Paso;  Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs. 
Samuel  M.  HiU,  Dallas;  Mrs.  Joseph  B.  Foster,  Houston; 
Mrs.  William  M.  Gambrell,  Austin;  Mrs.  Oscar  W.  Robin- 
son, Paris;  Mrs.  Robert  F.  Thompson,  El  Paso;  Mrs.  E.  W. 
Coyle,  San  Antonio;  Mrs.  Mark  H.  Latimer,  Houston;  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas;  Mrs.  Richard  C.  Bellamy, 
Liberty. 

President. — Mrs.  Horace  S.  Renshaw,  Fort  Worth. 
President-Elect. — Mrs.  John  D.  Gleckler,  Denison. 

First  Vice-President. — Mrs.  John  H.  Wootters,  Houston. 


* Deceased. 
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Second  Vice-President. — Mrs.  J.  C.  Terrell,  Stephenville. 
Third  Vice-President. — Mrs.  Richard  L.  Hudson,  Corpus 
Christ!. 

Fourth  Vice-President. — Mrs.  H.  O.  Padgett,  Marshall. 

Fifth  Vice-President. — Mrs.  O.  N.  Mayo,  Brownwood. 
Treasurer. — Mrs.  William  C.  Barksdale,  Borger. 

Recording  Secretary. — Mrs.  Harold  Lindley,  Pecos. 
Corresponding  Secretary. — Mrs.  J.  Franklin  Campbell,  Fort 
Worth. 

Publicity  Secretary. — Mrs.  F.  C.  Lowry,  Austin. 
Parliamentarian. — Mrs.  Ramsay  H.  Moore,  Dallas. 

Executive  Secretary. — Miss  Hazel  Casler,  Austin. 

Standing  Committees 

Advisory. — Mrs.  A.  B.  Pumphrey,  Fort  Worth,  Chairman; 
Mrs.  W.  R.  Thompson,  Fort  Worth,  Co-Chairman;  Mem- 
bers— All  Past  Presidents. 

Civil  Defense. — Mrs.  F.  Paul  Burow,  Killeen,  Chairman; 
Mrs.  Ivan  H.  Readinger,  Fort  Worth;  Mrs.  H.  B.  Willi- 
ford, Beaumont. 

Courtesy  Resolutions. — Mrs.  R.  B.  G.  Cowper,  Big  Spring, 
Chairman;  Mrs.  Mack  F.  Bowyer,  Abilene;  Mrs.  D.  O.  D. 
Ware,  Fort  Worth. 

Finance. — Mrs.  E.  W.  Coyle,  San  Antonio,  Chairman;  Mrs. 
Richard  C.  Bellamy,  Liberty;  Mrs.  T.  H.  Thomason,  Fort 
Worth;  Mrs.  William  C.  Barksdale,  Borger;  Mrs.  J.  C. 
Terrell,  Stephenville. 

Historical. — Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie,  Chairman; 
Mrs.  W.  P.  McCall,  Ennis,  Co-Chairman;  Mrs.  W.  G.  Phil- 
lips, Fort  Worth;  Mrs.  J.  S.  Caldwell,  Jr.,  Lake  Jackson; 
Mrs.  R.  D.  Gist,  Amarillo. 

Legislation. — Mrs.  G.  G.  Zedler,  Austin,  Chairman;  Mrs. 

George  W.  Tipton,  Austin,  Co-Chairman. 

Memorial  Service. — Mrs.  L.  Bonham  Jones,  San  Antonio. 
Mental  Health. — Mrs.  Willis  Youens,  Weimar,  Chairman; 
Mrs.  W.  D.  Presley,  El  Campo;  Mrs.  W.  L.  Parker,  Wichita 
Falls;  Mrs.  E.  C.  Winkelmann,  San  Angelo. 

Nominating. — Mrs.  Richard  C.  Bellamy,  Liberty,  Chairman; 
Mrs.  George  Turner,  El  Paso;  Mrs.  G.  G.  Zedler,  Austin; 
Mrs.  Y.  C.  Smith,  Sr.,  Corpus  Christ!;  Mrs.  Dan  B.  Hamill, 
Corsicana;  Mrs.  Guy  Knolle,  Houston;  Mrs.  Robert  Spark- 
man, Dallas. 

Recruitment. — Mrs.  Paul  Klinger,  San  Antonio,  Chairman; 
Mrs.  Tom  B.  Bond,  Fort  Worth,  Co-Chairman;  Mrs.  Jesse 
Thompson,  Dallas. 

Organization  and  Membership. — Mrs.  John  H.  Wootters, 
Houston,  Chairman;  Vice-Presidents  and  Council  Women. 
Philanthropic  Funds: 

American  Medical  Education  Foundation. — Mrs.  Charles 
L.  Gary,  Jr.,  Corsicana,  Chairman;  Mrs.  Charles  B.  Dildy, 
Austin,  Co-Chairman;  Mrs.  J.  A.  Hallmark,  Fort  Worth; 
Mrs.  G.  S.  Ahern,  Corpus  Christi. 

Library. — Mrs.  Sidney  W.  Bohls,  Austin,  Chairman;  Mrs. 
Sam  E.  Thompson,  Kerrville,  Co-Chairman;  Mrs.  V.  R. 
Hurst,  Longview;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs. 
Roy  Moon,  San  Angelo. 

Memorial  Fund. — Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas, 
Chairman;  Mrs.  Oscar  M.  Marchman,  Dallas;  Mrs.  Paul 
H.  Mitchell,  Corsicana;  Mrs.  L.  S.  Thompson,  Dallas. 
Student  Loan. — Mrs.  Thomas  J.  Vanzant,  Houston,  Chair- 
man; Mrs.  Robert  K.  Blair,  Houston,  Co-Chairman; 
Mrs.  M.  L.  Graves,  Houston,  Chairman  Emeritus;  Mrs. 
Robert  Sparkman,  Dallas;  Mrs.  Charles  F.  Stone,  Jr., 
Galveston. 

Program. — Mrs.  Howard  Dudgeon,  Jr.,  Waco,  Chairman; 

Mrs.  Charles  Shellenberger,  Waco,  Co-Chairman. 
Publications: 

Bulletin. — Mrs.  Ralph  B.  Payne,  Amarillo,  Chairman;  Mrs. 
W.  W.  Kelton,  Austin. 

News  Letter. — Mrs.  Hal  Norgaard,  Denton,  Editor;  Mrs. 


Cuvier  P.  Lipscomb,  Fort  Worth;  Mrs.  Joe  W.  Bailey, 
Austin. 

Texas  State  Journal  of  Medicine. — Mrs.  F.  C.  Lowry,  Aus- 
tin. 

Today’s  Health. — Mrs.  Emmett  Essin,  Sherman,  Chairman; 
Mrs.  Marshall  M.  Searcy,  McKinney;  Mrs.  T.  J.  Archer, 
Jr.,  Austin;  Mrs.  Forrest  Orman,  Lufkin;  Mrs.  Bennett 
Joiner,  San  Angelo. 

Public  Relations. — Mrs.  George  Herrmann,  Galveston,  Chair- 
man; Mrs.  K.  C.  Sherman,  Harlingen;  Mrs.  Elmo  L.  Clark, 
Cleburne;  Mrs.  D.  J.  Sibley,  Jr.,  Fort  Stockton;  Mrs.  Lynn 
Hilbun,  Henderson. 

Reference. — Mrs.  William  B.  Hibbitts,  Texarkana,  Chair- 
man; Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  G.  V.  Brindley, 
Temple. 

Research  and  Romance  of  Medicine. — Mrs.  William  W.  Mc- 
Kinney, Fort  Worth. 

Revisions. — Mrs.  August  Streit,  Amarillo,  Chairman;  Mrs. 
Frank  Steed,  San  Antonio;  Mrs.  R.  T.  Travis,  Jacksonville. 

School  of  Instruction. — Mrs.  W.  Frank  Armstrong,  Fort 
Worth. 

Special  Appointments: 

Doctor’s  Day. — Mrs.  D.  O.  D.  Ware,  Fort  Worth. 

Safety. — Mrs.  Walter  B.  West,  Fort  Worth,  Chairman; 
Mrs.  Charles  E.  Oswalt,  Jr.,  Fort  Stockton;  Mrs.  Wil- 
liam E.  Sharp,  Baytown. 

Science  Pair. — Mrs.  William  D.  Nicholson,  Freeport,  Chair- 
man; Mrs.  Elmer  Heimbigner,  Lake  Jackson,  Co-Chair- 
man; Mrs.  James  N.  White,  San  Angelo;  Mrs.  C.  Keith 
Barnes,  Fort  Worth;  Mrs.  L.  C.  Heare,  Port  Arthur; 
Mrs.  W.  G.  Robertson,  Jr.,  Luling. 

Council  Women 

District  1. — Mrs.  Russell  L.  Deter,  El  Paso. 

District  2. — Mrs.  Milton  J.  Loring,  Midland. 

District  3. — Mrs.  Claunch  G.  Brindley,  Borger. 

District  4. — ^Mrs.  Braswell  Locker,  Brownwood. 

District  5. — Mrs.  Joshua  Seidel,  Kerrville. 

District  6. — Mrs.  Marion  R.  Lawler,  Mercedes. 

District  7. — Mrs.  Sterling  M.  Hardt,  Bastrop. 

District  8. — Mrs.  G.  Bedford  Brown,  Angleton. 

District  9. — Mrs.  Lyman  C.  Blair,  Houston. 

District  10. — Mrs.  William  A.  Mitchell,  Lufkin. 

District  11. — Mrs.  N.  D.  Geddie,  Sr.,  Athens. 

District  12. — Mrs.  Bernard  Rosen,  Corsicana. 

District  13. — Mrs.  Travis  Smith,  Abilene. 

District  14. — Mrs.  T.  V.  Patterson,  Denton. 

District  15. — Mrs.  E.  T.  Ellison,  Texarkana. 

County  Presidents 

District  1: 

El  Paso. — Mrs.  H.  Dodson  Garrett,  El  Paso. 

Pecos-Jeff  Davis-Presidio-Brewster. — Mrs.  John  W.  Pate, 
Alpine. 

Reeves-  Ward-Winkler-Loving-Culberson-Hudspeth . — Mrs. 
B.  A.  Wight,  Kermit. 

District  2: 

Andrews-Ector-Midland. — Mrs.  George  F.  Horton,  Odessa. 
Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. — Mrs. 
Edward  A.  Rogers,  Snyder. 

Dawson-Lynn-T erry-Gaines-Y oakum. — Mrs.  J.  Vernon  Mc- 
Kay, Lamesa. 

Howard-Martin-Glasscock. — Mrs.  Arch  D.  Carson,  Big 
Spring. 

Nolan-Fisher-Mitchell. — Mrs.  Clark  A.  Johnson,  Sweet- 
water. 

District  3: 

Armstrong-Donley-Childress-Collingsworth-Hall. — 
Dallam-Hartley-Sherman-Moore. — Mrs.  Karl  Pieratt, 
Dumas. 
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Gray -Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roherts- 
Ochiltree-Hutchinson-Carson. — Mrs.  Walton  G.  Steph- 
ens, Borger. 

Hale-Floyd-Briscoe. — Mrs.  Jeff  H.  Davis,  Plainview. 
Hardeman-Cottle-Foard-Motley. — Mrs.  J.  S.  Stanley,  Mata- 
dor. 

Lamb-Bailey-Hockley-Cochran. — Mrs.  C.  M.  Phillips,  Lev- 
elland. 

Lubbock-Crosby. — Mrs.  John  H.  Selby,  Lubbock. 

Potter. — Mrs.  Frank  B.  Duncan,  Amarillo. 

Randall  ■ Deaf  Smith  - Farmer-  Castro  - Oldham  - Swisher.  — 
Mrs.  Paul  L.  Spring,  Friona. 

District  4: 

Brown-Comanche-Mills-San  Saba. — Mrs.  J.  B.  Stephens, 
Bangs. 

Coleman. — 

Crane-1]  pton-Reagan. — 

Kimble-Mason-Menard. — Mrs.  Glenn  H.  Ricks,  Brady. 
Runnels. — 

Tom  Green-Coke-Crockett-Concho-lrion-Sterling-Sutton- 
Schleicher. — Mrs.  Eugene  P.  Alexander,  San  Angelo. 

District  5: 

Atascosa. — ^Mrs.  Milton  F.  Parker,  Jourdanton. 

Bexar. — Mrs.  A.  O.  Severance,  San  Antonio. 

Comal. — 

Gonzales. — Mrs.  D.  M.  Shelby,  Gonzales. 

Guadalupe. — Mrs.  Andrew  Raetsch,  Seguin. 
Karnes-Wilson. — 

Kerr-Kendall-Gillespie-Bandera. — Mrs.  Charles  C.  Jones, 
Jr.,  Kerrville. 

LaSalle-Frio-Dimmitt. — Mrs.  Clyde  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
Terrell-Zavala. — Mrs.  George  Allison,  Uvalde. 

District  6: 

Bee-Live  Oak-McMullen. — Mrs.  Elmo  W.  Muecke,  Three 
Rivers. 

Brooks-Duval-]im  Wells. — Mrs.  Riley  N.  Riddle,  Alice. 
Cameron-Willacy. — Mrs.  S.  P.  Wise,  111,  San  Benito. 
Hidalgo-Starr. — Mrs.  P.  D.  Terrell,  McAllen. 
Kleberg-Kenedy. — Mrs.  Augustus  C.  Jones,  Kingsville. 
Nueces. — Mrs.  Y.  C.  Smith,  Corpus  Christi. 

San  Patricio-Aransas-Refugio. — Mrs.  M.  C.  Rittiman, 
Sinton. 

W ebb-Zapata-]im  Hogg. — Mrs.  J.  L.  Crawford,  Laredo. 
District  1: 

Bastrop-Lee. — Mrs.  Albert  F.  Vickers,  Giddings. 

Caldwell. — Mrs.  Philip  A.  Wales,  Lockhart. 

Hays-Blanco. — Mrs.  T.  D.  McCormick,  Buda. 
Lampasas-Burnet-Llano. — Mrs.  Garland  L.  Dansby,  Llano. 
Travis. — Mrs.  George  W.  Tipton,  Austin. 

Williamson. — Mrs.  Roy  H.  Kirkpatrick,  Taylor. 

District  8: 

Brazoria. — Mrs.  John  S.  Caldwell,  Jr.,  Lake  Jackson. 
Colorado-Fayette. — Mrs.  Leland  F.  Zatopek,  La  Grange. 
DeWitt-Lavaca. — Mrs.  George  A.  Spikes,  Hallettsville. 
Galveston. — Mrs.  Hamilton  Ford,  LaMarque. 
Victoria-Calhoun-Goliad. — Mrs.  Richard  C.  Allen,  Victoria. 
Wharton-] ackson-Matagorda-Fort  Bend. — Mrs.  Joseph  Ba- 
der, Edna. 

District  9: 

Austin-W oiler. — Mrs.  Winston  B.  Neely,  Bellville. 
Grimes. — Mrs.  W.  S.  Conkling,  Navasota. 

Harris. — Mrs.  R.  C.  L.  Robertson,  Houston. 

East  Harris  Chapter. — Mrs.  G.  E.  Felknor,  Jr.,  Baytown. 
Montgomery. — Mrs.  H.  G.  Bell,  Conroe. 

Polk-San  Jacinto. — Mrs.  Robert  L.  Kurth,  Livingston. 


Walker-Madison-Trinity. — Mrs.  Sam  R.  Barnes,  Trinity. 
Washington-Burleson. — Mrs.  Herman  Hodde,  Brenham. 

District  10: 

Angelina. — Mrs.  Forrest  Orman,  Lufkin. 

Hardin-Tyler. — ^Mrs.  Goerge  Tennison,  Silsbee. 
Jasper-Newton. — Mrs.  Rider  Stockdale,  Jasper. 

Jefferson. — Mrs.  P.  C.  Caldwell,  Beaumont. 

Liberty -Chambers. — Mrs.  E.  R.  Richter,  Dayton. 
Nacogdoches. — Mrs.  T.  J.  Pennington,  Jr.,  Nacogdoches. 
Orange. — Mrs.  Frank  Wilson,  Orange. 

Shelby-San  Augustine-Sabine. — 

District  11: 

Anderson-Houston-Leon. — Mrs.  C.  W.  Bentley,  Palestine. 
Cherokee. — Mrs.  C.  H.  Stripling,  Jacksonville. 

Freestone. — 

Henderson. — Mrs.  Nolan  D.  Geddie,  Athens. 
Rusk-Panola. — Mrs.  James  Mann,  Henderson. 

Smith. — Mrs.  Ben  N.  Wilson,  Tyler. 

Wood.— 

District  12: 

Bell. — Mrs.  Jesse  B.  Brown,  Temple. 

Bosque-Hamilton. — Mrs.  Van  D.  Goodall,  Clifton. 
Brazos-Robertson. — Mrs.  Henry  C.  McQuaide,  Bryan. 
Coryell. — 

Erath-Hood-Somervell. — Mrs.  Bruce  Terrill,  Stephenville. 
Falls. — Mrs.  Charles  H.  Cornwell,  Marlin. 

Hill. — Mrs.  Robert  W.  Shirey,  Hillsboro. 

Johnson. — Mrs.  J.  Wendell  Pickens,  Cleburne. 

Limestone. — 

McLennan. — Mrs.  Robert  J.  Hanks,  Waco. 

Milam. — ^Mrs.  David  Shapiro,  Cameron. 

Navarro. — Mrs.  Ben  Griffin,  Frost. 

District  13: 

Baylor-Knox-Haskell. — Mrs.  C.  G.  Markward,  Knox  City. 
Clay-Montague-  W ise. — 

Eastland-Callahan- Stephens- Shackelford-Throckmorton. — 
Mrs.  James  C.  Whittington,  Eastland. 

Palo  Pinto-Parker-Y oung-Jack- Archer. — Mrs.  R.  C.  Jordan, 
Mineral  Wells. 

Tarrant. — Mrs.  Hub  Isaacks,  Fort  Worth. 

Taylor-Jones. — Mrs.  William  T.  Sadler,  Merkel. 

Wichita. — Mrs.  William  Rosenblatt,  Wichita  Falls. 
Wilbarger. — Mrs.  Bradford  W.  Miller,  Vernon. 

District  14: 

Collin. — Mrs.  Marshall  Searcy,  McKinney. 

Cooke. — Mrs.  Herbert  M.  Alston,  Gainesville. 

Dallas. — Mrs.  Everett  C.  Fox,  Dallas. 

Denton. — Mrs.  W.  A.  Remley,  Denton. 

Ellis. — Mrs.  Herbert  Donnell,  Waxahachie. 

Fannin. — Mrs.  J.  A.  King,  Bonham. 

Grayson. — Mrs.  Rene  Gerard,  Denison. 

Hopkins-Franklin. — Mrs.  Omer  Kirkpatrick,  Sulphur 
Springs. 

Hunt-Rockwall-Rains-Delta. — Mrs.  J.  C.  Vallancey, 
Greenville. 

Kaufman. — Mrs.  William  deVlaming,  Kaufman. 

Lamar. — Mrs.  Clarence  Gilmore,  Paris. 

Van  Zandt. — Mrs.  Horace  A.  Baker,  Wills  Point. 

District  15: 

Bowie. — Mrs.  Andrew  G.  Goesl,  Texarkana. 
Camp-Morris-Titus. — Mrs.  R.  L.  Johnson,  Pittsburg. 
Cass-Marion. — Mrs.  Jesse  DeWare,  111,  Jefferson. 

Gregg. — Mrs.  J.  W.  Dworin,  Longview. 

Harrison. — Mrs.  Roger  Harmon,  Marshall. 

Red  River. — Mrs.  Earl  Edwin  Brooks,  Bogata. 

Upshur. — Mrs.  Gib  D.  Daniels,  Gilmer. 
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1931,  in  Lake  Charles,  La.  Survivors  include  his  wife;  two 
daughters,  Mrs.  Gene  W.  Titus,  Dallas,  and  Miss  Kathleen 
Lyon,  San  Antonio;  a son,  Ervin  T.  Lyon,  III,  Waltham, 
Mass.;  a stepmother,  Mrs.  Ervin  T.  Lyon,  Sr.,  San  Antonio; 
and  three  sisters,  Mrs.  William  Bissett,  Mrs.  Riley  KendaU, 
both  of  San  Angelo,  and  Miss  Helen  Lyon,  Arkadelphia, 
Ark. 


DR.  ERVIN  F.  LYON,  JR. 

Dr.  Ervin  F.  Lyon,  Jr.,  San  Antonio,  died  January  2, 
1958,  of  a cerebral  hemorrhage. 

Born  April  10,  1908,  Dr.  Lyon  was  the  son  of  Mary 
Eleanor  (Perkins)  and  Ervin  F.  Lyon,  D.  D.  He  was  grad- 
uated from  Baylor  University,  Waco,  and  in  1931  from 
Baylor  University  College  of  Medicine,  then  in  Dallas.  He 
interned  at  Grace  Hospital,  Detroit,  and  served  his  resi- 
dency at  the  University  Hospital,  Baltimore,  where  he  was 
instruCTor  in  pathology  at  the  University  of  Maryland  Med- 
ical School.  He  practiced  in  San  Antonio  from  1935 
through  1957  except  for  3 years  when  he  served  as  captain 
and  then  major  in  the  Air  Force  Medical  Corps  in  World 
War  II. 

Dr.  Lyon  was  a member  of  the  Texas  Medical  Associa- 
tion, American  Medical  Association,  Bexar  County  Medical 
Society  (of  which  he  was  secretary  in  1942),  Texas  Radio- 
logical Society  (which  he  had  served  as  president).  Rocky 
Mountain  Radiological  Society,  Radiological  Society  of 


DR.  ERVIN  F.  LYON,  JR. 


North  America,  International  Medical  Assembly  of  South- 
west Texas,  and  board  of  directors  of  the  Bexar  County 
Hospital  District.  He  was  a fellow  of  the  American  College 
of  Radiology,  and  a diplomat  of  the  American  Board  of 
Radiology.  He  belonged  to  the  Baptist  Church  and  Phi 
Rho  Sigma  and  Alpha  Omega  Alpha  medical  fraternities. 

Dr.  Lyon’s  hobby  was  golf.  He  won  the  men’s  cham- 
pionship of  Oak  Hills  Country  Club  in  1952. 

Dr.  Lyon  and  Miss  Betty  Fiser  were  married  July  22, 

An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 


DR.  WILLIAM  L.  BURKHARDT 

Dr.  William  Lincoln  Burkhardt,  San  Antonio,  died  of  a 
heart  attack  on  December  1,  1957. 

Dr.  Burkhardt  was  born  February  12,  1918,  in  Chicago, 
and  was  the  son  of  Charles  and  Helen  Burkhardt.  He  was 
graduated  from  Northwestern  University,  Evanston,  111., 
with  a bachelor  of  science  degree  in  1940  and  a master  of 
science  degree  in  1943  and  from  the  medical  college  of  the 
university  at  Chicago  in  1946.  He  interned  at  Cook  County 
Hospital.  From  1947  until  1950,  he  was  a captain  at  the 
School  of  Aviation  Medicine  at  Randolph  Air  Force  Base, 
San  Antonio,  where  he  held  the  position  of  chief  of  pro- 
fessional services.  He  was  in  civilian  practice  in  San  An- 
tonio from  1953  until  his  death.  He  specialized  in  internal 
medicine  and  surgery. 

He  was  a member  of  the  Texas  Medical  Association, 
Bexar  County  Medical  Society,  American  Medical  Associa- 
tion, Rotary  Club,  Aero  Medical  Association,  Sigma  Xi 
honorary  science  fraternity,  and  American  Association  for 
the  Advancement  of  Science. 

Survivors  include  his  wife,  Barbara  Lee;  daughter.  Miss 
Lorien  Helen  Burkhardt;  a brother,  Ralph  Burkhardt,  High- 
land Park,  111.;  and  a sister.  Miss  Alice  Burkhardt,  New  York. 


DR.  SAMUEL  K.  BROYLES 

Dr.  Samuel  Kenneth  Broyles,  Amarillo,  died  of  a heart 
attack  on  December  23,  1957,  as  he  stepped  from  his  auto- 
mobile on  his  way  to  see  one  of  his  |)atients  in  the  hospital. 

Born  August  1,  1898,  in  Chuckey,  Tenn.,  Dr.  Broyles  was 
the  son  of  Isaac  Ernest  and  Leo  Lynn  (Remine)  Broyles. 


DR.  SAMUEL  K.  BROYLES 


210 


TEXAS  State  Journal  of  Medicine,  MARCH,  1958 


He  attended  Chuckey  High  School  and  was  graduated  from 
Tusculum  College,  Greenville,  Tenn.,  and  in  1925,  from 
the  University  of  Tennessee  Medical  School,  Nashville.  He 
served  his  internship  at  the  Memphis  General  Hospital, 
Memphis,  where  he  did  postgraduate  work  in  urology  for  2 
years,  and  at  Campbell  Clinic,  Memphis.  He  served  for  3 
years  as  corporal  in  the  infantry  during  World  War  I.  He 
practiced  in  Hot  Springs  for  2 years  before  coming  to  Ama- 
rillo in  1927,  specializing  in  urology  and  surgery.  He  was 
urologist  for  the  Fort  Worth  and  Denver  Railway  Company 
in  Amarillo. 

He  was  a member  of  the  Potter  County  Medical  Society, 
Distria  3 Medical  Society,  Texas  Medical  Association,  and 
American  Medical  Association.  He  also  was  a thirty-second 
degree  Mason,  a member  of  the  Shrine,  Amarillo  Business 
Men’s  Club,  and  Methodist  Church. 

Dr.  Broyles  and  Miss  Ina  K.  Morgan  were  married  May 
22,  1926,  in  Hot  Springs.  She  survives,  as  does  his  son, 
Sam  Kenneth  Broyles,  Jr.,  Amarillo;  two  brothers,  Robert 
R.  Broyles  and  Dr.  I.  E.  Broyles,  both  of  Chuckey,  Tenn.; 
and  two  grandchildren. 


DR.  BASCOMB  M.  PUCKETT 

Dr.  Bascomb  McIntosh  Puckett,  Amarillo,  Texas,  died  of 
a heart  attack  November  18,  1957. 

Born  February  17,  1890,  in  Nevada,  Texas,  Dr.  Puckett 
was  the  son  of  George  W.  and  Victoria  (McIntosh)  Puckett. 
He  attended  public  schools  in  Amarillo  before  receiving  his 
medical  degree  from  Vanderbilt  University,  Nashville,  in 
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1913.  After  serving  his  internship  at  LaFollette  Coal,  Iron, 
and  Railroad  Hospital,  LaFollette,  Tenn.,  he  began  his  med- 
ical career  in  Henrietta  in  1914  as  a general  practitioner 
and  moved  to  Amarillo  in  1915  where  he  later  specialized 
in  surgery.  He  was  a first  lieutenant  in  the  Army  medical 
corps  for  3 years  in  World  War  I,  during  which  time  he 
did  postgraduate  work  at  the  Army  Medical  School,  and  was 
stationed  in  San  Antonio,  Washington,  D.  C.,  and  Virginia. 
He  then  returned  to  private  practice  in  Amarillo.  He  had 
been  in  retirement  for  about  7 years. 


Dr.  Puckett  was  a member  of  the  Potter  County  Medical 
Society,  the  Texas  Medical  Association  continuously  since 
1915,  and  the  American  Medical  Association,  and  was  a fel- 
low of  the  American  College  of  Surgeons.  He  served  as 
president  of  the  Panhandle  District  Medical  Society  and  as 
president  of  the  Northwest  Texas  Hospital  staff.  He  also 
was  a member  of  the  Presbyterian  Church,  Masonic  Lodge, 
Shrine,  Rotary  Club,  and  Phi  Chi  medical  fraternity.  He 
was  presented  the  Rotary  orchid  by  the  Amarillo  Rotary 
Club  in  1950  for  his  service  to  boys  at  the  Maverick  Club 
and  Boys  Ranch. 

On  December  30,  1922,  Miss  Grace  Fotheringham  and 
Dr.  Puckett  were  married  in  Amarillo.  Dr.  Puckett  is  sur- 
vived by  his  wife,  two  children,  George  Puckett,  and  Mrs. 
Gordon  Culwell,  all  of  Amarillo;  a brother,  Charles  H. 
Puckett,  Amarillo;  a sister,  Mrs.  Lovick  Hightower,  Fort 
Worth,  and  two  grandchildren,  Mike  and  Grace  Culwell, 
Amarillo. 


DR.  JOHN  N.  BONE 

Dr.  John  Newton  Bone  of  Jacksonville  died  November 
20,  1957. 

He  was  born  in  Larissa  on  May  18,  1880,  and  was  the 
son  of  Dr.  Robert  Donnell  and  Griselda  Minerva  (Burk) 
Bone.  He  was  graduated  from  Cumberland  University, 
Lebanon,  Tenn.,  in  1904  and  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  in  1908.  He  did  postgrad- 
uate work  at  the  New  York  Polyclinic,  Chicago  Polyclinic, 
and  University  of  Pennsylvania,  Philadelphia.  He  began 
practice  in  1908  in  Mount  Selman  where  he  continued  until 
1913,  at  which  time  he  moved  to  Jacksonville.  He  had  been 
on  the  staff  at  the  Nan  Travis  Hospital  for  years.  During 
World  Wars  I and  II,  Dr.  Bone  served  as  examiner  for 
draft  boards  in  Palestine  and  Jacksonville. 

Dr.  Bone  was  a member  of  Cherokee  County  Medical 
Society,  of  which  he  was  past  president;  District  11  Medical 
Society;  Texas  Medical  Association;  and  Southern  Medical 
Association.  He  also  belonged  to  the  Presbyterian  Church, 
Kiwanis  Club,  which  he  had  served  as  president.  Chamber 
of  Commerce,  Woodmen  of  the  World,  International  Order 
of  Odd  Fellows,  Knights  of  Pythias,  and  Masonic  order. 
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He  had  written  books  on  Texas  medical  history  and  biog- 
raphies. 

Dr.  Bone  and  Miss  Roxie  Allen  Brasfield  were  married 
May  17,  1910,  in  Greenfield,  Tenn.  Mrs.  Bone  died  in 
I9I8.  On  September  29,  1921,  he  married  Mrs.  Gaynelle 
Bailey  Turner  in  Jacksonville.  Both  wives  are  deceased. 

Survivors  include  six  children,  Mrs.  J.  N.  Chatfield,  Pal- 
embanc,  Sumatra,  Indonesia;  Mrs.  William  K.  Bassett, 
Bethesda,  Md.;  Mrs.  Anna  Ruth  Beall,  Tyler;  Dr.  Mary 
Alice  Adamson,  Dallas;  Mrs.  Frances  Urban,  Port  Arthur; 
and  Dr.  Robert  Donnell  Bone,  Corsicana. 


DR.  CARL  T.  DUFNER 

Dr.  Carl  Travis  Dufner,  Hallettsville,  died  November  15, 
1957,  as  a result  of  arteriosclerosis. 

Born  January  28,  1892,  in  Hallettsville,  Dr.  Dufner  was 
the  son  of  Joe  and  Fannie  (Butler)  Dufner.  He  attended 
Hallettsville  High  School  and  was  graduated  from  Tulane 
University  School  of  Medicine,  New  Orleans,  in  1913.  He 
served  his  internship  and  residency  at  the  Charity  Hospital 
in  New  Orleans.  He  did  postgraduate  work  at  Mayo  Broth- 
ers, Cook  County,  and  Chicago  and  Tulane  University.  He 
served  as  first  lieutenant  in  the  Army  Medical  Corps  during 
World  War  I.  He  practiced  in  Hallettsville  from  1919  to 

1957. 
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Dr.  Dufner  was  a member  of  the  Texas  Medical  Associa- 
tion and  the  American  Medical  Association  through  the 
DeWitt-Lavaca  Counties  Medical  Society,  of  which  he  was 
president  1941  to  1945.  He  served  as  president  of  the 
People’s  State  Bank  in  Hallettsville  for  29  years;  past  presi- 
dent of  the  Rotary  Club  and  Board  of  Stewards  of  the 
Methodist  Church;  and  county  health  officer  for  25  years. 
He  also  was  a Knights  Templar.  In  1947,  he  was  chosen 
"Outstanding  Citizen  for  Civic  Achievements”  and  reigned 
as  king  over  the  Hallettsville  Fiesta. 

Dr.  Dufner  and  Miss  Sarah  Dykman  were  married  on 
August  6,  I9I8,  in  San  Antonio.  She  survives,  as  do  two 
children,  Douglas  T.  Dufner,  and  Miss  Beverly  C.  Dufner, 
both  of  San  Antonio,  and  a sister,  Mrs.  H.  A.  Mertz  of 
Hallettsville. 


DR.  SAMUEL  V.  GRANATA 

Dr.  Samuel  Vincent  Granata,  Beaumont,  died  November 
18,  1957,  of  uremia. 

He  was  born  August  4,  1895,  in  Berwick,  La.,  and  was 
the  son  of  Joseph  John  and  Mary  (Reusso)  Granata.  He 
attended  elementary  school  in  Berwick  and  high  school  in 
Morgan  City,  La.  He  was  graduated  in  1920  from  the  Tu- 
lane University  School  of  Medicine,  New  Orleans. 

He  interned  at  the  Hotel  Dieu,  New  Orleans,  and  was  a 
resident  at  the  Veterans  Administration  Hospital,  Philadel- 
phia. He  later  held  appointments  at  the  United  States  Pub- 
lic Health  Service  Hospital,  New  Orleans;  Tuberculosis  Hos- 
pital, Alexandria,  Va.;  and  Hotel  Dieu,  Beaumont,  where  he 
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served  as  instructor  in  nervous  diseases.  He  practiced  in 
Beaumont  during  his  entire  career.  He  served  as  a private 
first  class  in  the  Medical  Corps  in  1918  in  New  Orleans. 

Dr.  Granata  was  a member  of  the  Jefferson  County  Med- 
ical Society  (which  he  served  as  secretary  in  1933),  Texas 
Medical  Association,  American  Medical  Association,  and  Dis- 
trict 10  Medical  Society.  He  also  was  a member  of  the 
American  Legion  Post  33  and  the  Catholic  Church. 

He  was  married  to  Miss  Frances  Morgan  June  14,  1944, 
in  Beaumont.  She  survives,  as  does  his  mother,  Mrs.  G. 
Granata,  Houston;  a sister,  Mrs.  B.  J.  Grisaffi,  Houston; 
and  two  brothers.  Dr.  J.  J.  Granata  and  Anthony  Granata, 
both  of  Beaumont. 


DR.  THOMAS  P.  WARE 

Dr.  Thomas  Preston  Ware,  Poteet,  died  of  arteriosclerosis 
on  November  10,  1957,  in  Jourdanton  after  a 3 year  illness. 

Dr.  Ware  was  the  son  of  Thomas  M.  and  Tabitha  Jane 
Ware,  and  was  born  August  6,  1881,  in  Cato,  Miss.  He 
received  his  preliminary  education  in  Braxton,  Miss.,  and  in 
1903  received  his  doctor  of  medicine  degree  from  Memphis 
Hospital  Medical  College,  Memphis.  He  praaiced  medicine 
in  Wesson,  Miss.,  Dilley,  Lytle,  Kyle,  and  Somerset  before 
going  to  Poteet,  where  he  had  been  20  years.  In  1953,  he 
was  honored  at  the  Poteet  Strawberry  Festival  by  the  town 
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celebrating  "Dr.  Ware  Day”  upon  his  completion  of  50 
years  of  practice.  The  same  year,  he  received  a golden  anni- 
versary degree  from  the  University  of  Tennessee  and  a 50 
year  pen  from  the  Masonic  Lodge. 

He  was  a member  of  Atascosa  County  Medical  Society, 
which  he  served  as  president  8 years;  Texas  Medical  Asso- 
ciation, to  which  he  was  elected  an  honorary  member  in 
1955  and  was  runner-up  for  the  Association’s  General  Prac- 
titioner of  the  Year  Award  in  1954;  and  American  Medical 
Association.  He  previously  had  been  a member  of  LaSalle- 
Frio-Dimmitt  and  Hays-Blanco  Counties  Medical  Societies. 
He  was  a member  of  the  Baptist  Church,  a thirty-second 
degree  Mason,  and  member  of  the  Shrine. 

Dr.  Ware  was  married  October  19,  1904,  in  Newhebron, 
Miss.,  to  Miss  Myra  H.  Hutchins. 

Survivors  include  his  wife;  a son,  T.  Preston  Ware,  Jr., 
Corpus  Christi;  and  three  daughters,  Mrs.  Lee  Ricks,  Sr.,  \ 
Pleasanton;  Mrs.  J.  B.  Copeland,  San  Antonio;  and  Mrs. 

O.  E.  Threlkeld,  Seguin. 


DR.  GEORGE  A.  PAZDRAL 

Dr.  George  A.  Pazdral,  West,  Texas,  died  December  3, 
1957,  at  his  son’s  home  in  Somerville. 

Dr.  Pazdral  wa  shorn  in  1879  in  Kladno,  Czechslovakia, 
and  attended  college  at  Tabor,  Czechoslovakia,  before  com- 
ing to  America  with  his  parents  in  1895.  He  was  graduated 
from  Presbyterian  College,  Glen  Rose,  and  attended  the 
University  of  Texas,  Austin,  and  University  of  Louisville, 
Louisville,  Ky.  He  received  his  doctor  of  medicine  degree 
from  Vanderbilt  University  School  of  Medicine,  Nashville, 
Tenn.,  in  1900. 

During  World  War  I,  Dr.  Pazdral  served  as  president 
of  the  West  Czech  Welfare  Organization  and  as  secretary 
of  the  state  organization.  He  praaiced  medicine  through- 
out his  career  in  West  while  serving  as  city  health  officer 
for  many  years. 

Dr.  Pazdral  organized  a Czech  group,  "Slavie,”  which 
presents  plays  and  operettas,  and  wrote  several  Czech  songs 
and  plays.  He  had  at  one  time  been  editor  of  the  Czecho- 
slovak, a Czech  paper,  and  had  continued  sending  articles 
and  p)oems  to  the  publication.  He  was  an  elder  and  organ- 


ist in  the  Presbyterian  Church.  He  was  a previous  member 
of  McLennan  County  Medical  Society  and  had  served  as 
president  of  the  SPJST  Lodge  in  Ross. 

In  1904,  he  married  Miss  Juliann  Sladek,  who  preceded 
him  in  death  in  1945.  He  is  survived  by  two  children.  Dr. 
George  Pazdral,  Somerville,  and  Miss  Olge  Pazdral,  West, 
and  two  grandchildren,  Julia  Ann  and  George  Howard 
Pazdral,  Somerville. 


DR.  HOMER  A.  TAYLOR 

Dr.  Homer  Alvin  Taylor  of  Kemp  died  November  19, 
1957,  in  Kaufman  of  a coronary  occlusion. 

Born  August  11,  1884,  in  Lees  Creek,  Ohio,  Dr.  Taylor 
was  the  son  of  Mr.  and  Mrs.  John  Taylor.  He  received  his 
preliminary  education  at  Lees  Creek  and  attended  Fort 
Worth  School  of  Medicine,  Fort  Worth;  and  Bennett  Medi- 
cal College  of  Loyola  University,  Chicago.  He  practiced  in 
Lively  Community,  near  Kemp,  and  Scurry  several  years 
before  moving  to  Kemp,  where  he  had  practiced  from  1919 
to  1957. 

Dr.  Taylor  was  a member  of  Kaufman  County  Medical 
Society,  Texas  Medical  Association,  American  Medical  Asso- 
ciation, Southern  Medical  Association,  Texas  Academy  of 
General  Practice,  and  American  Academy  of  General  Prac- 
tice. He  was  a member  of  the  Methodist  Church,  Masonic 
Lodge,  Knights  Templar,  and  Shrine.  The  House  of  Repre- 
sentatives and  Senate  of  Texas  passed  resolutions  honoring 
his  memory. 

Dr.  Taylor  married  Miss  Ida  Rose  Conner  on  August  9, 
1913.  She  died  in  1942,  and  he  married  Mrs.  Mary  H. 
Conner  Peel  at  Lewisville  in  1943. 

Survivors  include  his  wife;  two  children,  Mrs.  Joe  Tedder 
Kemp,  and  Dr.  Homer  A.  Taylor,  Jr.,  Houston;  and  four 
brothers,  Glenn  Taylor,  Modesto,  Calif.;  Jimmy  Taylor,  Le- 
land  Taylor,  and  Calvin  Taylor,  of  Tracey,  Calif. 


DR.  WILL  S.  HORN 

Dr.  William  Sullivan  Horn,  Fort  Worth,  died  December 
6,  1957,  of  ventricular  fibrillation  due  to  advanced  coronary 
artery  disease. 

Dr.  Horn,  who  was  the  son  of  Dr.  John  Henry  and  Ada 
Liddon  (Sullivan)  Horn,  was  born  December  30,  1899,  in 
Shelbyville.  He  received  his  preliminary  education  at  Shel- 
byville  High  School.  He  was  graduated  from  the  old  Fort 
Worth  University  in  1911  and  attended  the  former  Fort 
Worth  Medical  School  for  2 years,  working  as  laboratory 
technician  under  Dr.  Charles  H.  Harris,  Sr.  He  received 
his  degree  of  medicine  from  the  Rush  Medical  College, 
Chicago,  in  1914.  He  served  a residency  at  the  Presby- 
terian Hospital  in  Chicago. 

He  began  his  medical  practice  in  1915  in  Fort  Worth, 
being  associated  with  the  Harris-Horn-Bursey  Clinic.  He 
continued  practicing  in  the  city  throughout  his  career.  He 
was  certified  in  1936  by  the  American  Board  of  Internal 
Medicine.  He  was  a major  in  the  Army  Medical  Corps  in 
France  and  Germany  during  World  War  1.  He  was  the 
author  of  many  published  medical  papers. 

Dr.  Horn  was  a member  of  the  Texas  Medical  Associa- 
tion, serving  the  Association  as  secretary  of  the  Section  on 
Medicine  and  Diseases  of  Children  at  the  1923  annual  ses- 
sion; American  Medical  Association;  Tarrant  County  Med- 
ical Society,  of  which  he  was  president  in  1935;  and  Ameri- 
can Heart  Association,  and  a fellow  of  the  American  Col- 
lege of  Physicians.  He  also  was  affiliated  with  the  Texas 
Academy  of  Medicine,  Fort  Worth  Club  of  Internists,  Texas 
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Geriatrics  Society,  Texas  Club  of  Internists,  Fort  Worth 
Heart  Association,  Texas  Heart  Association,  and  Phi  Chi 
medical  fraternity.  He  was  chairman  of  the  board  of  direc- 
tors of  the  Harris  College  of  Nursing,  Fort  Worth.  He  was 
of  consulting  senior  status  at  the  Harris  Hospital,  St.  Joseph’s 
Hospital,  All  Saints  Hospital,  and  Doctors’  General  Hos- 
pital, Fort  Worth.  Dr.  Horn  was  the  first  board  qualified 
internist  in  Fort  Worth.  He  belonged  to  the  St.  Andrew’s 
Episcopal  Church,  Fort  Worth  Qub,  and  Rivercrest  Country 
Club. 

Dr.  Horn  and  Miss  Catherine  Lindsey  Collie,  formerly  of 
Louisville,  Ky.,  were  married  September  19,  1921,  in  Fort 
Worth.  She  survives,  as  do  three  children.  Dr.  William 
Sullivan  Horn,  Jr.;  Mrs.  Catherine  MacCardell,  New  York; 
and  Mrs.  Lucille  DuBuis,  Fort  Worth;  three  sisters,  Mrs. 
Ethel  Marian  Ballard,  Chicago;  Mrs.  Maggie  Zimmerman 
Burt,  Long  Island;  and  Mrs.  Willa  Fredrick,  New  York;  and 
a brother,  John  Fredrick  Horn,  Tallahassee,  Fla. 


DR.  V.  REEVES  HURST 

Dr.  Vesse  Reeves  Hurst,  Longview,  died  December  7, 
1957. 

The  immediate  cause  of  his  death  was  heart  failure  from 
pulmonary  edema  due  to  carcinoma  of  life  lung,  the  source 
of  which  was  not  located. 

Son  of  J.  W.  and  Mary  (Allen)  Hurst,  Dr.  Hurst  was 
born  in  Timpson  on  October  5,  1887.  His  early  boyhood 
was  spent  at  Hurstown  near  Center,  where  later  he  was 
graduated  from  the  Center  High  School.  In  1912  Dr. 
Hurst  received  his  degree  from  the  University  of  Texas 
Medical  College  in  Galveston.  He  was  a member  of  Alpha 
Kappa  Kappa  medical  fraternity. 

In  1914  Dr.  Hurst  established  practice  in  Longview,  after 
doing  special  work  in  New  York  and  practicing  for  a time 
in  Marshall.  In  August  of  1957  Dr.  Hurst  completed  45 
years  of  medical  practice.  Nearly  40  years  ago  he  built 
one  of  the  first  eye,  ear,  nose  and  throat  private  hospital 
clinics  in  Texas,  located  in  Longview.  Dr.  Hurst  was  a 
charter  member  of  the  Private  Qinics  and  Hospitals  Asso- 
ciation of  Texas  and  was  vice-president  at  the  time  of  his 
death. 


Dr.  Hurst  was  certified  by  the  American  Board  of  Ophthal- 
mology, was  a fellow  and  life  member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  and  also  was  a 
fellow  and  life  member  of  the  American  College  of  Surgeons. 
He  was  a charter  member  and  past  president  of  the  Texas  So- 
ciety of  Ophthalmology  and  Otolaryngology.  He  was  a mem- 
ber of  the  American  Medical  Association  and  the  Texas  Medi- 
cal Association,  having  served  as  chairman  of  the  Seaion  on 
Eye,  Ear,  Nose,  and  Throat.  Dr.  Hurst  served  as  chairman 
of  the  Memorial  Library  Endowment  Committee  for  many 
years,  and  in  1951  established  the  Hurst  Memorial  Fund 
for  the  Library.  Dr.  Hurst  served  as  first  chairman  of  the 
Texas  Medical  Association  Committee  on  Problems  of  the 
Aging  and  continued  in  that  capacity  until  his  death.  Fur- 
ther interest  in  the  aging  was  evidenced  by  his  gift  of  the 
land  and  building  for  the  Gregg  Home  for  the  Aged  near 


DR.  V.  REEVES  HURST 


Kilgore.  Also  Dr.  Hurst  has  served  as  vice-chairman  of  the 
Eye,  Ear,  Nose,  and  Throat  Section  of  the  Southern  Medical 
Association.  He  has  been  active  in  the  Gregg  County 
Medical  Society,  District  15,  and  the  Tri-State  Medical  So- 
ciety, having  served  each  of  these  medical  groups  twice  as 
president.  Dr.  Hurst  was  active  in  securing  the  establish- 
ment of  the  Southwestern  Medical  Foundation  in  Dallas  as 
a branch  of  the  University  of  Texas  Medical  School. 

He  was  responsible  for  the  building  of  the  Gregg  Hotel, 
now  Hotel  Longview,  in  1929,  while  serving  as  president 
of  the  Chamber  of  Commerce.  He  was  vice-president  of 
the  First  National  Bank,  serving  as  a direaor  for  40  years, 
vice-president  and  director  of  the  Kelly  Plow  Company, 
former  president  and  director  of  the  Longview  Savings  and 
Loan,  trustee  of  the  Allen  Foundation,  which  owns  and  op- 
erates Allen  Academy,  founder  and  past  president  of  the 
Longview  Foundation,  trustee  and  steward  of  the  First 
Methodist  Church,  and  a Mason. 

Miss  Genevieve  Yates  of  Longview  and  Dr.  Hurst  were 
married  on  February  10,  1916,  in  New  York.  Dr.  Hurst  is 
survived  by  his  wife;  two  daughters,  Mrs.  Oscar  Marchman, 
Jr.,  Dallas,  and  Mrs.  Blackshear  Jameson,  Longview;  three 
grandchildren,  Marylyn  Hurst  and  Madalyn  Marchman,  Dal- 
las, and  Blackshear  Hurst  Jameson,  Longview;  two  brothers. 
Judge  Will  C.  Hurst,  Longview,  and  Dr.  Thomas  L.  Hurst, 
Center;  and  a sister,  Mrs.  Cora  Hartt,  Marshall. 
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Don’t  Leave  a Vacuum 

Nature  abhors  a vacuum,  yet  too  often  we  have  created 
a vacuum  which  is  most  certainly  going  to  be  filled  by  some- 
one else  if  we  of  the  medical  profession  do  not  act. 

I am  referring  here  to  the  disinclination  of  some  of  our 
county  medical  societies  to  name  a cancer  committee,  and 
a subsequent  lack  of  cooperation  with  the  American  Cancer 
Society  in  establishing  a county  medical  society  group  as  the 
professional  education  committee  of  the  local  cancer  unit. 

The  consequences  of  our  lack  of  action,  or  indifference 
to  the  needs  of  the  various  health  groups,  may  reach  further 
than  most  of  us  apparently  realize.  Numerous  cases  can  be 
cited  where  osteopaths,  optometrists,  chiropodists,  and  in 
one  instance  a chiropractor,  were  asked  to  serve  on  local 
American  Cancer  Society  boards  after  the  medical  society 
refused  to  act,  or  after  accepting  committee  responsibilities, 
were  indifferent  to  the  lay  needs  for  medical  advice. 

As  Dr.  J.  Layton  Cochran  pointed  out  in  his  article  in 
the  July,  1957,  issue  of  the  Journal,  state  and  national  or- 
ganizations are  predicated  upon  medical  participation.  Local 
laymen,  who  may  not  be  aware  of  their  state  and  national 
reliance  upon  the  medical  profession,  and  who  may  not  be 
aware  of  the  difference  between  a number  of  people  they 
may  habitually  call  "doctor,”  may  not  realize  the  difficulties 
into  which  the  organization  they  are  sponsoring  may  fall 
if  the  distinction  is  not  clearly  made  at  the  inception  of  the 
organization. 

Our  profession  has  spent  considerable  sums  for  public 
relations  experts  to  tell  us  how  to  better  our  relations  with 
our  communities.  Cooperation  in  serving  the  various  health 
organizations  to  our  best  ability  will  provide  a stepping- 
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stone  that  few  of  us  can  afford  to  ignore.  The 
need  for  medical  advice  in  lay  health  organiza- 
tions is  ever  present.  If  the  need  is  to  be  filled 
by  competent  members  of  the  profession,  it  is 
up  to  us,  through  county  medical  societies,  to 
see  that  the  opportunity  is  not  lost. 

— John  F.  Thomas,  M.D.,  Austin. 

Observance  and  Challenge 

. . Therefore,  I,  as  Governor  of  Texas, 
do  hereby  designate  the  week  of  April  20-26, 

1958,  as  Medical  Education  Week  in  Texas, 
and  urge  all  of  our  citizens  to  recognize  the 
common  debt  to  the  medical  schools  and  to 
foster  their  continued  freedom  and  security.” 

— Price  Daniel. 

Joining  with  states  across  the  Union,  Texas 
is  celebrating  the  week  of  April  20  as  Medical 
Education  Week. 

Fittingly  enough,  members  of  the  Texas 
Medical  Association  begin  the  week  discussing 
in  their  House  of  Delegates  more  than  one  sub- 
ject relating  to  medical  education — the  best  lo- 
cation for  a proposed  new  medical  branch  of 
the  University  of  Texas  and  whether  or  not 
Association  members  should  be  assessed  to  as- 
sure financial  support  of  the  American  Medical 
Education  Foundation,  for  example. 

County  medical  societies  were  encouraged  to 
give  such  recognition  to  Medical  Education 
Week  as  seems  appropriate  in  their  communi- 
ties, and  several  announced  their  plans  to  call 
the  observance  to  the  attention  of  fellow  towns- 
men. 

The  United  States  today  has  82  approved 
medical  schools,  78  of  them  granting  degrees 
of  doctor  of  medicine  and  4 having  2 year  basic 
medical  science  courses.  In  addition,  there  are 
4 newly  developing  schools  of  medicine,  and 
1 basic  science  school  is  undergoing  transition 
to  a full  4 year  program.  In  the  year  1930- 
1931,  there  were  76  schools  with  21,982  stu- 
dents and  4,735  graduates;  in  1956-1957  there 


were  82  schools  with  29,130  students  and 
6,796  graduates.  Individual  applicants  to  med- 
ical schools,  which  had  decreased  from  24,434 
in  1949-1950  to  a low  of  14,538  in  1954- 
1955,  had  climbed  to  15,918  in  1956-1957.  In 
addition  to  teaching  students  seeking  M.D.  de- 
grees, almost  every  institution  conducts  courses 
for  dental,  pharmacy,  nursing,  intern,  residency, 
postgraduate,  and  other  students.  In  1956-1957 
undergraduate  medical  students  totaled  29,130, 
as  noted  previously,  whereas  other  smdents 
numbered  62,964.*  Simultaneously,  medical 
schools  are  carrying  on  research  of  major  im- 
portance. 

This  intricate  system  of  education  that  is  re- 
sponsible for  turning  out  the  doctors  of  tomor- 
row is  faced  with  a mass  of  problems  and 
challenges.  Changing  dimensions  of  medical 
knowledge  have  an  impact  on  such  aspects  as 
the  time  required  for  a medical  education  and 
the  cost  of  such  education  to  student  and  in- 
stitution. Curriculum  also  needs  reevaluation 
and  perhaps  revision.  Staffing  is  made  difficult 
because  of  competition  from  industry,  private 
practice,  and  inadequate  financial  support — 331 
unfilled  positions  in  budgeted  full-time  faculty 
positions  were  reported  by  approved  medical 
schools  in  1957.*  Ability  of  present  facilities 
to  meet  the  needs  for  professional  personnel  in 
the  future  is  in  question  not  only  in  Texas. 

Medical  Education  Week  can  serve  to  focus 
the  attention  of  everyone,  especially  the  general 
public,  on  the  service  medical  schools  have  pro- 
vided and  are  providing  in  the  interest  of  high 
class  medical  care  and  furtherance  of  knowl- 
edge of  health  and  disease.  It  also  can  direa 
attention,  particularly  of  the  physician  who  can 
recognize  readily  the  ramifications  of  such  prob- 
lems, to  the  challenges  which  face  medical  in- 
stitutions and  cry  for  forceful  leadership  and 
creative  understanding. 


* Resume  of  Status  of  Medical  Education  in  the  United 
States,  Prepared  for  Annual  Meeting  of  State  Chairman — 
American  Medical  Education  Foundation,  January  25-26, 
1958. 
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Sugar  Coated  Pill? 

Beginning  with  this  issue,  the  Journal  will 
have  a monthly  feature  giving  information 
about  new  drugs  coming  on  the  market.  The 
material  is  prepared  by  Herbert  Schwartz,  spe- 
cial instructor  in  pharmacy  at  the  University  of 
Texas  in  Austin.  The  comments  on  drugs  can 
be  found  in  the  News  Section. 

Mr.  Schwartz,  who  is  a graduate  of  the  Uni- 
versity of  Pittsburgh  with  a master  of  science 
degree  from  the  University  of  Texas,  has  of- 
fered to  provide  this  information  on  drugs  of 
current  interest  to  the  medical  profession  if 
readers  of  the  Journal  want  it.  He  also  is  author 
of  a column  in  the  Texas  Druggist,  periodical 
of  the  Texas  Pharmaceutical  Association. 

It  is  planned  to  use  this  feature  for  several 
months  on  a trial  basis.  If  readers  like  it,  it 
will  be  continued;  if  not,  it  will  be  discon- 
tinued. Comments  about  the  types  of  drugs 
included,  the  facts  given  about  them,  and 
whether  or  not  such  a contribution  is  of  value 
will  be  appreciated. 

Bigger  and  Better 

Initiative  in  providing  excellent  programs  in 
addition  to  those  routinely  held  as  a part  of 
the  Texas  Medical  Association  annual  session 
came  from  two  Association  committees  not 
usually  concerned  with  the  session.  The  Com- 
mittee on  Nuclear  and  Atomic  Medicine  chose 
the  1958  annual  session  as  a jumping  off  place 
for  its  project  of  education  of  Texas  doctors  in 
the  problems  of  peacetime  and  wartime  uses  of 
atomic  energy  by  having  a symposium  in  which 
experts  working  with  the  Atomic  Energy  Com- 
mission were  given  a prominent  place.  The 
Committee  on  Cancer  planned  a conference 
emphasizing  the  facilities  and  services  available 
in  Texas  for  care  of  cancer  patients.  Both  of 
these  meetings  were  arranged  with  practicing 
physicians  in  mind. 

Requesting  permission  to  take  advantage  of 


the  presence  of  physicians  at  the  annual  session, 
the  University  of  Texas  Postgraduate  School  of 
Medicine,  Baylor  University  College  of  Medi- 
cine, the  Texas  State  Department  of  Health, 
and  the  United  States  Public  Health  Service 
set  a National  Venereal  Disease  Postgraduate 
Conference  with  speakers  from  throughout  the 
country  in  Houston  immediately  following  the 
session. 

These  various  symposiums  and  conferences, 
together  with  the  many  related  specialty  society 
activities  now  considered  a major  attraction,  the 
orientation  program  for  new  members  held  this 
year  for  the  first  time  in  conjunction  with  the 
session,  and  the  various  traditional  facets  of  the 
program  proper  have  meant  a tremendous  con- 
centration of  talent  and  subject  matter  for  the 
benefit  of  attending  physicians.  With  almost 
the  entire  array  of  events  offered  without  fee, 
the  physician  really  has  a bargain. 

It  is  truly  encouraging  to  note  the  enthusi- 
asm of  many  groups  and  individuals,  the  pool- 
ing of  speakers  and  financial  resources,  the  co- 
operation in  scheduling  which  can  result  only 
in  an  exceptionally  fine  session  and  a spirit  of 
unity. 

^ Current  Editorial  Comment 


Cancer  in  Children 

Cancer  among  children  is  at  once  the  most 
discouraging  and  the  most  helpful  segment  of 
the  total  cancer  problem.  It  is  discouraging  be- 
cause it  is  the  major  disease  causing  death  in 
the  5 to  14  year  age  groups  and  second  only  to 
pneumonia  in  the  group  under  4 years.  It  is 
encouraging  because  it  is  in  the  types  of  cancer 
occurring  among  children  that  the  first  break 
in  the  cancer  riddle  may  occur.  If  this  does 

This  department  of  the  JOURNAL  presents  editorial  comments  on  cur- 
rent items  pertaining  to  the  science,  art,  and  practice  of  medicine,  con- 
tributed by  members  of  the  Texas  Medical  Association  and  scientists 
closely  associated  with  the  medical  profession  of  Texas.  Invitation  is 
hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 
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happen,  the  restoration  to  normal  health  may 
be  expected  to  be  as  dramatic  as  it  was  among 
diabetic  children  less  than  50  years  ago,  for 
children  have  not  developed  the  degenerative 
processes  incidental  to  maturity,  and  the  con- 
trol of  the  disease  cancer,  as  of  the  disease  dia- 
betes, removes  the  sole  disability. 

Children  have  been  treated  at  the  University 
of  Texas  M.  D.  Anderson  Hospital  and  Tumor 
Instimte  since  the  institution  opened.  The  type 
of  care  and  the  facilities  needed  to  keep  the 
children  comfortable  and  happy  are  so  special- 
ized that  a separate  pediatric  ward  was  acti- 
vated. Approximately  100  new  patients  with 
malignant  neoplastic  disease  were  seen  last  year, 
representing  a steady  increase  over  preceding 
years. 

In  the  period  between  July  15,  1954,  and 
January  1,  1958,  there  were  243  children  with 
malignant  neoplastic  disease  referred  to  the  Pe- 
diatric Service  of  the  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Instimte.  Dur- 
ing the  same  period,  45  patients  with  heman- 
gioma or  lymphangioma  and  139  other  chil- 
dren with  benign  neoplasms  or  nonmalignant 
conditions  were  seen. 

Table  1 summarizes  the  types  of  malignant 
and  neoplastic  diseases  found  among  children 
at  the  University  of  Texas  M.  D.  Anderson  Hos- 
pital and  Tumor  Instimte. 

Acute  leukemia  and  the  lymphomas  are  be- 
ing smdied  intensively,  not  only  from  the  stand- 
point of  improvement  in  chemotherapy  and 
trial  of  new  and  active  drugs  but  in  the  man- 
agement of  the  complications  of  the  disease. 
This  emphasis  undoubtedly  accounts  for  many 


of  the  referrals.  This  series  is  made  up  largely 
of  Texas  children. 

Great  strides  are  being  made  in  prolonging 
with  comfort  the  lives  of  these  children  by  the 
application  of  the  findings  of  the  rapidly  un- 
folding field  of  chemotherapy.  These  findings 

Table  1. — Types  of  Malignant  and,  Neoplastic  Disease 
Among  Children  at  the  University  of  Texas  M.  D. 

Anderson  Hospital  and  Tumor  Institute. 


Type  of  Disease  No.  Cases 


Acute  leukemia  ’ . 69 

Chronic  leukemia 2 

Lymphosarcoma 25 

Hodgkin’s  disease 16 

Neuroblastoma 15 

Retinoendothelioma 7 

Wilms’  tumor  10 

Retinoblastoma  8 

Brain  and  central  nervous  system  sarcoma 10 

Soft  tissue  sarcoma 23 

Ewing’s  sarcoma 14 

Osteogenic  sarcoma 12 

Other  bone  sarcomas 3 

Miscellaneous  malignancies 29 

Hemangioma  or  lymphangioma 45 

Benign  tumors 61 

Non-neoplastic  disease 78 

Total 427 


are  made  available  to  referring  physicians  as 
rapidly  as  they  are  known.  The  family  physi- 
cian plays  a genuine  role  in  the  attack  on  child- 
hood cancer,  as  he  first  of  all  is  the  person  re- 
sponsible for  the  detection  of  the  malady.  The 
problem  of  finding  curative  measures  for  can- 
cer and  leukemia  is  one  that  involves  the  co- 
operative effort  of  parent  and  child,  family 
physician,  and  the  clinical  and  research  centers 
where  dedicated  men  and  women  are  studying 
these  diseases. 

— Grant  Taylor,  M.D.,  Houston. 

^ Dr.  Taylor,  M.  D.  Anderson  Hospital,  Texas  Medical  Cen- 
ter, Houston  25. 


It^s  April  Again  — 

Time  to  Attend 

Texas  Medical  Association  Annual  Session 

April  19-22 

Houston 

— Program  in  March  Journal 
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My  Last  Message 

The  theme  of  the  Texas  Medical  Association  for  this  administra- 
tive year  has  been  "For  a Better  Informed  Membership.”  Your  home 
office  staff,  your  legal  counsel,  and  your  elected  officials  have  crossed 
Texas  many  times  this  year  carrying  messages  and  information  to  the 
membership  of  this  state.  Hundreds  of  informative  books  and  pam- 
phlets have  been  mailed  to  the  official  representatives.  Many  pages 
have  been  written,  and  with  considerable  effort,  dealing  with  different 
subjects  which  should  concern  the  busy  physicians  of  Texas. 

As  the  year  ends  and  our  accomplishments  are  tabulated,  we  feel 
a brief  but  humble  sense  of  gratitude.  This  is  short  lived,  however, 
for  as  we  enumerate  the  many  things  we  have  been  able  to  do,  a feel- 
ing of  futility  or  frustration  hovers  over  us  like  an  autumn  cloud. 

Any  fair  minded  person  who  spends  a year  mingling  with  and 
talking  to  the  physicians  throughout  this  state  will  be  convinced  that 
the  medical  needs  are  being  met  by  as  well  trained  and  dedicated  a 
group  of  physicians  as  can  be  found  anywhere  else  in  the  world.  Most 
of  these  men  are  playing  increasingly  important  roles  as  citizens  in 
their  respective  communities.  In  the  most  remote  areas,  physicians 
are  striving  to  improve  the  standards  of  medicine  and  surgery  and  are 
doing  a masterful  job  of  keeping  abreast  of  the  discoveries  which  are 
coming  so  rapidly.  Every  effort  is  being  made  to  correct  or  punish 
the  small  number  who  through  carelessness  or  dishonesty  would  de- 
base the  good  name  of  this  noble  profession. 

In  normal  times  this  would  be  enough  to  ask  of  any  group  of  peo- 
ple. Unfortunately  these  times  are  not  normal.  Spreading  over  the 
world  is  an  atheistic  ideology  which  is  sworn  to  the  task  of  destroying 
Christianity  and  all  other  forms  of  religion.  The  average  American 
today  in  his  seemingly  secure  position  can  see  no  reason  for  concern. 
He  sincerely  believes  that  any  threat  of  communism  is  so  far  away 
that  it  can  never  affect  him.  Therein  lies  the  strength  and  success  of 
a group  of  Marxists  which  numbered  a mere  two  dozen  in  1903.  In 
1917,  they  had  only  40,000  followers.  Today  they  have  absolute  con- 
trol over  more  than  900,000,000  people.  This  is  one-third  of  the 
population  of  the  earth.  The  United  States  is  their  coveted  goal.  A 
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brief  insight  into  the  inroads  they  have  made  into  almost  every  phase 
of  American  life,  including  our  own  profession,  will  startle  the  most 
complacent. 

Can  it  be  that  the  average  American  today  is  not  as  interested  in 
preserving  his  freedom  and  passing  it  along  to  his  children  as  were 
the  patriots  at  San  Jacinto,  the  Alamo,  and  Valley  Forge?  Have  suc- 
cess and  the  many  comforts  of  life  softened  and  blinded  him  to  the 
necessity  of  jealously  guarding  our  freedom? 

Too  many  people  have  shown  concern  and  have  requested  sources 
of  reading  material  for  me  to  believe  that  we  have  passed  the  point 
of  no  return.  For  their  benefit,  several  sources  from  which  anticom- 
munist and  conservative  literature  can  be  obtained  are  listed  below. 
Since  the  hour  is  late  and  our  freedom  is  so  badly  jeopardized,  may 
every  doctor  in  Texas  avail  himself  of  some  of  this  literature  and  carry 
it  in  his  pocket  until  he  has  finished  each  publication.  Only  a well 
informed  citizenship  can  cope  with  these  godless,  dedicated  fanatics. 


Sources  of  Conservative  Information 

1.  Christian  Anticommunist  Crusade,  Box  890,  Long  Beach, 
Calif.  (Send  $5  or  $10 — enough  to  be  placed  on  mailing  list.) 

2.  Human  Events,  835  Case  Street,  N.W.,  Washington  6,  D.  C. 
($10  per  year.) 

3.  Association  of  American  Physicians  and  Surgeons,  185  North 
Wabash  Avenue,  Chicago  1.  ($20  for  an  annual  membership  and 
an  informative  weekly  newsletter.) 

4.  Challenge  to  Socialism,  9127  Jones  Mill  Road,  Chevy  Chase 
15,  Md.  ($4  per  year.) 

5.  National  Education  Program,  Searcy,  Ark.  (Ask  to  be  placed 
on  mailing  list  and  send  small  donation  if  you  wish.) 

6.  Dan  Smoot  Report,  P.  O.  Box  1305,  1430  San  Rafael  Drive, 
Dallas.  ($10  per  year.) 

7.  Economic  Council  Letter,  Empire  State  Building,  New  York 
1.  ($10  per  year.) 
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Tumor  Seminar 

Conducted  by 

MALCOLM  B.  DOCKERTY,  M.D. 

Rochester,  Minnesota 


The  thirteenth  annual  tumor  seminar  of  the  San 
Antonio  Society  of  Pathologists  at  Brooke  Army 
Hospital,  Fort  Sam  Houston,  Texas,  on  November  3, 
1956,  was  opened  by  Dr.  Louis  J.  Manhoff,  Jr.,  presi- 
dent of  the  society,  who  acknowledged  the  generous 
support  given  by  the  South  Central  Regional  Com- 
mittee, College  of  American  Pathologists  and  the 
Texas  Division  of  the  American  Cancer  Society. 


Dr.  Malcolm  B.  Dockerty,  mem- 
ber of  the  Mayo  Clinic  staff, 
conducted  this  seminar  for  the 
San  Antonio  Society  of  Patholo- 
gists at  Fort  Sam  Houston  on 
November  3,  1956. 

The  commanding  general  of  Brooke  Army  Medical 
Center,  Major  General  William  E.  Shambora,  MC, 
and  the  commandant  of  the  Army  Medical  Service 
School  and  moderator  of  the  seminar.  Brigadier  Gen- 
eral Elbert  DeCoursey,  MC,  were  introduced  in  turn. 
General  DeCoursey  introduced  Dr.  Malcolm  B.  Dock- 
erty, Mayo  Foundation,  Rochester,  Minn.,  conductor 
of  the  seminar. 


CASE  1 


Diagnosis. — Carcinoid  of  duodenum. 

Contributor. — Dr.  A.  O.  Severance,  Baptist  Memorial 
Hospital,  San  Antonio. 

History. — A 55  year  old  woman  6 years  past  menopause 
had  had  uterine  bleeding  of  2 months’  duration.  She  also 
gave  a history  of  belching,  indigestion,  nausea,  vomiting, 
and  an  occasional  dull  ache  in  the  epigastrium  of  several 
years’  duration.  Dilatation  and  curettage  revealed  adenocarci- 
noma of  endometrium,  for  which  the  patient  received  radi- 
um and  6 weeks  later  had  a panhysterectomy.  At  the  time 
of  surgery  an  apparently  superficial  hard  tumor,  2 cm.  in 
diameter,  was  found  in  the  wall  of  the  duodenum  near  the 


pylorus.  After  removal  of  the  tumor  and  report  of  biopsy 
a subtotal  gastrectomy  was  performed,  together  with  further 
removal  of  portions  of  the  duodenum. 

Dr.  Dockerty:  There  are  two  roentgenograms  on 
the  first  case,  and  Col.  Henry  C.  Harrell,  MC,  radiol- 
ogist at  Brooke  Army  Hospital,  has  kindly  consented 
to  discuss  them.  I might  add  that  in  this  case,  as 
with  the  other  cases  having  roentgenograms,  Colonel 
Harrell  has  had  no  opportunity  to  study  them,  and  he 
is  further  handicapped  in  having  only  a reproduction 
to  interpret. 

Colonel  Harrell:  You  notice  there  is  a sort  of  a 
"3”  shaped  sign  which  gives  the  impression  that 
there  is  a little  tumefaction  extending  knucklelike 
into  the  duodenum.  The  cap  is  large,  so  it  suggests 
obstruction  and  tumefaction  in  the  wall.  As  far  as  a 
differential  diagnosis  goes,  from  the  x-ray  one  would 
consider  an  enlargement  of  Brunner’s  glands,  which 
can  do  this,  but  that  is  usually  all  around;  carcinoid 
of  course  is  a possibility,  as  well  as  some  other  tumor 
of  the  small  bowel  wall.  The  mucosa  cannot  be  made 
out  over  the  tumefaction  too  well.  I think  perhaps 
the  mucosa  may  be  destroyed. 

Dr.  Dockerty:  I am  glad  the  colonel  went  over 
these  roentgenograms,  because  the  older  textbooks 
told  us  that  carcinoid  tumor — I am  giving  you  an 
inkling  now  as  to  what  my  diagnosis  is — that  car- 
cinoid tumor  was  an  asymptomatic  plaything  of  the 
pathologists  which  for  the  most  part  was  confined  to 
the  tip  of  the  appendix.  Many  of  these  extra-appen- 
diceal cases,  however,  are  symptomatic. 

Under  low  power  we  see  that  the  neoplasm  is  sub- 
mucosal and  that  the  mucosa  is  intact  over  it.  These 
growths  are  supposed  to  come  from  the  Kultschitzky 
cells  at  the  base  of  the  crypts  of  Lieberkiihn,  and  it 
is  remarkable  that  perhaps  only  1 case  in  10  of  a 
carcinoid  tumor  will  exhibit  mucosal  ulceration  to  the 
extent  that  the  patient  will  bleed,  as  patients  will 
bleed  from  gastric  and  duodenal  ulcers,  myomas,  and 
so  on.  Clinically,  they  do  obstruct,  however. 

I think  we  can  rule  out  immediately  the  possibility 
that  this  growth  is  a metastasis  from  the  patient’s 
endometrial  carcinoma.  The  latter  was  not  particu- 
larly invasive  in  the  sections  I examined.  This  also 
would  be  a most  unusual  site  for  a solitary  metastasis. 
Such  growths,  when  they  spread,  will  go  to  nodes  or 
spread  by  peritoneal  sedimentation.  The  scirrhous  re- 
action in  this  growth  would  be  unusual  for  an  en- 
dometrial carcinoma,  and  the  composition  of  pris- 
matic cells  containing  pink  cytoplasmic  granules  is 
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unusual  for  metastatic  tumor  from  the  uterus.  The 
duodenal  tumor  is  a carcinoid  to  anyone  who  has 
seen  more  than  one  or  two  examples,  and  we  do  not 
need  silver  and  "gold”  stains  to  prove  our  point. 

I would  like  to  say  a word  about  carcinoids  in 
general,  and  duodenal  carcinoids  in  particular.  As 
far  as  I am  concerned,  carcinoid  tumors  are  all  can- 
cers, regardless  of  location  or  size.  Given  time,  in  my 
opinion,  every  carcinoid  tumor  evenmally  will  metas- 
tasize. Others  in  the  literature  have  also  come  to  this 
conclusion,  which  is  at  variance,  of  course,  with  the 
notion  taught  in  the  older  textbooks,  that  carcinoids 
were  carcinoma-like,  microscopically,  but  that  they 
did  not  behave  clinically  like  cancers  at  aU.  In  our 
experience  13  of  our  last  16  carcinoids  of  the  small 
intestine  were  associated  with  metastasis,  and  in  the 
literature  the  figure  of  incidence  for  the  spread  of 
extra-appendiceal  carcinoids  is  about  35  per  cent. 
The  ileal  ones  have  a greater  tendency  to  metastasize 
than  do  the  rectal  or  the  gastric  or  the  duodenal  ones, 
and  as  I say,  the  figure  there  will  run  perhaps  more 
than  50  per  cent  in  general.  Now  the  appendiceal 
growths  are  small.  If  you  go  over  the  age  incidence 
for  people  with  appendiceal  carcinoid  tumors,  you 
will  find  that  the  patients  are  young  (between  20 
and  30).  It  appears  that  these  little  growths,  which 
are  sometimes  located  proximally  in  the  appendix, 
but  more  frequently  at  the  tip,  perhaps  will  produce 
mild  symptoms  of  obstruction,  and  they  are  removed, 
because  of  those  symptoms,  early.  In  the  ileum,  how- 
ever, where  they  have  more  of  a chance  to  grow  be- 
fore they  produce  any  symptoms,  they  metastasize, 
and  the  average  age  for  patients  with  ileal  carcinoids 
is  around  50  to  60,  or  perhaps  I should  say  40  to  60. 
So  the  factor  of  size  is  very  important,  and  the  age 
faaor  closely  parallels  it.  In  the  good  old  days  proc- 
tologists were  prone  to  fulgurate  the  submucosal 
nodules  in  the  rectum  without  the  benefit  of  a biopsy, 
but  nobody  ever  got  into  trouble  with  them.  Nowa- 
days proctologists  are  excising  them  for  microscopic 
examination,  and  we  are  finding  in  our  clinic  that 
rectal  carcinoids  actually  are  more  frequent  than  ap- 
pendiceal carcinoids. 

It  is  important  to  remember  that  the  lump  that 
you  feel  in  the  patient  with  a carcinoid  tumor  is  the 
metastasis  and  not  the  primary.  This  is  characteristic. 
I will  not  accept  as  carcinoid  any  primary  lesion  in 
the  bowel  that  is  over  1 inch  in  diameter.  As  regards 
the  metastatic  nodules,  however,  I have  seen  2,000 
Gm.  of  liver  metastases  from  a 1 Gm.  ileal  carcinoid, 
which  in  metastasizing  also  involved  the  root  of  the 
mesentery,  completely  blocked  off  the  mesenteric  ves- 
sels, and  killed  the  patient  by  infarcting  along  one 
segment  of  bowel. 

When  you  obtain  such  a large  bulk  of  carcinoid 
tumor  from  a metastatic  lesion,  you  are  likely  to  have 


the  associated  carcinoid  syndrome  recently  described 
by  Biorck,  Thorson,  and  others.  This  syndrome  con- 
sists of  an  intractable  diarrhea  which  at  times  sug- 
gests that  the  patient  has  a gastrocolic  fistula.  Pa- 
tients have  palpitation,  flushing,  and  cyanosis,  with 
patchy  reddish  discolored  areas  over  their  bodies. 
Evenmally  signs  of  right  heart  failure  ensue  from 
subendocardial  fibrosis  that  may  kill  the  patient. 
There  are  peculiar  signs  on  electrocardiographic 
studies.  Pulmonary  hypertension  and  asthma  are  also 
common  in  the  syndrome.  If  you  analyze  the  urine 
for  serotonin,  which  is  the  product  of  the  normal 
"carcinoid”  cell  (or  Kultschitzky  cell),  you  will  find 
that  its  end  product,  5-hydroxyindoleacetic  acid,  is 
present  in  large  amounts.  Accordingly,  it  now  be- 
comes possible  to  diagnose  carcinoids  preoperatively. 

Since  it  is  possible,  therefore,  for  a carcinoid  tumor 
with  metastasis  to  kill  the  patient  by  mining  the  right 
side  of  his  heart,  it  becomes  the  duty  of  the  pathol- 
ogist to  make  the  diagnosis  by  fresh  frozen  seaions 
where  possible,  so  that  the  surgeon  may  deal  with  it 
and  its  metastasis  appropriately.  In  other  words,  it 
is  recommended  that  a partial  hepatectomy  be  done 
for  a large  metastatic  carcinoid  mmor  in  the  liver,  or 
that  other  similar  metastatic  masses  of  carcinoid  m- 
mor  be  excised  as  completely  as  possible. 

The  location  of  carcinoids  in  the  duodenum,  as  in 
this  particular  nodule,  is  rare.  As  far  as  I could 
gather,  there  are  only  9 duodenal  carcinoids  in  the 
literamre.  This  compares  with  an  incidence  of  about 
25  carcinoids  of  the  stomach,  hundreds  from  the 
ileum,  and  perhaps  50  from  the  recmm.  Seven  of 
the  9 duodenal  examples  have  metastasized.  Only  1 
duodenal  carcinoid  in  the  literamre  has  produced 
symptoms,  and  this  case  is  probably  another  such 
example. 

Submitted  Diagnoses. — Carcinoid,  41;  adenocarcinoma,  2; 
islet  cell  tumor,  1;  islet  cell  carcinoma  (in  eaopic  pan- 
creas? ) , 1. 

Dr.  Dockerty:  We  notice  that  most  persons  sub- 
mitting diagnoses  thought  this  was  a carcinoid.  As 
for  adenocarcinoma,  in  the  literature  I have  called 
these  "adenocarcinoma,  carcinoid  type,”  to  emphasize 
that  carcinoids  were  cancers,  but  have  called  them 
grade  I to  indicate  that  they  were  low  grade,  well 
differentiated,  and  slowly  growing  cancers.  Islet  cell 
tumor  is  an  interesting  diagnosis.  Islet  cell  tumors 
microscopically  look  much  like  carcinoids,  but  I think 
that  pathologists  sometimes  have  to  be  philosophers, 
and  they  have  to  be  biased  a little  bit  by  the  clinical 
history.  If  rhis  patient  had  a blood  sugar  of  10  mg., 
I probably  would  have  called  this  an  islet  cell  tumor. 
The  two  are  very  similar,  and  in  the  literamre  islet 
cell  tumors  frequently  have  been  confused  with  car- 
cinoid tumors.  I might  say  that  1 per  cent  of  islet 
cell  tumors  occur  in  ectopic  locations. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla:  We  had  a 32  year 
old  male  patient  who  had  a microcytic  hypochromic 
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anemia  and  occult  blood  in  the  stool.  The  roentgeno- 
grams of  the  gastrointestinal  traa  were  entirely  nega- 
tive. The  surgeon  did  an  exploratory  laparotomy,  and 
at  first  found  nothing;  but  since  there  was  so  obvi- 
ously loss  of  blood  from  the  intestinal  tract,  he  went 
carefully  through  all  small  intestinal  loops  until  he 
got  a tiny  nodule,  which  he  excised,  and  which  proved 
to  be  a small  (less  than  5 mm.)  carcinoid  which  was 
ulcerated,  and  the  only  symptom  of  which  was 
bleeding. 

Dr.  Dockerty:  Our  experience  has  been  the  same. 
I mentioned  the  figure  of  10  per  cent.  We  had  1 
patient  who  presented  with  the  problem  of  severe 
exsanguinating  gastrointestinal  hemorrhage,  with  neg- 
ative x-rays.  His  carcinoid  was  as  large  as  a thumb- 
nail and  was  ulcerated.  It  seems  that  these  carcinoids 
have  a scirrhous  reaction,  which  was  shown  in  this 
case,  and  they  are  not  very  vascular.  You  will  find 
microscopic  ulcerarion  much  more  frequently  than 
you  will  discover  gross  excavation. 

Dr.  A.  O.  Severance,  San  Antonio:  In  February 
this  patient  was  last  seen  by  the  family  doctor,  and 
at  that  time  there  was  no  clinical  evidence  of  recur- 
rence or  metastasis.  The  Fourth  Army  Area  Medical 
Laboratory  analyzed  his  urine  and  failed  to  get  any 
indication  of  an  increased  serotonin  level. 

Dr.  Dockerty:  Well,  that’s  comforting,  because 
these  growths  may  have  occult  metastases  which  take 
a long  time  before  they  become  palpable,  and  while 
they  are  doing  this  the  patient’s  physical  condition 
can  deteriorate  from  right  heart  failure.  Postoperative 
urinalyses  for  5-hydroxyindoleacetic  acid  are  indicated 
to  rule  out  the  possibility  of  removable  metastases 
which  are  otherwise  undetectable  while  they  are  still 
within  reasonable  size. 

Dr.  J.  H.  Childers,  Galveston:  How  often  do  you 
see  cells  in  this  particular  type  of  tumor  which  pro- 
duce mucin? 

Dr.  Dockerry:  I have  seen  and  reported  such  in  a 
case  of  carcinoid  of  the  terminal  ileum.  About  2 per 
cent  of  them  have  real  stainable  mucus.  Incidentally, 
I am  glad  you  brought  that  point  up.  One  reason  for 
my  labeling  these  tumors  "adenocarcinoma,  carcinoid 
type,”  was  that  in  addition  to  forming  little  pseudo- 
rosettes, I felt  that  they  could  also  acmaUy  be  mucus- 
producing  mmors;  but  you  won’t  find  it  in  many  of 
them. 

CASES  2 AND  3 

Dr.  Dockerty:  I would  like  to  discuss  cases  2 and 
3 together,  since  they  are  both  p>apillary  breast  lesions. 

G^sb  2 

Diagnosis. — Benign  papillomatosis  of  the  breast. 

Contributors. — Dr.  D.  A.  Todd  and  Dr.  A.  M.  Richmond, 
Nix  Hospital  Clinical  Laboratory,  San  Antonio. 


History. — A 48  year  old  white  woman  for  7 months  had 
noted  a bloody  discharge  which  could  be  expressed  from 
the  right  nipple  by  pressure  over  a small  nodular  mass  1 
cm.  to  the  right  of  the  areola.  There  was  no  discharge  from 
the  left  nipple.  A mass  had  been  removed  from  the  left 
breast  many  years  before.  Smears  of  the  secretion  showed 
only  red  blood  cells. 

Case  3 

Diagnosis. — Papillary  cancer  of  the  breast. 

Contributor. — Dr.  N.  H.  Jacob,  Jr.,  Santa  Rosa  Hospital, 
San  Antonio. 

History. — A 64  year  old  white  woman  had  a simple  mas- 
tectomy for  a lump  in  the  right  breast  which  had  been 
growing  slowly  for  the  past  year,  reaching  the  size  of  a fist. 

Dr.  Dockerty:  In  the  first  place,  case  2 is  obvi- 
ously a papillary  lesion  of  the  breast  consisting  of 
anastomosing,  epithelium  - covered  papillary  fronds 
which  come  together  to  produce  numerous  glandlike 
spaces.  The  growth  seems  to  be  multicentric  and  in- 
volves several  large  dilated  ducts.  The  connective 
tissue  cores  of  these  villous  projections  acmaUy  make 
up  the  bulk  of  the  tumor.  Dark  staining,  prismatic 
cells  that  have  the  microscopic  appearance  of  ordi- 
nary breast  duct  cells  are  lined  up  with  little  stratifi- 
cation. Mitotic  figures  are  few  and  far  between.  The 
growth  is  reminiscent  of  an  intracanalicular  fibroade- 
noma, with  the  important  difference  that  most  of  the 
proliferation  is  on  the  part  of  the  epithelium  rather 
than  of  the  connective  tissue.  In  some  areas  the  cells 
are  considerably  larger,  they  are  granular,  and  the 
granules  are  a little  bit  eosinophilic;  these  are  of 
apocrine  origin. 

By  contrast  to  the  picture  in  case  2,  case  3 shows  a 
growth  which,  although  papillary,  is  more  solidly 
epithelial,  with  the  connective  tissue  stalks  of  the 
villi  being  much  more  tenuous.  In  some  areas  con- 
neaive  tissue  is  in  fact  absent,  and  the  epithelium 
displays  a cribriform  pattern  which,  in  places,  is 
reminiscent  of  the  picture  seen  in  comedocarcinoma 
of  the  breast.  Here  ducts  become  dilated  and  papiUa- 
tions  converge  on  the  center  of  the  duct  like  the 
spokes  of  a wheel,  and  one  frequently  finds  necrosis. 
As  a matter  of  fact,  in  comedocarcinoma  one  fre- 
quently finds  a papillary  epithelial  component.  As 
contrasted  with  case  2,  the  epithelial  component  in 
case  3 is  cytologically  active  and  anaplastic,  with  an 
average  increase  in  cell  size  and  marked  nuclear  hy- 
perchromatism. Nucleoli  are  prominent  and  mitotic 
figures  are  easy  to  find.  There  is  invasion  of  the  "cap- 
sule,” and  admixture  with  apocrine  cells  is  lacking. 

By  way  of  discussing  these  two  interesting  and 
somewhat  similar  cases,  we  can  divide  papillary 
growths  of  the  breast  in  general  into  three  categories: 
papilloma;  papillary  cancer;  and  a third,  recently  de- 
scribed by  Jones  in  an  article  titled  "Florid  Papil- 
lomatosis of  the  Nipple  Ducts.”  The  malignancy  line 
differentiating  the  good  from  the  bad  in  these  papil- 
lary tumors  is  an  undulating  one,  and  almost  every 
pathologist  has  his  mind  made  up  pretty  definitely 
about  what  he  is  going  to  call  benign  and  malignant. 
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I always  maintain  that  "A  man  convinced  against  his 
will  is  of  the  same  opinion  still,”  and  I’m  not  going 
to  try  too  much  to  change  your  minds.  However,  I 
will  give  you  my  philosophy  on  these  things.  In  gen- 
eral I should  say  that  papillomas  of  the  breast  are 
overtreated,  and  I am  sure  that  papillary  cancers  of 
the  breast  are  undertreated.  In  the  past  at  our  clinic 
I have  been  impressed  by  the  fact  that  about  50  per 
cent  of  papillomas,  the  so-called  benign  ones,  are 
multicentric.  Perhaps  half  of  these  will  occur  right 
under  the  nipple;  sometimes  they  are  palpable,  some- 
times not;  sometimes  there  is  a bloody  discharge,  and 
sometimes  there  isn’t.  I have  not  been  impressed  by 
the  thesis  that  the  remaining  multicentric  papillary 
growths  in  this  50  per  cent  are  in  fact  confined  to 
one  segment  of  the  breast.  Accordingly,  I was  not 
too  unhappy  over  the  tendency  of  our  senior  surgeons 
to  perform  simple  mastectomies  for  papillomas.  Some 
of  the  younger  generation  are  currently  injecting  radio- 
paque dye.  They  are  slitting  nipple  ducts,  and  they  are 
cutting  "pie”  segments  out  of  the  breast,  while  they 
maintain  that  they,  too,  are  getting  100  per  cent  cures. 
Thus  the  treatment  has  swung,  certainly  at  our  insti- 
tution, toward  a much  more  conservative  approach  to 
papilloma  of  the  breast. 

On  the  other  hand  I have  always  advocated  radical 
mastectomy  for  what  I call  honest-to-goodness  papil- 
lary cancer.  In  3 instances  I have  seen  nodes  in- 
volved, and  in  3 additional  cases  I have  seen  the  pa- 
tients die  as  a result  of  extensive  local  recurrence  and 
chest  wall  invasion  following  simple  mastectomy.  One 
such  recurrence  took  6 years  to  make  itself  manifest. 

What  are  some  of  the  gross  differences  between 
papilloma  and  papillary  cancer?  In  papillomas  there 
usually  is  no  lump,  but  if  there  is  one  it  is  a tiny  nub- 
bin right  under  the  nipple.  About  50  per  cent  of 
these  are  located  in  the  ampulla.  There  may  be  a 
bloody  discharge.  Papillary  cancer  frequently  forms 
a lump  or  occurs  in  the  wall  of  a cyst.  In  a recently 
studied  series  of  48  cystic  cancers  of  the  breast  at  our 
institution  no  less  than  33  were  papillary  in  namre. 

Microscopically  the  presence  of  rather  fibrous, 
thick,  heavy  stalks  with  layering  of  perhaps  two  cells 
at  most  over  these  stalks;  good  vascularity  of  the 
stalks;  the  presence  of  apocrine  glands;  lack  of  in- 
vasion; and  multicentric  location  under  the  nipple, 
all  favor  the  diagnosis  of  a benign  papillary  tumor  of 
the  breast.  In  this  cancer  I think  the  most  important 
evidence  for  malignancy  is  cytologic.  If  I find  patho- 
logic mitotic  figures  in  one  of  these  proliferative 
growths,  it  is  cancer,  in  my  estimation.  In  addition, 
the  cells  will  show  the  usual  signs  of  anaplasia:  hyper- 
chromatism, many  mitotic  figures,  and  frequently  an 
over-all  comedo  appearance. 

My  diagnosis  in  case  2 is  papilloma,  or  papilloma- 


tosis, and  in  case  3,  grade  II  papillary  adenocarcinoma 
of  the  breast. 

Follow-Up,  Case  2. — Dr.  A.  M.  Richmond,  Nix  Hospital: 
The  patient  is  living  and  well,  after  6 years. 

Follow-Up,  Case  3. — Dr.  N.  H.  Jacob,  Santa  Rosa  Hos- 
pital: This  patient  was  operated  upon  in  1948  and  during 
this  past  year  (1956)  there  was  a recurrence  of  a nodule 
in  the  axilla  which  showed  the  same  histologic  picture  as 
the  original  lesion. 

Dr.  Dockerty:  I am  certainly  interested  to  hear 
about  this  result  in  case  3.  That  is  an  8 year  delayed 
recurrence;  without  a doubt,  though,  the  cancer  was 
there  in  1948.  It  simply  emphasizes  that  papillary 
cancers  of  the  breast  are  slowly  growing,  but  can 
metastasize  just  like  any  other  breast  cancer. 

Submitted,  Diagnoses,  Case  2. — Intraductal  papilloma,  23; 
intraductal  papilloma  with  cystic  disease,  12;  adenoma,  1; 
sclerosing  adenosis,  1;  intraductal  carcinoma,  1;  intraduaal 
papillary  adenocarcinoma,  6. 

Dr.  Dockerty:  In  the  analyses  of  case  2 we  have 
essentially  35  for  papilloma,  benign,  and  I won’t  quar- 
rel too  much  with  the  term  adenoma.  As  to  scleros- 
ing adenosis,  you  do  sometimes  find  papillary  projec- 
tions in  this  lesion,  but  for  the  most  part  in  sclerosing 
adenosis  you  have  solid  infiltrating  cancer-like  areas 
in  the  breast  with  a lot  of  fibrous  tissue,  which  is 
sometimes  hyalinized  around  these  well  differentiated 
duas.  It  can  be  mixed  up  with  papilloma,  but  I 
don’t  think  that  that  is  the  diagnosis  here.  Seven 
persons  voted  for  cancer,  but  I would  not  go  that  far. 
As  I said  in  the  beginning,  the  borderline  of  diagnosis 
between  benignancy  and  malignancy  in  papillary 
growths  is  an  undulating  one,  and  some  pathologists, 
to  be  safe,  call  them  all  cancers. 

Submitted  Diagnoses,  Case  3. — Papillary  adenocarcinoma, 
32;  carcinoma,  1;  infiltrating  adenocarcinoma,  1;  ovarian 
serous  cyst-adenocarcinoma,  1;  cystosarcoma  phyllodes,  1; 
angioma,  Kaposi  type,  1;  papilloma,  15;  intraductal  papil- 
lary adenoma,  1;  adenoma,  sweat  gland  type,  1. 

Dr.  Dockerty:  In  case  3 we  have  4 voting  for 
cancer  and  1 for  metastatic  ovarian  cancer.  Of  course 
if  you  found  a growth  like  this  in  the  ovary,  you  per- 
haps would  nor  suspect  that  it  was  primary . in  the 
breast;  you  would  call  it  an  ovarian  cystadenocarci- 
noma,  papillary  type,  and  you  would  look  for  psam- 
moma bodies.  I have  seen  a grade  I papillary  cancer 
of  the  ovary  metastasize  to  the  axilla,  but  I have  never 
seen  such  a cancer  metastasize  to  the  breast.  As  a 
matter  of  fact,  the  only  metastatic  cancers  to  the 
breast  I have  in  my  series  are  a case  of  Hodgkin’s 
disease  and  a case  of  cancer  of  the  prostate.  In  any 
large  series  you  will  find  that  the  breast  is  frequently 
the  seat  of  primary  cancer,  but  very,  very  infrequently 
the  seat  of  metastases,  and  I doubt  that  an  ovarian 
carcinoma  of  such  a low  grade  of  malignancy  could 
metastasize  to  the  breast. 

Cystosarcoma  phyllodes,  or  phyUoides,  to  my  mind 
is  a malignant  fibroadenoma,  and  there  is  a tremen- 
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dous  increase  in  the  connective  tissue,  rather  than  the 
epithelium.  Case  3 showed  an  epithelial  prolifera- 
tion, whereas  cystosarcoma  phyllodes  is  a connective 
tissue  proliferation.  One  per  cent  of  fibroadenomas 
are  malignant,  and  perhaps  5 or  6 per  cent  of  the 
giant  fibroadenomas  are  malignant.  I think  that  we 
should  do  away  with  the  sarcoma  part  of  cystosar- 
coma phyllodes.  Clinically,  of  course,  they  act  like 
sarcomas;  they  ulcerate  the  skin,  and  the  pathologist 
has  great  difficulty  convincing  the  clinician  that  the 
growth  is  not  a "bad  cancer,”  but  a surprisingly  small 
percentage  of  them  actually  are  cytologically  malig- 
nant. When  they  metastasize  it  is  almost  100  per 
cent  by  the  blood  stream,  and  they  metastasize  usually 
as  straight  sarcomas.  I have  seen  only  2 cases  of 
carcinoma  in  fibroadenomas. 

The  lesion  in  case  3 was  vascular,  but  I think  that 
its  epithelial  nature  is  fairly  definite,  so  that  I would 
not  consider  angioma,  Kaposi  type.  The  rest  of  the 
diagnoses  were  those  of  benign  lesions,  but  I believe 
that  this  lesion  is  definitely  a cancer. 

Dr.  J.  J.  Andujar,  Fort  Worth:  I note  that  you 
graded  this  as  grade  II.  Are  there  two  grades,  grade 

I,  in  which  you  cannot  be  sure  it  is  malignant,  and 
grade  II,  all  the  others,  or  do  you  call  them  grades  I, 

II,  III,  and  IV? 

Dr.  Dockerty:  I do  not  call  all  papillomas  grade  I 
cancer,  although  I used  to  a number  of  years  ago.  I 
also  recognize  grades  I,  II,  III,  and  IV  in  the  papillary 
lesions. 

Dr.  Andujar:  You  disagree,  then,  with  the  original 
work  of  Dr.  Broders  in  which  he  called  them  grade  I 
carcinomas? 

Dr.  Dockerty:  I do,  to  some  extent.  I have  seen 
grade  I papillary  cancer  of  the  breast  metastasize.  I 
have  never  seen  a growth  like  the  lesion  in  case  2 
metastasize. 

General  DeCoursey:  Many  years  ago,  at  the  first 
one  of  these  seminars  I ever  attended,  the  philosophy 
was  expressed  that  when  you  looked  at  a breast  tumor 
and  weren’t  sure  whether  it  was  benign  or  malignant, 
it  should  be  called  benign.  Have  pathologists  changed 
since,  or  has  that  philosophy  changed  since? 

Dr.  Dockerty:  Well,  let’s  put  it  this  way:  If  you 
make  the  mistake  of  calling  benign  a borderline 
lesion — a grade  I papillary  cancer  of  the  breast — and 
the  surgeon  has  done  an  adequate  excision  around  it, 
the  chances  are  perhaps  95  to  5 that  there  will  be 
no  further  trouble. 

Dr.  T.  R.  Sunbury,  Temple:  I called  case  2 a 
grade  I papillary  adenocarcinoma.  About  the  time 
these  slides  came  in  we  had  1 case  in  which  a radical 
masteaomy  was  done  for  a nonpapillary  adenocarci- 
noma, and  we  found  a metastasis  in  one  lymph  node 
which  was  papillary  and  did  not  look  any  more  ma- 
lignant than  case  2.  On  going  back  through  the 


breast  we  found  a small  papillary  adenocarcinoma, 
which  I believe  most  people  here  would  have  called 
an  intraductal  papilloma. 

Dr.  Dockerty:  You’ll  get  surprises  every  once  in 
a while;  but  you  found  that  papillary  cancer  after 
you  had  found  the  papillary  formation  in  the  axilla, 
and  it  was  not  in  the  lesion  that  you  first  saw  in  the 
breast.  That  brings  up  the  question  of  how  often 
papilloma  is  associated  with  something  more  serious 
elsewhere.  I am  sure  that  there  is  a somewhat  in- 
creased incidence  of  cancer  in  breasts  that  are  the 
seat  of  papillomas,  but  I frankly  do  not  believe  that 
if  a papilloma  is  left  long  enough  it  is  going  to  be- 
come cancer.  I will  admit  that  you  see  the  two  to- 
gether once  in  a while. 

CASE  4 

Diagnosis. — Benign  giant  cell  tumor  of  scapula. 

Contributor. — Dr.  S.  W.  Bohls,  Austin  State  Hospital, 
Austin. 

History. — A 26  year  old  white  man  complained  of  a 
lump  in  the  left  scapular  region  and  pain  in  his  left  arm  6 
weeks  after  receiving  an  injury.  There  was  a firm,  non- 
tender, lemon  sized  mass  on  the  medial  border  of  the  left 
scapula,  half  way  between  the  spine  and  angle.  Roentgen 
ray  revealed  an  irregular,  bony,  erosive  process  with  the 
appearance  of  a malignant  lesion  at  this  site.  No  other  ab- 
normalities were  noted  in  the  shoulder,  and  skeletal  survey 
was  negative. 

Dr.  Dockerty:  I believe  there  are  two  roentgeno- 
grams. 

Colonel  Harrell:  This  lesion  involving  the  scapula 
is  well  described  in  your  protocol.  It  has  too  smooth 
an  edge  to  be  a malignant  lesion.  There  usually  is 
more  infiltration  and  irregular  destmction  of  bone  in 
a malignancy,  though  the  part  down  at  the  tip  does 
show  some  irregularity. 

General  DeCoursey:  Is  there  an  x-ray  diagnosis? 

Colonel  Harrell:  I’ll  accept  the  opinion  in  the 
protocol,  that  this  is  a malignant  lesion,  although 
some  of  the  features  of  it  are  not  typical. 

Dr.  Dockerty:  There  are  also  certain  microscopic 
features  that  are  not  too  typical.  One  is  struck,  at 
first,  with  the  tremendous  numbers  of  giant  cells; 
they  contain  from  10  to  80  nuclei,  and  they  are  pretty 
obviously  osteoclasts.  They  probably  arise  from  fusion 
of  the  intervening  stromal  cells,  which  are  the  basic 
cells  in  this  growth.  The  stroma  is  composed  of 
spindle  cells  and  is  very,  very  cellular.  Mitotic  fig- 
ures are  present.  We  have  not,  however,  in  our  ex- 
perience found  the  mitotic  index,  or  count,  among 
these  stromal  cells  in  biopsy  material  to  be  helpful 
in  any  way  in  predicting  the  outcome  of  cases. 

In  some  areas  we  see  another  feature,  namely,  the 
presence  of  rather  young  osteoid  tissue.  I would  like 
to  emphasize  that  in  none  of  this  osteoid  tissue,  in 
none  of  the  giant  cells,  and  in  none  of  the  spindle 
cells,  are  any  mitoses  found  which  are  pathologic.  In 
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no  place  are  there  giant  cells  of  the  Joe  Louis  or 
Rocky  Graziano  type,  big  owl-eyed  cells  which  are 
obviously  malignant.  The  giant  cells  are  all  osteo- 
clasts. Now  the  presence  of  this  osteoid  tissue  in  a 
giant  cell  tumor  is  not  too  disturbing,  especially  in 
cases  in  which  there  has  been  a history  of  injury. 
Fractures  occur  through  these  bones,  the  bony  mesen- 
chyme is  present,  and  the  bone  heals.  We  are  perhaps 
thankful  that  there  are  tremendous  numbers  of  the 
giant  cells,  because  it  helps  us  a little  in  pronouncing 
this  mmor  benign  rather  than  malignant.  You  may 
see  many  osteoclasts  in  certain  areas  of  osteogenic 
sarcomas  that  have  undergone  hemorrhage  and  necro- 
sis, but  when  one  finds  them  in  numbers  such  as  in 
this  case,  one  begins  to  think  of  something  other  than 
an  osteogenic  sarcoma.  Their  presence  in  great  num- 
bers also  win  help  us  to  rule  out  certain  conditions 
like  osteitis  fibrosa  cystica,  fibrous  dysplasia,  benign 
chondroblastoma,  and  other  growths  that  contain 
giant  cells.  My  diagnosis  in  this  particular  case  is 
benign  giant  cell  tumor  of  the  scapula. 

By  way  of  discussion  I might  say  that  Dr.  D.  C. 
Dahlin,  my  associate,  has  recently  gone  over  101  cases 
of  giant  cell  tumor  in  which  he  had  all  the  old  slides 
and  all  the  old  tissue  preserved  in  formalin.  The 
clinical  behavior  of  these  tumors  was  not  measured 
by  rhe  mitotic  activity  as  shown  in  specimens  from 
curettements.  Ten  of  the  cases  were  malignant,  but 
in  only  2 did  malignancy  appear  as  a primary  change 
in  the  tissue  originally  examined.  These  2 tumors 
exhibited  fibrosarcoma  in  a neoplasm  which  else- 
where had  all  the  features  of  giant  cell  mmor.  The 
other  8 of  those  growths  (7  fibrosarcomas  and  1 
osteogenic  sarcoma)  were  from  patients  who  had  had 
an  inadequate  curettage  from  4 to  20  years  previ- 
ously, and  then  had  been  treated  with  irradiation 
therapy.  It  is  Dr.  Dahlin’s  and  my  feeling  rhat  roent- 
gen-ray therapy  to  a giant  cell  tumor  exposes  the 
patient  to  the  danger  of  developing  an  irradiation 
induced  sarcoma. 

I admit  that  there  are  several  cases  in  the  literature 
in  which  a neoplasm  resembling  this  microscopically 
(many  giant  cells  and  a richly  vascular  stroma,  with 
no  pathologic  mitotic  figures)  has  metastasized  to 
the  lungs.  I saw  one  at  the  Armed  Forces  Institute 
of  Pathology;  I saw  another  referred  case;  and  I read 
of  a case  in  the  British  Journal  of  Pathology  a num- 
ber of  years  ago.  Those  cases  are  very,  very  rare,  and 
deserving  of  reports  in  the  literamre  as  real  "odd 
balls.”  No  less  than  10  per  cent  of  Dr.  Dahlin’s  orig- 
inal group  designated  as  giant  cell  tumors  proved  on 
more  adequate  sampling  to  be  osteogenic  sarcoma, 
which  brings  up  the  important  point  that  the  smdent 
can  do  the  amputation,  but  the  professor  should  do 
the  biopsy  and  obtain  adequate  material  which  should 
be  sampled  adequately  by  the  pathologist  to  rule  out 


the  presence  of  a sarcoma  with  giant  cell-like  areas. 

Sixty  per  cent  of  our  series  of  101  giant  cell  mmors 
were  in  the  epiphyses  of  the  lower  extremities,  and 
none  were  scapular  in  origin  or  primary  in  the  verte- 
bral bodies.  All  of  our  vertebral  and  skull  tumors 
originally  reported  as  giant  cell  tumors  turned  out 
on  analysis  to  be  examples  of  aneurysmal  bone  cysts. 
These  can  be  treated  and  cured  in  almost  all  cases  by 
curettage.  Such  treatment  is  inadequate  for  giant  cell 
tumor  of  the  ordinary  type  in  a long  bone. 

Submitted  Diagnoses. — Giant  cell  tumor,  27;  giant  cell 
tumor  in  aneurysmatic  bone  cyst  with  fibtous  dysplasia,  1; 
osteofibroma  with  hemorrhage,  1;  osteitis  fibrosa  cystica,  1; 
malignant  giant  cell  tumor,  9;  osteogenic  sarcoma,  5;  giant 
cell  osteosarcoma,  1. 

Dr.  Dockerty:  The  diagnosis  of  giant  cell  tumor 
in  aneurysmatic  bone  cyst  with  fibrous  dysplasia  is 
perhaps  sparked  up  by  the  areas  of  bone  and  the  areas 
of  fibrosis  which  were  present.  I believe  in  an 
aneurysmal  bone  cyst  the  diagnosis  is  fairly  easy  to 
establish.  In  the  first  place,  grossly  there  is  a solid, 
meaty  mass  in  the  bone  which  shells  out  readily; 
along  with  this  are  tremendous,  vascular  spaces,  so 
that  you  may  have  difficulty  getting  good  sections 
through  solid  areas  of  tumor.  Giant  cells  of  course 
are  present  in  the  solid  areas,  but  other  zones  have 
few  of  them.  In  this  particular  case  the  giant  cells 
were  scattered  pretty  evenly  throughout.  As  regards 
osteitis  fibrosa  cystica,  you  can  pick  out  from  such  a 
case  zones  in  which  there  are  many  giant  cells.  It 
would  be  difficult,  however,  to  duplicate  the  slide 
placed  in  our  seminar  group. 

I do  not  believe  that  this  is  a malignant  giant  cell 
tumor,  and  I also  do  not  attempt  to  grade  such  tumors. 

The  diagnosis  of  osteogenic  sarcoma  was  probably 
based  on  the  presence  of  osteoid,  which  I interpreted 
as  being  bone  that  formed  as  the  result  of  fracture 
through  the  tumor.  The  scapula  is  a thin  bone,  sub- 
ject to  a lot  of  trauma,  and  it  will  break  easily.  As  a 
matter  of  fact,  it  is  difficult  to  establish  in  the  scapula 
the  fact  that  a given  mmor  is  central  in  origin,  be- 
cause the  bone  in  certain  areas  is  only  a millimeter 
or  two  thick.  By  giant  cell  osteosarcoma  I suppose 
is  meant  an  osteogenic  sarcoma  with  numerous  giant 
cells,  and  I pointed  out  the  reason  for  my  rejecting 
that  particular  diagnosis.  The  giant  cells  are  just  too 
numerous,  and  there  are  no  pathologic  mitotic  figures 
in  the  stroma.  My  diagnosis  is  cellular,  but  benign, 
giant  cell  mmor  of  the  scapula. 

Dr.  S.  W.  Bohls,  Austin:  The  patient  is  still  living 
and  well  after  one  year. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Could  you  give  us 
your  ideas  about  the  namre  of  the  giant  cells  in  giant 
cell  tumors,  and  also  about  the  relation  between  the 
giant  cell  tumors  as  we  know  them  and  those  tumors 
which  have  been  called  with  various  names,  such  as 
chondroblastoma  and  chondromyxofibroma? 

Dr.  Dockerty:  I am  not  sure  I can  answer  your 
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question.  I personally  regard  the  osteoclast-like  cells 
in  giant  cell  tumor  of  bone  and  in  fibrous  dysplasia 
as  fused  spindle  cells.  I think  that  their  origin  is 
bone  mesenchyme.  I feel  that  mesenchymal  cells  are 
pluripotential  and  that  the  same  cells  which  in  this 
case  went  on  and  laid  down  osteoid  also  produced 
giant  cells.  We  see  them  producing  cartilage,  par- 
ticularly in  osteitis  fibrosa  cystica.  Chondroblastoma 
of  Codman  is  a very  interesting  tumor.  Some  areas 
in  it  are  fairly  typical  of  giant  cell  mmor;  other  zones 
recall  the  picture  of  chondrosarcoma.  You  have  to  go 
back  to  your  philosophy  again  and  realize  that  per- 
haps both  of  those  cells  came  from  the  same  mesen- 
chyme and  that  when  you  find  the  two  in  association, 
the  neoplasm  is  benign.  In  our  series  we  had  several 
Codman  tumors  that  were  called  malignant,  and  ma- 
jor surgery  was  done  for  them;  yet  in  recent  years 
we  have  been  just  locally  excising  them. 


CASE  5 

Diagnosis. — Grade  IV  chondrosarcoma  of  scapula. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

History. — A 64  year  old  woman  was  admitted  to  the  hos- 
pital with  a huge  tumor  of  the  shoulder  of  2 years’  duration. 
At  one  point  it  extended  through  the  skin,  producing  a 
4 by  6 cm.  area  of  superficial  ulceration.  Roentgenograms 
showed  destruction  of  almost  the  entire  scapula,  and  erosion 
of  the  upper  end  of  the  humerus,  lateral  portion  of  the 
clavicle,  and  two  adjacent  ribs.  The  lungs  were  clear,  and 
an  intravenous  pyelogram  was  normal.  At  operation  the 
tumor  was  essentially  a single,  large,  well  circumscribed 
mass.  The  central  portion  was  necrotic,  cystic,  and  hemor- 
rhagic, but  the  peripheral  portion  was  firm,  gray-white,  and 
somewhat  translucent;  with  an  ill  defined  lobular  pattern. 

Dr.  Dockeny:  I believe  there  is  one  roentgeno- 
gram in  this  case. 

Colonel  Harrell:  Acmally  all  that  you  can  see  on 
this  slide  is  the  enormous  soft  tissue  tumor.  There 
are  some  strands  of  calcification  that  appear  to  be  in 
the  tumor,  though  the  bone  detail  is  not  well  de- 
fined. The  humerus  merges  with  and  disappears  in 
the  tumor.  It  is  hard  to  see  on  this  lantern  slide  the 
little  details  which  we  like  to  see;  but  I assume  that 
this  means  that  the  head  of  the  humerus  is  entirely 
destroyed.  It  speaks  in  the  protocol  about  some  ribs 
being  destroyed;  I can  not  make  that  out,  either,  but 
I assume  that  that  would  be  just  by  pressure.  The 
soft  tissue  calcification  would  suggest  an  origin  in 
synovia  or  some  structure  about  the  joint,  or  perios- 
teum. Occasionally,  of  course,  cartilaginous  mmors 
wiU  progress  to  the  point  of  calcification.  Osteochon- 
dromas or  chondrosarcomas  will  lay  down  calcium 
out  in  their  peripheries. 

Dr.  Dockerty:  'This,  incidentally,  is  a real  Texas 
mmor,  the  size  of  a Texas  grapefruit.  We  are  told 
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that  it  is  scapular  in  origin,  and  I gladly  accept  that 
biasing  information  because  I think  that  in  many  of 
these  growths  the  pathologist  needs  all  the  help  he 
can  get.  He  must  pay  attention  to  the  age  of  the 
patient,  the  location  of  the  tumor,  and  so  on.  For  in- 
stance, a basal-squamous  cell  cancer  from  the  side  of 
the  face  acts  like  a basal  cell  cancer.  It  may  eat  your 
head  off  evenmally  if  you  do  not  do  something  about 
it,  but  it  is  not  going  to  metastasize.  The  same  ap- 
pearance shown  in  an  anorectal  cancer  has  serious 
import.  So  the  clinical  data  are  important.  They 
always  should  be  available  to  the  pathologist,  along 
with  a generous  biopsy  specimen  so  that  he  may 
sample  different  areas.  As  we  look  at  this  neoplasm 
we  note  that  it  is  extremely  cellular;  there  is  some 
hemorrhage  in  it,  and  areas  of  necrosis,  all  of  which 
are  helpful  in  arriving  at  at  least  one  station  along 
the  way.  This  growth  is  malignant. 

Basically  the  cells  are  more  or  less  round,  but  un- 
like those  of  reticulum  cell  sarcoma  many  seem  to  be 
surrounded  by  narrow  clear  zones.  The  margins  of 
these  boundaries  seem  to  be  outlined  by  reticulin. 
Giant  cells,  binucleated  forms,  and  numerous  mitoses 
attest  to  a high  degree  of  anaplasia.  A few  of  the 
cells  have  vacuolated  cytoplasm.  Here  and  there  is  a 
bit  of  stainable  ground  substance  which  to  me  re- 
sembles chondromucin  rather  than  osseomucin.  In  a 
desperate  effort  to  arrive  at  a diagnosis  in  this  mmor 
I went  to  the  literamre  and  also  reviewed  our  series 
of  30  to  40  malignant  mmors  of  the  scapula.  I found 
that  chondrosarcoma  accounted  for  well  over  half  of 
the  primary  malignant  tumors.  That  was  helpful,  be- 
cause this  might  be  a chondrosarcoma.  Yet,  as  I went 
over  our  series  of  chondrosarcomas  I did  not  find  any 
that  were  quite  as  malignant  as  this  one.  It  is  rare 
to  get  a degree  of  anaplasia  so  marked  that  one  can 
not  even  decide  on  the  basic  cell.  Ackerman  and 
O’Neil,  in  a recent  article,  however,  do  show  an  ex- 
ample of  a grade  IV  chondrosarcoma  with  a com- 
parable microscopic  picture.  Finally,  I got  out  our 
slides  on  Codman’s  tumor,  because  I wanted  to  see 
what  real  juicy-looking  cartilage  cells  appeared  like 
when  they  were  packed  closely  together.  Codman’s 
tumor  is  a benign  tumor,  but  it  does  show  young 
cartilage  cells.  I was  struck  by  the  resemblance  to  the 
rounded  cells  with  the  clear  zones  about  them,  and 
finally  decided  that  here,  perhaps,  if  we  were  dealing 
with  a primary  bone  mmmr,  it  was  a high  grade 
chondrosarcoma  of  the  scapula. 

From  the  microscopic  picture  we  can  easily  rule 
out  other  primary  bone  neoplasms  such  as  myeloma, 
where  the  plasma  cells  are  pretty  easily  identified. 
We  can  also  rule  out  by  the  same  token  Ewing’s 
tumor,  with  its  tiny  spindle  shaped  Ewing-tumorcytes. 
( I like  to  call  them  this  because  I do  not  know  where 
they  come  from.)  We  cannot  quite  rule  out  an  osteo- 
genic sarcoma.  An  osteogenic  sarcoma  could  show 
this  degree  of  malignancy,  but  you  would  expect  to 
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find  a little  osteoid  in  it.  Actually,  I do  not  think 
it  would  make  much  difference  to  the  patient  whether 
this  tumor  is  an  osteogenic  sarcoma,  a rhabdomyo- 
sarcoma, or  a chondrosarcoma.  It  is  a grade  IV  sar- 
coma and  the  prognosis  should  be  poor  indeed.  Of 
the  soft  tissue  mmors,  synovial  cell  sarcoma,  rhab- 
domyosarcoma, and  liposarcoma  are  most  likely  to 
confuse  the  issue.  In  synovial  cell  sarcomas  you  usu- 
ally have  clefts,  and  you  will  find  calcification.  The 
cells  are  spindle  shaped,  and  the  presence  of  giant 
cells  is  unusual.  Rhabdomyosarcoma  is  sometimes 
difficult  to  diagnose,  but  thanks  to  Arthur  Purdy 
Stout  and  others  we  have  come  to  regard  fibrosar- 
coma-like lesions  with  giant  cells  as  being  basically 
rhabdomyosarcoma  or  liposarcoma.  I always  like  to 
give  the  patient  the  benefit  of  any  doubt,  and  if  I 
cannot  decide  whether  a tumor  is  liposarcoma  or 
rhabdomyosarcoma,  I will  put  my  first  choice  as  lipo- 
sarcoma because  some  of  those  respond  in  a miracu- 
lous way  to  roentgen-ray  treatment. 

Dr.  Manhoff:  The  chest  plate  at  the  time  of  sur- 
gery was  perfectly  clear,  but  4 weeks  after  surgery 
the  chest  was  completely  loaded  with  huge  metastatic 
nodules  and  the  patient  died  3 weeks  later.  At  au- 
topsy there  were  abundant  metastases  almost  com- 
pletely replacing  the  lungs.  There  was  one  single 
nodule  in  the  liver,  one  small  metastatic  nodule  in 
the  ileum,  and  abundant  recurrence  at  the  site  of 
the  original  tumor. 

Dr.  Dockerty:  That  perhaps  is  not  surprising  in 
view  of  the  very  anaplastic  namre  of  that  lesion. 

Submitted  Diagnoses. — Sarcoma,  37  (reticulum  cell,  7; 
chondrosarcoma,  7;  liposarcoma,  6;  undifferentiated,  5; 
Ewing’s,  4;  synovial,  2;  angiosarcoma,  2;  osteosarcoma,  2; 
rhabdomyosarcoma,  1;  fibrosarcoma,  1);  metastatic  carci- 
noma, 4;  miscellaneous  malignant  tumors,  4. 

Dr.  Dockerty:  I tended  to  mle  out  reticulum  cell 
sarcoma  because  of  the  clear  zones  around  the  cells 
and  the  presence  of  giant  cells,  which  obviously  were 
not  Reed  cells.  A few  folks  I see  did  agree  with  me 
on  the  diagnosis  of  chondrosarcoma.  It  could  be  a 
liposarcoma,  but  I have  seen  only  1 liposarcoma  in  a 
bone.  Of  course  a mmor  of  this  size  with  involve- 
ment of  bone  could  have  been  primarily  a soft  tissue 
tumor.  Undifferentiated  sarcoma  I think  is  an  ex- 
cellent diagnosis.  Ewing  sarcoma  I would  disagree 
with  because  of  the  cell  size.  The  cells  in  the  typical 
Ewing’s  tumor  are  about  the  size  of  lymphocytes; 
they  are  about  as  closely  packed,  and  have  about  as 
much  cytoplasm  around  them  as  one  sees  in  a lym- 
phosarcoma. Synovial  cell  sarcoma  I reject  because  of 
lack  of  spaces  and  the  presence  of  giant  cells.  The 
lesion  did  behave  like  a synovial  cell  sarcoma,  how- 
ever, in  metastasizing  to  the  lungs.  It  could  be  an 
angiosarcoma,  but  I was  not  as  impressed  perhaps 
with  the  vascularity  as  were  the  two  people  who 


made  this  diagnosis.  It  certainly  could  be  osteogenic 
sarcoma,  but  I do  not  think  the  evidence  in  the  slide 
that  I had  was  good  for  an  out-and-out  diagnosis. 
The  presence  of  big  straplike  cells  indeed  suggests 
a diagnosis  of  rhabdomyosarcoma.  I think  that  a 
"fibrosarcoma”  with  such  giant  cells  more  likely 
would  be  a liposarcoma,  however.  Metastatic  carci- 
noma is  a possibility  I had  not  thought  of;  however, 
I believe  that  if  it  is  a cancer,  it  is  one  which  is 
so  closely  imitating  a sarcoma  as  not  to  affect  the 
treatment. 


CASE  6 

Diagnosis. — Primary  chondrosarcoma  (grade  I-II)  of  bone 
( humerus ) . 

Contributor. — Capt.  R.  C.  Schaffer,  USAF  Hospital,  Lack- 
land  Air  Force  Base,  San  Antonio. 

History. — A 33  year  old  man  first  complained  of  stiff- 
ness and  pain  in  his  right  hip  a year  before.  An  operation 
of  the  hip  was  performed,  and  the  synovial  membrane  was 
apparently  removed,  although  it  appeared  normal.  Stiffness 
and  pain  continued  and  another  operation  was  performed 
9 months  later,  at  which  time  irregular,  gray  fragments 
measuring  up  to  2 cm.  were  removed  from  the  joint.  Slides 
are  from  this  operation. 

Colonel  Harrell:  I am  afraid  I will  not  be  able  to 
contribute  much  from  this  roentgenogram.  There  is 
marked  soft  tissue  swelling  and  soft  tissue  tumefac- 
tion around  the  right  hip.  There  seems  to  be  some 
bone  destruction  of  the  ilium  just  above  the  acetabu- 
lum, but  the  soft  tissue  mmor  goes  clear  down  into 
the  thigh  and  the  hip.  It  is  an  enormous  tumor.  The 
appearance  certainly  is  highly  suggestive  of  malig- 
nancy in  this  case,  the  primary  site  of  which  I would 
have  to  guess  at  entirely.  The  ilium  on  the  medial 
side  appears  normal. 

Dr.  Dockerty:  Would  the  contributor  care  to  in- 
terpret the  gross  photographs  in  this  case? 

Captain  Schaffer:  There  was  a 4 cm.  mmor  project- 
ing through  the  obturator  foramen.  The  tumor  had 
also  grown  through  the  acetabulum  and  formed  a 2 
cm.  mass  on  the  inner  aspect  of  the  wing  of  the  iliiun. 

When  hemiseaed  the  tumor  was  seen  to  extend 
outward  from  rhe  capsular  area  for  a distance  of  from 
4 to  8 cm.  No  remaining  joint  capsule  or  synovial 
membrane  could  be  found.  The  joint  space  was  lined 
by  tumor  except  for  the  central  portion  of  the  articu- 
lar surface.  There  was  partial  destmction  of  the 
joint  cartilage  of  the  acetabulum  and  of  the  head  of 
the  femur. 

Dr.  Dockerty:  While  out  of  line  a little,  I think 
I would  like  to  give  you  at  this  time  my  diagnosis, 
which  is  chondrosarcoma  of  the  pelvic  bones.  Wheth- 
er it  started  in  the  ilium  or  the  femur  I cannot  tell, 
and  I do  not  think  it  would  make  too  great  a differ- 
ence. In  our  series  of  cases  60  per  cent  of  chondro- 
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sarcomas  arose  from  the  pelvic  girdle,  and  if  the 
upper  ends  of  both  femurs,  the  proximal  ends  of  the 
humeri,  and  chest  girdle  are  added,  the  figure  reaches 
more  than  90  per  cent.  It  is  well  to  remember  that 
90  per  cent  of  these  tumors  come  from  areas  close 
to  the  trunk.  I would  make  the  diagnosis  of  chondro- 
sarcoma on  the  original  material,  and  certainly  on 
the  recurrence. 

Microscopically,  we  see  an  obviously  cartilaginous 
tumor.  The  background  matrix  is  chondromucin,  in 
anybody’s  language.  We  notice  that  for  a chondroma, 
the  lesion  is  just  too  cellular;  the  nuclei  are  plump 
with  prominent  nucleoli.  There  is  variations  in  size 
of  the  cells,  with  some  being  multinucleated;  and, 
more  important,  the  multinucleation  is  easy  to  find. 
In  my  opinion  multinucleation  in  a chondromatous 
tumor  is  a worrisome  feature.  You  cannot  be  guided 
by  mitotic  activity  because  these  chondromatous  tu- 
mors do  not  have  many  mitotic  figures,  except  the 
one  that  we  just  diagnosed,  in  case  5.  The  islands  of 
neoplastic  appearing  bone  I regard  as  being  meta- 
plastic, and  more  or  less  incidental. 

Dr.  Dahlin  recently  has  gone  over  more  than  200 
chondrosarcomas  of  bone  seen  at  the  Mayo  Clinic 
over  a period  of  50  years.  These  chondrosarcomas 
comprise  some  10  per  cent  of  our  group  of  primary 
malignant  neoplasms  of  bone,  being  twice  as  common 
as  Ewing’s  tumor  and  half  as  common  as  osteogenic 
sarcoma.  It  has  taken  pathologists  about  50  years  to 
recognize  that  the  credentials  for  malignancy  in  car- 
tilaginous tumors  are  not  the  same  that  they  use  for 
other  neoplasms,  and  as  a result  these  mmors  were 
underdiagnosed.  Twenty-five  years  ago  the  surgeons 
decided  that  the  pathologists  did  not  know  one  car- 
tilaginous mmor  from  another  and  began  doing  big 
operations  for  all  of  them,  regardless  of  what  the 
pathologist  reported.  However,  the  surgeons  erred  in 
one  important  respect.  In  response  to  the  patholo- 
gists’ request  for  more  and  more  biopsy  material  they 
would  incise  these  growths  and  "spill”  them.  The 
recurrence  rate  became  almost  100  per  cent.  (It  was 
close  to  that  in  our  series  when  such  treatment  was 
carried  out.)  Originally  these  mmors  were  called 
cellular  chondromas,  and  liquefying  chondromas.  I 
remember  1 liquefying  chondroma  in  the  femur  of  a 
woman  which  I diagnosed.  I was  amazed  2 years  later 
to  find  that  she  had  generated  several  chondromas  in 
the  utems,  and  one  in  the  urinary  bladder.  I began  to 
pull  in  my  horns  and  review  the  literamre  on  chon- 
dromatous tumors. 

In  review,  and  using  the  criteria  of  Lichtenstein 
and  Jaffe,  I believe  that  these  tumors  are  cytological- 
ly  growths  which  can  recur,  will  recur  in  a high  per- 
centage, and  metastasize  in  10  to  20'  per  cent  of  the 
cases.  Only  2 per  cent  of  malignant  chondromatous 
mmors  in  our  series  involved  the  hands  and  the  feet. 


which  is  a point  to  remember.  One  observes  many 
cases  of  multiple  chondromatosis  of  metatarsals  and 
metacar{>als,  but  rarely  obtains,  let  us  say,  malignancy 
in  a cartilaginous  tumor  on  the  back  of  the  hand. 
Dr.  Bell  remarked  many  years  ago  that  the  further 
away  from  the  heart,  the  lower  the  incidence  of  ma- 
lignancy. Unlike  Lichtenstein,  in  our  series  we  did 
not  find  any  recurrent  chondrosarcomas  which  were 
centrally  located  in  bone  and  which  at  the  first  op- 
eration were  benign.  They  were  one  and  all  pri- 
marily malignant.  Ackerman  has  had  the  same  ex- 
perience. Ten  per  cent  of  our  series  metastasized, 
and  of  course  a tremendous  number  recurred.  Our 
policy  on  these  growths  now  is  to  get  the  professor 
to  do  the  biopsy.  We  make  a frozen  section  of  the 
tumor  and  render  an  immediate  diagnosis  if  possible, 
but  if  we  cannot  we  will  hold  it  over  for  a day.  In 
any  case,  the  surgeon  seals  up  his  incision  carefully. 
During  the  "big”  dissection  he  never  again  allows 
himself  to  approach  the  tumor,  because  of  the  ten- 
dency for  these  tumors  to  seed. 

My  diagnosis  is  chondrosarcoma,  arising  from 
somewhere  in  the  pelvic  girdle. 

Dr.  N.  E.  Pond,  USAF  Hospital,  Lackland  Air 
Force  Base:  At  the  time  of  autopsy,  at  the  site  of 
the  hemipelvectomy  there  was  a large  pseudobursa 
completely  filled  with  a cartilaginous  growth  which 
extended  up  into  the  soft  tissue  of  the  pelvis  with 
two  nodules  on  the  inner  aspect  of  the  pelvis,  and 
then  extended  by  direct  continuity  up  the  epidural 
space  of  the  spinal  cord  and  into  the  brain,  again  by 
direct  continuity.  I opened  up  the  whole  spine.  You 
could  follow  the  tumor  right  up  into  the  head.  There 
was  a large  epidural  tumor  in  the  skuU,  and  in  the 
skull  it  also  infiltrated  through  the  dura  so  that  there 
was  large  subdural  occipital  extension  of  this  tumor. 
In  addition  it  had  eroded  through  the  skull  to  form 
a large  mass  beneath  the  scalp  in  the  occipital  region. 
There  was  invasion  of  every  single  vertebra  except 
the  cervical,  which  I did  not  examine.  There  were 
noncontinuous  metastases  to  three  ribs  on  the  left, 
one  rib  on  the  right,  and  the  right  temporal  lobe  of 
the  brain,  and  both  lungs  were  almost  completely 
replaced  by  tumor. 

Dr.  Dockerty:  I am  glad  that  you  put  this  case  on, 
because  it  is  not  often  that  we  find  one  of  these 
lower  grade  chondrosarcomas  behaving  in  such  an 
unquestionably  malignant  fashion,  and  over  a fairly 
short  period  of  time. 

Dr.  Pond:  One  of  the  consultants  who  saw  the 
original  lesion  and  who  is  a bone  and  joint  patholo- 
gist made  the  statement  that  in  many  cases  in  which 
the  surgeon  notes  chondromatosis  of  the  synovia,  if 
it  is  confined  to  the  synovia  itself  one  can  more  or 
less  overlook  some  of  the  disturbing  histologic  fea- 
tures, because  he  has  rarely  seen  a chondrosarcoma 
arising  from  chondromatosis. 

Dr.  Dockerty:  I know  of  only  2 cases  of  chon- 
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dromatosis  of  synovial  lining  from  which  sarcoma 
developed,  and  I am  not  sure  that  one  of  them  is  too 
clear  cut. 

Submitted  Diagnoses. — Chondrosarcoma,  40;  chondroma, 
potentially  malignant,  1;  osteochondromatosis,  2;  benign 
chondroblastoma,  1;  chondroma,  1. 

Dr.  Dockerty:  The  majority  favor  chondrosarcoma. 
The  pathologist  who  made  the  diagnosis  of  chondroma, 
potentially  malignant,  was  probably  worried  by  the 
cellularity.  The  osteochondromatosis  voters  are  pretty 
well  outnumbered.  I would  argue  with  the  diagnosis 
of  benign  chondroblastoma  because  there  were  no 
osteoclastic  giant  cells,  number  one;  and  number  two, 
the  cartilaginous  cells  varied  a great  deal  in  size  and 
shape  and  they  were  not  closely  packed  together.  I 
wonder  if  this  last  is  chordoma,  or  chondroma.  I am 
surprised  someone  did  not  include  chordoma,  because 
we  find  chordomas  in  unusual  locations,  and  they  are 
prone  to  recur.  They  are  prone  to  spill  unless  one 
goes  widely  around  them.  The  treatment  of  chor- 
domas at  the  Mayo  Clinic  consists  of  a collaboration 
of  pathologists,  roentgenologists,  neurosurgeons,  or- 
thopedic surgeons,  general  surgeons,  bowel  surgeons, 
and  gynecologic  surgeons.  They  all  mill  around;  one 
takes  care  of  the  nerves,  the  other  the  rectum,  the 
other  the  blood  vessels,  and  the  other  the  bladder. 
We  are  getting  good  results  from  this  combined, 
terrific,  all-out  attack  on  chordomas.  The  pathologist, 
however,  has  difficulty  getting  into  the  operating 
room  in  these  cases. 

General  DeCoursey:  Do  you  want  to  give  us  a 
grade? 

Dr.  Dockerty:  It  is  a good  grade  I.  I will  grade 
it  low  because  I want  to  impress  on  the  group  that 
these  borderline  chondrosarcomas  can  metastasize  by 
the  blood  stream  and  kill  rapidly.  They  are  danger- 
ous lesions. 

Dr.  Schaffer:  I notice  that  two  people  thought 
this  was  osteochondromatosis.  I wonder  if  you  would 
comment  as  to  whether  you  saw  any  evidence  here 
that  you  thought  could  have  put  this  originally  in 
that  category.  It  was  supposed  to  have  looked  like 
an  osteochondromatosis  when  it  was  originally  op- 
erated on,  and  the  surgeon  thought  they  had  gotten  it 
all  out. 

Dr.  Dockerty:  I am  glad  that  you  were  not  con- 
fused by  that  biasing  information.  I can  see  what 
the  surgeons  were  talking  about.  It  had  to  do  with 
the  bumpy  appearance  on  the  surface,  which  is  par 
for  the  course  in  chondromatous  tumors;  yet  you 
note  that  in  their  report  they  said  that  the  synovial 
lining  itself  appeared  normal.  They  apparently  were 
grasping  for  straws  in  trying  to  help  the  patient.  As 
was  mentioned,  there  are  only  2 cases  in  the  litera- 
ture of  cartilaginous  malignancy  which  were  super- 
imposed on  osteochondromatosis.  I suppose,  on  the 


other  hand,  that  when  a tumor  becomes  as  extensive 
as  this  one,  it  would  be  difficult  to  decide  on  the 
point  of  origin. 

CASE  7 

Diagnosis. — Parosteal  osteogenic  sarcoma  of  the  humerus. 

Contributor. — Brooke  Army  Hospital,  Fort  Sam  Houston. 

History. — A 17  year  old  white  boy  noticed  limitation  of 
motion  in  his  left  arm  6 months  prior  to  surgery,  and  in- 
crease in  size  of  his  left  shoulder  and  pain  2 months  prior 
to  surgery.  Roentgenograms  were  suggestive  of  osteogenic 
sarcoma.  The  first  biopsy  specimen  was  reported  as  bone, 
fibrosis,  chronic  inflammation,  and  ■ new  bone  formation. 
Slides  are  from  later  material. 

Dr.  Dockerty:  In  view  of  the  original  pathologic 
diagnosis  of  "bone,  fibrosis,  chronic  inflammation, 
and  new  bone  formation,”  the  fourth  assistant  appar- 
ently did  the  biopsy  in  this  case  and  the  professor 
the  forequarter  amputation  which  was  performed 
about  1 month  later.  We  have  some  roentgenograms 
of  the  lesion. 

Colonel  Harrell:  There  is  marked  overgrowth  of 
bone  which  is  sclerotic  and  dense.  The  cortex  appears 
to  be  destroyed  on  both  sides,  and  at  least  half  the 
bone  involved,  the  shoulder  joint  itself  being  spared. 
There  is  a great  protrusion  of  overgrowing  osseous 
tissue  out  into  the  axilla.  This  appearance  certainly 
suggests  the  sclerosing  type  of  osteogenic  sarcoma. 
There  is  some  spioilation,  although  it  is  not  the  sun- 
burst ray  spiculation  that  oftentimes  accompanies 
these  tumors.  Certainly  the  diagnosis  here  is  highly 
suggestive  of  a malignant  primary  bone  tumor. 

The  roentgenogram  of  the  longitudinally  sectioned 
amputated  specimen  shows  practically  the  same  thing 
that  the  original  roentgenogram  does.  I might  add 
that  laminographic  smdies  of  these  lesions  before 
they  are  amputated  give  you  a similar  seaional 
appearance. 

Dr.  Dockerty:  The  gross  specimen  shows  involve- 
ment of  the  parosteal  zone,  an  encasing  and  ensheath- 
ing,  very  extensive  lesion  of  the  upper  half  of  the 
shaft  of  the  humerus. 

Microscopically  it  can  be  seen  that  the  bony  pro- 
liferation in  this  tumor  is  invading  the  striated  mus- 
cle of  the  upper  arm.  The  outstanding  feamre  is  the 
invasion  of  muscle  and  the  production  of  new  bone 
in  the  form  of  rather  narrow,  trabecular  beams  which 
are  fairly  immamre,  or  "tumor  bone.”  They  are  a 
sort  of  cross  between  the  bone  that  you  might  find 
in  the  healing  of  a fracture  and  that  of  the  "tumor 
bone”  that  is  seen  in  more  malignant  osteogenic 
sarcomas. 

The  trabeculae  are  long  and  narrow  with  rather 
tenuous  anastomoses,  one  with  another.  Large  irreg- 
ular compartments  intervene,  and  these  are  filled  with 
elongated  spindle  cells  in  palisade.  The  spindle  cell 
element  is  a cellular  one.  There  is  little  inflammatory 
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infiltrate.  The  spindle  cells  seem  to  run  parallel  to 
the  surface  of  the  nearest  bony  trabeculae. 

In  some  areas  only  the  spindle  cell  element  is  ob- 
served, and  the  picture  is  reminiscent  of  fibrous 
dysplasia  except  that  giant  cells  are  few  in  number 
and  the  fibrous  tissue  is  distinctly  immamre.  Zones 
of  myxomatous  change  and  of  cartilaginous  meta- 
plasia are  much  more  commonly  seen  than  in  fibrous 
dysplasia. 

Mitotic  figures  are  seen  in  some  of  the  fibroblasts, 
which  is  unusual  in  fibrous  dysplasia;  there  is  pleo- 
morphism,  and  some  prominent  nucleoli. 

It  is  important  to  obtain  a really  generous  biopsy 
sample  from  one  of  these  tumors.  You  want  to  get 
the  bone  at  the  growing  edge;  you  want  to  get 
enough  bone  to  show  the  arrangement  of  the  fibro- 
blasts, and  how  juicy  and  active  they  are. 

We  must  admit  that  if  we  are  going  to  call  this 
a fibrosarcoma,  it  certainly  would  be  an  acellular  one. 
In  this  case  the  history,  the  location,  the  typical 
roentgenographic  appearance,  the  combination  of  the 
bony  beams  that  are  sort  of  borderline  between  neo- 
plastic bone  and  healing  bone,  the  appearance  of  the 
fibroblasts,  and  their  relation  to  the  bony  trabeculae 
that  are  formed  must  be  considered  in  order  to  arrive 
at  the  correct  diagnosis. 

By  way  of  discussion  I can  say  that 

Vice  is  a monster  of  so  frightful  mien, 

As  to  be  hated  needs  but  to  be  seen; 

Yet  seen  too  oft,  familiar  with  her  face, 

We  first  endure,  then  pity,  then  embrace. 

— Alexander  Pope. 

It  is  just  about  like  this  in  a pathologist’s  attitude 
toward  this  tumor.  To  make  a diagnosis  of  sarcoma 
on  such  an  acellular  mixmre  of  bony  and  fibrous  ele- 
ments is  -at  first  abhorrent;  but  after  the  pathologist 
has  seen  a couple  of  cases,  and  perhaps  gotten  stung 
by  one  of  them,  and  has  talked  to  his  colleagues,  he 
then  begins  to  entertain  the  diagnosis  of  malignancy 
on  the  basis  of  that  mixture;  and  finally,  after  he  goes 
over  a personal  series,  he  is  willing  to  embrace  the 
concept  and  he  becomes  buUheaded  and  biased  about 
it,  even  as  I am  now.  We  have  seen  20  of  these  tu- 
mors in  young  people.  Four  of  our  20  tumors  ex- 
hibited no  more  cellularity  than  this  case,  but  evenm- 
ally  metastasized.  The  original  diagnosis  in  some  of 
the  older  cases  in  our  series  was  osteochondromatosis 
with  inflammatory  change — fibrous,  inflammatory  tis- 
sue, just  as  it  was  here;  but  we  have  learned  now  to 
listen  to  the  roentgenologist  and  to  look  at  the 
roentgen-ray  plates  ourselves  and  correlate  the  whole 
picmre. 

My  diagnosis,  based  on  the  appearance  here  in 
comparison  with  20  of  our  own,  is  a parosteal  osteo- 
genic sarcoma;  a tumor  that  will  recur;  a tumor  that 
will  metastasize  in  a high  percentage  of  cases;  a 


tumor  that  has  to  be  treated  radically  at  the  start, 
after  having  been  recognized  as  such,  and  not  par- 
tially excised.  Such  an  attack  gives  the  patient  the 
best  chance  for  a cure. 

Submitted,  Diagnoses.  — Fibrous  dysplasia,  10;  myositis 
ossificans,  6;  osteochondroma,  5;  neurofibroma,  1;  ossifying 
fibroma,  1;  osteoma,  1;  bone  angioma,  1;  osteochondritis, 
reparative  stage,  1;  sarcoma,  15  (osteogenic,  12;  fibrosar- 
coma, 2;  parosteal,  1);  osteochondroma  with  malignant 
change,  3. 

Dr.  Dockerty;  Bone  and  cartilage  are  "par”  for 
fibrous  dysplasia;  but  the  bone  is  not  laid  down  in 
these  little  tenuous  beams,  and  the  fibroblasts  are 
not  as  numerous;  they  do  not  run  parallel  to  the 
trabeculae.  Myositis  ossificans  can  really  cause  dif- 
ficulty, because  in  it  you  observe  fibrous  tissue  that 
is  even  much  more  cellular  than  in  this  case;  you 
find  bone  that  looks  like  mmor  bone;  but  again,  the 
roentgenographic  appearance  is  helpful  because  myo- 
sitis ossificans  begins  in  the  muscle,  not  in  the  bone, 
and  the  tumor  as  seen  grossly  and  by  roentgen  ray 
will  touch  the  bone  tangentially,  but  it  will  not  encase 
it.  This  is  an  important  difference.  Incidentally, 
myositis  ossificans  is  much  more  frequently  called 
malignant  than  is  this  condition;  so  we  have  the 
paradox  that  the  benign  condition,  myositis  ossificans, 
is  often  called  malignant,  and  on  the  other  hand  this 
parosteal  osteogenic  sarcoma  is  interpreted  as  a be- 
nign tumor  because  of  the  strange  cellular  mixmre, 
lack  of  cellularity,  inflammatory  component,  and  so 
forth.  The  presence  of  scanty  amounts  of  cartilage 
does  not  justify  a diagnosis  of  osteochondroma. 

Somebody  thought  this  was  a neurofibroma.  I have 
never  seen  a neurofibroma  primary  in  bone.  I have 
tried  to  find  one  among  a group  of  painful  osteoid 
osteomas,  but  without  success.  If  you  found  such  a 
cellular  composition  (without  bone  and  cartilage)  in 
an  eighth  nerve  tumor,  you  might  diagnose  it  neuro- 
fibroma; but  you  certainly  should  worry  about  the 
presence  of  mitotic  figures.  Ossifying  fibroma  is  not 
a tumor  that  encases  the  upper  ends  of  long  bones 
in  young  people.  Favoring  angioma  was  the  fact  that 
this  was  quite  vascular;  but  in  my  experience  angi- 
omas of  bone  are  mostly  in  the  vertebral  column  or 
they  are  associated  with  congenital  anomalies  and 
elongation  of  a limb,  and  the  vascular  component  is 
much  more  pronounced  than  it  was  in  this  case. 

This  looks  much  too  tumefactive  to  be  an  osteo- 
chondritis, reparative  stage.  We  have  15  diagnoses 
of  a low  grade  neoplasm  that  is  producing  bone 
and  a little  bit  of  cartilage.  As  for  osteochondroma 
with  malignant  change,  I do  not  think  there  was 
enough  evidence  of  cartilage  in  this  case;  and  then 
as  I mentioned  before,  these  other  criteria,  namely, 
the  character  of  the  bone  beams  and  their  relation 
to  the  fibroblasts,  are  the  features  which  are  charac- 
teristic of  parosteal  mmors  of  this  type. 

In  cases  such  as  this  the  pathologist  should  let  the 
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roentgenologist  make  the  diagnosis.  He  should  go 
out  and  have  a nice  day  of  golf,  and  then  go  back  to 
the  laboratory  three  or  four  days  later  and  dissect  out 
the  amputated  specimen,  instead  of  deferring  for  a 
week  a biopsy  diagnosis  such  as  "fibrosis,  new  bone, 
and  chronic  inflammation.”  Well,  I am  out  on  a 
limb  now.  Parosteal  osteogenic  sarcoma,  low  grade, 
an  unusual  newcomer  in  the  field  of  tumor  pathology. 

Lt.  Col.  James  L.  Hansen,  Brooke  Army  Hospital: 
The  only  follow-up  we  have  is  that  after  the  fore- 
quarter amputation  the  patient  did  get  along  well. 
We  do  not  have  a late  follow-up  on  him. 

Dr.  Dockerty:  As  I mentioned,  20  per  cent  of  our 
series  of  20  metastasized,  and  the  figure  in  the  litera- 
ture is  about  10  to  20  per  cent.  They  have  to  be 
treated  radically  at  the  start,  as  this  one  was,  to  ex- 
pect good  results. 

General  DeCoursey:  May  I ask  if  you  would  be 
influenced  if  this  young  man  had  come  in  giving  a 
history  of  having  been  previously  hurt  in,  say,  a foot- 
ball game  and  had  developed  a swelling  in  a muscle? 

Dr.  Dockerty;  Well,  again,  I would  let  the  roent- 
genologist help  me. 

General  DeCoursey:  Or  would  you  see  this  same 
picture  microscopically? 

Dr.  Dockerty:  The  point  is  that  I do  not  believe 
you  would  see  the  same  gross  and  microscopic  pic- 
ture. The  bone  in  a myositis  ossificans  is  more  like 
tumor  bone,  and  the  trabeculae  are  irregular,  with 
Chinese  and  Japanese  characters;  the  fibroblasts  do 
not  line  up  as  in  this  tumor;  it  is  infinitely  more 
cellular;  and  there  is  the  tell-tale  hemorrhage.  Also, 
myositis  ossificans,  when  it  involves  bone,  involves 
bone  by  a globular  mass  touching  the  bone  tangen- 
tially. 

Colonel  Harrell:  This  lesion,  the  calcified  hema- 
toma, as  I like  to  refer  to  it  more  than  as  myositis 
ossificans,  touches  bone  but  does  not  destroy  bone 
cortex.  The  actual  cortex  of  the  bone  may  merge 
into  it,  but  it  is  not  destroyed.  I might  add  that 
fibrous  dysplasia  involves  the  cortex  of  the  bone, 
but  it  also  expands  the  cortex.  It  does  not  grow  on 
the  outside  of  it,  and  it  does  not  destroy  it.  Your 
x-ray  consultant  can  steer  you  clear  of  fibrous  dys- 
plasia and  calcified  hematomas  pretty  well. 

Dr.  Dockerty:  I strongly  recommend  that  you  get 
on  friendly  terms  with  your  x-ray  colleague.  He  will 
even  teach  you  something  about  interpretation  of  his 
plates.  When  you  see  the  clinicians  getting  up  and 
looking  at  roentgenograms  and  diagnosing  duodenal 
ulcers,  perhaps  you  should  be  a little  bit  ashamed 
that  you  cannot  at  least  do  that  much. 

Dr.  J.  H.  Childers,  Galveston:  At  least  in  some 
of  the  sections  from  four  sets  which  we  had  an  op- 
portunity to  review,  there  were  little  areas  of  osseous 
tissue  and  fibrous  tissue  which  were  covered  by  car- 


tilaginous caps  with  uniform  hyaline  cartilage  cells. 
Where  did  these  cartilage  cells  come  from? 

Dr.  Dockerty:  I believe  that  these  fibroblasts  are 
osteogenic,  and  they  are  chondrogenic,  too.  The  tu- 
mor is  trying  to  differentiate  into  bone,  and  it  has  a 
cellular  fibrous  component  which  can  also  lay  down 
cartilage  cells  over  the  end  of  the  bone  that  they  have 
produced.  That  perhaps  is  why  the  suggestion  was 
made  that  this  was  a malignancy  in  an  osteochon- 
droma. 


CASE  8 

Diagnosis. — Bilateral  metachronous  mammary  carcinoma 
and  associated  metastasizing  liposarcoma. 

Contributor. — Brooke  Army  Hospital,  Fort  Sam  Houston. 

History. — A 27  year  old  woman  had  a left  radical  mas- 
tectomy for  carcinoma  in  December,  1950,  at  which  time 
one  axillary  node  contained  tumor  and  she  was  given  post- 
operative irradiation.  In  October,  1953,  she  had  a right 
radical  mastectomy  for  carcinoma,  which  was  interpreted  as 
a second  primary  tumor.  In  April,  1954,  a tumor  in  the 
left  supraclavicular  region  was  noted.  This  area  was  again 
treated  with  roentgen  ray.  Further  irradiation  to  the  area 
was  given  in  December,  1954,  and  in  June,  1955.  At  the 
time  of  death  in  December,  1955,  there  was  a large  fungat- 
ing and  ulcerated  lesion  involving  the  left  shoulder  and 
extending  through  the  chest  wall  into  the  lung. 

Dr.  Dockerty:  In  this  case  the  big  question  is 
whether  we  are  dealing  with  one,  two,  or  three  ma- 
lignant tumors.  The  left  breast  lesion  was  a grade  III 
scirrhous  adenocarcinoma  with  involvement  of  one 
axillary  lymph  node.  I would  have  liked  to  see  more 
sections  of  this  if  they  had  been  available,  because 
it  would  not  have  surprised  me  to  find  some  comedo 
areas.  In  our  experience,  while  4 per  cent  of  ordi- 
nary breast  cancers  are  nonsimultaneously  bilateral, 
that  figure  is  at  least  double  when  the  type  of  growth 
in  the  first  breast  is  a comedo,  or  duct,  cancer. 

The  right  breast  growth  which  appeared  almost  3 
years  later  was,  in  my  opinion,  a grade  III  comedo 
adenocarcinoma  with  extension  to,  or  rather,  multi- 
centric involvement  of,  many  terminal  acini.  Stewart 
calls  them  lobular  carcinomas  in  situ  because  of  the 
thought  expressed  by  some  people  that  the  real  acini 
in  the  breast  are  something  that  pop  up  only  during 
pregnancy;  but  even  in  male  breasts  one  notes  tiny 
buds  at  the  ends  of  ducts,  and  in  certain  cancers, 
notably  in  comedocarcinoma  involving  large  ducts, 
the  process,  being  multicentric,  goes  out  and  involves 
the  terminal  buds.  I could  not  be  certain  about 
breaching  of  the  ductal  basement  membrane  in  this 
lesion  and  accordingly  feel  that  the  evidence  is  strong 
for  the  thesis  that  the  two  breast  growths  are  in- 
dependent. 

The  highly  anaplastic  spindle  cell  neoplasm  which 
fungated  through  the  soft  tissues  of  the  left  shoulder, 
and  terminally  metastasized  to  the  lungs,  is  different 
from  the  two  cancers  which  preceded  it.  The  anap- 
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lasia  culminates  in  the  formation  of  huge,  sometimes 
vacuolated  uninucleated  and  multinucleated  giant  cells. 
No  areas  of  epitheliogenesis  are  apparent.  Fat  stains 
are  weakly  positive. 

One  per  cent  of  our  breast  cancers  are  simultane- 
ously bilateral,  and  I think  that  a good  many  of  those 
are  metastases  from  one  side  or  the  other,  for  two 
reasons.  Most  of  them  are  medial  lesions,  which  we 
know  tend  to  spread  to  the  other  side;  and  only  10 
per  cent  of  the  patients  live  5 years,  which  prognosis 
is  about  four  times  as  bad  as  for  ordinary  single 
cancer  in  one  breast.  Five  per  cent  of  breast  cancers 
appear  in  the  opposite  breast  within  a period  of  2 
or  3 years,  and  are  fairly  obvious  metastases,  usually 
being  associated  with  other  evidence  of  dissemina- 
tion. In  an  additional  4 per  cent  of  cases  of  breast 
cancer  (8  per  cent  in  comedocarcinoma) , however, 
a cancer  will  be  found  in  the  opposite  breast  within 
a period  of  3 to  5 years,  and  the  prognosis  in  that 
particular  group  is  relatively  so  good  that  we  know 
that  many  of  them  must  be  independent  primaries 
rather  than  metastatic  lesions.  The  second  breast 
showing,  as  it  did,  a comedo  appearance,  I think  is 
pretty  good  evidence  that  this  woman  had  independ- 
ent cancers  of  the  breast  rather  than  a metastasis, 
because  were  a breast  cancer  to  metastasize  from  the 
left  side  to  the  right,  it  certainly  would  not  enter  and 
involve  primarily  the  ducts. 

As  regards  the  soft  tissue  tumor,  one  must  keep 
in  mind  that  adenocarcinoma  can  appear  as  spindling 
growths  which  are  apt  to  be  mistaken  for  sarcomas. 
The  oat  cell  carcinoma  of  the  lung  is  a good  example 
of  this,  and  certain  thyroid  growths  produce  giant 
cells  in  addition  to  spindle  cells.  Squamous  cell  can- 
cer originating  in  old  chronic  sinus  tracts  is  perhaps 
the  most  notorious  for  its  masquerading  tendencies  in 
this  regard.  In  all  instances,  however,  the  primary 
tumor  shows  the  "sarcomatous”  metaplasia.  In  this 
case  the  cancers  of  the  breasts  did  not  display  spin- 
dling tendencies.  A spindle  cell  neoplasm,  the  angio- 
sarcoma, occurs  in  lymphedematous  areas  following 
radical  mastectomy,  but  the  microscopic  appearance 
of  this  rare  neoplasm  features  vascular  and  lymph 
spaces  lined  by  tumor  cells. 

The  supraclavicular  neoplasm  could  be  a fibro- 
sarcoma with  anaplastic  giant  cells  and  some  fatty 
degeneration,  and  in  such  a growth  we  would  not 
expect  to  find  much  collagen.  However,  I have  grad- 
ually grown  into  the  belief  fostered  by  Stout  that 
such  bizarre  giant  cells  in  a neoplasm  otherwise  re- 
sembling fibrosarcoma  make  the  growth  a liposar- 
coma.  Some  of  these  tumors  are  radiosensitive.  Per- 
haps to  persist  in  the  older  notion  that  the  growths 
are  fibrosarcoma,  and  notoriously  radioresistant,  is  to 
deny  the  patient  a useful  form  of  treatment. 

I was  tempted  to  implicate  roentgen-ray  treatment 


in  the  genesis  of  the  supraclavicular  tumor,  but  de- 
cided that  the  evidence  was  too  inconclusive  unless 
I was  shown  that  the  growth  originated  in  bone.  The 
carcinogenic  action  of  ionizing  rays  is  well  docu- 
mented for  osseous  tissue,  but  even  here  the  latent 
period  is  longer  than  in  this  case. 

I think  this  unfortuante  girl  had  two  independent 
cancers  of  the  breast  and,  for  some  unknown  reason, 
developed  a third  cancer — liposarcoma. 

Submitted  Diagnoses. — Rhabdornyosarcoma,  22;  sarcoma, 
16  (fibrosarcoma,  8;  liposarcoma,  4;  post-irradiation,  2;  os- 
teogenic, 1 ) ; metastatic  cystosarcoma  phyllodes,  1 ; meta- 
static carcinoma,  5;  malignant  giant  cell  tumor,  1. 

Dr.  Dockerty:  I am  not  ruling  out  rhabdomyo- 
sarcoma, and  I would  like  to  point  out  that  when 
you  have  a grade  IV  sarcoma  and  you  do  not  know 
what  it  is,  be  frank  and  say  so.  The  same  might  be 
said  of  fibrosarcoma  and  liposarcoma,  but  I favor  the 
latter,  which  will  let  the  patient  have  the  possible 
benefit  of  some  roentgen-ray  therapy.  I have  already 
given  my  views  that  there  was  probably  no  relation 
between  this  tumor  and  irradiation,  and  that  was 
probably  what  the  person  who  diagnosed  osteogenic 
sarcoma  had  in  mind.  In  previous  cases  we  covered 
cystosarcoma  phyllodes  and  giant  cell  tumors.  As 
concerns  metastatic  carcinoma,  I do  not  believe  that 
this  is  the  correct  diagnosis,  but  I could  not  rule  it  out 
without  studying  thousands  of  sections  on  the  case. 

Dr.  N.  E.  Pond,  USAF  Hospital,  Lackland  Air 
Force  Base:  How  do  you  like  the  diagnosis  of  ma- 
lignant mesenchymoma? 

Dr.  Dockerty:  That  is  about  an  $8  word,  and  in 
these  times  of  inflation  I suppose  that  one  perhaps 
should  use  it  more  often. 

Dr.  J.  P.  Ferguson,  Shreveport,  La.:  In  view  of 
this  8 per  cent  bilaterality,  I wonder  if  you  have  a 
comedocarcinoma  on  one  side,  cotdd  you  justify  pro- 
phylactic simple  mastectomy  on  the  other  side  for 
reasons  other  than  making  the  patient  symmetrical? 

Dr.  Dockerty:  That  is  an  interesting  question,  and 
formnately  for  us  sometimes  the  patient  decides  the 
issue  because  she  gets  lopsided  and  wants  the  other 
breast  removed.  I would  not  recommend  it. 


CASE  9 

Diagnosis. — Acinic  cell  carcinoma  of  the  tongue. 

Contributor. — Dr.  A.  O.  Severance,  Baptist  Memorial 
Hospital,  San  Antonio. 

History. — A 49  year  old  woman  had  a recently  growing 
hard  mass  the  size  of  a small  pecan  near  the  base  on  the 
right  side  of  the  tongue,  near  the  inferior  pole  of  the  right 
lingual  tonsil,  and  involving  the  right  pharyngeal  wall. 
Resected  portions  of  the  mmor  showed  a gray,  moist,  slimy 
cut  surface. 

Dr.  Dockerty:  I thought  I was  going  to  have  a 
breather  on  this  case  until  I noted  that  the  neoplasm 
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was  covered  with  squamous  epithelium  and  that  it 
involved  the  tongue. 

The  cells  composing  the  tumor  are  basically  large 
clear  cells  with  eccentric,  dark  staining  nuclei.  They 
are  closely  applied  one  to  another  in  clusters.  Here 
and  there  throughout  the  tumor,  merging  with  the 
clear  cells,  are  cells  in  which  the  cytoplasm  is  stain- 
able  and  granular.  The  granules  are  fine  and  some- 
what basophilic.  These  granules  have  been  inter- 
preted as  being  zymogenic  by  those  who  believe  that 
the  tumor  arises  from  acinar  elements  of  salivary 
glands.  About  10  per  cent  of  the  tumors  exhibit 
large  cells  with  a cytoplasmic  content  of  even  larger 
granules,  and  occasional  mmors  contain  cells  of  all 
three  types. 

The  stroma  is  scanty,  and  one  does  not  encounter 
in  it  the  cartilaginous  material  of  a mixed  rumor  nor 
the  hyaline  ground  substance  of  a cylindroma.  The 
cells  are  not  supposed  to  be  mucicarminophilic  as  in 
mucoepidermoid  tumors,  but  I have  seen  one  excep- 
tion to  this  rule.  These  mmors  do  occasionally  have 
mitoses. 

My  diagnosis  in  this  case  is  acinic  cell  carcinoma 
of  the  tongue,  a relative  newcomer  in  the  field  of 
oncology.  These  tumors  were  originally  described  in 
1924  by  Masson;  called  parathyroid  rest  tumors  in 
1929  by  Frannsen;  termed  salivary  glandular  adeno- 
mas by  Godwin  and  Colvin  in  1948;  and  finally  set- 
tled once  and  for  all  as  a rumor  sui  generis  in  1953 
by  Foote  and  Frazell,  who  reported  a series  of  21 
cases.  Three  of  their  21  patients  died  of  the  disease, 
2 with  distant  metastases,  and  the  recurrence  rate  was 
very  high.  Not  enough  of  these  mmors  have  been 
reported  in  the  literature  as  yet  to  decide  upon  cri- 
teria for  malignancy,  but  some  can  and  do  metasta- 
size. I would  not  like  to  say  whether  this  one  is 
capable  of  metastasizing  or  not;  it  is  not  particularly 
cellular,  however,  and  mitotic  figures  are  rare. 

To  my  knowledge  no  such  tumor  has  been  reported 
as  being  primary  in  the  tongue,  but  this  neither 
alarms  nor  surprises  me.  Most  investigators  have  not 
yet  gotten  around  to  reporting  their  parotid  exam- 
ples, simply  because  recognition  of  the  mmor  as  a 
distinct  type  has  been  so  recent.  It  is  my  firm  con- 
viction that  in  due  time  acinar  cell  cancers  will  be 
reported  as  arising  from  the  submaxillary  and  lach- 
rymal glands;  the  floor  and  roof  of  the  mouth;  and 
the  pharynx,  nasopharynx,  trachea,  and  esophagus. 
Possibly  the  dermatologist  also  will  discover  that 
some  of  their  poorly  understood  tumors  of  sweat 
glands  belong  to  this  selfsame  category. 

Submitted  Diagnoses. — Acinic  cell  carcinoma,  11;  adeno- 
carcinoma, 8;  mucoepidermoid  carcinoma,  5;  metasratic  car- 
cinoma from  kidney,  4;  mucin  producing  carcinoma,  1; 
adenoma  of  salivary  gland,  8;  mixed  tumor  of  salivary 
gland,  3;  lymphosarcoma,  1;  chemodectoma,  1;  lympho- 
epithelioma,  1;  chordoma,  1;  craniopharyngioma,  1. 


Dr.  Dockerty:  Quite  a number  agree  with  my  di- 
agnosis and  that  includes,  I suppose,  at  least  some  of 
those  who  did  not  specify  the  type  of  carcinoma. 
This  tumor  did  not  exhibit  the  epidermoid  feamres 
of  a mucoepidermoid  carcinoma,  but  these  lesions 
can  contain  mucus.  Up  to  yesterday  I knew  of  1 
acinic  cell  tumor  that  had  mucus  in  it,  and  yesterday 
I was  shown  another  that  contained  plenty  of  mucus. 
As  a result,  we  are  going  to  have  trouble  differenti- 
ating some  of  these  tumors,  but  I do  not  suppose  that 
it  would  make  a great  deal  of  difference  if  you  made 
the  mistake  of  calling  an  acinic  cell  tumor  a muco- 
epidermoid carcinoma,  because  they  have  about  the 
same  degree  of  clinical  malignancy. 

The  diagnosis  of  metastatic  carcinoma  from  the 
kidney  is  probably  based  on  the  clear  appearance  of 
the  cells;  and  as  a matter  of  fact,  as  far  as  the  granu- 
lar cells  are  concerned,  at  least  2 per  cent  of  hyper- 
nephromas are  purely  granular,  and  an  additional 
10  per  cent  will  show  some  granular  cells.  It  would 
be  unusual,  however,  to  have  a solid  hypernephroma 
metastasize  to  the  tongue.  You  might  consider  a 
mucinous  carcinoma,  and  here  we  have  such  a diag- 
nosis. The  nuclei  get  pushed  off  to  one  side  in  the 
clear  cells,  giving  them  a signet  ring  appearance; 
however,  stains  for  mucus  on  this  particular  mmor 
were  negative.  There  are  some  salivary  gland  aden- 
omas in  the  literamre,  but  this  looks  too  unlike  sali- 
vary gland  for  me  to  accept  such  a diagnosis.  The 
oncocytomas  are  granular  cell  tumors,  perfectly  be- 
nign, and  they  sometimes  contain  tiny  ducts.  Al- 
though there  were  some  salivary  ducts  in  this  particu- 
lar neoplasm  of  the  tongue,  they  were  normal  included 
ducts,  and  were  not  the  product  of  the  tumor.  The 
absence  of  a cartilaginous-like  stroma  and  ductlike 
stmctures  pretty  well  mles  out  a mixed  tumor.  I 
believe  the  cells  in  this  tumor  are  too  large  and  too 
clear  for  a lymphosarcoma.  As  for  chemodectoma, 
such  tumors  are  much  more  vascular  than  this  one; 
the  granular  cells,  which  are  important  in  making 
the  diagnosis,  are  much  larger  and  they  vary  tremen- 
dously in  size;  and  the  tumor  has  a distinctive  lobular 
architecture  wherever  you  see  it.  I do  not  think  this 
could  be  a lymphoepithelioma;  this  particular  mmor 
had  too  many  clear  cells  for  me  to  entertain  that 
particular  notion.  I am  glad  to  see  the  diagnosis  of 
chordoma.  Chordomas  have  clear  cells  and  granular 
cells;  bur  whereas  this  tumor  grew  in  tremendous 
sheets,  the  chordoma  tends  to  run  out  in  little  cords 
and  islands.  One  is  likely  to  mistake  a chordoma  for  a 
mucinous  cancer  on  the  one  hand,  or  a chondrosar- 
coma on  the  other.  The  tongue  would  be  an  unusual 
place  for  a craniopharyngioma.  You  should  be  able 
to  identify  squamous  epithelium,  basal  epithelium, 
and  stellate  reticulum;  and  those  feamres  are  not 
present  here. 

Dr.  A.  O.  Severance,  San  Antonio:  We  did  muci- 
carmine  stains  on  this  because  of  those  clear  cells. 
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and  if  you  look  long  and  hard,  an  occasional  cell 
stains  with  mucicarmine,  and  a rare  glandlike  space 
will  have  some  pink  material  in  it.  Secondly,  this 
patient  received  roentgen-ray  therapy,  and  now,  seen 
this  fall  (1956),  some  16  months  after  excision,  was 
still  well  and  without  evidence  of  recurrence  or 
metastasis. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Did  these  cells 
contain  lipids? 

Dr.  Dockerty:  Not  to  my  knowledge. 

Lt.  Col.  J.  H.  Hansen,  Brooke  Army  Hospital;  We 
also  saw  a recent  case  of  the  same  type  of  tumor — 
acinic  cell  carcinoma — which  was  in  a minor  salivary 
gland  of  the  hypopharynx,  and  our  fat  stains  on  that 
were  negative. 

General  DeCoursey:  Except  for  this  case  how 
many  people  have  seen  acinic  cell  tiunors  outside 
of  the  parotid?  Only  one! 

Dr.  J.  B.  Hutcheson,  Dallas:  This  other  was  one 
of  Dr.  Charles  Martin’s  cases  in  Dallas,  and  the  acinic 
cell  lesion  arose  in  one  of  the  accessory  salivary  gland 
deposits  in  the  posterior  pharynx. 

General  DeCoursey;  May  I ask,  does  this  bring  up 
any  discussion  on  the  philosophy  that  a pathologist 
looking  through  the  microscope  histologically  cannot 
tell  whether  a tumor  is  benign  or  malignant?  All 
he  can  do  is  identify  the  picture,  and  then  by  know- 
ing the  natural  history  of  this  picmre,  say  what  is 
going  to  happen. 

Dr.  Dockerty:  That  is  right.  Virchow,  looking 
through  his  microscope  and  seeing  his  first  chondro- 
sarcoma, without  knowing  the  clinical  history  could 
not  say  what  that  tumor  would  do.  But  pathologists 
learn  from  experience.  A given  microscopic  picture 
usually  will  produce  a certain  outcome,  and  I think 
that  within  10  years  we  perhaps  will  be  able  to  look 
through  the  microscope  and  decide  which  of  these 
acinic  cell  tumors  are  going  to  metastasize  and  which 
ones  are  not. 


CASE  10 

Diagnosis. — Angiolipoleiomyomas  (multiple)  of  kidney. 

Contributor. — Dr.  Dockerty. 

History. — A 29  year  old  woman  had  a mass  in  the  right 
side  for  6 months,  with  fairly  rapid  increase  in  size  and 
some  tenderness  for  2 months.  Pyelography  disclosed  a 
mass  involving  the  upper  pole  of  the  right  kidney. 

Dr.  Dockerty:  Gross  features  of  interest  in  this 
kidney  included  the  occurrence  of  no  less  than  6 yel- 
lowish brown,  encapsulated  masses,  the  largest  meas- 
uring 10  cm.  in  diameter  and  the  remainder  varying 
from  2 cm.  to  5 mm.  The  patient  did  not  have 
mberous  sclerosis. 

The  microscopic  high  lights  feature  a mixmre  of 
embryonic  smooth  muscle  cells,  fat  cells,  and  the 
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presence  of  numerous  and  thick  walled  blood  vessels. 
These  vessels  constitute  the  most  peculiar  feature  of 
this  lesion,  as  they  have  the  caliber  and  wall  thick- 
ness of  arteries,  yet  they  are  different  in  that  special 
stains  reveal  absence  of  elastica.  Around  them  and 
disposed  in  a semiconcentric  fashion  are  aggregates 
of  smooth  muscle  cells  which  appear  to  be  young. 
The  third  component,  namely,  the  adipose  connective 
tissue,  likewise  is  peculiar  in  that  it  exhibits  a range 
of  cytology  varying  all  the  way  from  embryonic  lipo- 
cytes to  fully  mature  fat  cells.  The  ceUularity  of  the 
entire  mixture  is  such  that  malignancy  is  strongly 
suspected,  and  without  a doubt  many  of  these  cases 
have  been  hidden  away  under  such  diagnoses  as  lipo- 
sarcoma  and  mixed  tumor.  Mitotic  figures,  para- 
doxically enough,  are  hard  to  find.  Periodic  acid- 
Schiff  stains  show  occasional  pink  staining  granules 
in  the  spindle  cell  elements.  The  growth  is  an  angio- 
lipoleiomyoma. 

Jacobeus  in  1905  first  noted  the  association  of 
sizeable  renal  "capsulomas”  and  tuberous  sclerosis. 
His  capsulomas  were  remarkable  in  that  they  con- 
tained thick  walled  vessels.  Gordon  in  1939  first 
noted  that  some  mmors  of  this  type  could  attain 
quite  a large  size  and  require  surgical  attention.  To 
my  knowledge  there  are  about  8 similar  rumors  in 
the  literature.  Several  have  been  called  malignant, 
although  none  have  metastasized.  The  tumor  in 
Berg’s  patient  was  interesting  in  two  respects;  ( 1)  it 
had  invaded  8 tributaries  of  the  renal  vein  and  (2) 
it  was  associated  with  metastasis  from  a bronchogenic 
carcinoma.  I have  seen  2 of  these  tumors  in  our  lab- 
oratory and  have  reviewed  1 additional  case  in  con- 
sultation. They  are  about  the  only  large  benign 
growths  seen  in  the  kidney.  They  have  a microscopic 
appearance  identical  to  that  seen  in  the  tiny  cap- 
sulomas of  the  necropsy  pathologist  and  the  inter- 
mediate sized  lesions  that  have  interested  the  neuro- 
pathologists because  of  an  association  with  mberous 
sclerosis. 

Are  they  vascular  in  origin?  Are  they  hamartomas? 
Are  they  neuroectodermal  and  basically  vascular  neu- 
rilemomas? The  answers  to  these  questions  are  not 
known. 

Submitted  Diagnoses. — Angiomyolipoma,  13;  lipoma,  2; 
hemangioendothelioma,  3;  hemangioperiq^toma,  3;  para- 
ganglioma, 2;  liposarcoma,  7;  fibroliposarcoma,  1;  vascular 
leiomyosarcoma,  1;  angiosarcoma,  1;  malignant  angiomyo- 
lipoma, 2;  mesenchymoma,  6;  Wilms’  tumor,  2;  carcinoma 
of  suprarenal,  1. 

Dr.  Dockerty:  Angiomyolipoma  is  perfectly  ac- 
ceptable. My  argument  against  lipoma  is  that  this 
is  too  cellular.  Watch  out  for  ceUularity,  however, 
in  retroperitoneal  lipomatous  tumors  and  in  lipomas 
that  occur  around  the  pelvic  girdle  and  the  chest  and 
upper  arm.  'The  diagnosis  of  hemangioendothelioma 
was  undoubtedly  brought  about  by  the  observation 
that  this  is  a very,  very  vascular  tumor.  Against  such 

235 


TUMOR  SEMINAR  — Dockerty  — continued 

a diagnosis  is  the  fact  that  these  blood  vessel  walls 
are  so  tremendously  thickened.  Then,  of  course,  you 
have  to  explain  away  the  fat,  and  in  addition  the 
pericytes.  Hemangiopericytomas  do  not  have  a fat 
component,  whereas  these  mmors  are  encapsulated 
and  the  fat  is  an  integral  part  of  the  neoplasm;  it 
is  not  just  something  that  has  been  invaded.  The 
vascularity  would  suggest  a paraganglioma  and  some 
of  the  pericytes  were  larger  than  others,  but  you  do 
not  get  thick  walled  vessels  devoid  of  elastica  in  para- 
gangliomas. Liposarcoma  has  been  the  commonest 
error  in  diagnosis  in  our  series,  and  fibroliposarcoma 
is  closely  related.  With  the  diagnosis  of  vascular 
leiomyosarcoma  you  again  encounter  the  difficulty 
of  not  accounting  for  the  presence  of  fat  as  an  in- 
tegral part  of  the  growth.  As  for  angiosarcoma  and 
malignant  angiomyolipoma,  we  have  to  face  the  fact 
that  in  the  literature  none  of  these  tumors  have  me- 
tastasized. Mesenchymoma  is  a good  enough  diagnosis, 
except  that  if  one  saw  a mesenchymoma  in  the  thigh 
it  would  not  look  like  this  at  all.  This  is  a tumor 
that  has  a specific  cellular  mixmre.  It  is  found  in  one 
location,  namely,  the  kidney,  and  tuberous  sclerosis 
is  frequently  associated  with  this  lesion,  so  let  us 
identify  it  in  its  own  right,  in  some  way.  Wilms’ 
tumors  also  are  mixed  tumors;  they  occur  in  the 
kidney;  they  occur  in  young  people  for  the  most 
part;  they  can  occur  in  adults;  but  the  composition  is 
quite  different.  Striated  muscle  is  found  in  50  per 
cent  of  Wilms’  tumors,  if  you  look  hard  enough,  but 
there  was  none  in  this.  The  composition  in  Wilms’ 
tumor  of  very,  very  small  cells  that  look  carcinomat- 
ous but  which  form  tubules,  gradually  merging  off 
into  a spindle  cell,  obviously  malignant  stroma,  is 
something  that  is  quite  different  from  what  we  see 
in  this  particular  case,  so  for  that  reason  I will  rule 
out  a Wilms’  tumor.  Moreover,  this  was  a multi- 
centric growth.  Carcinoma  of  the  suprarenal  I think 
was  based  on  mistaking  the  signet  ring  fat  cells  for 
adrenocortical  cells,  and  the  diagnosis  is  negated  by 
the  finding  of  the  peculiar  blood  vessels  and  the  fat. 

Dr.  H.  C.  Allen,  St.  Louis:  How  many  of  those 
you  have  seen  have  been  bilateral?  We  had  one  re- 
cently in  which  the  lesions  got  very  huge,  with  noth- 
ing that  could  be  palpated  on  the  other  side.  The 
kidney  was  sacrificed  in  removing  the  tumor,  and 
then  within  the  year  the  patient  came  back  with  huge 
masses  on  the  other  side.  A second  operation  was 
done,  removing  as  much  of  the  tumor  on  this  side 
as  possible. 

Dr.  Dockerty:  That  is  interesting.  I have  never 
seen  one  that  was  bilateral.  I understand  that  in 
tuberous  sclerosis  the  little  tumors  are  frequently  bi- 
lateral, but  do  not  require  surgery.  I think  you  really 
have  one  for  the  books — a bilateral  surgical  angio- 
lipoleiomyoma. 


Dr.  J.  B.  Hutcheson,  Dallas:  I would  like  to  get 
together  with  Dr.  Allen  on  a case  report.  We  have 
also  had  a case  that  was  bilateral.  It  was  in  a 56  year 
old  woman  who  had  a massive  tumor,  principally 
lipomatous,  that  was  impinging  on  the  renal  pelvis. 
She  must  have  had  12  or  13  smaller  ones  in  the  cor- 
tex. Although  it  was  realized  that  she  had  a de- 
formity of  her  opposite  side,  a nephrectomy  was  done. 
About  3 months  later  the  same  thing  was  done  as 
in  Dr.  Allen’s  case.  Her  case  was  reported  at  a uro- 
logical society  meeting  in  Mexico  last  week,  and  she 
is  presently  doing  fine. 

Dr.  Dockerty:  That  is  truly  interesting,  and  it 
would  not  surprise  me  from  what  you  say,  now,  if 
many  of  these  surgical  cases  prove  to  be  bilateral 
eventually.  Surgeons  are  not  prone  to  take  out  both 
kidneys  to  let  us  know  whether  or  not  they  are  bi- 
lateral, and  it  is  only  by  reporting  instances  like 
these  that  you  can  point  up  the  fact  that  they  may  be. 
It  is  likewise  necessary  to  emphasize  the  nonmetasta- 
sizing characteristics  of  these  growths  and  urge  sur- 
geons to  excise  them  locally.  There  was  a lot  of  good 
kidney  tissue  in  the  case  presented  today,  and  the 
surgeon  could  have  skimmed  off  the  bigger  lesion. 
He  would  have  left  6 others,  but  those  might  have 
taken  30  years  to  give  the  patient  trouble. 


CASE  11 

Diagnosis. — Hypoglycemic  tumor  of  kidney. 

Contributor. — Dr.  Dockerty. 

History. — A 48  year  old  man  had  experienced  hypo- 
glycemic episodes  for  4 months,  with  weakness  and  sweating 
relieved  by  taking  orange  juice.  Operation  for  islet  cell 
tumor  revealed  no  pancreatic  nodules,  but  an  encapsulated 
mass  10  cm.  in  diameter  was  found  involving  the  left  kid- 
ney. Postoperative  blood  sugar  levels  were  normal. 

Dr.  Dockerty:  The  tumor  was  a large,  solid,  and 
sharply  circumscribed  neoplasm  that  may  have  started 
in  the  kidney,  or  perhaps  was  just  compressing  it. 

Two  features  of  this  tumor  are  outstanding  micro- 
scopically. First  are  the  spindle  cells,  which  here  and 
there  are  aggregated  into  bundles,  and  elsewhere 
appear  to  be  closely  applied  to  thin  walled  vascular 
spaces.  Nuclei  are  oval  and  not  particularly  hyper- 
chromatic.  Nucleoli  are  small  and  mitoses  are  infre- 
quent, averaging  one  in  every  six  or  seven  high  power 
fields. 

The  second  feamre  is  the  presence  of  balls  and 
irregular  star  shaped  masses  of  brightly  eosinophilic 
material.  These  masses  occasionally  include  individual 
degenerating  cells.  Amyloid  stains  are  negative,  and 
Masson  trichrome  stains  suggest  that  the  material 
consists  of  compressed  collagen  fibers. 

Nine  tumors  of  this  type  are  in  the  literature,  and 
up  until  we  received  the  current  one  in  our  labora- 
tory we  had  a series  of  1 case.  Our  first  patient  had 
profound  hypoglycemia,  and  her  tumor  was  a huge 
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retrohepatic  mass  which  I diagnosed  as  fibrosarcoma. 
No  primary  growth  was  present  in  the  pancreas.  At 
necropsy  2 years  later  this  patient  exhibited  lung 
metastasis.  The  most  recent  report  on  the  condition 
is  one  by  Capt.  Richard  Silvis  and  Lt.  Daniel  Simon 
of  Oakland,  Calif.  Most  of  the  tumors  have  been  in 
males,  and  ages  have  ranged  from  16  to  70  years, 
with  the  majority  falling  into  the  45  to  60  year 
bracket. 

The  essential  points  to  remember  about  these 
growths  concern  first  their  large  size — 6 inches  or 
more  on  an  average.  Islet  cell  adenomas  productive 
of  hyperinsulinism  are  measured  in  millimeters  rather 
than  inches.  Functioning  islet  cell  cancers  are  larger 
than  their  benign  counterparts,  but  still  fairly  small. 
Second,  they  are  all  extrapancreatic.  Several  have 
been  located  in  the  chest,  1 of  our  tumors  was  in 
the  liver,  and  the  remainder  have  occurred  as  retro- 
peritoneal growths,  often  attached  to  one  of  the  kid- 
neys. Third,  nobody  has  extracted  insulin  from  the 
growths  to  date.  Fourth,  the  tumors  are  all  fibrogenic 
and  vary  in  cellularity.  Some  are  histologically  ma- 
lignant and  they  can  metastasize.  In  the  case  reported 
by  Silvis  and  Simon  the  growth  invaded  the  spinal 
cord.  Finally,  nobody  has  any  clear  conception  as  to 
why  these  tumors  induce  hypoglycemia.  The  obser- 
vation of  Evans  that  cutting  the  sympathetic  nerve 
supply  to  the  livers  of  cats  produces  low  blood  sugar 
levels  may  or  may  not  be  significant.  These  tumors 
are  large  enough  to  press  on  a lot  of  organs,  but  on 
the  other  hand  so  do  uterine  fibroids  and  other  tu- 
mors which  are  not  associated  with  this  peculiar 
clinical  syndrome. 

Submitted  Diagnoses. — Sarcomas,  11;  islet  cell  tumor,  5; 
malignant  islet  cell  tumor,  3;  carcinoma,  1;  spindle  cell 
carcinoma,  1;  adrenal  cortical  carcinoma,  1;  hemangioperi- 
cytoma, 8;  pheochromocytoma,  3;  miscellaneous  benign  tu- 
mors, 6;  miscellaneous  malignant  tumors,  3. 

Dr.  Dockerty:  Sarcoma  is  a safe  diagnosis  for 
these  tumors;  they  act  as  low  grade  fibrogenic  sar- 
comas, and  about  one-third  of  the  cases  in  the  litera- 
mre  have  metastasized.  Malignant  islet  cell  tumors 
that  I have  seen  have  not  resembled  a fibrogenic 
lesion  at  all.  In  our  experience  80  per  cent  of  islet 
cell  mmors  are  benign  and  small,  measured  in  milli- 
meters rather  than  centimeters,  and  exhibit  no  mitotic 
activity;  10  per  cent  of  them  are  intermediate  in  size, 
measuring  3 or  4 cm.,  and  exhibit  enough  mitotic 
activity  for  me  to  call  them  grade  I islet  cell  cancers. 
I have  not  seen  any  of  these  metastasize.  Another  10 
per  cent  of  islet  cell  mmors  are  obviously  malignant 
and  often  metastasize  to  the  liver  by  the  blood  stream; 
but  they  are  all  epithelial  tumors,  whereas  this  is  a 
spindle  cell  growth.  I do  not  see  enough  clear  cells 
in  this  case  to  suggest  adrenal  cortical  carcinoma. 
This  lesion  is  not  vascular  enough,  has  too  much 


fibrosis,  and  is  too  lacking  in  arrangement  around 
blood  vessels  to  be  a hemangiopericytoma.  Pheo- 
chromocytomas  can  be  pretty  fibrogenic,  but  in  my 
■experience  you  will  practically  always  find  marked 
vascularity  and  great  big  granular  cells  like  those  you 
see  in  granular  cell  myoblastomas;  you  will  also  some- 
times find  some  pigment;  and  the  tumor  is  obviously 
much  more  anaplastic  than  this.  I do  not  know  what 
is  included  in  the  miscellaneous  groups,  but  you  can 
call  this,  if  you  want  to,  a miscellaneous  benign  fibro- 
genic tumor,  possibly  malignant,  inducing,  for  some 
unknown  reason,  clinical  severe  hypoglycemia. 

General  DeCoursey:  I wonder  if  Dr.  Goldzieher 
has  had  any  thoughts  on  this  case  or  any  experience 
with  any  similar  cases.  Here  was  a tumor  of  the  kid- 
ney that  caused  hypoglycemia,  but  on  chemical  ex- 
amination did  not  contain  insulin. 

Dr.  J.  W.  Goldzieher,  San  Antonio:  I take  it  this 
tumor  did  not  destroy  enough  of  the  liver  to  interfere 
with  carbohydrate  metabolism. 

Dr.  Dockerty:  No,  this  was  a neoplasm  that  looked 
like  a low  grade  fibrosarcoma.  We  have  had  the 
only  case  that  was  retrohepatic  and  that  might  have 
interfered  with  the  function  of  the  liver  in  any  way. 

Dr.  Goldzieher:  I certainly  have  nothing  to  add, 
but  I would  say  that  the  inability  to  demonstrate  the 
presence  of  insulin  or  a hypoglycemic  substance 
would  not  be  conclusive  in  my  mind,  because  even 
with  all  the  work  that  has  been  done  on  trying  to 
demonstrate  insulin  in  the  blood,  this  is  still  an  un- 
acceptable procedure  to  most  endocrinologists.  There 
could  well  have  been  insulin  in  the  mmor,  and  it 
just  was  not  gotten  out. 

Dr.  Dockerty:  I suspect,  also,  that  the  pathologists 
got  these  insulin  determinations  as  afterthoughts, 
after  the  tumor  had  been  in  formaldehyde  for  several 
days.  It  happened  in  our  case. 

CASE  12 

Diagnosis. — Chronic  thyroiditis,  mixed  type. 

Contributor. — Dr.  A.  O.  Severance,  Baptist  Memorial 
Hospital,  San  Antonio. 

History. — A 64  year  old  woman  was  admitted  to  the  hos- 
pital because  of  a hard  swelling  in  her  throat  of  3 to  4 
months’  duration,  and  an  associated  choking  sensation  of 
1 month’s  duration.  The  palpable  mass  involved  both  sides 
of  the  thyroid  gland.  At  surgery  a walnut-sized  mass  was 
found  above  the  thyroid  gland  in  the  region  of  the  thyro- 
glossal  duct.  Both  lobes  of  the  thyroid  and  the  isthmus 
were  rock  hard  and  were  removed.  The  histologic  picture 
of  the  thyroid  and  the  mass  above  were  similar.  The  pa- 
tient is  still  alive  with  a mass  in  her  neck  lYz  years  after 
surgery. 

Dr.  Dockerty:  The  microscopic  alterations  in  this 
case  concern  both  the  epithelium  and  the  stroma. 
The  former,  here  and  there,  appears  still  to  be  in  the 
business  of  producing  colloid,  but  even  in  these  zones 
there  is  enlargement  and  granularity  of  the  cells 
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which  have  the  hallmarks  of  Hurthle  cells.  The  acini 
are  separated  by  lymphocytic  clusters;  acinar  bounci- 
aries  are  disrupted;  and  giant  cells,  probably  consist- 
ing of  fused  histiocytes,  are  found  enmeshed  in  the 
colloid  substance. 

Elsewhere  the  epithelial  elements  are  much  dis- 
torted and  they  are  disposed  singly,  in  small  alveolar 
clusters,  and  in  the  form  of  short  continuous  files. 
In  spite  of  this  disorganization,  however,  mitotic  fig- 
ures are  absent  and  nucleoli  remain  small. 

The  stromal  change  comprises  lymphocytic  infil- 
tration on  the  one  hand  and  fibrosis  and  hyalinization 
on  the  other.  A scattering  of  plasma  cells  is  also  pres- 
ent. The  presence  of  giant  cells  completes  the  bizarre 
picrure.  Of  most  importance,  no  papillary  formation 
is  seen.  My  diagnosis  is  thyroiditis,  predominantly 
lymphocytic,  but  with  a prominent  fibrous  compo- 
nent. One  cannot  always  nicely  pigeon-hole  many  of 
these  cases,  however. 

The  pathologist  is  "on  the  spot”  in  deciding  upon 
a diagnosis  in  these  atypical  thyroid  picmres.  Fibrous 
thyroiditis  often  invades  beyond  the  capsule  of  the 
gland,  giving  the  surgeon  a strong  impression  that 
an  inoperable  malignancy  is  present.  His  biopsy 
specimen  is  not  likely  to  be  generous.  Microscopical- 
ly this  lesion,  although  benign,  features  such  things 
as  giant  cells,  Hiirthle  cells,  single  filing,  spindling, 
and  other  signs  which  elsewhere  would  be  strong  evi- 
dence favoring  malignancy.  Struma  lymphomatosa 
may  be  confused  similarly  with  lymphosarcoma. 
Faced  with  such  a diagnostic  dilemma  the  pathologist 
may  derive  consolation  (and  help)  from  the  fact 
that  carcinoma  is  rare  in  thyroid  glands  which  show 
a basic  picture  of  chronic  thyroiditis,  and  carcinoma 
is  practically  always  circumscribed.  The  literature 
contains  only  4 examples  of  a true  intermingling  of 
the  two  processes,  and  in  these  instances  the  papillary 
nature  of  the  carcinoma  made  the  diagnosis  easy. 
Lymphosarcoma  of  the  thyroid,  likewise  quite  rare, 
displays  a "solid”  cellularity  with  cytologically  im- 
mamre  cells  showing  little  admixture  with  epitheli- 
um. Although  found  occasionally  with  struma  lym- 
phomatosa, the  benign  and  malignant  cell  mixmre 
is  rarely  so  intimate  as  to  make  "occult”  the  sar- 
comatous component. 

Dr.  A.  O.  Severance,  San  Antonio:  This  was  my 
case,  and  when  the  little  nodule  that  was  in  the  mid- 
line above  the  thyroid  was  received  for  frozen  sec- 
tion, I thought  it  should  be  metastatic  since  it  was 
not  in  the  thyroid.  The  rest  of  the  thyroid  was  .re- 
moved and  it  all  showed  the  same  picmre  as  the 
little  nodule.  Then  I backtracked  and  called  it  chronic 
thyroiditis,  but  that  word  "cancer”  had  been  uttered 
there  at  the  time  of  the  frozen  section,  so  I was  asked 
to  send  the  slides  off  for  consultation.  We  sent  them 
up  to  Dr.  A.  P.  Stout,  and  he  upset  the  applecart  by 


saying  "carcinoma”;  so  the  patient  then  received  some 
deep  roentgen-ray  therapy.  I submitted  the  case  to 
Dr.  W.  A.  Meissner,  who  was  to  give  a seminar  on 
tumors  of  the  neck  in  the  fall  of  1955  in  Chicago, 
thinking  this  one  would  be  a good  one  for  him.  A 
month  or  so  later  he  wrote  back  saying  it  was  a very 
interesting  case,  but  he  did  not  think  that  the  answer 
could  be  found  and  he  did  not  like  to  put  it  in  the 
seminar.  He  said  that  his  personal  opinion  at  that 
time  was  chronic  thyroiditis,  and  he  had  shown  it  to 
Dr.  Klinck  at  the  Armed  Forces  Instimte  of  Pathol- 
ogy, who  had  agreed.  At  the  moment  this  patient  is 
still  alive  and  well  without  evidence  of  disease. 

Dr.  Dockerty:  The  surgeon  can  be  very  helpful  to 
the  pathologist  in  these  cases.  For  instance,  if  you 
get  a node  definitely  separated  from  the  thyroid 
gland,  especially  laterally,  which  has  even  benign- 
looking  thyroid  cells  in  it,  you  are  in  duty  bound  to 
call  it  cancer  with  a primary  in  the  thyroid  gland. 
In  the  end  you  should  get  the  corresponding  lobe  of 
the  thyroid.  Apparently  in  these  thyroiditis  cases, 
however,  some  of  these  nodules  can  be  lightly  at- 
tached to  the  thyroid  and  actually  what  you  are  look- 
ing at  is  not  a lymph  node  with  thyroid  tissue  in  it, 
but  thyroid  tissue  with  lymphocytes  in  it. 

Submitted  Diagnoses. — Chronic  thyroiditis,  18;  chronic 
thyroiditis,  Riedel’s  type,  11;  chronic  thyroiditis,  Hashi- 
moto’s  type,  5;  subacute  thyroiditis,  4;  follicular  carcinoma, 
3;  giant  cell  carcinoma,  1;  Hurthle  cell  carcinoma  with 
marked  thyroiditis,  1. 

Dr.  Dockerty:  We  have  34  out  of  40  who  re- 
garded this  as  some  form  of  thyroiditis,  and  I am 
happy  to  see  that  there  was  a “mixmre”;  some  called 
it  Riedel’s,  some  called  it  Hashimoto’s,  and  some  were 
real  honest  and  said  it  was  thyroiditis.  In  subacute 
thyroiditis  I am  more  inclined  to  look  for  giant  cells 
and  a granulomatous  reaction.  It  appears  that  when 
colloid  of  the  thyroid  gland  gets  released  as  a result 
of  inflammation,  it  acts  as  a foreign  body  and  will 
be  engulfed  by  histiocytes.  Some  people  say  that  the 
giant  cells  in  that  condition  are  just  fused  epithelial 
cells,  but  I never  could  quite  accept  that  thesis.  I 
think  they  are  histiocytes  that  have  fused  together  and 
come  to  resemble  epithelial  cells.  Follicular  carci- 
noma points  up  the  difference  of  opinion  among  con- 
sultants to  whom  this  case  has  been  submitted.  I 
do  not  believe  I would  call  this  a giant  cell  carcinoma. 
A number  of  years  ago  Dr.  Broders  at  our  instimtion 
used  to  see  a lot  of  "strange”  thyroids  in  patients  who 
were  treated  with  thiouracil.  In  fact,  in  the  early 
days  we  called  some  of  these  cancer;  but  they  did 
not  behave  like  cancer.  Dr.  Broders  wrote  a paper 
on  the  change  years  ago  in  which  he  named  it  re- 
generative hyperplasia  of  the  thyroid  to  contrast  it 
with  the  hyperplasia  of  an  exophthalmic  goiter,  in 
which  there  are  also  quite  a few  lymphocytes,  and 
one  can  see  giant  cells,  single  filing  of  epithelial  cells, 
and  other  credentials  which  in  other  lesions  would 
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mean  anaplasia  as  in  cancer.  These  cases  showed 
Hiirthle  cells  that  ran  in  cords,  and  big  giant-like 
cells,  but  no  pathologic  mitotic  figures.  I suppose  in 
thyroiditis  you  can  get  a similar  interference  with 
function  and  alterations  in  the  follicular  cells.  Hurthle 
cell  carcinoma  with  marked  thyroiditis  was  probably 
suggeseted  by  the  numerous  Hurthle  cells,  but  as  I 
mentioned  before,  I believe  when  you  are  unfortunate 
enough  to  get  cancer  or  sarcoma  associated  with 
fibrous  or  follicular  thyroiditis,  the  cancer  or  the 
sarcoma  usually  will  be  a distinct  lesion. 


CASE  13 

Diagnosis. — Grade  II  leiomyosarcoma  of  lung. 

Contributor. — Brooke  Army  Hospital,  Fort  Sam  Houston. 

History. — A 23  year  old  white  man  had  a history  of 
right  lower  chest  and  upper  abdominal  pain  for  approxi- 
mately 3 years.  A mass  in  the  lower  lobe  of  the  right  lung 
was  seen  on  routine  roentgenogram  4 months  prior  to 
surgery. 

Colonel  Harrell:  This  mass  is  fairly  round.  The 
margins  of  it  are  rather  sharp,  and  it  does  not  seem 
to  be  invading.  Actually,  from  this  film,  I do  not 
think  one  can  tell  whether  it  is  in  the  middle  or 
lower  lobe.  There  is  no  rib  involvement  to  indicate 
metastasis,  nor  are  there  any  other  lesions  or  nodes 
that  I can  see  in  the  chest.  The  best  probabilities  at 
23  years  of  age  are  that  this  is  inflammatory  instead 
of  a malignancy,  unless  it  is  a metastatic  lesion.  I 
like  to  study  these  lesions  by  laminography,  for  if 
they  are  malignant  they  oftentimes  show  umbilica- 
tions  in  their  peripheries  where  the  blood  vessels 
which  supply  the  lesion  enter.  I have  picked  up  a 
few  that  way,  which  made  me  feel  rather  confident 
that  the  lesion  was  metastatic,  or  at  least  malignant, 
because  benign  tumors  usually  do  not  demonstrate 
this  umbilication.  Another  thing  that  laminography 
shows,  which  sometimes  is  not  shown  on  the  plain 
film,  is  whether  or  not  these  lesions  contain  calcium, 
and  I think  this  also  is  a good  differential  point.  As 
far  as  I can  tell  by  looking  at  the  reproduction,  there 
is  no  calcium  in  this  lesion. 

Dr.  Dockerty:  This  growth  is  in  the  middle  of  the 
lobe.  It  is  fairly  solid,  and  does  not  have  the  caseous 
appearance  that  we  expect  in  tuberculomas.  On  cut 
surface  we  see  that  although  it  displaces  a bronchus 
it  does  not  actually  ulcerate  the  mucosa.  The  wash- 
ings in  this  case  perhaps  would  be  negative.  With  a 
circumscribed  growth  in  the  lung  that  looks  like  a 
neoplasm  and  with  the  age  and  all  we  would  suspect 
that  this  might  be  metastatic. 

Basically  this  very  cellular  neoplasm  is  comprised 
of  plump  spindle  cells  with  elongated  oval  nuclei 
and  pink  staining  cytoplasm  which  sometimes  has  a 
granular  appearance.  There  is  a definite  tendency 


for  cell  grouping  into  fasicles  and  bundles  which 
decussate  one  with  another.  Here  and  there  are  a 
few  bands  of  brightly  stained  hyaline  material. 

Vascularity  is  pronounced,  but  there  appear  to  be 
no  vasculoinvasive  tendencies  even  though  some  of 
the  vessels  are  very  thin  walled.  Malignancy  is  indi- 
cated by  fairly  marked  mitotic  activity  and  by  the 
presence  of  infarction  which  seems  to  be  on  the  basis 
of  the  tumor  outgrowing  its  blood  supply.  Peripher- 
ally there  are  fibrosis  and  hyalinization  which  may  be 
related  to  ancient  infarction.  Masson’s  trichrome 
stain  gives  a red  appearance  consistent  with  young 
fibrous  tissue  or  muscle. 

To  recapitulate,  then,  one  is  impressed  by  the  fact 
that  we  have  here  a spindle  cell  tumor  with  rather 
granular,  eosinophilic  cytoplasm;  a definite  tendency 
to  form  whorls,  or  bundles,  or  fasicles,  that  interlock 
one  with  another;  fairly  pronounced  vascularity;  and 
no  cleft  formation.  My  diagnosis,  right  or  wrong,  in 
this  case  is  leiomyosarcoma,  grade  II,  of  the  lung, 
possibly  coming  from  the  musculature  of  a bronchus. 

The  lung  is  a derivative  of  the  primitive  gastro- 
intestinal tract,  which  frequently  harbors  myomatous 
tumors,  benign  and  malignant.  In  the  esophagus 
about  20  per  cent  will  show  malignant  change,  and 
this  will  reach  30  to  35  per  cent  in  the  stomach  and 
about  50  per  cent  in  the  small  intestine.  They  will 
not  go  directly  to  lymph  nodes,  but  having  breached 
the  peritoneum,  they  will  implant.  When  they  do 
reach  the  lymph  nodes,  they  usually  do  so  via  the 
blood  stream  from  metastatic  pulmonary  lesions.  Ac- 
cording to  Watson  and  Anlyan,  there  are  10  refer- 
ences in  the  literature  on  individual  case  reports  of 
leiomyosarcoma  (at  least  called  that)  present  in  the 
lung.  Interestingly  enough,  the  patients  were  all 
young  persons.  In  other  reported  articles  there  are 
10  references  to  benign  neoplasms  of  smooth  muscle 
in  the  lung;  so  apparently  in  the  lung,  as  in  the  gas- 
trointestinal tract,  there  is  a great  tendency  for 
myomatous  tumors  to  be  malignant,  a change  which 
we  expect  in  only  about  .5  per  cent  of  the  ordinary 
uterine  fibroids.  According  to  Evans,  who  I think 
did  the  best  work  on  these  lesions,  the  safest  criterion 
for  diagnosing  malignancy  in  a smooth  muscle  tumor 
is  the  presence  of  more  than  1 mitotic  figure  in  10 
ordinary  high,  dry  fields.  One  must  be  very  careful 
about  calling  benign  any  smooth  muscle  tumor  in  the 
uterus  or  gastrointestinal  tract  which  exhibits  mitotic 
figures  that  are  not  too  hard  to  find.  One  would 
suspect  in  this  case  that  the  tumor  was  metastatic. 
The  commonest  example  of  myosarcoma  in  the  lung 
is  metastasis  from  malignant  uterine  fibroids;  but 
this  was  a male  rather  than  a female,  and  we  do  not 
have  any  evidence  in  this  case  from  other  smdies 
that  there  was,  in  fact,  a primary  tumor  anywhere 
in  the  body  other  than  in  the  lung.  It  has  been 
strongly  suggested  that  this  lesion  might  be  a meta- 
static synovioma;  however,  in  a review  of  the  litera- 
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ture,  I have  not  found  one  synovioma  presenting 
lung  metastasis  in  the  absence  of  a recognized  pri- 
mary growth.  The  lack  of  alveolar  clefts  and  of  cal- 
cification, and  the  relatively  large  size  of  the  tumor 
cells  further  incline  me  away  from  this  diagnosis. 

Malignant  mesothelioma  was  suggested  by  one  of 
my  colleagues.  In  our  own  group  of  24  fibrous  meso- 
theliomas, 6 were  intrapulmonary,  but  in  the  region 
of  an  interlobar  fissure.  This  lesion  involved  the 
basilar  segment  of  the  right  lower  lobe.  Tumors  of 
this  type  show  clefts,  they  are  more  fibrogenic  than 
myogenic,  and  they  frequently  exhibit  a papillary 
pattern.  I compared  the  sections  on  this  case  with 
sections  of  our  malignant  mesotheliomas  of  the 
pleura,  and  the  resemblance  was  not  striking. 

I came  to  the  conclusion  that  this  was  leiomyo- 
sarcoma, primary  in  the  lung,  a very  rare  lesion. 
These  low  grade  leiomyosarcomas  in  the  gut,  uterus, 
and  elsewhere  are  not  too  prone  to  metastasize;  and 
yet  one  must  follow  the  patients  for  10  years  or  more. 

Submitted  Diagnoses. — Leiomyosarcoma,  7;  mesothelioma, 
13  (benign  9,  malignant  4);  fibrosarcoma,  5;  broncho- 
genic carcinoma,  5;  osteogenic  sarcoma,  3;  melanoma,  1; 
metastatic  sarcoma,  1;  neuroblastoma,  1;  hemangiopericy- 
toma, 5;  bronchial  adenoma,  2. 

Dr.  Dockerty:  We  have  discussed  leiomyosarcoma 
and  mesothelioma,  and  I think  that  these  are  the  two 
main  choices.  I believe  that  a fibrosarcoma  of  this 
low  order  of  malignancy  would  have  plenty  of  col- 
lagen formation  so  that  it  would  not  be  confused 
with  myogenic  cytoplasm.  A bronchogenic  carcinoma 
imitating  sarcoma  would  be  more  anaplastic,  with 
more  mitotic  figures,  and  would  not  form  fasicles  or 
bundles.  An  osteogenic  sarcoma  would  be  rare,  but 
I suppose  possible;  however,  I did  not  recognize  any 
osteoid  or  bone.  We  should  think  of  a malignant 
melanoma,  as  they  may  spindle  out  and  they  can  be 
amelanotic.  Metastatic  sarcoma  is  certainly  a possi- 
bility. A malignant  mmor  from  the  gut,  however, 
usually  would  have  to  filter  through  the  liver,  and 
from  there  spread  to  the  lung.  By  that  time  the  diag- 
nosis would  have  been  made  because  the  patient 
probably  would  have  an  intestinal  obstruction.  Neu- 
roblastoma is  probably  suggested  by  the  peculiar 
palisading  of  the  cells;  but  that  is  a characteristic  of 
smooth  muscle  tumors  of  the  gastrointestinal  tract. 
As  concerns  hemangiopericytoma,  I don’t  believe  even 
Dr.  Stout  would  champion  the  diagnosis  in  this  case. 
Bronchial  adenoma  I think  is  ruled  out  because  those 
tumors  are  pretty  much  recognizable  as  epithelial, 
and  this  was  more  of  a spindle  cell  growth. 

Follow-Up. — Approximately  11  months  following  the 
original  surgery  a second  thoracotomy  was  performed,  with 
the  removal  of  a 1.5  cm.  subpleural  lesion  from  the  upper 
lobe  of  the  right  lung  showing  a picture  similar  to  that 
of  the  original  tumor,  and  interpreted  at  the  time  as  being 


an  implant.  Roentgenographic  follow-up  at  18  months  re- 
vealed multiple  asymptomatic  lesions  throughout  the  entire 
right  lung  field. 


CASE  14 

Diagnosis. — Choriocarcinoma  of  the  uterus. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio. 

History. — A 31  year  old  white  woman  passed  a large 
hydatidiform  mole.  Two  months  later  a vaginal  nodule  was 
subjected  to  biopsy,  following  which  a panhysterectomy  was 
performed.  The  uterus  showed  a bulging  4 by  2 by  1.5  cm. 
friable  mass,  and  there  was  a 5 cm.  corpus  luteum  cyst  of 
the  left  ovary.  Two  months  after  hysterectomy  another 
vaginal  nodule  was  excised.  The  vaginal  nodules  and  uterine 
mass  all  showed  the  same  histologic  pirture.  The  patient 
was  living  and  well  2 years  after  hystereaomy. 

Dr.  Dockerty:  Grossly  the  picture  of  the  original 
lesion  is  what  anyone  would  call  a hydatidiform 
mole.  "Grapes”  are  present  in  great  abundance.  The 
microscopic  sections  exhibit  well  formed  villi  with 
focal  hyperplasia  of  the  mantling  trophoblasts,  both 
syncytial  and  Langhan’s.  Like  Hertig,  I think  that 
these  more  active  moles  are  the  ones  most  likely  to 
proceed  into  choriocarcinoma.  In  any  given  specimen, 
however,  regardless  of  location,  I lean  strongly  away 
from  a diagnosis  of  chorionic  malignancy  when  even 
one  identifiable  villus  is  present.  Novak,  Hertig,  and 
others  concur  in  this  opinion. 

The  uterus  showed  a red  hemorrhagic  nodule,  but 
it  is  perhaps  significant  that  this  nodule  does  not 
extend  entirely  through  the  uterine  wall. 

The  vaginal  nodules  and  the  hysterectomy  speci- 
men show  marked  anaplasia  of  trophoblasts,  invasion 
of  veins,  necrosis  of  muscle,  and  much  hemorrhage. 
These  feamres,  however,  do  not  suffice  for  a diag- 
nosis of  choriocarcinoma  unless  villi  are  absent,  and 
many  sections  must  be  taken  to  prove  their  absence. 
It  has  been  my  experience  with  that  of  many  others 
that  villi  can  become  deported  to  the  vagina  and 
even  to  the  lung.  To  my  knowledge  there  are  only 
2 cases  in  the  literature  in  which  death  dealing  pul- 
monary metastases  contained  villi.  Novak  noted  only 
1 instance  in  his  74  cases  of  true  choriocarcinoma. 

No  villi  were  present  in  the  uterine  and  vaginal 
nodules,  but  this  does  not  certify  the  diagnosis  of 
choriocarcinoma.  The  sampling  must  be  generous, 
and  the  finding  of  one  villus  should  negate  a malig- 
nant diagnosis.  This  must  be  our  philosophy  if  we 
are  to  get  a proper  perspective  on  treatment  and 
prognosis.  Currently  we  are  studying  3 cases  with 
these  borderline  lesions  known  as  metastasizing 
chorioadenoma  destruens,  associated  with  lung  shad- 
ows. Each  of  the  primary  growths  exhibited  occa- 
sional villi  in  the  bad  company  of  very  malignant 
appearing  cells.  These  lung  shadows  are  disappearing 
under  roentgen-ray  therapy  and  it  is  the  experience  of 
some  that  they  disappear  without  any  treatment.  We 
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persuaded  one  of  our  younger  surgeons  to  obtain  a 
biopsy  sample  of  one  of  these  nodules,  a nodule 
which  the  radiologists  had  called  metastatic  chorio- 
carcinoma, and  villous  structures  were  identified. 

These  opinions  expressed  on  the  subject  are  based 
on  a personal  study  of  40  moles  and  13  cases  of 
choriocarcinoma  plus  the  wading  through  of  volumes 
of  literature  (there  are  more  than  1,000  articles  on 
tumors  of  the  trophoblast) . Boiled  down  to  the  non- 
saponifiable  residue  this  material  has  given  me  the 
following  philosophy; 

1.  True  choriocarcinoma  is  a rare  disease.  It  is 
occasionally  curable.  The  vast  majority  of  patients 
so  afflicted  succumb  within  1 year  of  the  time  of 
onset,  but  delayed  metastases  may  make  their  appear- 
ance as  long  as  5 years  following  removal  of  the 
primary  growth.  Resection  of  solitary  or  even  multi- 
ple pulmonary  metastases  occasionally  may  avert  a 
fatal  outcome. 

2.  Hydatidiform  mole  is  overtreated.  I know  of 
only  2 cases  of  what  we  might  call  metastasizing  mole 
which  killed  the  patient.  Regardless  of  the  anaplasia 
shown  by  a mole  the  diagnosis  of  choriocarcinoma 
should  not  be  rendered  provided  any  villous  struc- 
tures are  present. 

3.  "Lung  shadows,”  vaginal  nodules,  and  broad 
ligament  extensions  in  penetrating  moles  are  rarely 
fatal.  They  will  regress  under  roentgen-ray  treatment, 
hormonal  therapy,  or  watchful  waiting.  More  of 
these  mysterious  benign  metastases  should  be  re- 
moved for  study  for  a better  understanding  of  the 
process. 

This,  in  my  opinion,  is  a choriocarcinoma  follow- 
ing a hydatidiform  mole. 

Submitted  Diagnoses. — Choriocarcinoma,  36;  chorioade- 
noma destruens,  5;  syncytial  endometritis,  3;  infiltrating 
mole,  1;  benign  choriocarcinoma,  1. 

Dr.  Dockerty:  Thirty-six  out  of  46  diagnosed 
choriocarcinoma.  I would  rule  against  chorioadenoma 
destruens  primarily  because  of  the  absence  of  villi. 
It  can  be  a fatal  disease  because  it  penetrates  and 
can  cause  fatal  hemorrhage  or  peritonitis,  but  it  is 
not  a metastasizing  mmor.  I would  object  to  the 
diagnosis  of  syncytial  endometritis,  because  every 
woman  who  has  a baby  has  some  syncytial  en- 
dometritis. Some  of  the  syncytial  cells  wander  down 
a little  way  to  the  uterine  wall;  sometimes  there  is 
an  overproduction  of  them,  and  invasion  is  deep,  and 
infection  goes  with  it.  Syncytial  endometritis,  in  my 
opinion,  is  not  a neoplasm  at  all.  Infiltrating  mole 
to  me  is  synonymous  with  chorioadenoma  destruens. 
Perhaps  the  person  who  made  the  diagnosis  of  benign 
choriocarcinoma  knew  that  the  patient  was  alive  4 
years  later,  and  should  not  have  been  with  a chorio- 
carcinoma. I maintain  that  you  can  cure  some  chorio- 
carcinomas, and  I hope  that  this  was  one  that  was 


cured.  It  is  interesting  that  it  followed  the  passage 
of  a mole.  Fifty  per  cent  of  choriocarcinomas  do; 
25  per  cent  follow  full  term  delivery;  and  25  per 
cent  follow  an  abortion. 

Dr.  Manhoff:  What  are  the  approximate  odds 
that  this  woman  is  now  cured  or  that  she  may  later 
develop  metastases? 

Dr.  Dockerty:  In  the  literature  there  are  perhaps 
10  cases  in  the  entire  world  of  patients  who  have  had 
delayed  metastasis  from  choriocarcinoma  after  more 
than  3 years,  so  her  chances  are  excellent — 99  per 
cent,  perhaps. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla:  Have  you  any  con- 
ception or  philosophy,  in  these  cases  of  delayed  met- 
astases, as  to  what  may  have  happened  to  the  tiunor 
in  the  silent  interval  of  3 or  10  years? 

Dr.  Dockerty:  I do  not.  These  tumor  cells  are 
strictly  under  the  influence  of  important  hormones 
that  we  do  not  know  enough  about.  For  instance, 
cancer  of  the  prostate  is  under  the  influence  of  male 
hormones,  and  this  is  under  the  influence  of  preg- 
nancy hormones.  I suppose  the  hormones  keep  these 
cells  quiet  until  the  patient  reaches  a period  in  life 
in  which  there  is  a change  in  the  hormonal  balance; 
then  some  trigger  mechanism  is  released  and  the 
tumor  recommences  to  grow.  Of  course  this  is  ob- 
served in  other  forms  of  cancer,  too,  and  I have  seen 
a cancer  of  the  breast  sit  around  in  a patient  for  35 
years,  and  then  kill  her  with  a brain  metastasis. 

Dr.  J.  J.  Andujar,  Fort  Worth;  I am  interested  in 
the  diagnosis  of  chorioadenoma  destruens,  since  it 
happened  to  be  the  horse  I was  riding,  and  this  diag- 
nosis would  be  perfectly  compatible  with  what  has 
happened. 

Dr.  Dockerty:  Well,  for  the  sake  of  argument,  let 
us  change  the  title  and  call  it  penetrating  mole.  In 
the  first  place  the  original  mole  was  not  penetrating. 
In  the  second  place,  when  the  uterus  was  removed 
there  was  no  evidence  of  a mole  at  all.  I have  seen 
3 or  4 of  these  cases  of  chorioadenoma  destruens,  and 
the  microscopic  picmre  that  I have  seen  was  that  of 
red  nodules  deep  in  the  uterine  wall.  Most  people 
would  have  called  them  choriocarcinoma;  and  yet  the 
red  nodules  had  viUi  in  them.  They  are  more  danger- 
ous than  moles,  because  they  cause  serious  and  some- 
times fatal  hemorrhage  and  become  infected.  For 
chorioadenoma  destruens  or  penetrating  mole  I re- 
quire evidence  of  a mole;  whereas  in  choriocarci- 
noma, if  I find  any  villi  whatsoever,  I will  not  give 
it  a "malignant”  diagnosis. 

CASE  15 

Diagnosis. — Cellular  degenerating  fibromyoma. 

Contributors. — Dr.  D.  A.  Todd  and  Dr.  A.  M.  Richmond, 
Nix  Hospital  Clinical  Laboratory,  San  Antonio. 

History. — -Pelvic  examination  of  a 45  year  old  white 
woman  revealed  numerous  firm  nodular  masses  in  the  cul- 
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de-sac,  which  at  surgery  were  found  to  be  separate  from 
the  ovary  and  tubes,  but  attached  to  the  posterior  vaginal 
wall  and  cervix.  These  masses  of  firm  gray  tissue  varied 
in  size  and  shape,  the  largest  measuring  8 by  6 by  2.5  cm. 
Cut  surfaces  were  mottled,  gray,  and  mucoid. 

Dr.  Dockerty:  The  two  microscopic  features  of 
this  tumor  consist  of  a very  cellular  spindle  cell 
growth  in  some  areas  and  in  others  of  hyaline  thick 
walled  blood  vessels  coursing  through  edematous,  de- 
generating, and  acellular  zones.  Even  without  the  aid 
of  special  stains  it  would  appear  that  the  spindle 
cells  are  smooth  muscle  elements.  Myofibrils  are  evi- 
dent, the  cytoplasm  is  somewhat  basophilic,  and  the 
growth  pattern  features  bands  and  bundles.  In  the 
more  cellular  zones  the  nuclei  are  crowded  together 
and  their  chromatin  content  is  impressive;  yet  careful 
search  fails  to  reveal  mitotic  figures.  An  origin  from 
the  cervix  seems  likely. 

In  the  more  acellular  areas  numerous  thick  walled 
vessels  show  hyalinization  of  their  walls.  Some  thin 
walled  spaces  are  stuffed  with  red  blood  cells,  and 
others  show  thrombosis  with  organization  and  re- 
canalization. In  the  edematous  fibrous  tissue  about 
these  vessels  only  a few  viable  smooth  muscle  cells 
are  to  be  found.  It  may  be  dismrbing  to  some  that 
peripherally  the  growth  seems  to  be  invading  fat. 

Although  some  pathologists  might  wish  to  caU  this 
tumor  hemangiopericytoma,  I do  not  feel  that  such  a 
diagnosis  is  tenable.  To  me  the  main  problem  con- 
cerns the  possibility  of  malignancy  in  what  is  obvi- 
ously a smooth  muscle  tumor.  Like  Dr.  Stout,  I feel 
that  the  work  of  Evans  is  extremely  helpful  in  this 
regard.  With  mitotic  counts  of  less  than  1 in  10 
high,  dry  fields  the  evidence  of  clinical  recurrence 
and  of  metastasis  is  negligible  in  cellular  fibroids. 
Even  the  presence  of  giant  cells  means  little  unless 
mitoses  are  present.  Moreover,  one  must  be  certain 
not  to  mistake  certain  pyknotic  nuclei  for  mitoses  in 
these  growths.  The  mitotic  figures  to  be  significant 
must  be  genuine.  In  my  experience  degenerating 
fibroids  do  become  cellular,  especially  the  rare  cer- 
vical variety.  They  can  become  frighteningly  cellu- 
lar, but  without  mitoses  my  fright  does  not  become 
chronic. 

I certainly  do  not  have  the  answer  as  to  what  in- 
duces this  cellularity,  although  I have  felt  for  some 
time  that  anoxemia  was  important  in  etiology.  The 
female  sex  hormone  estrogen  with  its  periodic  change 
in  titer  has  a profound  effect  on  blood  vessels,  par- 
ticularly of  the  uterus.  The  effect  is  best  seen  in  what 
we  call  red  degeneration.  Vasospasm  short  of  pro- 
ducing complete  infarction  in  some  strange  way  seems 
to  induce  increased  cellularity. 

The  only  other  lesion  that  I have  ever  seen  which 
remotely  resembled  this  was  in  the  pelvis,  and  was 


not  a fibroid.  It  was  a benign  pelvic  fibrous  peritoneal 
mesothelioma,  comparable  to  the  ones  seen  in  the 
thorax.  Primary  tumors  of  the  peritoneum  are  usual- 
ly malignant  and  papillary  with  the  production  of 
mucoid  ascitic  fluid.  The  same  lesion  in  the  chest 
will  form  fibrous  nodules  or  produce  a lesion  which 
resembles  a smooth  muscle  mmor.  There  are  oc- 
casional exceptions  to  this  rule.  I do  not  think  that 
mesothelioma  is  the  diagnosis  in  this  case,  because 
of  the  smooth  muscle  appearance  of  the  cells,  the 
hyaline  changes  around  these  blood  vessels,  and  the 
fact  that  there  were  large  areas  of  degeneration  in 
the  tumor.  I did  not  see  any -clefts;  I did  not  see 
any  papillary  formations.  Is  there  any  subsequent 
history  on  this  particular  case? 

Dr.  A.  M.  Richmond,  San  Antonio:  Seven  months 
after  operation  the  patient  was  doing  very  well. 
Some  have  called  this  "leiomyoma  peculiare.” 

Submitted,  Diagnoses. — Leiomyoma,  18;  leiomyosarcoma, 
17;  malignant  Schwannoma,  3;  fibroma,  1;  neurofibroma,  1; 
hemangiopericytoma,  1;  neurilemoma,  1;  sarcoma  botryoides, 
1;  pseudomyxoma  peritonii,  1;  endometriosis,  1. 

Dr.  Dcx:kerty:  Quite  a number  were  disturbed, 
apparently,  by  the  cellularity  and  called  it  leiomyo- 
sarcoma. There  is  some  palisading  in  this  mmor, 
which  would  make  one  wonder  about  a neurogenic 
origin;  but  I do  not  think  it  is  either  a Schwannoma 
or  a neurofibroma.  I mentioned  before  that  myo- 
matous tumors  of  the  gut  have  a tremendous  tendency 
to  palisade  like  a neurofibroma;  the  uterine  ones 
ordinarily  do  not.  Hemangiopericytoma  probably  was 
suggested  by  the  appearance  of  the  vascular  zones, 
and  yet  we  noticed  in  areas  that  the  vessels  were 
very  hyalinized  and  there  were  no  pericytes,  so  I 
think  that  we  can  rule  out  hemangiopericytoma. 
We  have  seen  a fair  number  of  cases  of  sarcoma 
botryoides,  and  although  I have  seen  them  recur  and 
involve  the  peritoneum,  they  do  not  appear  as  mmors 
on  the  posterior  portion  of  the  cervix  without  bleed- 
ing. It  has  always  intrigued  me  how  babies  get  these 
tumors  in  their  vaginas;  little  boys  get  them  in  their 
prostates;  young  women  get  them  in  their  cervices; 
and  in  patients  over  the  age  of  60  they  are  nearly 
always  endometrial  mmors.  Sarcoma  botryoides,  more- 
over, is  a highly  malignant  growth,  and  this  case  is 
at  most  borderline  as  regards  malignancy.  The  diag- 
nosis of  pseudomyxoma  peritonii  was  probably  in- 
fluenced by  the  gross  description,  because  certainly 
we  did  not  see  any  mucous  cells.  In  males  the  princi- 
pal cause  for  pseudomyxoma  peritonii  is  a malignant 
mucocele  of  the  appendix.  In  women  the  commonest 
cause  is  a malignant,  and  usually  a mpmred,  mucous 
cancer  of  the  ovary.  I would  rule  out  endometriosis 
as  the  stroma  does  not  resemble  that  of  the  en- 
dometrium and  there  are  no  glands. 
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CASE  16 

Diagnosis. — Seroanaplastic  carcinoma  of  ovary. 

Contributor. — Dr.  J.  J.  Andujar,  Fort  Worth  Medical 
Laboratory,  Fort  Worth. 

History. — A 60  year  old  woman  had  a progressively  en- 
larging cystic  mass  in  the  pelvis,  which  at  surgery  appeared 
to  be  ovarian  in  origin.  The  specimen  removed  measured  13 
cm.  in  diameter,  was  nonlobulated,  and  contained  sessile, 
grayish  white  projections  on  its  inner  surface. 

Dr.  Dockerty:  I should  like  to  discuss  this  case 
under  two  headings:  first,  the  wide  spearum  of  pri- 
mary epithelial  neoplasms  of  the  ovary,  and  second, 
the  difficulty  of  distinguishing  primary  from  second- 
ary ovarian  cancer. 

This  neoplasm  is  so  anaplastic  that  it  almost  defies 
classification.  Here  and  there  throughout  the  growth, 
however,  and  especially  towards  its  periphery  are 
noted  clefts  lined  by  columnar  cells,  some  of  which 
appear  to  be  practically  benign.  Transitions  between 
such  elements  and  the  solid  nests  of  tumor  cells  are 
apparent.  The  growth,  then,  is  basically  glandular, 
and  according  to  the  Broders  method  of  classification 
is  a grade  IV  adenocarcinoma.  In  the  Barzilai  termi- 
nology it  could  be  listed  as  a seroanaplastic  carci- 
noma. The  implication  is  that  it  began  as  a serous 
cystadenoma,  but  the  proof  is  difficult  to  obtain. 

Some  of  you  may  have  entertained  the  thought  that 
since  the  cells  were  small  and  dark  staining  with  very 
litde  cytoplasm,  the  diagnosis  of  highly  malignant 
granulosa  cell  tumor  was  in  order.  In  a study  of 
more  than  100  granulosa  cell  tumors,  however,  I have 
been  so  impressed  with  the  ability  of  examples  show- 
ing many  mitoses  to  "function”  and  produce  large 
uteri  with  fibroids,  that  on  this  basis  alone  I would 
be  inclined  to  rule  out  that  diagnosis.  The  presence  of 
glandular  spaces  of  course  is  the  strongest  "histologic” 
argximent  for  placing  the  tumor  in  a category  other 
than  that  of  malignant  granulosa  cell  tumor. 

The  growth  could  represent  adenocarcinoma  in  a 
teratoma,  and  were  the  tumor  a testicular  one,  such 
would  be  the  most  acceptable  diagnosis.  In  ovarian 
tumors  of  this  type,  however,  multiple  sections  usual- 
ly will  bring  out  the  tridermal  derivation  of  the 
growth.  Teratocarcinomas  of  the  ovary  comprise  but 
a small  percentage  of  ovarian  malignancies,  and  they 
usually  occur  among  younger  women. 

I do  not  believe  that  mucinous  carcinoma  of  the 
ovary  is  a likely  diagnosis.  In  a study  of  350  muci- 
nous ovarian  tumors  at  the  clinic,  Cariker  and  I found 
about  130  that  were  malignant.  There  were  no  grade 
IV  lesions  in  the  series,  and  only  4 of  the  growths 
were  grade  III  mucinous  adenocarcinomas.  By  a sim- 
ilar token  we  can  almost  rule  out  endometrial-like 
carcinoma  of  the  ovary  such  as  is  known  to  compli- 
cate endometriosis.  Tumors  of  the  type  seen  in  this 
case  are  all  too  frequent,  and  they  account  in  large 


part  for  almost  50  per  cent  of  ovarian  cancers.  They 
are  so  fixed  at  the  time  of  operation  that  one  has  to 
speculate  even  with  regard  to  their  ovarian  origin. 
The  diagnosis  of  grade  IV  adenocarcinoma,  primary 
probably  in  the  ovary,  is  a fairly  accurate  estimate  as 
to  how  definitive  we  can  get  in  classifying  such 
growths. 

This  brings  me  to  the  second  point  of  the  discus- 
sion, namely,  the  impossibility  of  deciding  at  times 
when  a given  ovarian  tumor  is  primary  or  metastatic. 
The  uterus,  the  colon,  the  pancreas,  and  the  stomach 
are  just  four  of  the  parent  sites  which  can  give  rise 
to  unilateral  or  bilateral,  solid  or  cystic,  encapsulated 
ovarian  masses  which  have  the  gross  configuration  of 
primary  ovarian  tumors.  The  ovary  acts  the  part  of 
the  perfect  host  to  such  an  extent  in  some  of  these 
cases  that  it  almost  takes  intuition  to  interpret  the 
situation  correctly.  If  on  a fresh  frozen  section  at  the 
time  of  surgery  one  sees  melanoma,  lymphosarcoma, 
or  grade  IV  mucous  adenocarcinoma  in  an  ovary,  the 
growth  is  metastatic.  In  all  other  instances  except 
where  papillary  cancer  with  psammoma  bodies  makes 
fairly  certain  a primary  origin  in  the  ovary,  the  sur- 
geon should  search  carefully  for  the  possibility  of 
another  "true”  primary  growth. 

In  our  series  of  ovarian  tumors  the  grade  IV  cancer 
cases  were  frequent.  In  table  1 are  some  of  the  dif- 
ferent types  of  ovarian  epithelial  malignant  new 
growths. 


Table  1. — Prognosis  for  Ovarian  Carcinomas. 


Tumor  Type 

Patients 

f — 5 Yr.  Survival — \ 
No.  % 

Endosalpingoma 

. 45 

30 

67 

Mesonephroma 

8 

4 

50 

Mucous  cystadenocarcinoma  . 

. 30 

15 

50 

"Endometrial”  type  of 

adenocarcinoma  

. 45 

10 

22 

Teratoblastoma  

6 

1 

17 

Seroanaplastic  carcinoma  . . . 

. 74 

12 

16 

Indeterminate  type  

. 20 

0 

0 

Total  

. 228 

72 

32 

What  we  mean  by  endosalpingioma  is  a low  grade, 
papillary,  serous  cystadenocarcinoma  of  the  type  asso- 
ciated with  psammoma  bodies.  The  mesonephromas 
were  the  rare  type  described  by  Schiller.  Mucinous 
cystadenocarcinoma  is  fairly  frequent  and  has  a very 
good  outlook  if  you  can  get  it  when  it  is  encapsulated. 
Ruptured,  this  tumor  is  the  one  that  gives  rise  to 
"jelly  belly.”  In  the  endometrial  type  of  ovarian  can- 
cer I found  quite  a few  in  which  the  microscopic 
appearance  was  reminiscent  of  adenoacanthomas  of 
the  endometrium.  In  a study  of  45  of  these  adenoacan- 
thomas of  the  ovary  I found  that  more  than  a third 
of  them  had  what  appeared  to  me  to  be  an  inde- 
pendent cancer  of  the  endometrium,  as  though  some 
carcinogenic  influence  had  simultaneously  hit  the  en- 
dometrium that  lined  the  uterus  and  the  endometrium 
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that  occurred  in  these  ectopic  foci.  The  fact  that  the 
5 year  survival  was  good  in  this  group  of  40-odd 
cases  of  adenoacanthoma  indicated  to  me  that  the 
uterine  lesion  was  not  indeed  metastatic.  When  can- 
cer of  the  ovary  m.etastasizes  to  the  endometrium,  as  it 
does  in  5 per  cent  of  cases,  the  prognosis  is  very,  very 
bad.  The  prognosis  is  bad  because  the  growth  starts 
multicentrically  in  endometriosis,  in  many  instances, 
and  disseminates  all  over  the  peritoneal  cavity.  High- 
ly malignant  teratomas  were  diagnosed  by  making 
multiple  sections  and  finding  different  types  of  tissue 
— again,  a prognosis  was  bad;  but  the  series  is  very 
small.  The  seroanaplastic  carcinomas,  usually  grade  III 
or  IV,  have  a bad  prognosis.  The  type  was  difficult  to 
classify  in  20,  and  in  this  small  series  there  were  no 
5 year  survivals.  The  over-all  survival,  including  pa- 
tients treated  by  surgery  and  irradiation,  is  32  per 
cent. 

Submitted,  Diagnoses. — Adenocarcinoma  of  ovary,  16; 
granulosa  cell  tumor,  4;  malignant  granulosa  cell  tumor,  6; 
teratocarcinoma,  2;  carcinoma  of  fallopian  tube,  6;  Brenner 
tumor,  1;  miscellaneous  malignant  tumors,  6. 

Dr.  Dockerty;  We  have  already  discussed  granulosa 
cell  tumors  and  teratomas.  Carcinoma  of  the  fallopian 
tube  is  a possibility.  Carcinoma  of  the  fallopian  mbe 
derives  from  epithelium  that  may  occur  ectopically 
in  the  ovary,  and  ovarian  and  tubal  carcinomas  may 
look  much  alike,  even  to  the  formation  of  psammoma 
bodies.  We  have  not  actually  ruled  out  the  possi- 
bility of  this  growth  being  primary  in  the  tube;  but 
I will  say  this,  that  it  is  much  more  common  to  have 
ovarian  cancer  involving  the  tube  and  producing  a 
picmre  of  malignant  hydrosalpinx  than  the  reverse. 
In  a series  of  more  than  4,000  ovarian  and  tubal 
malignancies  we  have  seen  only  about  24  in  which 
the  primary  was  present  in  the  mbe.  These  cancers, 
before  they  become  large,  metastasize  to  the  ovary; 
but  the  tubal  component  is  nearly  always  considerably 
larger  than  the  ovarian  secondary.  As  for  Brenner 
mmors,  I have  not  seen  or  read  from  the  literature 
about  examples  that  were  very  anaplastic. 

Dr.  L.  R.  Hershberger,  San  Angelo:  We  recently 
have  had  a case  of  endometrial  carcinoma  that  at 
surgery  also  showed  ovarian  carcinoma.  Is  that  a 
blood  borne  metastasis,  or  is  it  an  implantation  via 
the  mbe? 

Dr.  Dockerty:  I once  thought  that  cancer  of  the 
ovary  ordinarily  spread  to  the  endometrium  by  lym- 
phatic or  direct  extension,  but  I believe  more  and 
more  now  that  it  is  by  transit  through  the  fallopian 
mbe.  There  are  recent  smdies  in  the  journal  Cancer 
to  show  that  if  one  washes  out  the  fallopian  tubes 
in  cases  of  uterine  cancer  (where  it  is  twice  as  dif- 
ficult for  the  cancer  cells  to  spread  from  the  en- 
dometrium to  the  ovary  as  the  reverse),  one  finds 
positive  smears  in  more  than  50  per  cent. 


CASE  17 

] 

Diagnosis. — Ovarian  masculinovoblastoma. 

Contributor. — Dr.  L.  J.  Manhoff,  Jr.,  Robert  B.  Green 
Hospital,  San  Antonio.  ; 

History. — A 40  year  old  woman  was  admitted  to  the  hos-  | 
pital  because  of  abdominal  p>ain.  She  had  increased  growth  f 
of  hair  of  male  distribution  which  necessitated  shaving  al- 
most daily,  and  she  had  had  no  menses  for  8 years.  She  had 
a blood  pressure  of  160/100,  a deep  masculine  voice,  a heavy 
muscular  body,  an  enlarged  clitoris,  and  a mass  in  the  left 
side  of  the  pelvis.  Urinary  17-ketosteroids  were  55  mg.  in 
24  hours  and  after  administration  of  ACTH  increased  to  100 
mg.  Corticoids  and  fasting  blood  sugar  were  normal.  Glu- 
cose tolerance  curve  showed  a peak  of  248  mg.  per  100  cc.  j 
in  1 hour  and  remrn  to  normal  in  2 hours.  At  surgery  a i 

520  Gm.,  lobulated,  yellowish  tumor  was  found  replacing  j 

rhe  left  ovary.  ^ 

Dr.  Dockerty:  I believe  Dr.  Manhoff  has  some 
gross  picmres  in  this  case.  i 

Dr.  Manhoff:  These  Kodachromes  are  through  the 
courtesy  of  Dr.  J.  W.  Goldzieher. 

The  clitoris  is  considerably  hypertrophied  and  there  i 
is  marked  hirsutism.  I believe  the  patient  was  shaving 
every  day.  The  mmor  grossly  was  lobulated  and  the 
cut  surface  showed  a variegated  appearance.  Grossly 
the  ovary  was  not  identifiable,  although  in  some  of 
the  seaions  there  is  ovarian  tissue  identifiable  in  the 
edge  of  the  mmor. 

Dr.  Dockerty;  In  this  case  we  are  presented  with 
a large,  solid,  hemorrhagic,  yellow  tumor  of  the  ovary.  | 
Microscopically  one  is  stmck  by  the  composition  of  j 

large  clear  and  smaller  granular  cells  which  have  an  ; 

epithelial  appearance  and  an  arrangement  in  alveolar  j 
clusters.  There  is  an  intimate  relation  between  the 
tumor  cells  and  the  lumens  of  the  numerous  and  very 
thin  walled  blood  vessels.  This  picmre  is  reminiscent 
of  hypernephroma  on  the  one  hand,  and  certain  tu- 
mors of  the  ductless  glands  on  the  other. 

The  cytoplasm  of  the  cells  contains  lipoid  material. 
The  nuclei  are  round,  somewhat  hyperchromatic,  and 
possessed  of  sharply  defined  nuclear  membranes. 
Nucleoli  are  large  and  mitotic  figures  are  not  diffi- 
cult to  find,  especially  in  cells  which  appear  more 
anaplastic  than  their  neighbors.  j 

Without  any  knowledge  of  the  clinical  history  I 
believe  that  we  can  mle  out  such  things  as  hyper-  < 
nephroid  carcinoma  of  the  ovary,  which  to  my  mind 
is  an  ordinary  solid  cystadenocarcinoma  with  hydropic 
cells.  These  growths  are  much  more  active  than  the 
mmor  under  consideration,  and  they  lack  the  beauti- 
ful alveolar  arrangement  of  cells  displayed  by  this 
case.  Metastatic  hypernephroma  can  be  excluded  for 
similar  reasons.  With  three  remaining  choices,  name- 
ly, luteinized  granulosa  cell  mmor,  Leydig  cell  neo- 
plasm, and  adrenal-like  carcinoma  of  the  ovary,  one 
turns  to  the  history  for  assistance.  Since  generous 
sampling  of  the  tumor  fails  to  disclose  typical  areas 
of  granulosa  cell  tumor  we  are  not  surprised  that 
this  patient  is  masculinized.  Remaining  to  be  an- 
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swered  is  the  question  of  testicxilar  versus  adrenal 
histogenesis. 

The  literature  contains  20  cases  of  large  yellow 
ovarian  tumors  associated  with  Cushing’s  syndrome, 
and  I personally  have  studied  and  reported  1 such 
case.  Leydig  cell  tumors  give  pure  masculinization. 
They  do  not  induce  osteoporosis,  plethoric  obesity, 
hypertension,  striae,  diabetes,  and  so  forth.  Unfor- 
tunately in  this  case  the  clinical  picture  is  strongly 
flavored  with  masculinization.  I believe  that  the 
hypertension  and  the  hemoglobin  reading  of  17.3 
Gm.  point  strongly  to  an  effect  of  hormones  other 
than  testosterone.  I wonder  if  the  patient’s  abdominal 
pains  did  not  include  backache,  and  if  roentgeno- 
grams of  the  long  bones  and  of  the  spine  would  not 
have  shown  osteoporosis?  Positive  evidence  in  this 
regard  would  be  decisive,  since  testosterone,  the  prod- 
uct of  interstitial  cells,  puts  protein  into  the  bones, 
producing  sclerosis,  whereas  the  adrenal  hormones 
produce  osteoporosis.  The  high  blood  sugar  peak 
with  the  prompt  remrn  to  normal  signifies  that  no 
diabetogenic  hormone  was  being  produced.  The 
ketosteroid  levels  are  very  high  for  an  adrenal  tumor, 
and  the  normal  values  for  corticosteroids  somewhat 
disturbing. 

We  can  say  then  that  in  this  case  the  clinical  and 
laboratory  picture  is  mixed,  but  is  predominantly 
that  of  virilization.  We  must  decide  the  issue  on  the 
basis  of  pathology  alone.  My  vote  is  for  adrenal  rest 
carcinoma  for  the  following  reasons: 

1.  The  gross  tumor  is  large  and  yellow.  Most  of 
the  virilizing  testicular  rest  tumors  that  I have  seen 
or  read  about  have  been  small  hilar  nodules,  often 
bilateral. 

2.  Microscopically,  I think  that  the  cells  are  larger 
than  Leydig  cells.  Their  alveolar  arrangement  is 
identical  with  that  seen  in  adrenal  tumors  with  Cush- 
ing’s syndrome. 

3.  I believe  that  Teilum  and  others  have  gone  too 
far  in  ascribing  a testicular  origin  to  ovarian  growths 
of  this  type  and  then  blinding  themselves  to  the  fact 
that  the  tumors  produce  hormones  which  are  native 
only  to  the  adrenal. 

Submitted.  Diagnoses. — Masculinovoblastoma  (adrenal  rest 
tumor),  36;  adrenal  cortical  carcinoma  of  ovary,  3;  arrheno- 
blastoma,  3;  dysgerminoma,  1. 

Dr.  Dockerty:  It  seems  that  masculinovoblastoma 
is  the  choice  of  the  majority,  and  this  should  include 
those  who  called  it  an  adrenal  cortical  carcinoma.  I 
have  already  attempted  to  rule  out  an  arrhenoblas- 
toma,  and  I could  not  buy  this  for  a dysgerminoma, 
which  in  my  terminology  is  a growth  which  micro- 
scopically is  a dead-ringer  for  seminoma  of  the  testis. 
Dysgerminomas  consist  of  very  anaplastic  cells  which 
one  cannot  ascribe  to  an  epithelial  or  to  a connective 
tissue  origin;  they  are  large  polygonal  cells  arranged 


in  a mosaic  pattern  without  glands  or  papillary  for- 
mation, and  interspersed  here  and  there  with  nests  of 
lymphocytes.  We  did  not  see  any  lymphocytes  in 
this  mmor,  and  the  cells  were  clear  instead  of  dark. 
Moreover,  dysgerminoma  is  a so-called  "neutralizing” 
tumor,  although  there  are  2 or  3 examples  in  the 
literature  of  masculinizing  dysgerminomas.  I think, 
however,  that  if  these  cases  were  analyzed  further, 
adrenal  and/or  testicular  tissue  would  be  found  in- 
termingled with  the  other  elements. 

Dr.  Manhoff:  This  was  Dr.  Goldzieher’s  patient, 
and  as  endocrinologist  and  director  of  the  hormone 
research  laboratory  at  the  Southwest  Foundation  for 
Education  and  Research,  he  has  done  extensive  hor- 
mone studies.  I particularly  asked  him  the  question 
whether  his  studies  could  help  solve  the  problem  as 
to  whether  these  tumor  cells  are  actually  true  adrenal 
cells,  as  has  been  long  argued  in  the  literature,  or 
whether  they  are  just  hormone  producing  cells  that 
resemble  adrenal  cells.  I think  he  also  has  some  in- 
teresting current  follow-up  data. 

Dr.  J.  W.  Goldzieher,  San  Antonio:  We  should 
have  been  able  to  make  the  correct  diagnosis  in  this 
case  on  the  basis  of  the  urinary  hormone  studies. 
The  control  level  of  ketosteroid  excretion  ranged 
about  50  mg.  a day,  and  because  we  are  doing  some 
research  on  hirsutism  of  various  kinds,  we  ran  a 
number  of  additional  tests,  one  of  which  consisted 
of  the  injection  of  60  units  of  ACTH  gel.  To  our 
great  surprise  the  urinary  17-ketosteroids  rose  to  100 
following  this  injection,  which  is  quite  a response. 
There  was  also  no  cortisone  suppression,  which  meant 
that  adrenal  hyperplasia  was  not  responsible  for  this 
syndrome.  I think,  with  hindsight,  these  tests  indicated 
that  there  were  partly  autonomous  adrenal-rest  cells 
which  were  still  capable  of  responding  to  ACTH  with 
an  increased  production  of  the  17-ketosteroids.  I 
have  not  combed  the  literamre,  but  I do  not  know 
of  any  other  similar  tumor  that  has  been  tested  in 
this  way.  During  the  postoperative  follow-up  the 
hormone  levels  went  down  to  a normal  range;  a 
great  deal  of  the  facial  hirsutism  disappeared;  and 
the  patient  shaved  once  a week  instead  of  once  a 
day.  Lately,  however,  her  hormone  levels  have  shown 
a progressive  rise,  so  I think  there  is  either  a recur- 
rence or  a metastasis.  One  very  interesting  thing 
which  is  not  yet  in  the  literature  is  that  the  group 
at  the  Worcester  Foundation  in  Massachusetts,  as 
well  as  the  Massachusetts  General  Hospital  group, 
have  been  incubating  adrenal  and  testicular  mmor 
tissue  with  radioactive-carbon-labeled  steroids,  and  to 
their  great  surprise  they  have  found  that  interstitial 
cell  mmors  of  the  testis  were  able  to  produce  chemi- 
cal changes,  such  as  hydroxylation  at  position  11  of 
the  steroid  molecule,  which  are  known  to  be  charac- 
teristic of  the  adrenal.  It  may  be  that  there  will  be 
cases  in  which  the  histologic  appearance  is  typical  of 
adrenal  or  interstitial  cell,  and  the  chemistry  will  be 
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quite  the  reverse;  so  at  the  moment  there  is  a great 
deal  of  interest  in  what  these  tissues  possess  in  terms 
of  hydroxylating  enzymes. 

Dr.  Dockerty:  This  particular  growth  is  very  un- 
usual, and  when  I reported  our  case  with  Kepler  a 
few  years  ago  there  were  about  18  in  the  literature. 
I do  not  know  how  many  have  been  reported  since 
the  advent  of  the  steroids,  but  I think  Dr.  Gold- 
zieher’s  studies  are  probably  the  first  of  their  kind. 
I certainly  hope  that  the  chemists  and  the  hormonol- 
ogists  will  straighten  us  out  on  some  of  these  tumors, 
because  interstitial  cells  of  the  testis  can  look  a good 
deal  like  cells  of  the  adrenal  cortex.  Maybe  histo- 
pathology  is  not  the  answer  in  some  of  these  cases. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.;  How  many  of 
these  tumors  behave  malignantly? 

Dr.  Dockerty:  You  cannot  answer  that  from  the 
literature,  because  a surgeon  usually  reports  these 
cases,  frequently  before  the  patient  gets  out  of  the 
hospital,  and  there  is  no  follow-up  report.  All  that 
I can  say  is  that  our  "series”  of  1 case  was  not  asso- 
ciated with  metastasis,  but  microscopically  it  was  ma- 
lignant, and  I would  not  be  surprised  if  there  were 
a recurrence. 

Lt.  Col.  J.  H.  Hansen,  Brooke  Army  Hospital:  In 
Dr.  Iverson’s  series  reported  in  1947,  2 out  of  17 
cases  had  metastatic  lesions. 

Dr.  Dockerty:  That  is  interesting,  but  I am  sure 
that  we  do  not  have  adequate  follow-up  data  on  the 
majority  of  cases,  for  the  reason  that  they  are  reported 
too  early. 

CASE  18 

Diagnosis. — Malignant  Brenner  tumor. 

Contributor. — Dr.  Dockerty. 

History. — A 59  year  old  white  woman  complained  of  ab- 
dominal enlargement  of  2 weeks’  duration.  Sixteen  years 
earlier  a 4 cm.  nodule  found  on  pelvic  examination  had  been 
regarded  as  an  asymptomatic  fibroid.  At  operation  a fist 
sized,  partly  cystic  and  partly  solid  left  ovarian  tumor  was 
removed  along  with  uterus,  tubes,  and  the  remaining  ovary. 

Dr.  Dockerty:  This  neoplasm  had  a relatively  small 
solid  component,  attached  to  which  was  a bilocular 
cystic  mass.  At  the  junction  of  the  solid  and  cystic 
areas  the  lining  had  a shaggy  appearance  suggesting 
a papillary  cystadenoma  or  cystadenocarcinoma.  Every 
once  in  a while  a fibroma  will  be  seen  in  the  wall 
of  a cystadenoma,  and  that  is  what  was  expected  in 
this  case. 

The  solid  portions  of  this  tumor  were  very  firm 
and  fibrous.  Microscopically  they  contained  the  usual 
islands  of  pale  epithelial  cells  with  grooved  nuclei 
which  we  have  all  come  to  recognize  as  being  typical 
of  Brenner  tumor.  Ocher  tissue  sections  taken  from 
the  papillary  areas  which  comprised  the  soft  marshy 


backwaters  of  the  large  central  cyst,  however,  showed 
a picture  reminiscent  of  papillary  transitional  cell 
carcinoma  of  the  urinary  bladder.  The  stroma,  so 
dense  in  the  solid  portions  of  the  tumor,  was  here 
reduced  to  delicate  frills  which  form  tenuous  supports 
for  many  layers  of  epithelial  cells.  The  latter,  while 
retaining  their  pale  color,  polygonal  outlines,  and 
grooved  nuclei,  are  distinctly  more  anaplastic  than 
their  "kissing  cousins.”  Mitotic  figures  can  be  found 
to  the  tune  of  one  in  every  three  or  four  fields.  There 
is  cellular  pleomorphism.  My  diagnosis  is  malignant 
Brenner  tumor. 

With  lenient  judgment  we  perhaps  can  accept  6 
cases  of  malignant  Brenner  tumor  among  the  hun- 
dreds of  Brenner  tumors  reported  in  the  literature. 
The  2 patients  reported  by  Von  Numers  died  of  their 
malignancy,  but  without  the  benefit  of  necropsy. 
Rawson’s  patient  exhibited  extensive  local  spread 
with  involvement  of  the  right  kidney  and  ureter. 
The  fate  of  3 other  patients  is  unknown.  Our  case 
is  a recent  one  in  which  the  malignancy  was  com- 
pletely removed,  and  data  on  Colvin’s  case  (unpub- 
lished) are  not  available  as  to  outcome. 

It  would  appear,  then,  that  the  epithelium  of  the 
lowly  Brenner  tumor  can  assume  aggressive  growth 
characteristics  and  produce  metastasis.  Soft  succulent 
areas  or  papillary  features  characterize  the  aggressive 
variants.  The  change  can  affect  solid  Brenner  tumors 
as  well  as  the  type  associated  with  mucinous  cysts. 

Submitted  Diagnoses. — Dermoid  q^st  of  ovary,  5;  malig- 
nant Brenner  tumor,  3;  Brenner  tumor,  11;  teratocarcinoma, 
4;  functioning  feminizing  tumors,  5;  functioning  masculiniz- 
ing tumor,  1;  adenoacanthoma,  4;  cystadenocarcinoma,  2; 
undifferentiated  carcinoma,  5;  transitional  cell  carcinoma,  1; 
Walthard  nest  cyst,  1. 

Dr.  Dockerty:  Apparently  those  who  diagnosed 
dermoid  cyst  were  impressed  by  the  squamous  epithe- 
lial characteristics  of  this  tumor.  It  has  been  observed 
that  in  Brenner  tumors  the  epithelium  is  squamous- 
like,  but  it  lacks  epithelial  bridges  and  keratohyaline 
granules,  resembling  transitional  epithelium  more 
than  squamous  epithelium.  A small  minority  appears 
to  agree  with  my  diagnosis;  and  several  were  not  im- 
pressed with,  or  did  not  commit  themselves  as  to, 
malignancy.  Teratocarcinoma  was  no  doubt  diagnosed 
because  of  the  mixture  of  benign  and  malignant  ele- 
ments. As  a matter  of  fact,  it  has  been  suggested 
that  the  Brenner  tumor  is  part  of  a teratoma,  inas- 
much as  one-fourth  to  one-third  of  the  cases  are  found 
in  the  walls  of  mucinous  cysts  of  the  ovary.  As  for  a 
functioning  feminizing  tumor,  we  must  recall  that 
Brenner  mmor  in  the  past  has  been  confused,  and 
still  is  confused,  with  granulosa  cell  mmor  of  the 
ovary.  ’The  malignant  portion  of  this  tumor  was 
cellular  like  a granulosa  cell  tumor,  but  the  benign 
portion  was  typical  of  a Brenner  tumor.  I would 
find  difficulty  in  reading  functioning  masculinizing 
tumor  into  this  lesion,  and  I saw  nothing  resembling 
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Fig.  1.  Case  1.  Carcinoid  of  duodenum,  x 60. 

Fig.  2.  Case  1 . Fig.  3.  Case  19.  Carcinoid  in  dermoid  cyst  of 
ovary  with  Biorck-Thorson  syndrome.  Both  are  composed  of  uni- 
form prismatic  cells  with  pink  cytoplasmic  granules,  x 760. 

Fig.  4.  Case  2.  Benign  papillomatosis  of  breast.  The  papillary 
stalks  have  connective  tissue  cores,  and  the  epithelial  elements 
are  uniform  with  little  stratification. 

Fig.  5.  Case  3.  Papillary  carcinoma  of  the  breast.  As  com- 


pared to  Case  2,  the  growth  is  more  solidly  epithelial  and  the 
connective  tissue  stalks  more  tenuous.  xl70. 

Fig.  6.  Case  4.  Benign  giant  cell  tumor  of  scapula.  Giant  cells 
are  numerous  and  contain  large  numbers  of  nuclei,  x 170. 

Fig.  7.  Case  5.  Grade  IV  chondrosarcoma  of  scapula.  The  lesion 
is  cellular  with  areas  of  necrosis,  x 60. 

Fig.  8.  Case  5.  More  or  less  rounded  cells  with  many  mitoses 
and  a surrounding  clear  zone,  x 760. 


Fig.  9.  Case  6.  Primary  chondrosarcoma  (grade  l-ll)  of  humerus. 
The  lesion  is  cellular  with  plump  nuclei,  and  the  matrix  is  chon- 
dromucin.  x 1 70. 

Fig.  10.  Case  7.  Parosteal  osteogenic  sarcoma  of  the  humerus. 
Cross  section  of  upper  humerus  showing  the  ensheathing  tumor. 
Fig.  11.  Case  7.  Immature  bone  in  the  form  of  long  narrow 
trabeculae  with  spindle  ceils  tending  to  run  parallel  to  them. 
X 105. 


Fig.  12.  Cose  7.  Fibroblasts  showing  moderate  pleomorphism 
and  mitosis  (center),  x 475. 

Fig.  13.  Case  8.  Bilateral  metachronous  mammary  carcinoma 
and  associated  metastasizing  liposarcoma.  This  figure  shows 
the  anaplastic  liposarcoma  with  giant  and  bizarre  cells,  x 105. 
Fig.  14.  Case  8.  Grade  IV  scirrhous  carcinoma  of  left  breast. 
X 105. 

Fig.  15.  Case  8.  Grade  III  comedocarcinoma  of  right  breast  ap- 
parently still  in  situ.  X 170. 


Fig.  16.  Case  9.  Acinic  cell  carcinoma  of  tongue.  Clusters  ( 
clear  cells  merge  with  cells  having  a granular  cytoplasm,  x 17' 
Fig.  17.  Case  10.  Multiple  angiolipoleiomyomas  of  kidney.  I 
addition  to  the  large  encapsulated  tumor  mass,  arrows  indicol 
the  smaller  lesions. 

Fig.  18,  Case  10.  Thick  walled  blood  vessels  and  adipose  tissu 
X 105. 

Fig.  19.  Case  11.  Hypoglycemic  tumor  of  kidney. 

Fig.  20.  Case  11.  A ball  shaped  mass  and  a nearby  irregulc 


stellate  mass  of  eosinophilic  material  can  be  seen  near  the  cen- 
ter. X 1 70. 

Fig.  21.  Case  12.  Chronic  thyroiditis,  mixed  type.  The  intact 
and  disrupted  follicles  are  composed  of  Hurthle  cells.  Colloid 
can  be  seen  in  some  follicles.  xl70. 

Fig.  22.  Case  13.  Grade  II  leiomyosarcoma  of  the  lung.  This 
shows  the  cellularity  and  decussating  fosicular  pattern,  x 170. 

Fig.  23.  Case  13.  The  cells  are  plump  and  a mitotic  figure  is 
visible.  X 760. 


Fig.  24.  Case  14.  Choriocarcinoma  of  the  uterus.  Cross  section 
ot  uterus. 

Fig.  25.  Cose  14.  Anaplastic  trophoblosts  aggressively  invade 
the  uterine  musculature,  x 170. 

Fig.  26.  Case  15.  Cellular  degenerating  fibromyoma.  Blood  ves- 
sels with  thick,  hyalinized  walls  and  cellular  smooth  muscle  ele- 
ments. X 300. 


Fig.  27.  Case  16.  Seroanaplastic  carcinoma  of  ovary.  Marked 
anaplasia  is  present  in  some  areas,  x 200. 

Fig.  28.  Case  17.  Ovarian  masculinovoblastoma.  Large  clear 
and  smaller  granular  cells  comprise  the  lesion,  x 170. 

Fig.  29.  Case  18.  Malignant  Brenner  tumor.  Area  reminiscent 
of  transitional  carcinoma  of  bladder,  x 170. 

Fig.  30.  Cose  18.  Cellular  pleomorphism  is  present,  as  well  as 
a mitosis  (center),  x 475. 
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interstitial  cells.  For  adenoacanthoma  I like  to  see 
the  glandular  epithelium  and  the  squamous  epithelium 
side  by  side.  As  a matter  of  fact,  Brenner  tumors 
and  adenoacanthomas  resemble  each  other  in  this  re- 
spect. In  a Brenner  mmor  the  squamous  epithelium 
surrounds  the  glandular  epithelium;  in  the  adenoa- 
canthoma it  is  the  reverse;  you  get  the  squamous  cells 
in  the  center  and  the  glands  on  the  outside.  There 
are  some  interesting  cases  wrongly  reported  in  the 
literature  as  Brenner  tumors,  which  are  typical  adeno- 
acanthomas of  the  ovary.  As  for  cystadenocarcinoma, 
the  lesion  was  cystic,  and  there  were  glands  in  it.  I 
think,  however,  the  cancer  is  more  like  a transitional 
cell  carcinoma  than  an  adenocarcinoma.  As  for  the 
rest  of  the  diagnoses,  I like  transitional  cell  carcinoma 
best  because  the  malignant  cells  certainly  look  like 
the  papillary  growths  that  one  sees  in  the  bladder. 


CASE  19 

Diagnosis. — Carcinoid  tumor  in  dermoid  cyst  with  Biorck- 
Thorson  syndrome. 

Contributor. — Dr.  Dockerty. 

History. — A 50  year  old  woman  had  a history  of  peculiar 
hot  flashes  for  2 years.  Thirteen  years  before,  artificial  meno- 
pause had  been  induced  with  radium.  The  hot  flashes  lasted 
about  5 minutes  following  bowel  movements  and  were  ac- 
companied by  palpitation.  During  the  attacks  her  skin,  par- 
ticularly over  the  thorax  and  face,  would  become  fiery  red. 
For  7 months  she  had  had  diarrhea,  with  15  or  more  bowel 
movements  daily.  Blood  pressure  was  235/95.  Reaal  ex- 
amination revealed  a solid,  10  cm.  mass  in  the  cul-de-sac.  An 
attack  was  precipitated  by  pressure  on  the  mass. 

Dr.  Dockerty:  We  began  this  seminar  with  a 
carcinoid,  and  it  is  perhaps  appropriate  to  end  it 
with  another.  A diagnosis  of  carcinoid  syndrome 
was  made  in  this  case,  but  because  of  the  size  of  the 
mass  it  was  believed  that  it  was  a metastasis  from 
a carcinoid  elsewhere.  A laparotomy  was  performed 
with  removal  of  the  left  ovary,  which  was  the  seat 
of  a well  encapsulated,  somewhat  lobulated  6 by  8 
cm.  tumor  which  on  cut  seaion  showed  a slight 
cystic  component,  but  85  to  90  per  cent  was  solid, 
lobulated,  and  yellow.  It  was  palpation  of  this  tumor 
which  induced  the  attacks  of  cyanosis,  along  with 
the  diarrhea. 

Microscopically  this  solid  yellow  portion  of  the 
tumor  did  not  differ  materially  from  case  1,  being 
composed  of  clusters  of  uniform  prismatic  cells  with 
granular  cytoplasm.  With  special  silver  stains  argen- 
taffin granules  can  be  demonstrated  in  the  cytoplasm. 
The  solid  yellow  portion  of  the  tumor  showed  the 
same  picture  throughout;  elsewhere  it  showed  the 
typical  features  of  a dermoid  cyst. 

For  the  first  half  cenmry  of  the  known  history  of 
carcinoids,  or  "little  carcinomas,”  they  were  regarded 
as  mere  playthings  for  the  pathologist.  Next  certain 


obstructive  features  were  recognized  clinically,  and 
Miller  and  Hermann  in  the  early  forties  described  a 
roentgen-ray  sign  consisting  of  acute  buckling  or  an- 
gulation of  the  ileum  associated  with  the  presence  of 
a small  tumor  occurring  at  the  apex  of  the  "kink.” 
Carcinoid  was  the  only  tumor  which  could  produce 
such  a phenomenon,  but  Miller  and  Hermann  were 
the  only  investigators  who  were  able  to  use  the  sign 
to  advantage,  and  in  1 case  only,  at  that.  An  oc- 
casionally associated  diarrhea  was  attributed  to  the 
effects  of  obstruction.  Patients  with  concomitant 
skin  changes  were  sent  to  the  dermatologist  or  to  the 
allergist,  who  always  came  up  with  diagnoses  that 
confused  the  issue. 

Finally  in  1954  Thorson,  Biorck,  Bjorkman,  and 
Waldenstrom  tied  the  loose  ends  into  a syndrome 
with  which  you  all  are  familiar  and  which  appears 
to  be  more  and  more  common  as  we  review  our  older 
series  of  cases  of  carcinoid  tumors,  especially  those 
associated  with  metastasis. 

The  hormone  produced  is  apparently  serotonin, 
elaboration  of  which  by  the  Kultschitzky  cells  pro- 
motes, among  other  things,  normal  intestinal  peristal- 
sis. Its  end  product  of  excretion  in  the  urine  is  5- 
hydroxyindoleacetic  acid,  or  5-HIAA.  It  was  orig- 
inally thought  that  the  liver  in  some  manner  detoxi- 
fied the  excessive  amounts  of  serotonin  produced  by 
carcinoid  mmors  so  that  early  cases  of  the  carcinoid 
syndrome  were  all  associated  with  bulky  liver  sec- 
ondaries. These  were  supposed  to  have  interfered 
with  detoxification.  However,  Scheifley  and  I with 
others  have  reported  instances  of  the  carcinoid  syn- 
drome producing  death  from  right-sided  heart  failure, 
in  which  no  liver  metastasis  was  present.  The  present 
case  is  a beautiful  one  to  illustrate  the  point  that  all 
one  requires  for  production  of  the  carcinoid  syndrome 
is  a large  mass  of  carcinoid  tumor  tissue,  located 
anywhere  in  the  body.  Nonmetastasizing  carcinoids 
do  not  elicit  the  syndrome  because  they  are  too  small. 
One  should  always  hesitate  to  designate  any  mmor 
as  a carcinoid  if  the  size  of  the  primary  growth  ex- 
ceeds 1 inch.  There  are  few  exceptions  to  this  mle, 
and  this  case  is  one  of  them. 

The  present  case,  so  far  as  I am  aware,  is  the  fifth 
instance  of  carcinoid  mmor  in  a dermoid  cyst  of  the 
ovary.  Rupert  A.  Willis  reported  the  first  2 instances 
of  the  combination  in  the  early  1940’s.  I believe, 
however,  that  this  is  the  only  example  of  the  car- 
cinoid syndrome  associated  with  carcinoid  overgrowth 
in  an  ovarian  dermoid. 

Submitted  Diagnoses. — Carcinoid  tumor,  29;  pheochromo- 
cytoma,  7;  chemodectoma,  3;  granulosa  cell  tumor,  ovary,  3; 
adrenal  tumor  of  ovary,  1. 

Dr.  Dockerty:  Carcinoid  tumor  appears  to  be  the 
choice  of  the  majority.  Pheochromocytoma  and 
chemodectoma  are  about  the  same,  and  the  ones  who 
made  these  diagnoses  were  probably  thrown  off  by 
the  granularity  of  these  cells.  Cells  in  a pheochro- 
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mocytoma  are  much  larger  and  more  pleomorphic 
than  they  are  in  a carcinoid.  Possibly  both  of  these 
mmors  are  related,  though,  to  sympathetic  nerve  tis- 
sue. Granulosa  cell  tumor  of  the  ovary  is  sometimes 
difficult  to  distinguish  from  a carcinoid.  Possibly 
special  stains  would  help,  and  of  course  a test  of  the 
urine  for  5 -hydroxyindoleacetic  acid  would  settle  the 
issue.  As  for  adrenal  tumor  of  the  ovary,  I think  per- 
haps that  the  cells  are  too  dark  and  granular  for  that 
particular  diagnosis. 

Dr.  F.  P.  Bornstein,  El  Paso:  Would  you  know 
whether  this  tumor  was  associated  in  the  teratoma 
with  a mucous  membrane  resembling  either  intestinal 
or  respiratory  epithelium?  I wonder  about  the  histo- 
genesis and  whether  some  of  these  carcinoids  in  der- 
moid cysts  are  not  much  more  similar  to  bronchial 
adenomas  than  they  are  to  carcinoids. 

Dr.  Dockerty:  In  1 of  our  first  2 cases  we  found 
the  gastrointestinal  epithelium  from  which  the  car- 
cinoid arose;  in  the  other  case  we  did  not,  but  in  this 
particular  case  the  tumor  was  so  very,  very  large  that 
it  was  difficult  to  ascribe  the  origin  to  any  one  point. 
It  certainly  was  a carcinoid  chemically  and  histolog- 
ically. I would  like  to  mention  that  I am  not  certain 
that  carcinoids  of  the  bronchus  are  carcinoid  tumors 
at  all,  and  I hope  someone  will  prove  it  by  examining 
the  urine  for  5 -hydroxyindoleacetic  acid. 
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The  etiology  of  the  majority  of  the  cerebral 
palsies  is  well  established;  however,  some  forms 
of  this  condition  are  not  fully  understood,  and  much 
research  is  still  necessary  to  prove  or  disprove  some 
of  the  theories  on  etiology.  The  science  of  human 
genetics  offers  a new  and  promising  approach  to  this 
problem,  and  it  is  my  purpose  in  this  article  to  re- 
examine, elucidate,  and  possibly  amplify  the  genetic 
factors  pertaining  to  the  etiology  of  cerebral  palsy, 
since  these,  although  frequently  alluded  to  by  various 
authors^’ until  recently  have  been 
the  most  neglected. 

In  this  discussion  the  term  cerebral  palsy  is  de- 
fined as  "any  abnormal  alteration  of  movement  or 
motor  function  arising  from  defect,  injury,  or  dis- 
ease of  the  nervous  tissue  contained  in  the  cranial 
cavity.”®  Perlstein^’^  listed  the  factors  which  may  pre- 
cipitate damage  to  the  brain  as  follows:  (1)  those 
which  occur  in  the  prenatal  period,  from  the  time 
of  conception  to  the  onset  of  labor;  ( 2 ) those  which 
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Operate  in  the  natal  infant;  and  (3)  those  which 
operate  in  the  postnatal  period,  from  the  time  that 
the  child  is  viable,  throughout  the  rest  of  its  life. 
Genes  actually  exert  their  influence  on  a person  at 
all  the  stages  of  life  referred  to  above,  and  it  is  not 
inconceivable  that  cerebral  palsy  may  be  due  to  dif- 
ferent gene  transmission  patterns.  Only  the  sex- 
linked  type  of  inheritance  has  been  demonstrated, 
but  there  also  may  be  recessive  and  dominant  modes 
of  inheritance  with  varying  degrees  of  penetrance  or 
expressivity  that  affect  the  individual’s  phenotype. 


Johanna  Blumel,  Ph.D.,  is  re- 
search associate  in  the  Division 
of  Orthopedics,  Department  of 
Surgery,  University  of  Texas 
Medical  Branch. 


Research  is  still  needed  on  the  etiology  of  the  cerebral  palsies. 
Human  genetics  offers  a promising  approach.  Genetic  processes, 
their  possible  relationship  to  disease,  and  the  importance  of 
recording  in  case  histories  the  number  and  sex  of  normal  as 
well  as  affected  siblings,  both  living  and  dead,  for  research 
purposes  are  discussed. 

Minear,^^  in  a special  article  "A  Classification  of 
Cerebral  Palsy”  based  on  the  majority  opinion  from 
questionnaires  sent  to  the  members  of  the  American 
Academy  for  Cerebral  Palsy,  indicated  the  following 
as  bases  of  classification  for  cerebral  palsy  numbered 
according  to  the  Academy’s  order  of  preference : ( 1 ) 
motor  symptoms,  (2)  topographic  involvement,  (3) 
etiology,  (4)  anatomical  site,  (5)  severity  of  in- 
volvement, (6)  degree  of  muscle  tone,  and  (7)  sup- 
plemental data.  For  purposes  of  reference,  clarity, 
and  convenience  I am  quoting  the  points  outlined  in 
the  third  choice  of  this  classification  below: 

Etiological 
A.  Prenatal 

1.  Hereditary — Genetically  transmitted  and  may  in- 
volve racial  or  familial  predilections  and  often  sex- 
linked.  These  are  often  classified  as  "cerebral  agen- 
esis.” The  symptoms  are  often  present  at  birth  and 
generally  do  not  progress.  Examples:  Hereditary 
athetosis,  familial  tremor,  familial  spastic  paraplegia. 

2.  Acquired  in  utero 

a.  Prenatal  infection  (toxoplasmosis)  rubella,  or 
other  maternal  infection. 

b.  Prenatal  anoxia — carbon  monoxide,  or  strangu- 
lation of  mother,  maternal  anemia,  hypotension, 
e.g.,  following  spinal  anesthesia,  placental  in- 
farcts, or  placenta  abruptio,  kinking,  knots  or 
prolapse  of  the  cord. 

c.  Prenatal  cerebral  hemorrhage — maternal  toxe- 
mia, direct  trauma,  maternal  bleeding  diathesis. 


d.  Rh  factor,  Kernicterus  due  to  Rh  faaor  (con- 
troversial) . 

e.  Metabolic  disturbances,  diabetes. 

f.  Gonadal  irradiation,  harmful  exposure  to  x-ray. 

g.  Maternal  malnutrition. 

Although  the  motor  classification  is  given  prefer- 
ence (as  treatment  of  cerebral  palsy  is  mainly  symp- 
tomatic), a knowledge  of  the  etiology  not  only  gives 
the  clinician  a better  understanding  of  the  future 
treatment  and  pathogenesis  of  this  condition,  but  also 
on  the  basis  of  a hereditary  history  preventive  meas- 
ures may  be  instituted,  at  least  in  the  form  of  eugenic 
advice  to  parents  with  cerebral  palsied  children.  This 
can  be  given  only  after  careful  observation  and  analy- 
sis of  sibships,  kindreds,  and  sporadic  cases. 


REVIEW  OF  GENETICS 

Before  pursuing  the  hereditary  aspects  of  cerebral 
palsy  and  the  practical  application  of  human  genetics 
by  the  medical  practitioner  in  general,  a brief,  pre- 
liminary review,  for  purposes  of  orientation,  of  the 
fundamental  nature  of  the  genetic  material  is  in  order. 

Modern  genetics  is  based  on  the  gene  theory.  The 
genes,  composed  of  desoxyribonucleoproteins,  are  the 
unit  determiners  of  inheritance  and  are  arranged  in 
linear  fashion  in  the  chromosomes.  Genes  and  chrom- 
osomes possess  the  property  of  self-reproduction,  and 
the  biochemical  activity  of  the  cell  is  dependent  upon 
this  property.  A gene  may  undergo  a mutation  (per- 
manent, heritable  change  in  the  gene)  and  produce 
daughter  genes  possessing  the  mutant  configuration. 
Genes  act  in  their  particular  environment;  thus  the 
substrate  and  conditions  with  which  and  under  which 
they  act  may  cause  the  same  gene  or  group  of  genes 
to  give  different  products.  It  is  also  well  to  keep  in 
mind  that  not  one  single  gene,  but  rather  many  genes 
working  together  give  rise  to  certain  characters  or 
traits.  Conversely  many  individual  genes  through 
complex  reactions  may  effect  more  than  one  trait  or 
character  (polyphenic  or  pleiotrophic  action  of  the 
gene).  Another  interesting  charaaeristic  of  genes  is 
that  they  can  manifest  themselves  at  any  stage  in  the 
individual’s  development  and  in  different  degrees  of 
expression.  Some  genes  interfere  with  prenatal  de- 
velopment and  may  even  exert  a lethal  effect;  others 
manifest  their  clinical  effect  after  birth,  and  some 
are  not  manifest  until  adolescence  or  even  maturity. 

Man  has  48  chromosomes  (recent  cytological  evi- 
dence points  to  46^®),  23  like  pairs  (the  autosomes) 
and  one  unlike  pair  ( the  sex  chromosomes  X and  Y 
in  the  male  and  XX  in  the  female). 

During  the  maturation  of  the  germ  cells  the 
chromosome  number  is  reduced  to  half,  but  restora- 
tion of  the  full  complement  takes  place  during  fer- 
tilization, keeping  the  number  of  the  species  constant. 
'Thus  a person  receives  one-half  of  his  potential  char- 
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acteristics  from  each  of  his  parents.  Human  beings 
are  a heterogeneous  group;  no  two  individuals  are 
alike.  However,  individuals  are  homozygous  for  some 
traits  and  heterozygous  for  others. 

In  human  heredity  many  disease  entities  are  trans- 
mitted by  different  patterns  of  inheritance.  I shall 
mention  only  the  more  common  types  of  inheritance, 
since  a complete  discussion  of  the  different  modes  of 
inheritance  is  beyond  the  scope  of  this  assignment. 
The  most  easily  detected  hereditary  pathological  dis- 
ease entities  exist  because  of  autosomal  dominant 
genes.  Here  the  condition  manifests  itself  when  the 
gene  is  present  only  once,  in  the  so-called  heterozy- 
gous condition.  The  next  group  of  anomalous  traits 
exists  as  a result  of  autosomal  recessive  genes.  Here 
the  individual  has  to  be  homozygous  (gene  present 
twice)  before  the  condition  manifests  itself,  and 
both  of  his  parents  have  to  be  heterozygous  for  the 
trait,  or  carriers.  Carriers  are  persons  who  possess 
the  potentialities  of  transmitting  a disease  which  they 
themselves  do  not  show.  The  last  category  to  be  men- 
tioned is  the  sex-linked  inherited  diseases.  Here,  if 
the  trait  is  recessive,  more  males  will  be  affected,  as 
sex-linked  genes  are  located  on  the  X chromosome 
and  have  no  counterpart  in  the  Y.  In  the  female  in 
sex-linked  recessive  inheritance  the  gene  would  have 
to  be  present  in  both  X chromosomes  before  the  con- 
dition became  apparent.  Thus  sex-linked  recessive  in- 
heritance may  be  transmitted  by  a phenotypicaUy 
normal,  but  genetically  "carrier”  female  to  approxi- 
mately one-half  of  her  offspring,  and  probably  that 
proportion  of  sons  wiU  be  affected.  This  type  of 
inheritance  was  demonstrated  recently  for  cerebral 
palsy.^ 

HEREDITY  AND  DISEASE 

Murphy^^  commented  on  the  paucity  of  knowledge 
"concerning  the  relative  frequency  of  congenital  de- 
fects in  families  already  possessing  one  malformed 
member.”  This  lack  of  knowledge,  he  stated,  was 
brought  to  his  attention  by  the  experience  of  a col- 
league who  delivered  a patient  of  2 very  abnormal 
children  in  successive  pregnancies,  having  informed 
her  after  the  birth  of  the  first  that  she  was  no  more 
likely  to  give  birth  to  a second  one  than  was  any 
woman  who  had  never  had  such  an  experience.  It 
must  be  kept  in  mind,  however,  that  actually  once -a 
family  possesses  an  afflicted  member  the  occurrence 
of  subsequent  affected  siblings  is  much  more  likely. 
In  his  excellent  investigation  on  the  genetic  basis  of 
congenital  malformations  Murphy^^  drew  the  follow- 
ing conclusions:  "The  observations  which  have  been 
made  during  the  course  of  the  present  investigation 
lead  to  the  general  conclusion  that  gross,  human  con- 


genital malformations  arise  solely  from  influences 
which  affect  the  germ  cells  prior  to  fertilization.  No 
evidence  is  available  to  indicate  that  they  result  from 
factors  which  operate  for  the  first  time  after  fertiliza- 
tion has  taken  place.”  However,  there  is  an  interplay 
of  genes  and  environment,  and  together  they  influ- 
ence the  expression  of  so-called  anomalies  in  living 
organisms.  Therefore,  even  though  certain  adverse 
conditions  are  operating  in  early  development,  only 
certain  genotypes  will  be  affected.  In  this  connection 
something  must  be  said  about  prenatal  factors  ac- 
quired in  utero  listed  under  number  2 in  the  classifi- 
cation under  discussion.  Benda^  devoted  part  2 of 
his  book  "Developmental  Disorders  of  Mentation  and 
Cerebral  Palsies”  to  such  prenatal  factors  in  cerebral 
palsy  as  ( 1 ) birth  injuries  and  anoxia,  ( 2 ) infeaious 
diseases,  and  (3)  kernicterus.  I shall  comment  brief- 
ly on  only  two  other  prenatal  etiological  factors  of 
cerebral  palsy  listed  as  acquired  in  utero:  metabolic 
disturbances  such  as  diabetes  and  gonadal  irradiation 
such  as  harmful  exposure  to  roentgen  ray. 

It  is  well  known  that  noxious  agents  acting  during 
early  intra-uterine  development  may  lead  to  abnor- 
malities indistinguishable  from  those  with  a genetic 
basis.  Clinically  this  may  lead  to  the  so-called  pheno- 
copy,  an  environmentally  induced  disease  similar  to 
a genetic  disease. 

With  an  increasing  proportion  of  persons  with  dia- 
betes in  the  population  a great  deal  of  emphasis  has 
been  placed  on  this  metabolic  error.  Obstetricians 
in  particular  are  cognizant  of  this  condition  in  re- 
gard to  complications  of  pregnancy.  Jones^^  in  a re- 
port covering  a 25  year  period  from  1927  to  1951, 
comprising  100,962  deliveries,  of  which  184  . were 
diabetic  pregnancies,  showed  statistically  "that  con- 
genital anomalies  were  three  times,  breech  and  other 
malpositions  three  and  one-half  times,  and  prema- 
turity (both  living  and  stillborn)  four  times  the  fre- 
quency of  the  last  five  year  rate  for  the  hospital.” 
In  some  of  the  studies  on  various  clinical  syndromes 
now  in  progress  in  our  department  the  number  of 
siblings,  ascendants,  and  collaterals  in  the  pedigrees 
suffering  from  diabetes  is  very  pronounced  and  dis- 
turbing and  we  believe  cannot  be  overlooked  as  a 
possible  contributing  faaor.  With  the  advent  of  in- 
sulin and  modern  prophylactic  and  therapeutic  medi- 
cine to  ameliorate  this  metabolic  error  it  is  difficult 
to  estimate  or  even  speculate  on  the  incidence  of  dia- 
betes mellitus  in  the  general  population. 

Experimental  teratology  has  become  a well  recog- 
nized science.  Along  this  line  on  an  experimental 
basis  Duraiswami®  has  produced  malformations  by 
injecting  developing  chick  embryos  with  crystalline 
insulin.  It  is  not  difficult  to  speculate  on  the  effea 
of  insulin  shock  during  early  pregnancy.  Certainly, 
dosage  and  the  threshold  tolerance  of  the  individual  in 
all  such  treatments  must  be  of  primary  consideration. 

Ever  since  Muller’s^®  classical  discovery  in  1927 
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that  roentgen  rays  produce  mutations  in  Drosophila 
melanogaster,  much  attention  has  been  directed  to 
the  smdy  of  this  action.  More  recently  radium,  ultra- 
violet light,  and  chemical  mutagens  also  have  been 
employed  to  induce  genetic  changes.  In  our  present 
atomic  age  we  are  all  concerned  with  the  effect  of 
ionizing  radiation  on  the  transmission  of  genetic  ma- 
terial. However,  gonadal  irradiation,  harmful  ex- 
posure to  roentgen  ray,  listed  in  the  etiological  classi- 
fication under  prenatal  development  in  utero  requires 
amplification. 

Prenatal  by  definition  means  the  period  from  the 
time  of  conception  to  the  onset  of  labor.  Therefore, 
gonadal  irradiation  of  the  mother  for  that  particular 
pregnancy  would  have  to  be  eliminated,  as  this  would 
have  had  to  occur  prior  to  fertilization  in  order  to 
produce  a defective  germ  cell.  But  any  alteration  of 
the  genetic  material  in  the  gonads  during  pregnancy 
could  affect  the  progeny  of  future  pregnancies.  In 
addition  the  gonads  of  the  developing  ferns  might  be 
damaged  by  abdominal  irradiation  of  the  mother. 
This  type  of  change,  however,  would  manifest  itself 
in  the  progeny  of  later  generations.  It  must  be  re- 
membered that  irradiation  could  also  affect  the  fetus 
per  se,  since  the  immediate  effect  of  ionizing  radia- 
tions is  an  inhibition  of  mitosis  (cell  division).  Then 
the  cells  apparently  recover  from  this  insult  and  there 
is  a burst  of  mitotic  activity.  In  conjunction  with 
delayed  and  then  accelerated  mitosis  there  is  an  ab- 
normal distribution  of  genetic  material  to  the  daugh- 
ter cells.  If  these  damaged  cells  are  early  embryonic 
cells  that  continue  to  divide  at  a critical  stage  in  the 
developing  individual,  they  may  produce  an  abnor- 
mal body  region.  The  extent  of  damage  will  depend 
upon  how  large  a portion  of  body  the  affected  parent 
cell  produced.  If  the  abnormality  of  the  affeaed  cell 
is  very  severe,  it  may  result  in  the  failure  to  repro- 
duce and/or  in  its  death.  It  is  also  possible  that 
gonadal  irradiation  during  pregnancy  may  inhibit  the 
normal  hormone  production,  thus  altering  the  physio- 
logical activity  of  the  mother,  and  in  turn  having  an 
effea  on  the  developing  fetus. 

COMMENT 

In  reviewing  some  of  the  factors  in  the  etiology  of 
cerebral  palsy  I have  endeavored  to  point  the  way  to 
a greater  understanding  of  the  genetic  processes  as 
an  application  of  genetics  to  the  realm  of  cerebral 
palsy.  It  should  be  reemphasized  that  the  solution  to 
the  problem  of  cerebral  palsy  requires  complete  co- 
operation among  the  various  disciplines.  This  is  espe- 
cially tme  in  recording  case  histories.  In  order  for 
these  histories  to  be  of  value  for  genetic  analysis  they 
should  include  the  number  and  sex  of  the  normal  as 


well  as  the  affected  siblings,  both  living  and  dead. 
Most  records  of  any  inherited  condition  are  virtually 
useless  for  genetic  analysis  because  of  this  lack  of  in- 
formation. With  such  a large  number  of  cases  of 
cerebral  palsy  of  unknown  etiology  the  genetic  aspea 
of  this  challenging  problem  can  no  longer  be  neg- 
lected. Thus,  with  more  complete  case  histories  and 
data  available  for  statistical  analysis,  the  geneticist  as 
a member  of  the  team  attempting  to  solve  some  of 
the  problems  concerning  cerebral  palsied  children 
must  play  a vital  part. 
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Progress  Toward  Cancer  Vaccine 

Evidence  has  been  uncovered  at  the  Veterans  Admiaistra- 
tion  Hospital  in  McKinney  which  could  p>oint  the  way  to- 
ward development  of  a vaccine  for  treatment  of  some  types  of 
cancer,  according  to  officials.  Their  work,  they  say,  indicates 
the  existence  of  a natural  defense  mechanism  of  the  body 
against  cancer.  The  researchers  now  are  looking  for  a way 
to  activate  this  reaction  to  the  extent  it  would  be  useful  in 
destroying  some  types  of  malignant  growth. 
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SINCE  the  inception  of  oral  diuretic  therapy  ap- 
proximately 5 years  ago,  the  carbonic  anhydrase 
inhibitors  have  received  considerable  publicity  and 
have  been  used  widely.  The  continued  research  with 
carbonic  anhydrase  inhibitors  evolves  from  the  lim- 
ited potency,  untoward  reactions,  and  the  readily  de- 
veloping tolerance  to  the  agents  of  this  type  presently 
available.  This  report  consists  of  clinical  and  labora- 
tory observations  on  sulocarbilate  (p-sulfamyl-2- 
hydroxyethyl-carbanilate)  ('W’-1548-l),  a carbonic 
anhydrase  inhibitor  of  the  sulfonamide  type*  (fig.  1). 

*The  product  used  in  this  study  was  designated  by  the 
manufacturer,  Warner  - Chilcott  Laboratories,  as  W-1548-1. 


Rochelle  and  his  co- 
KA  authors  submit  this  paper  from 

Departments  of  Medicine 
uod  Pharmacology,  Baylor  Uni- 
versify  College  of  Medicine  and 
the  Veterans  Administration 
Hospital. 


Studies  on  sulocarbilate  (p-sulfamyl-2-hydroxyethyl-carbanil- 
ate),  a carbonic  anhydrase  inhibitor,  indicate  that  there  is  no 
significant  difference  in  its  ability  and  that  of  acetazoleamide 
to  increase  water  and  sodium  excretion.  The  optimum  diuretic 
dose  is  approximately  2,000  mg.  daily.  No  toxicity  was  observed. 


METHODS  AND  MATERIALS 

The  technique  of  this  study  has  been  described 
previously.  Briefly,  10  male  patients  with  a roughly 
equivalent  degree  of  controlled  congestive  heart  fail- 
ure were  the  subjects  of  the  smdy  of  this  drug.  These 
patients  were  maintained  on  a metabolic  ward  under 
the  observation  of  trained  personnel.  With  the  ex- 
ception of  diuretic  agents,  all  medications  required 
for  control  of  their  heart  failure  were  continued 
throughout  the  smdy.  The  patients  were  allowed  to 
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Fig.  1.  The  structural  formulas  of  acetazoleamide  (Dia- 
mox)  and  sulocarbilate  (W-1548-1). 

be  ambulatory  about  the  ward.  The  sodium  content 
of  each  patient’s  diet  was  exactly  50  milliequivalents 
per  24  hours.  The  patients  drank  3,000  ml.  of  dis- 
tilled water  daily.  They  were  allowed  to  equilibrate 
on  this  diet  until  each  patient  excreted  a constant 
amount  of  sodium  which  approximated  90  per  cent 
(45  meq/24  hours)  of  their  dietary  sodium.  The 
diuretic  agent  to  be  tested  was  then  administered  at 
6 a.  m.,  the  beginning  of  the  24  hour  period.  Before 
the  administration  of  the  next  dose  of  the  diuretic 
agent,  several  days  (3  to  4)  were  allowed  for  the 
patient  to  regain  his  body  weight  by  the  restoration 
of  sodium  and  water  stores.  Thus,  the  interval  be- 
tween successive  dmg  doses  was  approximately  4 to 
6 days.  Each  patient  was  weighed  before  breakfast 
and  after  voiding.  Urine  was  collected  in  24  hour 
periods  and  analyzed  for  sodium,  potassium,  chloride, 
and  creatinine  (as  a test  of  the  accuracy  of  the  col- 
lection ) . Other  routine  smdies  included  plasma  elec- 
trolyte determinations,  electrocardiograms,  and  chest 
roentgenograms  on  each  patient. 

Dosage  response  relationships  were  determined  on 
this  dmg.  It  was  given  orally  as  a single  dose  start- 
ing with  250  mg.  and  progressively  increased  (250, 
500,  1,000,  2,000,  4,000,  8,000  mg.).  No  toxicity 
was  encountered  in  the  assay.  Since  doses  of  2,000 
mg.  effected  optimum  natriuresis,  the  bioassay  of 
this  group  of  10  patients  was  carried  out  at  dosages 
of  2,000  and  4,000  mg.  as  a single  oral  dose  and  at 
dosages  of  1,000  mg.  twice  daily. 

A complete  elearolyte  excretion  pattern  was  ob- 
tained on  one  of  the  patients.  The  patient  was  given 
2,000  mg.  orally  twice  at  a 12  hour  interval  (6  a.  m. 
and  6 p.  m.).  The  patient  drank  3,000  ml.  of  dis- 
tilled water  which  was  allotted  fractionally  to  assure 
a constant  water  intake  throughout  the  day.  Urine 
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was  collected  under  oil  in  six  periods  per  24  hours 
(three  2 hour  periods  and  three  6 hour  periods). 
The  specimens  were  analyzed  for  sodium,  potassium, 
chloride,  phosphate,  titratable  acidity,  ammonia,  bi- 
carbonate, total  solutes,  and  volume. 


RESULTS 

The  dosage  response  curve  is  illustrated  in  figure 
2.  One  thousand  mg.  as  a single  oral  dose  is  not  a 
threshold  dose;  2,000  mg.  of  the  dmg  as  a single  oral 
dose  is  at  the  apex  of  the  curve  for  natriuretic  re- 
sponse. Increasing  the  single  oral  dose  in  excess  of 
2,000  mg.  effects  no  further  augmentation  of  natri- 
uresis.  This  dosage  response  curve  is  similar  to  the 
curves  obtained  with  the  previously  evaluated  car- 
bonic anhydrase  inhibitors. 

Table  1 depicts  the  quantitative  effect  of  the  drug 
as  a natriuretic  agent.  The  average  control  urinary 


Fig.  2.  Dosage  response  curve  for  sulocarbilate  (W-1  548- 
1)  indicates  the  effective  dose  is  2,000  mg.  or  more. 


Table  1. — The  Effect  of  Sulocarbilate  Orally  on  the 
Excretion  of  Sodium. 


Patient 

Excretion 

Control* 

Increase  After 

1 ,000  mg. 
Twice  Daily* 

Increase  After 
2,000  mg. 
Once  Daily* 

Increase  After 
4,000  mg. 
Once  Daily* 

1 

40 

43 

10 

20 

2 

42 

24 

47 

22 

3 

45 

27 

10 

81 

4 

43 

22 

25 

15 

5 

48 

10 

26 

18 

6 

50 

38 

20 

10 

7 

42 

45 

40 

24 

8 

44 

50 

43 

45 

9 

46 

20 

20 

38 

10 

43 

22 

35 

34 

Average 

44 

30 

28 

31 

Pt 

<001 

<001 

<.001 

tp 

§n.s. 

§n.s. 

*A11  values  expressed  as  milliequivalents  of  sodium  per 
24  hours. 

tp  value  derived  from  Smdent’s  "t”  test  between  control 
and  drug  values. 

tp  value  derived  from  "t”  test  between  the  various  drug 
values. 

§n.s.  = not  significant. 


sodium  excretion  was  44  milliequivalents  per  24 
hours.  Following  the  oral  administration  of  1,000 
mg.  twice  daily,  there  was  an  increase  in  sodium  ex- 
cretion of  30  milliequivalents  per  24  hours  (p<.001). 
The  2,000  mg.  single  oral  dose  effeaed  an  increase 
sodium  excretion  of  28  milliequivalents  per  24  hours 
(p<.001),  and  with  the  4,000  mg.  dose  there  was  an 
increased  sodium  excretion  of  31  milliequivalents  per 
24  hours  (p<.001).  The  natriuretic  potency  is  some- 
what less  at  threshold  dosages  than  is  acetazolamide 
(Diamox),  but  Smdent’s  "t”  test  shows  no  significant 
difference  between  these  two  compounds  in  the  aug- 
mentation of  urinary  sodium  excretion. 

There  is  no  significant  difference  in  natriuresis 
produced  with  the  oral  administration  of  2,000  mg. 
of  sulocarbilate  as  a single  dose  and  1,000  mg.  of 
the  dmg  given  twice  daily. 

The  electrolyte  excretion  pattern  (fig.  3)  follow- 
ing the  oral  administration  of  2,000  mg.  twice  daily 
effeaed  the  changes  characteristic  of  carbonic  an- 
hydrase inhibitors.  The  rate  of  sodium  and  potassium 
excretion  showed  roughly  equivalent  increases  of 
about  three  times  control  level.  This  remrned  to  near 
control  levels  after  the  second  2 hour  period.  Am- 
monia was  suppressed  initially  but  subsequently  ap- 
proximated control  levels.  There  was  a slight  transi- 
tory inaease  in  chloride  excretion  (not  significant). 
There  was  a marked  increase  in  bicarbonate  excretion 
following  both  doses.  Phosphate  excretion  was  sup- 


Fig.  3.  Electrolyte  excretion  pattern  following  oral  ad- 
ministration of  2,000  mg.  of  sulocarbilate  (W-1 548-1) 
twice  daily.  There  is  a significant  increase  in  sodium, 
potassium,  and  bicarbonate  excretion. 
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pressed  initially  but  showed  a marked  rise  following 
administration  of  the  second  dose.  These  data  may  be 
compared  with  a normal  electrolyte  excretion  pattern 
(%  4). 


Fig.  4.  Control  electrolyte  excretion  pattern. 


The  use  of  carbonic  anhydrase  inhibitors,  as  oral 
diuretics,  has  found  clinical  application  in  the  treat- 
ment of  mild  edema  due  to  numerous  causes.  The 
mechanism  of  the  diuretic  effect  is  the  inhibition  of 


Fig.  5.  Composite  bar  graph  to  illustrate  changes  in  sodi- 
um excretion  due  to  carbonic  anhydrase  inhibitors.  The 
natriuretic  effects  are  roughly  equal  and  are  of  transitory 
duration. 


tern  of  mercurials,  carbonic  anhydrase  inhibitors,  and  in  effecting  its  diuretic  response, 

chlorothiazide.  Comparison  of  these  patterns  suggests 
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the  carbonic  anhydrase  system  at  the  level  of  the 
distal  mbule  in  the  kidney.  This  enzyme  system  is 
responsible  for  the  exchange  of  intracellular  hydrogen 
ions  with  the  intratubular  sodium  which  results  in 
acidification  of  the  urine.  Inhibition  of  this  process 
thus  increases  the  excretion  rate  of  sodium  and  potas- 
sium followed  by  an  obligatory  loss  of  water.  Glo- 
merular filtration  rate  and  renal  blood  flow  are  not 
increased.  Thus,  the  diuretic  response  is  related  pri- 
marily to  the  mbular  effect  of  these  compounds. 

In  preclinical  smdies  concerning  acute  toxicity,  the 
oral  median  lethal  dose  was  found  to  be  15,000  mg. 
per  kilogram  of  body  weight  in  rats  and  8,000  mg. 
per  kilogram  in  dogs.  The  chronic  administration  to 
rats  produced  no  adverse  effect  on  growth,  hematol- 
ogy, or  fertility.  At  autopsy,  no  gross  or  microscopic 
disease  was  encountered.  The  over-all  effects  of  the 
drug  were  similar  to  acetazoleamide,  but  the  dosage 
required  was  approximately  five  to  ten  times  greater 
than  that  of  acetazoleamide. 

The  diuretic  potency  of  this  drug  is  slightly  less 
than  that  of  acetazoleamide  (fig.  5).  However,  the 
difference  in  diuretic  potency  between  this  and  other 
carbonic  anhydrase  inhibitors  is  not  statistically  sig- ' 
nificant.  Our  data  indicate  that  optimum  diuretic  re- 
sponse to  this  drug  is  produced  in  a dose  of  2,000 
mg.  given  as  a single  oral  dose  and  1,000  mg.  of  this 
agent  given  twice  daily.  No  toxic  reactions  have  been 
observed  with  sulocarbilate.  As  is  characteristic  of 
the  dosage  response  of  carbonic  anhydrase  inhibitors, 
further  increments  in  dosage  above  2,000  mg.  daily 
produce  no  augmentation  in  diuretic  effect.  In  con- 
trast the  diuretic  response  to  oral  chlormerodrin 
(Neohydrin)  or  meralluride  ( Mercuhydrin ) given 
parenterally  continues  to  increase  when  doses  are 
given  which  are  greater  than  those  generally  em- 
ployed clinically. 

The  electrolyte  excretion  patterns  of  the  three  pres- 
ently most  popular  diuretic  agents  reflect  differences 
that  are  worthy  of  comment  (fig.  6).  With  mer- 
curial diuretics  there  is  primarily  an  increase  in  sodi- 
um, chloride,  and  water  excretion.  Inhibition  of  car- 
bonic anhydrase  effects  an  increase  in  sodium,  potas- 
sium, and  bicarbonate  excretion.  Chlorothiazide 
(Diuril)  causes  an  increase  in  sodium  and  chloride 
excretion  roughly  equivalent  to  that  seen  with  mer- 
curials. However,  there  is  also  an  increase  in  potassi- 
um and  bicarbonate  excretion  of  moderate  degree.  The 
reasons  for  the  difference  seen  with  chlorothiazide 
are  presently  not  apparent.  It  would  seem  that  either 
a new  enzyme  system  is  being  utilized  or  else  chloro- 
thiazide competes  with  either  one  or  both  of  the  pre- 
viously mentioned  enzymes.  Studies  are  presently 
being  carried  out  further  to  define  these  differences. 


The  diuretic  response  to  a carbonic  anhydrase  in- 
hibitor, sulocarbilate,  has  been  smdied.  There  is  no 
significant  difference  in  its  ability  to  increase  water 
and  sodium  excretion  as  compared  to  acetazoleamide 
(Diamox).  The  optimum  diuretic  dose  is  approxi- 
mately 2,000  mg.  daily.  There  is  no  significant  dif- 
ference in  diuretic  response  between  2,000  mg.  as  a 
single  dose  and  1,000  mg.  given  twice  daily.  No 
toxicity  was  encountered  in  the  bioassay  of  this  agent. 
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SINCE  the  first  description  of  tuberous  sclerosis  by 
Bourneville  and  Brissaud  (1880)  as  a disease 
characterized  by  the  triad  adenoma  sebaceum,  con- 
vulsions, and  mental  retardation,  others  have  de- 
scribed additional  aspects  of  this  somewhat  rare  dis- 
ease. Von  Recklinghausen  (1862)  previously  had 
described  sclerotic  plaques  in  the  brain  and  rhab- 
domyoma in  the  heart  of  a newborn  infant.  Bourne- 
ville (1880)  added  idiocy  associated  with  mberous 
changes  in  the  cortex;  Pringle  (1890)  described  ade- 
noma sebaceum  and  nevoid  conditions  of  the  skin; 
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van  der  Hoeve  ( 192 1 ) , retinal  phakomas;  Marcus 
( 1924) , the  skull  lesions;  Ackerman  ( 1938 ) , femoral 
cysts;  Yakoleo  (1939),  calcium  deposits  and  brain 
tumors;  Berland  (1953)  and  Dickerson  (1955),  cyst- 
like lesions  in  the  phalanges  with  irregular  thickening 
and  cysts  of  the  cortex  of  the  metatarsal  and  meta- 
carpal bones. 


Dr.  M.  Jeanne  Fairweather  and 
her  co-authors  submitted  this 
paper  from  the  sections  on  med- 
icine and  surgery  of  Robert  B. 
Green  Memorial  Hospital  and 
San  Antonio  Division  of  the  Uni- 
versity of  Texas  Postgraduate 
School  of  Medicine. 

This  case  of  tuberous  sclerosis  in  a 20  year  old  Negro  girl 
demonstrated  the  typical  findings  of  the  condition  os  reported 
in  the  literature  as  well  as  several  unusual  aspects,  including 
hirsutism. 

The  skin  lesions  associated  with  tuberous  sclerosis 
may  be  present  at  birth  but  usually  do  not  appear 
until  die  child  is  3 to  6 years  of  age.  The  most  com- 
mon and  typical  form  is  multiple  warty  nodules  in  a 
butterfly  distribution  on  the  side  of  the  nose,  nasola- 
bial folds,  and  cheeks.  They  vary  in  color  from  pale 
to  dark  brown.  Other  forms  are  pedunculated  skin 
polyps,  pigmented  nevi  and  warts,  cafe  au  lait  spots, 
and  Vomer’s  anemic  (vitiligo)  nevi  patches  in  the 
skin.  The  facial  adenoma  sebaceum  alone  may  be 
found  in  relatives  of  patients  suffering  from  the 
disease. 

Small  angiof ibromatous  growths  ( subungual  angio- 
fibroma ) , may  be  found  at  the  margin  of  the  finger- 
nails. At  times  peau  de  chagrin — a rough,  irregular, 
elevated,  white  or  pink,  thickened  area  of  skin — may 
be  found  over  the  lower  part  of  the  back. 

Epileptiform  attacks  are  common  and  may  be 
minor,  major,  or  jacksonian,  the  onset  being  from  1 
year  of  age  to  puberty.  There  may  be  but  one  con- 
vulsion in  a lifetime,  or  many.  Temper  outbursts, 
vertiginous  attacks,  various  forms  of  psychosis,  or 
hallucinations  may  be  noted.  The  patient  may  appear 
normal  at  birth  but  be  late  in  crawling,  walking,  talk- 
ing, and  sitting.  In  abortive  forms,  there  is  no  mental 
deficiency.  Speech  dismrbances  are  common. 

Examination  of  the  brain  reveals  hard,  white  nod- 
ules on  the  surface  of  the  cortex  which  are  smooth 
and  project  above  the  surface  of  the  neighboring 
cortex.  They  may  involve  only  a portion  of  one  con- 
volution or  they  may  extend  to  a major  portion  of  a 
hemisphere.  Nodules  appear  in  subcortical  gray  mat- 
ter, white  matter,  and  basal  ganglions;  small  nodules 


called  "candle  gutterings”  project  into  lateral  ven- 
tricular cavities.  Sclerotic  nodules  may  be  found  in 
the  brain  stem,  cord,  and  cerebellum.  There  may  be 
vascular  hyperplasia  and  actual  angiomatous  mal- 
formations. Occasionally,  large  tumors  described  as 
spongioblastomas  or  neurospongioblastomas  may  be 
found.  Dickerson  (1955)  thought  that  at  least  50 
per  cent  of  patients  with  tuberous  sclerosis  show  in- 
tracranial calcifications  in  the  region  of  basal  gang- 
lions, and  a small  number  show  them  in  the  dentate 
nucleus  of  the  cerebellum.  Hemiplegia,  diplegia,  and 
athetosis  may  occur.  There  are  no  special  electro- 
encephalographic  patterns  although  many  tracings  are 
abnormal.  Nodular  areas  in  the  region  of  the  hypo- 
thalamus are  believed  to  account  for  bouts  of  fever 
which  may  occur. 

Retinal  tumors  may  be  the  sole  indications  of 
tuberous  sclerosis.  They  extend  through  the  vitreous 
into  which  loosened  and  detached  parts  of  the  tumor 
may  fall.  They  are  correctly  described  as  neuro- 
cytophakoma  retinae.  They  appear  as  yellowish  to 
rosy  spots  with  or  without  pigmentation,  circum- 
scribed nevoid  lesions,  and  sometimes  resembling 
retinitis  pigmentosa.  Choked  disk  and  other  neuro- 
logical signs  occur  with  development  of  large  intra- 
cerebral tumors. 

Renal  tumors  occur  in  66  to  80  per  cent  of  cases. 
They  involve  the  cortex  and  are  mixed  as  sarcomas, 
adenomas,  fibromas,  angiomas,  and  harmatomas.  The 
radiographic  appearance  of  the  kidneys  is  similar  to 
polycystic  kidneys;  however.  Beck  noted  a reticulated 
pattern  in  the  kidney  parenchyma,  which  he  believed 
was  due  to  a lipomatous  component  within  the  tumor. 
Cardiac  tumors  (rhabdomyomas)  occur  in  5 per  cent. 
They  are  usually  small  and  symptomless.  A few  cases 
of  lesions  appearing  as  miliary  or  cystic  tuberculosis 
have  been  described. 

Dickerson  (1955)  stated  that  66  per  cent  have 
changes  in  the  phalanges  of  the  hands  and  feet.  There 
are  irregular  wavy  periosteal  thickenings  of  the  meta- 
tarsals and  metacarpals.  The  areas  appearing  as  cysts 
in  the  roentgenograms  are  not  cysts  but  are  specific 
fibrous  replacement  of  bone  encompassed  by  a pro- 
liferative process  resulting  in  abundant  steroid  ma- 
trix. Periosteal  changes  have  a predilection  for  the 
feet,  cysts  for  the  hands.  It  is  observed  that  if 
phalangeal  lesions  are  found,  cranial  plaques  or  intra- 
cranial calcifications  will  be  present.  Cysts  also  may 
be  found  in  the  vertebrae  and  long  bones. 

This  disease  is  notorious  for  congenital  malforma- 
tions of  the  skull,  ears,  and  face;  high  palate;  cryp- 
torchism;  spina  bifida;  and  extra  digits.  In  formes 
frustes,  brain  lesions  are  minor,  whereas  in  the  full 
blown  variant,  the  brain,  face,  eyes,  skin,  and  internal 
organs  all  may  be  involved. 

The  following  case  illustrates  the  various  typical 
aspects  of  this  disease  as  well  as  several  unusual 
features. 
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CASE  REPORT 

Case  1. — A 20  year  old  Negro  girl  was  first  seen  in  the 
Robert  B.  Green  Memorial  Hospital  emergency  room  Feb- 
ruary 13,  1957,  with  the  chief  complaint  of  blindness,  con- 
vulsions, and  vomiting,  and  was  admitted  to  the  hospital. 

The  patient  was  in  good  health  until  1954  at  which  time 
she  experienced  occipital  pain,  stiff  neck,  and  headache  last- 
ing a few  days.  One  week  later  she  fainted.  In  July,  1955, 
while  working  in  a cotton  field  she  became  very  hot,  com- 
plained of  severe  headache,  and  suddenly  became  uncon- 
scious. The  patient  was  examined  by  a physician  who 
stated  that  she  probably  had  poliomyelitis.  She  remained 
in  bed  5 days  and  then  returned  to  her  work.  About  1 year 
later,  she  began  to  complain  of  headaches,  and  her  mother 
noted  that  she  fumbled  when  reaching  for  something  with 
her  right  hand.  Shortly  thereafter,  she  complained  of  diplo- 
pia. A diagnosis  of  brain  tumor  was  made  at  that  time. 
Loss  of  vision  progressed,  particularly  in  the  left  eye,  and 
she  complained  of  dizzy  spells.  The  patient  was  seen  by 
several  physicians  who  told  her  family  the  patient  had  a 
brain  mmor. 

She  began  to  lose  weight,  complained  of  dysuria,  hema- 
turia, passing  "gravel,”  frontal  headaches,  and  drowsiness. 
In  October,  1956,  approximately  2 years  after  the  onset  of 
her  symptoms,  she  had  a grand  mal  seizure  accompanied 
by  salivation  and  incontinence.  The  patient  was  seen  at  a 
large  medical  center  where  she  was  told  that  she  had  a 
brain  tumor  and  a kidney  tumor.  Surgery  was  not  sug- 
gested at  that  time.  The  patient  returned  home  and  again 
had  grand  mal  seizures  in  January  and  February,  1957. 
The  last  seizure  was  accompanied  by  vomiting  five  times. 

The  patient’s  past  history  revealed  that  she  was  born  at 
full  term,  but  developed  much  slower  than  her  siblings, 
walking  and  talking  many  months  later.  She  smttered  from 
the  time  she  started  to  talk.  A "wartlike”  eruption  began 


to  appear  on  her  face  at  about  6 years  of  age.  Hair  ap>- 
peared  on  her  upp)er  lip,  chin,  temporal  regions,  and  breasts 
at  age  16  years.  Menstruation  was  normal.  She  was  in  the 
ninth  grade  at  age  17  years,  made  fair  grades,  but  found 
studying  very  difficult.  The  remainder  of  her  history  was 
insignificant. 

The  paternal  great  grandfather  had  wartlike  lesions  on 
his  face  and  neck  as  did  her  piaternal  grandfather.  Her 
father  has  large  pedunculated  nevi  on  his  neck.  The  mother 
has  areas  of  depigmentation  of  her  skin.  There  were  12 
siblings.  Two  sisters  have  areas  of  depigmentation;  one 
sister  has  adenoma  sebaceum  on  her  face  and  has  petit  mal 
seizures  ( fig.  1 ) . 

Physical  examination  revealed  a slim,  confused,  drowsy 
20  year  old  Negro  girl.  Temperature  was  99  F.,  pulse  rate 
80  pier  minute,  respiration  20,  and  blood  pressure  130/70. 
The  pupils  were  round,  responding  sluggishly  to  light.  The 
fundi  displayed  massive  piapilledema.  The  optic  disks  were 
white,  and  central  choroidal  atrophy  was  seen.  There  was 
no  light  perception  and  no  nystagmus.  Adenoma  sebaceum 
was  seen  over  the  nose  and  cheeks.  A fine  mustache  was 
noted  as  well  as  heavy  growth  of  hair  on  the  chin  ( fig.  2 ) . 
There  was  no  nuchal  rigidity.  The  chest  was  clear  to  per- 
cussion and  auscultation.  The  breasts  were  small,  and  there 
was  long  hair  about  the  areola.  The  pulse  rate  was  regular; 
no  heart  murmurs  were  noted.  No  abdominal  masses  or 
tenderness  was  palpated.  Pelvic  examination  revealed  a 
male  distribution  of  pubic  hair,  a slightly  enlarged  clitoris, 
and  mild  vaginitis.  The  deep  tendon  reflexes  were  hyper- 
active, but  equal. 

Five  days  later,  it  was  noted  that  there  was  bilateral 
horizontal  nystagmus  with  the  slow  compionent  laterally. 
There  was  also  marked  ulcerations  of  the  left  cornea.  The 
uppjer  lid  was  denuded.  The  anterior  chamber  was  cloudy.  It 
was  impossible  to  see  the  fundus.  The  papilledema  was 
subsiding  on  the  right. 

Laboratory  studies  revealed  no  unusual  findings  except 
for  a glucose  tolerance  curve  which  gave  the  following 


Adenoma  Sebaeeum 
Convulsions 


Fig.  1.  Family  history  of  a patient  with 
6 female  siblings  should  read  30,  25,  15 


tuberous  sclerosis.  The  age  of  the 
20,  13,  Died. 


Fig.  2.  Face  of  the  patient  showing 
adenoma  sebaceum  in  butterfly  distri- 
bution over  cheeks  and  nose,  ulcera- 
tion of  the  left  eyelids,  faint  mous- 
tache, and  chin  hair. 
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results;  fasting  78  mg.  of  glucose  per  100  cc.  of  blood,  V2 
hour  90,  1 hour  94,  2 hours  68,  3 hours  68.  Urinary  17- 
ketosteroid  and  corticoid  excretions  were  normal,  and  a 
normal  response  to  60  units  of  ACTHAR  Gel  was  observed. 

Radiologic  examinations  revealed  a mottled  calcification 
1 inch  in  diameter  lying  in  the  midline  of  the  brain  and 
1 inch  above  the  uppermost  portion  of  the  posterior  clinoids. 
The  sella  tursica  was  enlarged;  there  was  a small  degree 
of  erosion  of  the  floor  of  the  dorsum  sella  and  increased 
gyral  markings.  The  mottlings  resembled  those  in  Rathke’s 
pouch  tumor  or  craniopharyngeoma  (fig.  3).  An  intra- 
venous pyelogram  revealed  the  left  kidney  to  be  normal; 
the  right  pelvis  was  enlarged  and  grossly  distorted,  dilated, 
irregular,  and  motheaten.  A retrograde  examination  was 
done,  and  irregularity  and  deformity  of  the  collecting  sys- 
tem was  seen  in  the  right.  Extravasation  of  radiopaque 
material  in  the  subcapsular  portion  of  the  superior  pole 
was  noted.  The  inferior  calyces  were  displaced  medially, 
and  there  was  marked  displacement  of  the  middle  calyx 
inferiorly  (fig.  4).  A cerebral  arteriogram  revealed  that 
the  anterior  cerebrals  on  the  right  filled  partially  and  were 
displaced  laterally  (fig.  5).  Small  radiolucent  defects  in 
the  dortal  cortex  of  the  midshaft  of  the  middle  phalanx  of 
the  ring  finger,  also  in  the  angular  minor,  capitate,  and 
distal  shaft  of  the  proximal  phalanx  of  the  middle  finger 
of  the  right  hand,  were  seen.  This  defect  also  was  found  in 
the  distal  portion  of  the  proximal  phalanx  of  the  middle 
finger  and  in  the  base  of  the  second  and  fourth  metacarpals. 
There  were  wavy  irregularities  in  the  periosteal  outline  and 
small  oblong  radiolucent  defects  in  the  inferolateral  cortex 
of  the  midshaft  of  the  fourth  metatarsals. 

The  pathologist  reported  a biopsy  of  the  skin  lesions  to 
be  consistent  with  adenoma  sebaceum. 

The  patient  complained  of  increasingly  severe  headache 
no  longer  controlled  by  codeine.  The  diagnosis  of  tuberous 
sclerosis  was  made,  and  it  was  believed  she  might  also  have 
a craniopharyngoma.  On  the  twenty-first  hospital  day,  the 
patient  was  believed  to  be  deteriorating  rapidly,  and  it  was 
decided  that  surgery  for  relief  of  intracranial  pressure  was 
essential. 

Under  Pentothal  and  nitrous  oxygen  anesthesia  a cran- 


Fig.  3.  Roentgenogram  of  skull  showing  mottled  calcifi- 
cations above  the  posterior  clinoids,  erosion  of  the  floor 
of  the  dorsum  sella,  and  increased  gyral  markings. 


iotomy  with  aspiration  of  the  craniopharyngeal  cyst  was 
performed.  No  tumor  could  be  visualized.  The  patient  was 
returned  to  the  recovery  room  in  poor  condition.  Skull 
roentgenograms  made  immediately  after  surgery  revealed  a 
left  central  bone  flap  and  a small  amount  of  air  in  the 
ventricle.  The  calcified  shadow  previously  mentioned  was 
still  present.  The  patient  did  not  respond  well  following 
surgery  and  died  5 hours  postoperatively. 

Necropsy  Results. — At  necropsy,  the  following  outstand- 
ing gross  and  microscopic  lesions  were  found; 

Heart;  Small,  irregular,  white -yellow  adipose  tissue 
masses  of  up  to  2.0  cm.  in  diameter  in  the  myocardium 
and  particularly  in  the  interventricular  septum.  The  masses 
were  made  up  of  lobules  of  mature  adipose  tissue. 

Lungs;  The  pleural  surfaces  throughout  both  lungs  pre- 
sented small  blue-gray  and  purpl^  cystic  strucmres  measur- 
ing up  to  1.5  cm.  in  diameter  and  filled  with  clear  watery 
or  serosanguineous  fluid. 

Kidneys;  The  upper  pole  of  the  right  kidney  contained 
a large  retention  cyst  measuring  6.0  cm.  in  diameter  and 
containing  yellow-green  fluid.  On  seaion  there  were  soft, 
irregular,  lobular,  gray-brown  "whorled”  masses  measuring 


Fig.  4.  Retrograde  pyelogram  showing  enlarged  right 
kidney,  displacement  of  calyces,  and  extravasation  of 
radiopaque  material  in  the  subcapsular  portion  of  the 
superior  pole. 


Fig.  5.  Cerebral  arteriogram  revealing  partially  filled  and 
laterally  displaced  right  anterior  cerebrals. 
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up  to  6.0  cm.  in  diameter.  The  masses  consisted  of  sheets 
of  interlacing  mature  fibromuscular  fibrils  intermixed  with 
fibroadipose  tissue  and  fibrovascular  elements.  The  left  kid- 
ney was  essentially  the  same  as  the  right,  but  the  tumor 
masses  were  smaller. 

Thyroid:  Several  small  irregular  tumors  appeared  on  the 
surface  and  consisted  of  well  differentiated  Hurthle  cells 
supported  by  lobules  of  usual  thyroid  acini. 

Skull  and  brain:  In  the  region  of  the  sella  tursica  there 
was  a fragmented  cystic  mass  partially  filled  with  clotted 
blood  and  measuring  2.0  cm.  in  diameter.  The  mass  was 
composed  of  a fragmented  squamous  epithelial  lining.  The 
cerebral  and  cerebellar  hemispheres  were  slightly  asym- 
metrical, distorted  by  multiple,  semifirm,  doughy,  focally 
protruding  masses  with  a "potato-like”  consistency  measur- 
ing up  to  3.0  cm.  in  diameter  (fig.  6).  On  multiple  sec- 
tions, the  white  and  gray  matter  relationships  were  dis- 
torted by  the  "potato”  consistency  tumors  which  obliterated 
and  flattened  out  the  gray  matter  at  various  points  of  the 
cortex.  The  left  anterior  leg  of  the  lateral  ventricle  was 
occupied  by  a "potato”  consistency  tumor  6.0  cm.  in  di- 
ameter at  the  widest  point.  It  compressed  and  obliterated 
the  nuclei  in  the  corresponding  basal  ganglions  and  the 
corpus  callosum.  It  extended  across  the  midline  and  com- 
pressed the  medial  aspects  of  the  right  lateral  ventricle. 
In  the  midportions  of  the  tumor  there  were  extensive 
cartilaginous  and  calcific  deposits.  In  the  mmor  described 
in  the  ventricle  there  were  bundles,  sheaths,  and  interlacing 
groups  of  spindle,  oblong,  and  oval  large  nerve  cells  with 
pleomorphic,  vesicular,  and  hyperchromatic  nuclei  and 
densely  eosinophilic  staining  cytoplasm.  The  supporting 
glial  tissue  was  composed  of  fibrillar  fragments.  Part  of 
the  tumor  was  distorted  by  calcific  deposits  and  large  pools 
of  recent  and  old  extravasated  blood.  The  tumor  was 
morphologically  characteristic  of  an  astrocytoma. 

The  terminal  events  in  the  patient  were  hemorrhage  into 
astrocytoma,  minimal  subarachnoid  hemorrhage,  diffuse  pul- 
monary intra-alveolar  hemorrhage,  acute  pulmonary  edema, 
and  focal  atelectasis.  Microscopically,  the  mmors  presented 
were  as  follows:  (1)  angiolipofibroma  of  the  kidney,  (2) 
lip)oma  of  the  heart  and  lymph  nodes,  ( 3 ) astrocytoma  of 
the  left  cerebral  hemisphere,  (4)  "diffuse  gliosis”  or  potato 
consistency  masses  of  the  left  cerebral  hemisphere,  ( 5 ) 
supracellar  cyst  and  epidermal  inclusion  cyst  of  the  pimitary. 


Fig.  6.  Roentgenogram  of  the  brain  at  autopsy  showing 
asymmetrical  cerebral  and  cerebellar  hemispheres  distort- 
ed by  protruding  masses  with  "potato-like"  consistency. 


DISCUSSION 

A brief  discussion  of  tuberous  sclerosis  and  a case 
history  with  autopsy  findings  in  a 20  year  old  Negro 
girl  have  been  presented.  This  patient  demonstrated 
aU  the  typical  findings  of  tuberous  sclerosis  as  well 
as  several  unusual  aspects,  namely,  that  she  was  a 
Negro,  that  her  seizures  started  later  than  most,  and 
that  she  had  become  hirsute.  No  other  case  of  tuber- 
ous sclerosis  with  hirsutism  was  found  to  be  reported 
in  the  literamre. 

We  wish  to  extend  our  appreciation  to  Dr.  Herman  S. 
Wigodsky,  medical  director,  Robert  B.  Green  Memorial 
Hospital,  for  his  excellent  photography  and  valuable  assist- 
ance with  this  manuscript. 
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Unmarried  Women  Develop 
Most  Breast  Cancer 

Brothers,  sisters,  and  parents  of  persons  with  stomach  and 
breast  cancer  have  a higher  rate  of  cancer  of  the  same  type 
than  does  the  general  population,  reported  Clarence  P.  Oli- 
ver, Ph.D.,  zoology  research  director.  University  of  Texas, 
Austin,  from  family  history  studies  he  is  making.  Dr.  Dud- 
ley Jackson,  Sr.,  San  Antonio,  is  cooperating  with  Dr.  Oliver 
in  his  genetic  studies  of  cancer  families. 

Dr.  Oliver  is  trying  to  determine  what  part  heredity  plays 
in  causing  cancer  by  collecting  family  histories  of  cancer  pa- 
tients. He  reported  that  studies  of  family  pedigrees  indicate 
that  susceptibility  to  cancer  is  inherited  in  certain  families. 
Two  major  difficulties  in  collecting  the  histories  of  cancer 
families  are,  first,  some  persons  refuse  to  give  information 
about  cancer  in  their  family  because  they  fear  their  family 
might  suffer  economically  as  a consequence,  and,  second, 
tracing  the  hereditary  cancer  line  was  difficult  because  only 
71  per  cent  of  cancer  victims  have  had  offsprings. 

Unmarried  women  face  a much  greater  possibility  of 
having  cancer  than  do  married  women.  Dr.  Oliver  pointed 
out.  Childless  married  women  face  a greater  hazard  of 
cancer  than  married  women  with  children.  Mothers  who 
breast-feed  their  children  have  the  lowest  rate  of  breast 
cancer  development.  Dr.  Oliver  said. 
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Coming'  Meetings 


Texas  Medical  Association,  Houston.  April  19-22,  1958  (Executive 
Council,  Jan.  19,  1958).  Dr.  Denton  Kerr,  Houston,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  Nonh  Lamar  Blvd.,  Austin.  Executive  Secy. 
American  Medical  Association,  San  Francisco,  June  23-27,  1958.  Dr. 
David  B.  Allman,  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10,  Secy. 


Current  Meetings 


April 
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John  C.  Ullery,  Ohio  State  University  Hospital,  Columbus,  Secy. 
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Stewart  H.  Clifford.  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopher- 
son,  1801  Hinman  Ave,,  Evansron,  111.,  Secy. 

American  Association  of  Genito- Urinary  Surgeons,  Edgewater  Park. 
Miss.,  April  23-25,  1958.  Dr.  George  F.  Cahill,  New  York.  Pres.; 
Dr.  W.  J.  Engel,  2 East  54th.  New  York  22,  Secy. 

American  College  of  Allergists,  Atlantic  City,  April  20-25,  1958.  Dr. 
Oval  R.  Withers.  Kansas  City.  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Physicians,  Atlantic  City,  April  28-May  2,  1958. 
Dr.  Richard  A.  Kern,  Philadelphia,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  Surgical  Association,  New  York,  April  16-18,  1958.  Dr. 
John  H.  MulhoUand,  New  York,  Pres.;  Dr.  William  Altemeier, 
Christian  R.  Holmes  Hospital  19,  Cincinnati.  Secy. 

American  Urological  Association,  New  Orleans,  April  28-May  1,  1958. 
Dr.  William  J.  Baker.  Chicago,  Pres.;  Dr.  Samuel  L.  Raines,  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  San  Francisco,  April 
10-19,  1958.  Dr.  Cyrus  W.  Anderson,  Denver,  Pres.;  Mr.  Harry 
E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
Southwestern  Society  of  Nuclear  Medicine,  Dalals,  April  12-13,  1958. 
Dr.  Jack  G.  S.  Maxfield,  Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311 
Medical  Arts  Bldg.,  Dallas,  Secy. 

United  States  - Mexico  Border  Public  Health  Association.  Hermosillo, 
Sonora,  Mexico,  April.  1958.  Malcolm  H.  Merrill,  Berkeley,  Calif., 
Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El  Paso,  Secy. 

Texas  Air-Medics  Association,  Houston,  April  20-21,  1958.  Dr.  W.  D. 
Marrs,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
Houston,  April  20,  1958.  Dr.  Roy  G.  Reed,  Victoria.  Pres.;  Dr. 
A.  R.  Doane,  410  E.  5 th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston.  April 
20,  1958.  Dr.  John  A.  Wiggins.  Fort  Worth,  Pres.;  Dr.  H.  M. 
Anderson,  224  E.  Harris,  San  Angelo,  Secy. 

Texas  Dermatological  Society,  Houston,  April  20-29.  Dr.  Charles  D. 
Stewart,  Corpus  Christi,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Houston,  April  20.  1958.  Dr.  H.  T. 
Engelhardt,  Houston.  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Geriatrics  Society,  Houston,  April  21,  1958.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  Houston,  April  20,  1958.  Dr.  James  A. 
Greene,  Housron,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25.  Executive  Director. 
Texas  Industrial  Medical  Association,  Houston,  April  20,  1958.  Dr. 
Robert  J.  Potts,  Houston,  Pres.;  Dr.  Robert  A.  Wise,  ^x  2180, 
Houston,  Secy. 

Texas  Neurophychiatric  Association,  Houston,  April  20,  1958.  Dr. 
Bruce  H.  Beard,  Fort  Worth,  Pres.;  Dr.  Clarence  S.  Hoekstra,  8215 
Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  Houston,  April  22,  1958.  Dr. 
Thomas  J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily.  Medical  Arts 
Bldg.,  Dallas,  Secy. 


Texas  Orthopedic  Association,  Houston,  April  21,  1958.  Dr.  Margaret 
Watkins,  Dallas,  Pres.;  Dr.  B.  C.  Halley,  Jr.,  524  Doctors  Building, 
Dallas.  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston,  April, 
1958.  Dr.  Odon  F.  von  Werssowetz,  Gonzales.  Pres.;  Dr.  Edward 
M.  Krusen,  Baylor  Hospital,  Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  20,  1958.  Dr.  J.  D. 
McCulley,  Houston,  Pres.;  Dr.  Randle  J.  Brady.  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston.  April 
20,  1958.  Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  O.  P.  Griffin,  1101 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Houston,  April  22,  1958.  Dr.  John  H. 
Childers,  Galveston,  Pres.;  Dr.  Mervin  H.  Grossman,  Box  57,  Dal- 
las, Secy. 

Texas  Society  of  Plastic  Surgeons,  Houston,  April  19,  1958.  Dr.  Tru- 
man G.  Blocker,  Galveston,  Pres.;  Dr.  Steve  R.  Lewis,  University  of 
Texas  Medical  Branch,  Galveston,  Secy. 

Texas  Surgical  Society,  El  Paso,  April  6-7,  1958.  Dr.  J.  Peyton  Barnes, 
Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White  Clinic, 
Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Houston,  April  20,  1958.  Dr.  Russell 
Holt.  El  Paso,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth.  Wichita  Falls. 
Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  12,  1958.  Dr.  Edwin  C. 
Bebb,  500  Broad  St.,  Wichita  Falls,  Direaor. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1958.  Henry 
B.  Hardt,  Ph.D.,  Fort  Worth.  Pres.;  Mrs.  Betty  J.  Ratliff,  Chief 
Clerk,  303  East  Seventh,  Austin. 


May 

American  Association  for  Thoracic  Surgery,  Boston,  May  16-18, 
1958.  Dr.  Brian  Blades,  Washington,  D.  C.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Gastro-Enterological  Association,  Washington,  D.  C.,  May 
30-31.  1958.  Dr.  F.  J.  Ingelfinger,  65  E.  Newton,  Boston  18.  Secy. 
American  Gynecological  Society.  Asheville.  N.  C..  May  19-21,  1958. 
Dr.  Howard  C.  Taylor,  Jr.,  New  York  City,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  21-23,  1958.  No  1957  meeting.  Dr.  Lawrence  R. 
Boies,  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester 
7,  N.  Y..  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va.. 
May  28-30,  1958.  Dr.  Walter  S.  Atkinson,  Watertown,  N.  Y.,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th.  New  York  19.  Secy. 

American  Pediatric  Society,  Atlantic  City,  N.  J.,  May  8-9.  1958.  Dr. 
A.  Ashley  Weech,  Cincinnati,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St..  N.W..  Washington  8,  D.  C.,  Secy. 
American  Psychiatric  Association,  San  Francisco.  May  12-16,  1958. 
Dr.  Harry  C.  Solomon,  Boston  15,  Pres.;  Dr.  William  Malamud. 
80  E.  Concord,  Boston  18,  Secy. 

National  Tuberculosis  Association,  Philadelphia,  May  18-23,  1958.  Dr. 
William  M.  Morgan,  New  York,  Pres.;  Mrs.  Wallace  B.  White. 
1790  Broadway,  New  York  19,  Secy. 

Texas  Hospital  Association,  Dallas,  May  5-8,  1958.  Bolton  Boone. 
D.D.,  Dallas,  Pres.;  Mr.  O.  Ray  Hurst.  Executive  Direaor,  2208 
Main,  Dallas,  Secy. 


National  and  Regional 

American  Academy  of  Allergy.  Dr.  Carl  E.  Atbesman,  Buffalo,  N.  Y.. 

Pres.;  Dr.  Francis  C.  Lowell,  65  E.  Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  6- 
11,  1958,  Dr.  E.  R.  Seale,  Houston,  Pres.;  Dr.  R.  R.  Kierland, 
Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959- 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oa.  12-17,  1958.  Dr.  Leroy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedia,  15  Second  St.  S.W..  Rochester,  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells.  Jr..  116  S.  Michigan  Ave.,  Chicago  3.  Executive 
Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  William 
F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  University  of 
Colorado  School  of  Medicine,  4200  E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Chest  Physicians,  San  Francisco,  June  18-22. 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11.  Executive  Secy. 
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American  College  of  Gastroenterology,  New  Orleans,  Oa.  20-28,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Radiology.  Dr.  Vincent  M.  Archer,  Charlotts- 
ville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago 
6,  Executive  Direaor. 

American  College  of  Surgeons.  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Secretary. 

American  Dermatological  Association.  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Finnerud,  Chicago.  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester.  Minn.,  Secy. 

American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Aug.  18-21,  1958.  Mr.  Tol 
Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby.  18  E.  Division, 
Chicago  10,  Executive  Director. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp.  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Orthopedic  Association,  Hot  Springs.  Va.,  June  24-27,  1958. 
Dr.  George  O.  Eaton.  Baltimore,  Pres.;  Dr.  Harold  A.  Safield,  715 
Fake  St.,  Oak  Park,  111. 

American  Proctologic  Society,  Los  Angeles,  June  29-July  3,  1958.  Dr. 
Julius  E Linn,  Birmingham,  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  27-31,  1958.  Roy 
J.  Morton,  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19.  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oa.  19-24. 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Roca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Allergy  Forum,  Houston,  1959.  Dr.  Homer  E.  Prince,  808 
Carolina,  Houston,  Pres,  and  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman.  Jr.,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  1 1th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Daer,  1501  Ari- 
zona, El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Kenneth  C.  Sawyer,  Denver, 
Pres.;  Dr.  C.  M.  O'Leary,  207  Plaza  Court  Bldg.,  Oklahoma  City, 
Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders.  Sanders  Clinic. 
Kings  Highway,  Shreveport,  La..  Secy. 

State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas.  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland.  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas.  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy,  Ph.D.,  725  Doc- 
tors Building,  Temple.  , 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb- 
ruary, 1959-  Dr.  Jesson  L.  Stowe,  El  Paso.  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Association  for  Mental  Health.  Dr.  Virginia  Love,  Houston, 
Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Austin,  Executive  Director. 
Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 
Carter,  2600  Procter,  Port  Arthur.  Secy. 


Texas  Division,  American  Cancer  Society.  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3,  Executive  Director. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker.  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Proctologic  Society,  1959.  Dr.  Hugh  Beaton,  Fort  Wonh,  Pres.; 
Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin,  Secy. 

Texas  Public  Health  Association.  Mr.  J.  N.  Murphy,  Jr.,  Austin, 
Pres.;  Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth, 
Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 

Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio, 
Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Tuberculosis  Association.  Dr.  Howard  T.  Barkley,  Houston, 
Pres.;  Miss  Pansy  Nichols,  P.  O.  Box  6158,  Austin  21,  Executive 
Director. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O'Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton. 4319  Oak  Lawn,  Dallas.  Secy. 

Texas  Urological  Society,  San  Antonio,  January,  1959.  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building, 
San  Antonio. 


District 

First  District  Society.  Dr.  W.  A.  Jones,  El  Paso,  Pres.;  Dr.  E.  S. 

Crossett,  309  Medical  Arts  Bldg.,  El  Paso,  Secy. 

Second  Distria  Society.  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O'Donnell,  Secy. 

Third  Distria  Society.  Dr.  William  Klingensmith,  Amarillo.  Pres.;  Dr. 

H.  Fred  Johnson,  2308  W.  Eighth,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  1958.  Dr.  Fred  D.  Spencer. 
Brownwood,  Pres.;  Dr.  W.  Lacey  Smith.  Ill  E.  Harris,  San  An- 
gelo, Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1958.  Dr.  Foy  Moody. 
Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  129  Rainbow  Lane,  Corpus 
Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Eighth  Distria  Society.  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry. 
Angleton,  Secy. 

Ninth  District  Society,  Conroe.  Dr.  Eugene  M.  Addison,  Huntsville, 
Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  Distria  Society.  Dr.  B.  F.  Pace.  Beaumont,  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbec,  Secy. 

Eleventh  Distria  Sociay.  Dr.  George  M.  Hilliard,  Jacksonville,  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham.  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant.  Waco,  Pres.;  Dr.  J.  T. 
Archer,  Jr.,  Meridian,  Secy. 

Thirteenth  Distria  Society.  Dr.  Roy  Wilson,  Seymour,  Pres.;  Dr.  R.  D. 

Moreton,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 

Blackford  Memorial  Cancer  Lectures.  Dr.  R.  G.  Gerard,  509  S.  Mirick, 
Denison,  Chm. 

Dallas  Sourhern  Clinical  Society,  Dr.  C.  D.  Bussey,  Dallas,  Pres.;  Ex- 
ecutive Offices,  433  Medical  Arts  Bldg.,  Dallas  1. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan- 
uary, 1959.  Dr.  Lawrence  B.  Reppert,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place.  San  Antonio, 
Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 
E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oa.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th.  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  27- 
29,  1958.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O'Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 


Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth.  June  23-25. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy;  Miss 
Luanna  Knox,  Assistant  Secy. 
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MEDICOLEGAL  NOTES 

Voluntary  and  Emergency 
Mental  Admissions 

As  numerous  questions  are  arising  in  relation  to  commit- 
ment under  the  recently  passed  Mental  Health  Code,  it  may 
be  of  interest  to  the  physicians  of  Texas  to  consider  in  a 
series  of  articles  some  of  the  questions  raised  and  the  an- 
swers thereto. 

Although  some  of  these  questions  and  answers  deal  only 
slightly  with  the  physician’s  part  in  the  commitment  of  cer- 
tain individuals  to  mental  hospitals,  they  do  deal  with  ques- 
tions with  which  physicians  are  often  confronted  by  patients 
or  by  those  responsible  for  such  patients. 

Voluntary  Admissions 

What  are  the  necessary  steps  to  be  taken  for  a person  to 
he  voluntarily  admitted  to  a mental  hospital? 

The  head  of  a mental  hospital  may  admit,  as  a voluntary 
patient,  anyone  for  whom  a proper  application  is  filed. 
Such  admission  is  discretionary  on  the  part  of  the  head  of 
the  hospital  and  should  be  made  only  after  a determination, 
based  upon  a preliminary  examination,  that  the  person 
seeking  admission  has  symptoms  of  mental  illness  and  will 
benefit  from  hospitalization. 

What  must  this  application  for  voluntary  admission  con- 
tain, and  with  whom  is  it  to  be  filed? 

The  application  must  be  in  writing  and  signed  by  the 
person  seeking  admission.  If  the  person  is  not  of  legal  age, 
then  the  application  should  be  signed  by  the  person’s  parent, 
legal  guardian,  or  the  county  judge.  It  is  necessary  that  the 
application  state  that  the  patient  is  agreeing  to  submit  to 
the  custody  of  the  mental  hospital  for  diagnosis,  observation, 
care,  and  treatment  for  an  initial  period  of  not  less  than  10 
days  unless  the  person  is  discharged  prior  to  that  date.  The 
application  must  state  further  that  the  person  is  agreeing  to 
temain  in  the  hospital  until  he  is  discharged  or  until  the 
expiration  of  96  hours  after  written  request  for  release  is 
filed  with  the  head  of  the  hospital.  This  application,  when 
completed,  should  be  filed  with  the  head  of  the  mental  hos- 
pital to  which  admission  is  sought. 

What  effect  does  a voluntary  admission  have  upon  the 
patient’s  rights? 

It  should  be  mentioned  that  the  head  of  the  mental  hos- 
pital, upon  application  for  admission  by  a voluntary  patient, 
is  required  by  the  Mental  Health  Code  to  inform  the  patient 
and  any  relative  or  friend  who  accompanies  him  to  the  hos- 
pital of  his  rights  and  the  effect  his  voluntary  admission  has 
upon  these  rights. 

These  rights  are  as  follows: 

1.  The  patient  has  the  right  to  leave  the  hospital  96 
hours  after  filing  a written  request  for  his  discharge.  This 
request  for  discharge  must  be  filed  with  the  head  of  the 
mental  hospital  and  signed  by  either  the  patient  or  someone 
in  his  behalf  whom  the  patient  has  consented  to  act  for  him. 

2.  The  patient’s  right  of  habeas  corpus  is  not  affected  by 
his  voluntary  admission. 

3.  Possibly  most  impottant  as  concerns  the  patient  is 
that  a voluntary  admission  does  not  affect  the  civil  rights 
or  legal  capacity  of  the  patient. 

Is  there  any  way  in  which  a voluntary  patient  can  he 
kept  in  a hospital  for  continued  treatment  once  he  has  filed 
a ivritten  request  for  a release? 

Yes,  there  are  two  methods.  First,  the  effect  of  the  re- 
quest for  release  can  be  nullified  by  the  patient  filing  a 
written  withdrawal  ”of  such  request  for  release.  Second,  if 
prior  to  the  patient’s  release  there  is  an  application  for  a 
temporary  hospitalization  or  petition  for  indefinite  commit- 


ment filed,  then  the  patient  may  be  detained  in  accordance 
with  the  provisions  dealing  with  temporary  hospitalization 
or  indefinite  commitment.  (These  topics  will  be  dealt  with 
in  a subsequent  article.) 

It  should  be  mentioned,  however,  that  so  long  as  a vol- 
untary patient  has  not  filed  a request  for  release,  no  action 
may  be  commenced  for  either  temporary  hospitalization  or 
indefinite  commitment. 

Emergency  Admissions  (Involuntary) 

When  and  upon  whose  authority  may  a person  be  com- 
mitted under  the  emergency  admission  procedure? 

Any  health  or  peace  officer  who  believes,  such  belief 
being  based  upon  the  conduct  of  the  person  or  the  circum- 
stances under  which  he  is  found,  that  a person  is  mentally 
ill  and  because  of  such  condition  is  likely  to  cause  injury 
to  himself  or  others  if  not  immediately  restrained  may,  with- 
out a warrant,  take  the  person  into  protective  custody.  Such 
health  or  peace  officer,  without  taking  the  individual  before 
a judge,  immediately  may  transport  him  to  a hospital,  either 
general  or  mental,  and  make  written  application  for  his 
admission  for  emergency  observation  and  treatment. 

What  protection  is  provided  for  a person  in  instances 
where  this  emergency  admission  procedure  is  used? 

The  code  provides  that  no  person  shall  be  taken  into  pro- 
tective custody  without  an  order  of  the  court,  unless  there 
is  immediate  danger  of  injury  either  to  himself  or  others. 
In  the  event,  however,  that  the  emergency  admission  proce- 
dure is  used,  it  is  necessary  that  an  order  be  obtained  from 
the  county  court  within  24  hours  of  the  time  the  person  is 
taken  into  protective  custody.  'This  order  then  shall  be  served 
on  the  neatest  of  kin,  if  any,  or  upon  a district  judge  of 
the  county. 

for  what  period  of  time  can  a person  be  detained  at  the 
hospital  under  the  emergency  admission  procedure? 

A period  of  detention  is  not  to  exceed  96  hours. 

What  is  done  when  the  health  or  peace  officer  delivers 
the  individual  to  the  hospital? 

The  head  of  the  hospital  may  admit  and  detain  the  per- 
son for  observation  and  treatment  after  obtaining  from  the 
health  or  peace  officer  who  has  taken  the  person  into-  cus- 
tody a written  application  stating  the  circumstances  under 
which  he  was  taken  into  custody  and  the  officer’s  belief 
and  reasons  for  such  belief  that  the  person  is  mentally  ill 
and  is  likely  to  cause  injury  to  himself  or  others  if  not  im- 
mediately restrained. 

It  is  also  necessary  before  the  hospital  may  admit  and 
detain  the  person  that  there  be  a written  and  certified  opin- 
ion by  the  medical  officer  on  duty  at  the  hospital,  after 
preliminary  examination  of  the  person,  that  such  person 
has  symptoms  of  mental  illness  and  is  likely  to  cause  injury 
to  himself  or  others  if  not  immediately  restrained. 

Does  the  person  admitted  under  the  emergency  admission 
procedure  have  any  further  protection  than  that  already  set 
forth? 

Yes.  In  addition  to  the  written  and  certified  opinion  of 
the  medical  officer  on  duty  at  the  hospital  where  the  admis- 
sion is  made,  it  is  necessary  that  the  head  of  the  hospital 
have  a physician  examine  every  person  within  48  hours 
after  his  admission  to  the  hospital  for  emergency  observa- 
tion and  treatment  and  prepare  a Certificate  of  Medical 
Examination  for  Mental  Illness.  A copy  of  this  certificate 
must  then  be  sent  to  the  petson’s  guardian  or  responsible 
relative. 

Also,  the  head  of  the  hospital  admitting  a person  for 
emergency  observation  and  tteatment  must  give  notice  im- 
mediately of  such  admission  by  registered  mail  to  the  per- 
son’s guardian  or  responsible  relative. 

— Philip  R.  Overton,  LLB.,  Austin. 
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EDUCATION 

Postgraduate  Courses 

New  York  University -Bellevue  Medical  Center’s  Post- 
Graduate  Medical  School,  May. — A symposium  on  derma- 
tology and  syphilology,  under  the  direction  of  Dr.  Marion 
B.  Sulzberger,  May  19-23;  a comprehensive  course  in  cardi- 
ology, under  Dr.  Charles  A.  Poindexter,  May  5-23;  an  ad- 
vanced course  in  urology  for  specialists,  under  Dr.  Robert 
S.  Hotchkiss,  May  12-23;  and  a symposium  on  modern 
therapeutics  in  internal  medicine,  under  the  direction  of  Pro- 
fessor Charles  F.  Wilkinson,  Jr.,  June  9-20,  will  be  offered. 
For  further  information,  write  Associate  Dean,  NYU  Post- 
Graduate  Medical  School,  550  First  Avenue,  New  York  16. 

Geriatric  Medicine,  St.  Louis,  May  24-25. — Postgraduate 
course  in  geriatric  medicine  conducted  at  the  Washington 
University  School  of  Medicine,  Division  of  Gerontology, 
with  special  emphasis  on  heart  disease  and  the  psycho- 
social problems  of  later  life.  The  course  is  tuition-free  and 
category  I credit  will  be  given  members  of  the  American 
Academy  of  General  Practice.  For  further  information,  write 
to  Office  of  the  Dean,  Washington  University  School  of 
Medicine,  Euclid  Avenue  and  Kingshighway,  St.  Louis. 

Pediatrics,  Philadelphia,  May  26-30.  — "Pediatric  Ad- 
vances” conducted  by  the  staff  of  the  Children’s  Hospital 
of  Philadelphia  in  collaboration  with  the  Department  of 
Pediatrics  of  the  University  of  Pennsylvania.  Curriculum 
will  consist  of  series  of  clinics,  conferences,  and  panel  dis- 
cussions on  asperts  of  pediatrics  in  which  important  ad- 
vances are  being  made.  Course  has  been  given  category  I 
accreditation  by  the  American  Academy  of  General  Practice. 
Tuition  will  be  $115.  Applications  should  be  forwarded  to 
Dr.  Irving  J.  Wolman,  Children’s  Hospital  of  Philadelphia, 
1740  Bainbridge  Street,  Philadelphia  46. 

American  College  of  Physicians,  May,  June. — Postgradu- 
ate courses  will  be  offered  on  the  cardiovascular  diseases  in 
the  child  and  adult.  May  12-16,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago;  internal  medicine,  June  2-6,  State 
University  of  Iowa  College  of  Medicine,  Iowa  City;  and 
hematology  for  internists.  University  of  Rochester  School  of 
Medicine  and  Dentistry,  Rochester,  N.  Y.  Registration  fee 
is  $30  for  ACP  members  and  $60  for  nonmembers.  All 
applications  should  be  made  to  the  American  College  of 
Physicians,  E.  R.  Loveland,  Executive  Secretary,  4200  Pine 
Street,  Philadelphia  4. 

Pulmonary  Diseases,  Saranac  Lake,  N.  Y.,  June  2-20  — 
Postgraduate  course  presented  by  the  Trudeau  School  of  Tu- 
berculosis and  Other  Pulmonary  Diseases.  Sessions  in  tuber- 
culosis, silicosis,  pulmonary  fibrosis,  emphysema,  fungus  in- 
fection, sarcoidosis,  pneumonias,  and  intrathoracic  tumors 
will  be  conduaed.  All  inquiries  should  be  addressed  to  the 
Secretary,  Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases,  Box  500,  Saranac  Lake,  N.  Y. 


Unirersity  af  Texas  Medical  Branch 

Special  visiting  lecturers  at  the  University  of  Texas  Med- 
ical Branch  at  Galveston  during  March  included  Dr.  M.  H. 
Crabb,  Texas  State  Board  of  Medical  Examiners,  Fort  Worth, 
"Medical  Practice  Act  of  the  State  of  Texas,  Medical  Licen- 
sure, and  Problems  of  Reciprocity”;  R.  L.  Murphee,  Ph.D., 
Oak  Ridge  Laboratory,  Oak  Ridge,  Tenn.,  "Influence  of 
Ionizing  Irradiation  on  Reproduction”;  Dr.  Carl  V.  Moore, 
Washington  University  School  of  Medicine,  St.  Louis,  Mo., 
"Recent  Developments  in  the  Understanding  of  Thrombo- 
cytopenic Purpura”;  and  Dr.  Jean  Brachet,  University  of 


Brussels,  Belgium,  "The  Biochemical  Role  of  the  Cell 
Nucleus.” 

Dr.  J.  P.  Gray  with  Parke,  Davis  & Company  in  Detroit 
spoke  on  "Critique  on  Medical  Writings,”  at  a pediatrics 
seminar,  March  28. 


Fellawship  in  Ophthalmalagy 

The  Department  of  Ophthalmology  of  the  New  York 
University-Bellevue  Medical  Center  announces  the  establish- 
ment of  the  Daniel  B.  Kirby  Fellowship  for  research  in 
ophthalmology.  The  initial  appointment  will  be  for  1 year 
at  a basic  stipend  of  $7,000  and  will  be  subject  to  renewal 
for  2 additional  years.  Application  should  be  submitted  be- 
fore May  1,  1958,  to  the  Dean,  New  York  University-Belle- 
vue Medical  Center,  550  First  Avenue,  New  York  16. 


Baylar  University  Callege  af  Medicine 

Dr.  Neil  R.  Burch^  assistant  professor  of  psychiatry  at 
Baylor  University  College  of  Medicine,  Houston,  has  been 
appointed  as  a Scholar  in  Medical  Science  by  the  John  and 
Mary  R.  Markle  Foundation.  The  foundation  appoints  25 
scholars  each  year  throughout  the  United  States  and  Canada 
and  allocates  $30,000  at  the  rate  of  $6,000  a year  for  5 years 
to  the  school  where  each  scholar  will  teach  and  do  research. 

Dr.  Fred  M.  Taylor,  associate  professor  of  pediatrics  at 
Baylor  University  College  of  Medicine,  Houston,  partici- 
pated in  a postgraduate  seminar,  '"The  Management  of 
Pediatric  Emergencies,”  sponsored  by  the  Anchorage  Medi- 
cal Society,  Anchorage,  Alaska,  and  the  Lederle  Laboratories 
February  14. 

Dr.  Maxwell  Finland,  associate  director  of  the  Thorndike 
Memorial  Laboratory  and  associate  professor  of  medicine  at 
Harvard  Medical  School,  was  in  Houston  February  10-15  as 
the  Taub  Visiting  Professor  of  Medicine  at  the  Baylor  Uni- 
versity College  of  Medicine.  An  international  leader  in  the 
field  of  infectious  diseases,  Dr.  Finland  delivered  the  annual 
Taub  lecture  on  "Antibiotic  Resistance.”  He  also  spoke  to 
members  of  the  Houston  Society  of  Internal  Medicine  at 
their  luncheon  on  February  12. 

The  budget  of  the  Baylor  University  College  of  Medicine 
has  grown  from  $410,857  in  1947-1948  to  $1,395,347  in 
1957-1958,  representing  a 240  per  cent  increase  in  the 
budget  from  1948  through  1958. 

Research  grants  have  grown  from  $2,900  in  1946-1947 
to  $1,292,738  in  1956-1957.  Tuition  was  increased  at 
Baylor  this  year  to  $897,  the  first  increase  in  4 years  despite 
the  increased  cost  of  instruction,  which  has  risen  30  per 
cent  during  the  same  period.  Baylor  underwrites  the  educa- 
tion of  each  physician  it  graduates  to  the  extent  of  $12,800. 
This  is  $3,200  per  student  per  year  that  must  be  raised  from 
private  sources.  The  number  of  students  has  increased  from 
293  in  1947-1948  to  322  in  1957-1958. 


Mental  Health  Campaign 

In  an  effort  to  help  the  estimated  17,000,000  Americans 
who  are  suffering  from  a mental  or  emotional  disorder  re- 
quiring psychiatric  treatment,  the  National  Association  for 
Mental  Health  is  sponsoring  a campaign  beginning  with 
Mental  Health  Week,  April  27 -May  3,  and  continuing 
through  the  month  of  May. 

Over  $1,230,000,000  is  spent  each  year  in  tax  funds  to 
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care  for  mental  j>atients,  $240,000,000  coming  from  federal 
taxes  and  $990,000,000  from  state  and  local  government 
funds.  It  is  estimated  that  over  1,500,000  working  years  of 
life  are  lost  each  year  by  new  patients  admitted  to  mental 
hospitals.  This  amounts  to  $3,000,000,000  in  potential  net 
earnings  for  each  group  of  f>atients  admitted  each  year.  If 
hospitals  were  well  equipped,  were  well  staffed,  and  could 
provide  adequate  treatment,  7 out  of  10  patients  could  re- 
cover partially  or  totally,  the  association  estimates. 

Estimated  distribution  among  new  admissions  in  state  hos- 
pitals includes  23  per  cent  with  schizophrenia,  25  per  cent 
with  senile  psychosis  and  cerebral  arteriosclerosis,  6 per  cent 
with  involutional  psychosis,  5 per  cent  with  manic-depres- 
sive psychosis,  13.7  per  cent  with  severe  mental  conditions 
brought  on  by  alcoholism,  15  per  cent  with  personality  dis- 
orders, and  6 per  cent  with  psychoneuroses. 

Research  Foundation  Campaign 

The  Medical  Research  Foundation  of  Texas  has  launched 
a statewide  campaign  to  enlist  wider  interest  and  support  in 
the  development  of  greater  advancement  in  basic  research, 
announced  Dr.  G.  V.  Brindley,  Sr.,  Scott  and  White  Clinic, 
Temple,  new  president  of  the  foundation. 

Dr.  Brindley  is  replacing  Dr.  F.  J.  L.  Blasingame,  who  is 
now  the  general  manager  of  the  American  Medical  Associa- 
tion. Franklin  Lowney,  Galveston,  is  replacing  Dr.  Robert 
C.  Connor  as  director  of  the  foundation. 

The  foundation  has  made  an  institutional  grant  of  $5,000 
each  to  the  Baylor  University  College  of  Medicine  and  the 
University  of  Texas  Dental  Branch,  both  at  Houston;  South- 
western Medical  School  of  the  University  of  Texas  and 
Baylor  University  College  of  Dentistry,  both  at  Dallas;  and 
the  University  of  Texas  Medical  Branch,  Galveston. 


MEDICAL  MEETINGS 

Postgraduate  School  Conference 

Present  day  problems  of  cardiac  and  pulmonary  systems 
were  reviewed  at  the  sixth  annual  Postgraduate  Medical  and 
Surgical  Conference  held  in  Temple  March  3-5. 

The  conference,  sponsored  by  the  education  division  of 
the  Scott,  Sherwood  and  Brindley  Foundation  and  the  staff 
of  the  Scott  and  White  Clinic,  is  a part  of  the  educational 
activities  of  the  University  of  Texas  Postgraduate  School  of 
Medicine.  Dr.  Melvin  A.  Casberg,  Austin,  vice-president 
of  medical  affairs  at  the  University  of  Texas,  was  speaker 
at  the  conference. 

Medical  Assistants  Convention 

Guest  speakers  at  the  first  annual  convention  of  the  Texas 
Medical  Assistants  Association,  which  will  be  held  in  San 
Antonio  May  2-4,  are  Dr.  C.  W.  Tennison,  president  of  the 
Bexar  County  Medical  Society,  and  Dr.  Bernard  H.  Bloom, 
both  of  San  Antonio. 

The  recently  organized  group  is  interested  in  helping 
medical  assistants  in  all  counties  in  Texas  form  their  own 
organizations.  The  purpose  of  these  groups  is  to  help  the 
doctor’s  assistant  improve  her  standard  of  service  to  him 
and  to  the  patient. 

For  further  information  concerning  the  convention,  physi- 
cians may  write  Mrs.  Judy  Coleman,  408  Medical  Arts 
Building,  Dallas  1 . 


American  College  of  Physicians 

Texans  participating  in  the  annual  session  of  the  Ameri- 
can College  of  Physicians  which  is  being  held  in  Atlantic 
City,  N.  J.,  April  28-May  2 include  Dr.  Edward  A.  Cleve. 
Dr.  Robert  S.  Nelson,  Vasant  M.  Doctor,  Ph.D.,  and  Dr. 
Julian  E.  Ward. 

Dr.  Qeve,  Baylor  University  College  of  Medicine,  Hous- 
ton, will  present  "Observations  in  a Large  Outbreak  of  Epi- 
demic Typhus  Fever;  Vaccination,  Serological  Studies,  Anti- 
biotic Therapy.’’ 

A joint  presentation  on  "The  Vitamin  Bia  Content  of 
Human  Liver  as  Determined  by  Bio-Assay  of  Needle  Biopsy 
Material”  will  be  given  by  Dr.  Nelson  and  Dr.  Doaor, 
both  with  the  M.  D.  Anderson  Hospital  and  Tumor  Insti- 
tute, Houston.  "Psychophysiological  Effects  of  Weightless- 
ness” will  be  presented  by  Dr.  Ward,  captain  in  the  United 
States  Air  Force  Medical  Corps,  Randolph  Air  Force  Base, 
Randolph  Field. 


Academy  of  General  Practice 

Dr.  Holland  T.  Jackson,  Fort  Worth,  was  inaugurated  as 
president  of  the  American  Academy  of  General  Practice  at 
its  meeting  March  24-27  in  Dallas.  Record  attendance  at 
the  meeting  was  7,431  with  a total  of  3,634  physicians 
registered. 

Other  Texans  honored  at  the  meeting  were  Dr.  James  D. 
Murphy,  Fort  Worth,  who  was  reelected  as  speaker  of  the 
house  for  the  congress  of  delegates,  and  Dr.  Talbot  Green 
McCormick,  Jr.,  an  intern  at  John  Sealy  Hospital,  Galves- 
ton, who  was  one  of  the  ten  winners  of  the  $1,000  Mead 
Johnson  award. 

Among  the  resolutions  adopted  by  the  congress  of  dele- 
gates were  the  continuation  of  plans  for  the  establishment 
of  a certifying  board  of  general  practice,  the  urging  of  im- 
mediate action  towards  possible  academy  representation  on 
the  Joint  Commission  on  Accreditation  of  Hospitals,  and 
policy  statements  concerning  in-hospital  training  for  prac- 
ticing physicians,  including  a suggested  plan  for  a sponsor- 
ship program. 


Medical  Technologist  Convention 

The  Texas  Society  of  Medical  Technologists  will  have  its 
annual  convention  April  25-26  in  Houston  at  the  Shamrock 
Hilton  Hotel.  Convention  activities  will  include  a cocktail 
party  given  by  the  Harris  County  Medical  Society  and  semi- 
nars in  microchemistry  technique  at  the  Texas  Children’s 
Hospital  and  in  paper  electrophoreses  and  paper  chromo- 
tography  at  the  M.  D.  Anderson  Hospital. 


Medical  Assembly  of  Southwest  Texas 

Officers  and  directors  for  1958  were  elected  at  the  an- 
nual business  meeting  of  the  International  Medical  Assem- 
bly of  Southwest  Texas  February  25  in  San  Antonio. 

Those  eleaed  included  Drs.  A.  O.  Severance,  president- 
elea;  Dr.  John  C.  Parsons,  first  vice-president;  Dr.  Jack  M. 
Partain,  second  vice-president;  and  Lawrence  B.  Reppert, 
secretary-treasurer;  all  of  San  Antonio.  Dr.  L.  Bonham  Jones 
of  San  Antonio  became  president. 
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DRUG  NOTES 

Recent  Urological  Solution 
Dissolves  Calcified  Calculi 

(Editor’s  Note;  This  is  the  first  of  a series  of  contri- 
butions on  recent  drugs  by  a member  of  the  University  of 
Texas  College  of  Pharmacy  faculty.) 

Urological  Solution  G (Abbott)  is  for  the  dissolu- 
tion of  calcified  urinary  calculi.  This  is  Suby’s  solution  G, 
a sterile  solution  prepared  with  citric  acid,  magnesium  oxide, 
and  sodium  carbonate;  the  resulting  fluid  after  interaction 
contains  citric  acid  along  with  magnesium  and  sodium 
citrates. 

This  solution  is  effective  in  dissolving  urinary  calculi 
composed  of  calcium  phosphate,  calcium  carbonate,  or  mag- 
nesium ammonium  phosphate.  The  primary  objeaive  is  to 
keep  the  solution  in  contact  with  the  calculus  as  much  as 
possible.  During  this  time  various  soluble  calcium  citrates 
form.  Since  the  pH  is  acid  (4.0)  these  are  chiefly  primary 
(Ca  [H2  Citrate]  2)  and  secondary  (CaHCitrate)  salts,  each 
of  which  is  only  slightly  ionized  or  dissociated  into  its  re- 
speaive  ions.  Thus  since  the  primary  and  secondary  salts 
are  soluble  and  since  they  are  only  weakly  ionized,  calcium 
ion  then  is  essentially  tied  up  or  captured  in  this  soluble 
form  which  can  be  flushed  out  and  the  process  repeated. 
The  less  soluble  tertiary  calcium  citrate  (Ca3Citrate2) , some 
of  which  is  also  formed,  can  be  solubilized  by  the  presence 
of  magnesium  ion.  This  is  the  rationale  for  the  inclusion 
of  the  magnesium  ion  in  the  formula.  A sidelight  is  that 
the  presence  of  the  magnesium  ion  also  decreased  the  irrita- 
tion when  compared  to  solutions  containing  only  citric  acid 
and  sodium  citrate. 

The  action  of  the  magnesium  may  well  be  one  of  seques- 
tration. Common  sequestering  agents  are  citric  acid,  citrates, 
tartrates,  glycerin,  and  even  sucrose.  These  type  agents  often 
react  with  di-valent  and  tri-valent  elements  such  as  iron, 
copper,  magnesium,  calcium,  and  so  forth  to  form  soluble, 
unionized  complex  compounds.  The  fact  that  they  are  solu- 
ble and  unionized  means  that  for  all  practical  purposes  they 
are  not  present  in  the  media  for  reactions  such  as  precipita- 
tion and  can  be  flushed  out. 

Megimide  (Nicholas),  MIKEDIMIDE  (Pan  Ray)  is  under 
clinical  trial,  not  yet  available.  This  substance  is  beta-ethyl- 
beta-methylglutarimide,  and  is  proposed  as  an  antidote  for 
barbiturate  poisoning. 

Mikedimide  is  listed  in  the  "Veterinary  Drug  Encyclo- 
pedia and  Therapeutic  Index,”  both  1956  and  1957,  and 
has  been  used  on  animals.  The  revetsal  of  barbiturate  anes- 
thesia is  said  to  be  directly  proportional  to  the  plane  of 
anesthesia  induced  almost  on  a milligram  for  milligram 
basis.  Poor  water  solubility  of  the  glutarimide  minimizes 
the  danger  of  overdosage. 

Possible  uses  for  this  drug  may  be  as  a respiratory  stimu- 
lant in  the  presence  of  barbiturates,  as  routine  therapy  with 
barbiturate  anesthesia  to  terminate  the  anesthesia,  to  mini- 
mize the  need  for  prolonged  medical  attention  while  barbi- 
turate anesthesia  wears  off,  or  to  serve  as  an  effective  emer- 
gency treatment  in  the  case  of  barbiturate  overdose. 

Convulsions  have  occurred  with  overdosage,  but  these  can 
be  controlled  with  barbiturates. 

In  veterinary  practice,  the  material  has  been  available  as 
a 3 per  cent  solution  in  propylene  glycol. 

Megimide  is  a very  good  example  of  how  a small  change 
in  chemical  structure  at  times  may  completely  reverse  the 
physiological  activity.  The  barbiturates  are  malonic  acid 
derivatives.  One  more  carbon  atom  in  this  chain  gives  glu- 
taric  acid  from  which  Megimide  is  derived.  Glutaric  acid 


derivatives  carrying  many  of  the  same  side  chains  present  in 
effective  barbiturates  have  been  made;  however,  thus  far 
only  Doriden  (Ciba)  has  become  clinically  important. 

Doriden  is  alpha-ethyl-alpha-phenyl-glutatimide,  the  side 
chains  ethyl  and  phenyl  being  the  same  as  those  in  pheno- 
barbital.  Theoretically  an  entire  alpha,  alpha  series,  cor- 
responding to  known  effective  barbiturates,  could  be  made 
and  should  have  sedative-hypnotic  activity.  When  the  sub- 
stituted grouping  is  moved  over  one,  to  the  beta  position, 
and  at  the  same  time  the  size  of  the  side  chain  is  reduced, 
the  result  is  a barbiturate  antagonist,  beta-methyl-beta-ethyl- 
glutarimide  ( Megimide ) . 

Phobex  (Lloyd,  Dabney  & Westerfield)  is  an  anticholi- 
nergic drug  available  in  tablets  of  1 mg.  (blue,  scored)  and 
5 mg.  ( chartreuse,  scored ) . It  is  indicated  in  anxiety  and 
tension  states,  phobias,  endogenous  depressions,  and  parkin- 
sonism. Dosage  is  1 mg.  four  times  a day  initially,  with 
hospitalized  psychotic  patients  ot  in  parkinsonism  up  to  5 
mg.  three  times  a day  but  not  more  than  20  mg.  daily. 

Phobex  is  benactyzine  HCl.  It  also  is  available  as  Suavitil 
(Merck  Sharp  & Dohme). 

Deprol  (Wallace)  is  another  recent  addition  to  the 
benactyzine  group.  Deprol  contains  benactyzine  HCl  1 mg. 
with  meprobamate  400  mg.  Meprobamate  is  Miltown  (Wal- 
lace) or  Equanil  (Wyeth).  We  can  think  of  Deprol  as 
Miltown  with  Suavitil.  Deprol  is  suggested  specifically  for 
depression. 

Triamcinolone  is  the  generic  name  for  Aristocort  (Led- 
erle),  which  has  been  available  since  about  the  first  of  the 
year.  This  fluorine  containing  steroid  has  been  shown  to 
have  a dramatic  anti-inflammatory  effect  and  is  useful  for 
rheumatoid  and  inflammatory  arthritis. 

Significantly  there  is  no  sodium  retention  nor  water  re- 
tention. As  with  other  hormonal  steroids  there  is  a slight 
loss  of  N,  Ca,  P,  and  K. 

Kenacort,  recently  introduced  by  Squibb,  is  also  triam- 
cinolone and  is  available  in  1 mg.  and  4 mg.  potencies. 

Ultran  ( phenaglycodol ) (Lilly)  is  being  investigated 
as  an  anticonvulsant. 

Previous  research  has  shown  that  mephenesin  [DEP,  Tol- 
serol  (Squibb),  Dioloxol  (Carnick)]  has  anticonvulsant  ac- 
tivity but  is  very  short  in  its  duration  of  action,  possibly 
because  of  the  vulnerability  of  its  two  hydroxy  groups.  Nu- 
merous attempts  to  lengthen  this  activity,  by  slight  molec- 
ular modification,  have  led  to  stich  compounds  as  Prenderol 
(Squibb)  and  evenmally  to  the  carbamates  Miltown  and 
Equanil. 

Recently,  Lilly  and  Company  researchers  during  an  in- 
vestigation for  anticonvulsant  activity  of  the  closely  related 
ethylene  glycols  also  tested  several  butanediols.  Among  these 
latter  were  compound  26  [2-(meta-chlorophenyl)-3  methyl- 
2, 3-butanediol}  and  its  para  analogue,  compound  25  or 
Ultran  ( phenoglycodol ) (Lilly).  Ultran  was  found  effective 
against  both  electroshock  and  Metrazol  induced  convulsions. 
This  means  that  Ultran  may  be  effective  against  both  grand 
mal  and  petit  mal  types  of  epilepsy.  Ultran  was  of  longer 
duration  of  action  but  less  potent  than  its  para  brother. 
Compound  25  [2-(meta-chlorophenyl)-3  methyl-2,3  butane- 
diol]  was  the  most  effective  of  the  entire  series  of  ethylene 
glycols  available.  Thus  the  meta  isomer  of  Ultran  (Lilly) 
may  soon  be  one  of  our  new  products. 

— Herbert  Schwartz,  M.S.,  Austin. 
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OF  GENERAL  INTEREST 

Personals 

Dr.  S.  Byrd  Longino,  Sulphur  Springs,  was  honored  by 
the  Hopkins  County  Memorial  Hospital  Association  on  his 
sixtieth  birthday.  Friends  and  relatives  presented  a "This 
Is  Your  Life”  program. 

Drs.  John  E.  Skogland  and  Jack  P.  Abbott,  both  of  Hous- 
ton, were  guest  speakers  at  the  Rapides  Parish  Medical  So- 
ciety Founders  Day  Program  in  Alexandria,  La.,  January  18. 

Dr.  Perry  C.  Talkington,  former  colonel  in  the  United 
States  Army,  has  been  appointed  to  the  Advisory  Editorial 
Board  for  the  volumes  on  the  "History  of  Neuropsychiatry, 
Medical  Department,  United  States  Army,  in  World  War 
II.”  The  15  member  board  governs  the  preparation  of  the 
volume. 

Recent  arrivals  include  a son  born  to  Dr.  and  Mrs.  Wool- 
worth  Russell,  Amarillo,  and  a daughter  born  to  Dr.  and 
Mrs.  W.  F.  Henniger,  Jr.,  Galveston. 

Dr.  Joe  C.  Rude,  Austin,  recently  visited  Air  Force  Med- 
ical Service  installations  in  Germany,  France,  England,  Mo- 
rocco, and  Libya,  where  he  conduaed  lectures  and  teaching 
sessions.  He  presented  "Radiographic  Contributions  to  the 
Diagnosis  of  Acute  Abdominal  Conditions”  for  the  United 
States  Air  Force  in  Europe  Medical-Surgical  Conference  in 
Wiesbaden,  Germany. 

Dr.  Michael  E.  DeBakey,  chairman  of  the  Department  of 
Surgery  at  Baylor  University  College  of  Medicine,  Houston, 
delivered  the  eleventh  annual  Rudolph  Matas  leaure,  spon- 
sored by  the  Beta  Iota  Chapter  of  Nu  Sigma  Nu  fraternity 
at  Tulane  University  School  of  Medicine,  New  Orleans,  on 
March  14. 


Potency  Plant  investments 

Texas  Medical  Association  members  approached  to  invest 
in  corporation  stock  selling  pega  palo,  a plant  reported  to 
improve  potency,  should  make  a thorough  investigation 
prior  to  making  any  investment,  advises  Philip  R.  Overton, 
general  counsel  for  the  Association.  The  plant  has  been 
placed  on  the  prohibited  drug  list  by  the  Pure  Food  and 
Drug  Administration,  and  the  Post  Office  Department  has 
announced  the  issuance  of  several  fraud  orders  against  sev- 
eral companies  transporting  the  drug. 

Mr.  Overton  calls  the  attention  of  Association  members 
to  recent  promotion  in  Texas  which  is  attempting  to  sell 
physicians  $5,000  of  original  stock  and  an  interest  in  the 
franchise  for  the  sale  of  pega  palo,  which  is  being  made 
available  on  prescription  as  an  experimental  drug  under  the 
name  "Tinmra  de  Pega  Palo  Fortidom.” 

A story  in  the  April,  1958,  issue  of  True  magazine  de- 
scribes the  plant,  which  is  native  of  the  Dominican  Re- 
public, as  resembling  poison  ivy.  True  refers  to  pega  palo 
as  Rhynchosia  pyramidalis.  A report  on  the  plant  in  the 
Journal  of  the  American  Medical  Association  (October  12, 
1957),  states  that  the  drug  has  been  described  to  the  AMA 
Bureau  of  Investigation  as  Rhynchosia  serpentina,  then  as 
Paullinia  sorbilis  or  cupana,  and  later  as  Rhynchosia  pyra- 
midalis. JAMA  states  that  "so  far  as  is  known,  no  active 
plant  principle  under  any  of  these  designations  has  been 
isolated  or  identified  or  been  demonstrated  to  have  any 
effect  whatever  as  a drug.” 

Investigations  conducted  by  True  show  that  pega  palo  is 
manufaaured  by  the  Laboratorio  Quimico  Dominicano  in 
Ciudad  Trujillo,  under  the  direction  of  Dr.  Jose  G.  Soba, 
the  Dominican  Republic’s  Secretary  of  Public  Health.  Tests, 


using  the  drug  in  142  impotence  cases,  according  to  Dr. 
Soba,  indicate  that  92  per  cent  of  the  p>atients  were  restored 
to  potency.  The  True  report  says  that  94  physicians  in  21 
states  in  this  country  are  conducting  investigations  with 
pega  palo  extract. 

Pega  palo  is  being  distributed  in  the  United  States  by  a 
Chicago  and  a Dallas  company.  Prepared  commercially, 
pega  palo  is  an  alcohol  extraction  of  the  dried  plant.  One 
ounce  of  the  extraa  can  be  mixed  with  a fifth  of  liquor. 
A "shot”  is  usually  prescribed  daily. 

Further  information  may  be  obtained  from  the  United 
States  Pure  Food  and  Drug  Administration  of  the  Depart- 
ment of  Health,  Education  and  Welfare,  1114  Commerce 
Street,  Dallas;  the  Pure  Food  and  Drug  Division  of  the 
State  Health  Department,  Austin;  and  the  Postal  Inspeaor, 
the  United  States  Post  Office  Department,  400  North  Ervay, 
Dallas. 


Scott  and  White  Clinic  Announces  Appointments 

The  Scott  and  White  Clinic  and  Scott  and  White  Me- 
morial Hospital,  Temple,  announce  the  appointment  of  Drs. 
Ernest  J.  Nelson,  Abilene,  to  the  Department  of  Anesthesi- 
ology; Walter  H.  Jarvis,  Jr.,  Grand  Saline,  Department  of 
Radiology;  and  Sherman  B.  Lindsey,  Phillipi,  W.  Va.;  Rob- 
ert C.  Little,  Norwalk,  Ohio;  and  John  R.  Shell,  Lawrence- 
ville,  Va.,  Department  of  Internal  Medicine. 

London  Physician  Speaks 

The  second  Leslie  and  Helen  Jacobs  Foundation  Lecmrer 
for  1958  was  Dr.  John  McMichael,  professor  of  medicine 
and  head  of  the  Department  of  Medicine  at  the  University 
of  London  Postgraduate  Medical  School,  who  spoke  at 
Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas,  on  April  2. 

The  project  was  sponsored  by  the  Dallas  Heart  Associa- 
tion and  Southwestern  Medical  School.  Funds  received. were 
given  to  the  Leslie  and  Helen  Jacobs  Foundation.  The  lec- 
turer is  given  $1,000  as  well  as  traveling  expenses. 

Medical  Essay  Contest 

Physician  medical  writers,  who  are  members  of  the  Amer- 
ican Medical  Association  and  residents  and  citizens  of  the 
United  States,  are  eligible  to  enter  the  Mississippi  Valley 
Medical  Society  Annual  Essay  Contest.  Contributions  must 
be  on  subjects  of  medical  or  surgical  interest,  including 
medical  economics  and  education.  The  winning  essay  re- 
ceives a cash  prize  of  $100,  a gold  medal,  a certificate,  and 
an  invitation  to  address  the  annual  meeting  of  the  Missis- 
sippi Valley  Medical  Society.  Deadline  is  May  1.  Further 
details  may  be  secured  from  Dr.  Harold  Swanberg,  209-224 
W.  C.  U.  Building,  Quincy,  111. 


Medical  Examiners  to  Give  Examinations 

The  Texas  State  Board  of  Medical  Examiners  will  hold 
its  next  meeting  at  the  Texas  Hotel,  Fort  Worth,  June  23-25 
for  the  purpose  of  giving  examinations  and  considering  ap- 
plications for  licenses  by  reciprocity.  Applications  for  reci- 
procity must  be  complete  and  on  file  at  least  30  days  prior 
to  the  June  meeting  date.  Applications  for  examinations 
must  be  on  file  at  least  10  days  prior  to  the  meeting. 
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Medical  Research  Society 
Begins  New  Programs 

Three  new  programs  were  launched  at  the  annual  meet- 
ing of  the  National  Society  for  Medical  Research  which 
was  held  February  11  in  Chicago. 

A conference  program  aimed  at  bringing  more  consist- 
ency and  logic  to  the  various  state  and  local  laws  governing 
medical  research  has  been  planned.  A new  program  launched 
by  the  NSMR  has  the  purpose  of  improving  the  design  of 
laboratory  animal  quarters.  Another  new  activity  being  car- 
ried out  by  the  society  is  a program  to  educate  the  public 
on  the  importance  of  student  experiments  with  animals. 

The  society  plans  to  bring  together  leaders  of  many  scien- 
tific, professional,  and  cultural  groups  in  a national  con- 
ference on  the  legal  environment  of  medical  science. 


Fellowship  Available 

For  Research  in  Ophthalmology 

The  Daniel  B.  Kirby  Fellowship  for  research  in  ophthal- 
mology has  been  established  by  the  Department  of  Ophthal- 
mology of  the  New  York  University-Bellevue  Medical  Cen- 
ter. The  initial  appointment  will  be  for  1 year  at  a basic 
stipend  of  $7,000  and  will  be  subject  to  renewal  for  2 
additional  years. 

To  be  eligible  for  this  award,  candidates  must  have  had 
a thorough  grounding  in  ophthalmology,  roughly  equiva- 
lent to  a 3 year  residency  or  should  have  acquired  equiva- 
lent competence  in  a basic  field  related  to  ophthalmology. 

Fellows  will  be  expected  to  continue  work  on  basic  prob- 
lems in  such  fields  as  ocular  chemistry,  physiology,  pathol- 
ogy, or  experimental  surgery,  and  will  be  supplied  labora- 
tory space  and  facilities  in  the  center.  Application  should 
be  submitted  before  May  1 to  the  Dean,  New  York  Uni- 
versity-Bellevue Medical  Center,  550  First  Avenue,  New 
York  16. 


Psychiatric  Speakers  Bureau 

Names  of  psychiatrists  who  will  serve  as  guest  lecturers 
are  being  made  available  by  the  American  Psychiatric  Asso- 
ciation and  the  American  Academy  of  General  Praaice,  who 
are  jointly  sponsoring  the  General  Practitioner  Education 
Project.  One  of  the  services  of  the  project  is  a speakers 
bureau,  which  will  give  interested  medical  societies,  hos- 
pitals, and  other  medical  groups,  names  of  psychiatrists  will- 
ing to  give  lectures  while  taking  their  vacation  trips. 

Those  interested  may  write  General  Practitioner  Project, 
American  Psychiatric  Association,  1785  Massachusetts  Ave- 
nue, N.  W.,  Washington,  D.  C. 


Public  Health  Training  Offered 

The  Public  Health  Service  is  accepting  applications  from 
professional  health  workers  for  graduate  training  in  public 
health  for  the  1958-1959  academic  year.  The  program  was 
set  up  by  Congress  2 years  ago  to  help  relieve  the  shortage 
of  trained  personnel  in  public  health  agencies. 

In  the  President’s  budget  this  year,  $2,000,000  is  re- 
quested for  the  program  in  the  fiscal  year  1958-1959  to  give 
additional  training  to  physicians,  nurses,  sanitary  engineers, 
and  other  professional  personnel  whose  skills  are  required 
in  modern  public  health  practice  and  who  are  interested  in 
making  this  field  their  career. 


In  addition  to  tuition  and  fees,  the  traineeships  provide 
stipends  covering  the  living  expenses  of  the  trainees  and 
their  legal  dependents.  Applications  should  be  submitted 
to  the  Division  of  General  Health  Services,  Public  Health 
Service,  Washington  25,  D.  C. 


Review  of  Polio  Events 
Given  by  President 

Four  events  were  listed  in  January  in  a review  of  polio- 
myelitis in  1957  by  Basil  O’Connor,  president  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.  These  included 
the  massive  vaccination  promotion  last  spring  and  summer, 
the  consequent  drop  in  p>aralytic  polio,  the  expanding  re- 
search projects  of  the  March  of  Dimes  organization,  and 
the  program,  "Operation  Comeback,”  sponsored  by  the  Na- 
tional Foundation  to  bring  benefits  of  modern  rehabilitative 
techniques  to  many  thousands  of  polio  patients. 

"Though  1957  was  marked  by  a tremendous  campaign, 
sponsored  by  the  National  Foundation  and  the  American 
Medical  Association,  to  vaccinate  the  American  public 
against  paralytic  polio,”  said  Mr.  O’Connor,  "a  shocking 
number  of  United  States  citizens  are  still  unprotected.” 

The  Public  Health  Service  estimated  that  as  of  December 
1 only  three  out  of  five  Americans  in  the  susceptible  age 
group  under  40  have  had  one  or  more  injections  of  Salk 
vaccine. 

During  the  Mothers’  March  on  Polio  which  climaxes  the 
January  March  of  Dimes  campaign.  National  Foundation 
volunteers  distributed  30,000,000  polio  vaccination  reminder 
and  report  cards  urging  p>arents  to  give  their  youngsters, 
teenagers,  and  themselves  the  protection  of  the  Salk  vaccine. 


Booklets  to  Help  Crippled  Children 

Booklets  designed  to  help  parents  of  crippled  children,  but 
equally  applicable  to  those  of  children  who  are  not  handi- 
cappied,  have  been  published  recently  by  the  National  So- 
ciety for  Crippled  Children  and  Adults. 

Earl  Miers,  editor  and  Civil  War  authority,  has  written 
his  own  story  of  conquest  of  cerebral  palsy  in  "Why  Did 
This  Have  to  Happen?”  Dr.  Grace  Langdon,  a leader  in 
the  field  of  child  development  and  specialist  in  the  relation 
of  toys  to  everyday  living,  has  written  the  second,  "Your 
Child’s  Play.”  The  booklets  are  available  at  25  cents  each 
from  the  society,  11  South  LaSalle,  Chicago  3. 

Twenty-two  additional  booklets,  two  more  scheduled  for 
publication  in  1958,  will  comprise  the  Parent  Education 
series.  These  will  be  on  subjects  such  as  the  young  child 
in  the  family,  orthopedic  handicapping  conditions,  problems 
of  adolescence,  and  emotional  growth  in  parents. 


Congresses  to  Be  Held  in  Mexico 

The  third  Latin  American  Congress  on  Obstetrics  and 
Gynecology  and  the  third  Mexican  Congress  on  Obstetrics 
and  Gynecology  will  be  held  June  8-14  at  the  School  of 
Medicine  of  the  University  of  Mexico  in  Mexico  City. 

The  Latin  American  Congress  is  being  sponsored  by  the 
Latin  American  Federation  of  Obstetrical  and  Gynecological 
Societies  and  the  Mexican  Congress  is  sponsored  by  the 
Obstetrical  and  Gynecological  Mexican  Societies.  Physicians 
may  register  until  April  15.  Those  interested  may  write 
Dr.  Luis  Castelazo  Ayala,  Secretary  General,  Ave.  Horacio 
1506,  Mexico  5,  D.  F.,  Mexico. 
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Hospital  Administrators 
To  Receive  Insurance  Bulletins 

A series  of  bulletins  entitled,  "Health  Insurance — Infor- 
mation for  Hospitals,”  published  periodically  by  the  Health 
Insurance  Qjupcil,  will  be  distributed  to  nearly  4,000  hos- 
pital administrators  in  general  short-term  hospitals  through- 
out the  country  and  to  executive  secretaries  of  state  and 
local  hospital  organizations. 

The  bulletin  will  analyze  the  nature  and  types  of  health 
insurance  coverage,  according  to  Louis  A.  Orsini,  vice-chair- 
man of  the  Health  Insurance  Council.  Additional  copies  of 
each  bulletin  may  be  obtained  upon  request  from  the  Health 
Insurance  Council,  60  John  Street,  New  York  38. 

Award  for  Best  Monograph 

The  editors  of  Modern  Medical  Monographs,  a quarterly 
publication,  have  announced  the  Medical  Monograph  Award 
to  be  presented  for  the  best  unpublished  manuscript  for  a 
short  book  on  a clinical  subject  in  the  field  of  internal 
medicine. 

The  purpose  of  the  award  is  to  stimulate  young  physi- 
cians to  communicate  their  work  in  the  classical  form  of 
the  monograph  and  to  achieve  high  standards  of  medical 
writing. 

The  winner  will  receive  $500  and  his  monograph  will 
be  published  as  a book  in  the  series  Modern  Medical  Mono- 
graphs. Further  information  may  be  received  by  writing 
Dr.  Irving  S.  Wright,  Editor-in-Chief,  450  East  69th  Street, 
New  York  21. 


Safety  Program  Planned 

The  American  College  of  Surgeons,  the  National  Safety 
Council,  and  the  American  Association  for  the  Surgery  of 
Trauma  are  planning  a joint  action  program  aimed  at  pre- 
venting accidents  and  improving  care  of  accident  victims. 

Main  aspects  of  the  program  are  public  education  in  acci- 
dent prevention  and  handling  of  the  injured,  formulation 
of  safety  plans  for  local  communities,  possible  registration 
of  unusual  cases  of  injury,  investigations  of  emergency  care 
of  traffic  injuries,  model  legislation  to  require  first  aid  train- 
ing for  ambulance  attendants,  policemen,  and  firemen,  and 
improvement  of  training  and  instructional  aids. 

Law  and  Medical  Institute 

A Law-Medicine  Research  Institute,  the  first  of  its  kind 
in  the  United  States,  has  been  established  at  Boston  Uni- 
versity to  work  out  a program  of  research  and  training  in 
the  interdisciplinary  areas  of  law,  medicine,  and  the  be- 
havioral sciences.  It  also  will  act  as  a clearinghouse  for  in- 
formation on  aaivities  in  the  medicolegal  area. 

The  institute  will  begin  its  program  by  sponsoring  a lec- 
rure  series  and  by  conducting  courses  in  medicolegal  subjects. 

Pediatric  Laboratory  Established 

A new  Pediatric  Metabolic  Laboratory  has  been  estab- 
lished in  the  Polio  Annex  Building  of  Jefferson  Davis  Hos- 
pital in  Houston  in  memory  of  William  Scott  McFarland 
by  his  friends  and  family.  It  will  be  used  for  research  into 
metabolic  and  renal  diseases  in  children. 


Patients  and  Personnel  List 
Noise  in  Hospitals  Most  Annoying 

Hospital  personnel  polled  on  the  nursing  care  of  patients 
report  many  times  more  omissions  in  care  as  the  patients 
themselves  do,  according  to  a survey  of  hospital  patient  and 
personnel  opinion  published  in  the  December  issue  of  Hos- 
pitals, journal  of  the  American  Hospital  Association. 

Among  personnel,  nursing  administrators  and  supervisors 
reported  the  highest  number  of  unfulfilled  needs  and  doc- 
tors the  smallest  number,  said  the  writers  of  the  article. 
The  survey  was  conducted  by  the  Public  Health  Service  with 
the  cooperation  of  the  American  Hospital  Association 
among  nearly  9,000  patients  and  10,000  hospital  administra- 
tors, doaors,  and  nursing  personnel  in  60  general  hospitals. 

Both  patients  and  personnel  reported  noise  in  hospital 
rooms  and  corridors  most  frequently  in  their  check  lists  of 
omissions  in  care.  Both  also  noted  complaints  about  cold 
food  served  to  patients,  patients  awakened  too  early,  and 
poor  ventilation  in  hospital  rooms.  It  was  found  that  the 
average  nurse  spends  only  18  minutes  with  each  patient  in 
her  unit  during  the  morning  shift,  and  8 minutes  with  each 
patient  on  the  afternoon  and  evening  shift. 

Atomic  Photographs  Help 
To  Diagnose  Internal  Cancer 

Atomic  photographs  are  enabling  Veterans  Administration 
doctors  to  diagnose  internal  cancer  that  cannot  be  found  by 
other  methods,  the  chief  of  the  Veterans  Administration 
atomic  medicine  program  in  Washington,  D.  C,  Dr.  W. 
Edward  Chamberlain,  has  announced. 

The  technique  was  first  applied  at  the  Veterans  Admin- 
istration center  in  Los  Angeles  and  now  is  proving  increas- 
ingly helpful  in  the  care  of  patients  at  Veterans  Adminis- 
tration hospitals  across  the  nation,  said  Dr.  Chamberlain. 
The  pictures  are  called  scintigrams  and  are  made  with  a 
device  known  as  a scanner  that  records  radiation  from 
doses  of  radioisotopes,  said  Dr.  Chamberlain. 

Dots  are  formed  on  the  paper  inserted  into  the  scanner 
from  impulses  from  radioisotopes  within  the  patient’s  body. 
The  dotted  pictures  indicate  the  areas  of  concentration  of 
radioisotopes  so  that  doctors  may  estimate  the  size  of  in- 
ternal organs  and  diagnose  the  presence  of  cancer. 


Infantile  Paralysis 

The  National  Foundation  for  Infantile  Paralysis  has  re- 
ceived a grant  of  $54,090  to  support  the  educational  pro- 
gram in  the  Department  of  Rehabilitation.  The  grant  is 
for  1 year  and  will  be  used  to  teach  the  concept  and  basic 
techniques  of  rehabilitation  to  graduate  and  undergraduate 
medical  students. 


Physician  Members  in  Civic  Clubs 

Dallas  physicians  were  recognized  in  the  February  21 
issue  of  the  American  Medical  Association’s  Secretary’s  Let- 
ter. The  publication  reported  that  the  Dallas  Chamber  of 
Commerce  has  more  physician  members  than  any  other 
chamber  in  the  United  States. 

Membership  of  doctors  in  the  Dallas  chamber  has  grown 
from  92  in  1953,  when  only  3 served  on  chamber  com- 
mittees, to  the  present  with  total  of  340  physician  members, 
34  of  whom  serve  actively  on  committees. 
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Baron  Larrey:  Military  Surgeon 

Among  the  great  surgeons  of  all  time  stands  Dominique 
Jean  (Baron)  Larrey.  Nowhere  in  medical  annals  do  we 
find  a more  remarkable  combination  of  greatness  of  achieve- 
ment and  nobility  of  character  than  his  life  presents.  His 
fame  and  fortunes  are  inseparably  linked  with  those  of 
Napoleon,  whom  he  served,  and  as  the  latter  is  known  as 
the  greatest  captain  of  modern  times,  so  Larrey  has  been 
called  the  greatest  military  surgeon  that  ever  lived. 

Larrey  was  born  in  1766  in  southern  France.  His  uncle, 
Alexis  Larrey,  a surgeon,  gave  him  his  medical  education. 
At  21,  he  went  to  Paris  and  soon  was  sailing  as  a naval 
surgeon  to  Newfoundland.  His  career  of  military  surgeon 
began  in  1792  when  he  joined  the  Army  of  the  Rhine,  and 
he  participated  thereafter  in  26  campaigns  which  carried 
him  from  one  end  of  Europe  to  the  other  and  even  to 
Egypt.  His  relationship  to  the  Emperor  of  the  French  has 
been  beautifully  portrayed  by  Dacosta.  * "He  followed 
Napoleon  with  love  that  never  failed,  with  constancy  that 
never  faltered,  and  gave  all  his  best  skill  to  friend  and  foe 


The  "flying  ambulance,"  invented  by  Larrey,  saved 
many  lives  during  war  time.  [After  Bechet,  P.  E.;  Jean 
Dominique  Larrey;  Great  Military  Surgeon,  Ann.  M.  Hist. 
9:429  (May)  1937.1 

alike,  as  duty  called.  He  was  brave  on  the  battle  field  and 
in  the  plague  hospital,  but  he  was  braver  in  the  Tuileries 
and  in  the  imperial  tent;  for  he  always  dared  to  tell  his 
master  the  truth.  That  master  loved  and  trusted  him;  en- 
nobled him;  decorated  him  before  the  army;  when  at  St. 
Helena,  referred  to  him  in  his  will  as  'the  most  virmous 
man  I have  ever  known,’  and  bequeathed  to  him  ten  thou- 
sand francs  as  a souvenir  of  enduring  affection." 

Larrey  was  a close  observer  and  had  a keen  insight  into 
the  principles  of  sound  surgical  treatment  which  seems  re- 
markable to  us  today.  His  memoirs  tell  of  tetanus,  of  the 
beneficial  effects  of  maggots  in  wounds,  of  brain  operations, 
of  goiter  and  cretinism,  of  typhoid  fever,  and  of  many 
other  phenomena  of  medical  interest.  The  greatest  of  his 
many  achievements  included  the  principles  he  worked  out 
and  put  in  practice  in  reaching,  removing,  and  caring  for 
the  wounded  on  the  battle  field.  He  introduced  "flying  am- 

*  Quotations  from  Baron  Larrey:  A Sketch.  Papers  and 
speeches  of  J.  Chalmers  Dacosta. 


bulances,”  which  were  two-wheel  carts  drawn  by  a pair  of 
horses  and  contained  mattresses,  padded  sides,  and  pockets. 
In  warfare,  the  ambulances  saved  the  lives  of  countless  thou- 
sands. At  Austerlitz,  practically  all  of  the  wounded  were 
dressed  on  the  field  of  battle. 

With  the  fall  of  Napoleon,  Larrey’s  fortunes  declined 
and  he  became  impoverished.  He  was  restored  to  the  army, 
however,  and  died  in  line  of  duty  in  1842  at  the  age  of 
76:  "A  soldier,  a patriot,  a great,  learned  and  brilliant  sur- 
geon; a brave,  truthful  and  loyal  man,  a gentleman;  and  a 
benefactor  to  the  human  race.”* 


Suggested  Reading 

Bechet,  P.  E. : Jean  Dominique  l^rey;  A Great  Military 
Surgeon,  Ann.  M.  Hist.  9:428-436,  1937. 

Brown,  M.  W. : Jean  Dominique  Larrey,  Military  Surgeon 
and  Humanitarian,  Med.  Rec.  N.  Y.  154:382-384,  1941. 

Daly,  J. : Dominique,  Jean  Larrey,  Med.  J.  & Rec.  129: 
223-282,  1929. 

Edgar,  J.  D. : Baron  Larrey,  Medical  Officer,  Mil.  Sur- 
geon 59:291-307,  1926. 

Larrey,  D.  J.  (R.  Alexander,  translator):  Relation,  His- 
torical and  Surgical  of  Expedition  of  Army  of  Orient  in 
Egypt  and  in  Syria,  Mil.  Surgeon  99:323-337,  790,  1946; 
100:68,  175,  256,  342,  428,  523,  1947;  101:66,  144,  232, 
321,  516,  1947. 

Munroe,  A.  R. : Baron  Larrey,  Surgeon  General  to  Na- 
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in  Life  of  Famous  Surgeon,  J.  M.  Soc.  New  Jersey  48:267- 
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Phalen,  J.  M.:  Doctors  at  Arms,  Baron  Larrey,  Surgeon 
to  Emperor,  Mil.  Surgeon  99:337-339  (Oa.)  1946. 

Platt,  W.  B. : Biography,  Maryland  M.  J.,  31:159-164, 
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Wiese,  E.  R. : Larrey:  Napoleon’s  Chief  Surgeon,  Ann.  M. 
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— T.  H.  Thomason,  M.D.,  Eort  Worth. 
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Motion  Pictures 


Borderline 

Sound,  black  and  tvhite,  30  minutes,  1955. 

"Borderline”  is  a case  study  of  a 15  year  old  girl  in  a re- 
medial center  for  adolescent  girls.  Not  given  sufficient  guid- 
ance by  her  parents,  she  is  allowed  to  date  a man  who  is 
too  old  for  her.  When  she  returns  home  late,  she  is  treated 
with  punishment  which  is  withdrawn  when  she  cries. 
Evenmally  she  is  sent  to  an  instimtion  where  she  and  her 
mother  receive  professional  guidance. 

Career:  Medical  Technologist 

Sound,  color,  23  minutes,  1954. 

The  film  tells  about  medical  technology  through  the  ex- 
perience of  a young  girl  and  three  high  school  science  class- 
mates, all  of  whom  decide  to  become  medical  technologists. 
The  key  techniques  and  routines  are  demonstrated,  with  ex- 
planations as  to  why  they  are  needed  and  what  they  accom- 
plish. Emphasis  is  on  the  importance  of  thorough  training. 


'3^'  Books 

Books  Newly  Acquired 

Alpers,  Bernard  J.:  Vertigo  and  Dizziness  (Modern  Med- 
ical Monographs),  New  York,  Grune  and  Stratton,  1958. 

Ausubel,  David  P.:  Theory  and  Problems  of  Child  Devel- 
opment, New  York,  Grune  and  Stratton,  1957. 

Conn,  Howard  F.,  Ed.;  Current  Therapy — 1958,  Phila- 
delphia, W.  B.  Saunders,  1958. 

Danowski,  T.  S-:  Diabetes  as  a Way  of  Life,  New  York, 
Coward-McCann,  Inc.,  1957. 

Encyclopaedia  Britannica,  Britannica  Book  of  the  Year, 
Chicago,  Encyclopaedia  Britannica,  Inc.,  1958. 

Florey,  Howard:  General  Pathology,  ed.  5,  Philadelphia, 
W.  B.  Saunders,  1958. 

Glorig,  Aram,  Jr.:  Noise  and  Your  Ear,  New  York, 
Grune  and  Stratton,  1958. 

Harvey  Lectures — 1956-1957 , New  York,  Academic  Press, 
1958. 

Morawitz,  Paul:  Chemistry  of  Blood  Coagulation,  Spring- 
field,  III.,  Charles  C Thomas,  1958. 

Reich,  Walter  J.,  and  Nechtow,  Mitchell  J.:  Practical 
Gynecology,  ed.  2,  Philadelphia,  J.  B.  Lippincott  Company, 
1957. 

Ross  Pediatric  Research  Conference;  Consciousness  and 
the  Chemical  Environment  of  the  Brain,  Columbus,  Ohio, 
Ross  Laboratories,  1958. 

Welch,  C.  Stuart,  and  Powers,  Samuel  R.,  Jr.:  The  Es- 
sence of  Surgery,  Philadelphia,  W.  B.  Saunders,  1958. 

Who’s  Who  in  America,  Vol.  30,  Chicago,  A.  N.  Marquis 
Company,  1958. 

Year  Book  of  Drug  Therapy,  1957-58,  Chicago,  Year 
Book  Publishers,  1957. 

Year  Book  of  Radiology,  Chicago,  Year  Book  Publishers, 
1957. 


Book  Notes 

Essentials  of  Fluid  Balance 

D.  A.  K.  Black,  M.D.,  F.R.C.P.,  Reader  in  Medicine,  Uni- 
versity of  Manchester.  127  pages.  $3.75.  Springfield,  111., 
Charles  C Thomas.  1957. 

This  small  book  is  added  to  the  already  large  array  of 
similar  works,  as  a simplified,  up-to-date  treatise,  direaed 
to  "the  general  medical  reader  and  undergraduate.” 

An  initial  consideration  of  the  general  properties  of  body 
fluid — distribution,  electrolyte  structure  of  the  phases,  and 
the  like — is  followed  by  chapters  on  water,  sodium,  potas- 
sium, anions  and  acid-base  balance,  and  finally,  a brief  ap- 
proach to  treatment. 

Several  notable  points  deserve  comment:  first,  lucid  ex- 
pression, typical  of  the  British  medical  author,  aids  in  fol- 
lowing the  many  complex  sequences  inherent  in  an  exposi- 
tion of  this  subject;  second,  there  is  a comprehensive  refer- 
ence list;  third,  the  often  contradictory  data  and  conclusions 
are  presented  without  apparent  bias;  and,  fourth,  it  is  ad- 
mirably current. 

The  section  on  water  is  particularly  good,  although  the 
pervasive  importance  of  hypo-osmolality  situations  is  per- 
haps not  stressed  enough  here,  nor  in  the  subsequent  chap- 
ter on  sodium.  For  the  praaical  minded,  there  is  little 
concrete  in  terms  of  therapy;  this  may  be  considered  a 
detraction. 

The  author  deserves  commendation  for  a scholarly,  mas- 
terfully documented  presentation  of  modern  work  and 
thought  in  this  field. 

— Philip  Fischer,  M.D.,  Dallas. 

The  Specialties  in  General  Practice 

Russell  L.  Cecil,  M.D.,  Professor  of  Clinical  Medicine,  Emer- 
itus, Cornell  University  Medical  College,  New  York;  Howard 
F.  Conn,  M.D.,  Fellow,  Department  of  Physiology,  Baylor  Uni- 
versity College  of  Medicine  and  the  Blue  Bird  Clinic,  Methodist 
Hospital,  Houston,  editors.  780  pages.  Philadelphia,  W.  B. 
Saunders  Company,  1957. 

Edited  by  an  internist  and  a general  practitioner,  this 
volume  comprises  all  the  specialties  covered  by  outstanding 
experts  in  each  field.  Each  specialist  is  a professor  in  a 
leading  medical  school.  Most  of  the  contributors  have  done 
an  excellent  job  of  condensing  a broad  specialty  into  a con- 
cise, well  organized  chapter.  They  stress  salient  points  most 
pertinent  to  a general  practice  or  present  hard  to  remember 
facts  in  handy  table  form  for  quick,  easy  reference.  A few 
chapters  are  laboriously  long,  but  the  volume  in  general 
reviews  important  broad  basic  facts  garnished  by  a sprin- 
kling of  singular  personal  observations  of  the  various 
authors. 

Any  GP  who  reads  this  book  will  find  his  efforts  re- 
warded. 

— H.  C.  Day,  M.D.,  Boerne. 

A System  of  Ophthalmic  Illustration 

Peter  Hansell,  M.R.C.S.,  F.R.P.S.,  F.B.P.A.,  Director  of  the 
Departments  of  Photography  and  Illustration,  Instimte  of  Oph- 
thalmology and  Westminster  Medical  School,  University  of  Lon- 
don. 114  pages.  $5.75.  Springfield,  111.,  Charles  C Thomas, 
1957. 

Although  written  primarily  for  the  professional  photog- 
rapher engaged  in  the  practice  of  medical  photography,  this 
handy  exposition  will  find  usefulness  in  the  planning  and 
organization  of  departments  of  ophthalmic  photography  in 
hospitals  and  medical  schools.  The  physician  interested  in 
photography  of  the  eye  will  find  many  valuable  suggestions 
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to  aid  him  in  the  achievement  of  professional  skill  in  his 
clinical  photographic  records. 

The  book  gives  detailed  attention  to  the  handling  of  the 
patient  and  anatomical  considerations  in  relation  to  photo- 
graphic portrayal.  A full  discussion  of  the  most  useful  equip- 
ment and  materials,  as  well  as  the  setting  up  of  a studio,  ade- 
quately covers  this  phase  of  illustration.  Chapters  devoted  to 
working  techniques  in  the  studio,  ward,  operating  theater, 
and  consulting  room,  motion  picture  photography,  and  special 
techniques  such  as  stereoscopic  photography  and  keratography 
compose  the  main  portion  of  the  monograph.  A system  of 
documentation  and  record  filing  completes  the  presentation. 

Naturally,  the  superiority  of  the  accompanying  illusttations 
would  make  those  of  us  who  have  attempted  this  type  of  illus- 
tration envious  of  this  author,  who  appears  to  know  his  sub- 
ject completely.  The  book  fulfills  a definite  need  in  this 
highly  specialized  field.  It  can  be  well  recommended  as  a 
guide  to  perfection  for  both  the  professional  and  the  serious 
amateur  photographic  illustrator. 

— Irwin  H.  Stolzar,  M.D.,  Jacksonville. 

The  Neurosurgical  Alleviation  of  Parkinsonism 

Irving  S.  Cooper,  M.D..  Ph.D.,  F.A.C.S.,  Department  of  Neu- 
rosurgery, St.  Barnabas  Hospital;  Assistant  Professor  of  Neuro- 
logic Surgery,  New  York  University,  Bellevue  Medical  Center, 
New  York.  104  pages.  18.50.  Springfield,  111.,  Charles  C 
Thomas,  1956. 

The  book  is  a well  written  and  well  illustrated  monograph 
summarizing  the  present  status  of  the  neurosurgical  therapy 
of  parkinsonism,  with  particular  reference  to  the  newer  op- 
erations of  occlusion  of  the  anterior  choroidal  artery  and 
chemopallidectomy. 

Dr.  Cooper  first  reviews  other  surgical  approaches  to  the 
treatment  of  parkinsonism,  including  attacks  at  various  levels 
of  the  pyramidal  tract,  such  as  cortical  excision  operations  by 
Bucy  and  Klemme,  pedunculotomy  by  Walket,  and  spinal 
cord  pyramidotomy  by  Putnam.  He  also  summarizes  various 
procedures  at  the  level  of  the  basal  ganglions,  including  Nara- 
bayshi’s  procaine  and  oil  injection  into  the  globus  pallidus, 
Spiegel  and  Wycis’  electrocoagulation  lesions  employing  the 
sterecencephalotome,  Meyer’s  transventicular  approach  to  the 
pallidofugal  fibers,  Browder’s  capsular  operation,  Fenelon’s 
transfrontal  approach  to  the  ansa  lenticularis,  and  Guiot’s 
subfrontal  approach. 

Dr.  Cooper  narrates  the  story  of  the  now  famous  operation 
in  October,  1952,  on  a patient  with  postencephalitic  parkin- 
sonism, in  which  the  left  anterior  choroidal  artery  was  acci- 
dentally torn  during  an  approach  to  the  cerebtal  peduncle. 
The  vessel  was  clipped,  and  the  patient  showed  an  abolition 
of  tremor  and  rigidity  in  the  right  extremities  and  a preser- 
vation of  motor  and  sensory  function.  The  surgical  technique 
of  anterior  choroidal  artery  occlusion  is  described  in  detail 
together  with  the  postoperative  care.  Dr.  Cooper  stresses 
tfie  importance  of  selecting  cases  properly,  of  restricting  sur- 
gery to  patients  under  55,  of  using  preoperative  arteriography, 
of  performing  the  surgery  under  local  anesthesia,  of  using 
pai>averine  intravenously  during  surgery,  and  of  detailed  me- 
ticulous postoperative  nursing  care.  The  results  of  more  than 
50  cases  are  discussed,  including  an  operative  mortality  of 
10  per  cent  and  3 hemiplegias.  Many  case  reports  are  given 
in  detail.  This  operation  was  capable  of  producing  good  re- 
sults in  approximately  65  per  cent  of  properly  selected  pa- 
tients with  parkinsonism. 

Dr.  Cooper  then  describes  in  detail  the  operative  proce- 
dure of  chemopallidectomy,  consisting  of  the  placement  of  a 
lesion  in  the  mesial  globus  pallidus  first  with  procaine,  and 
then  with  absolute  alcohol  or  a combination  of  ethanol  and 
ethocel.  Preoperative  pneumoencephalography  is  done,  and 
the  globus  pallidus  puncture  is  facilitated  by  a specially  de- 


signed light  weight  pallidectomy  guide  through  a temporal 
approach.  A polyethelene  canula  is  allowed  to  remain  in 
place  and  a repeated  injection  of  more  alcohol  is  generally 
added  later.  This  operation  can  be  done  in  elderly  patients 
with  senile  otteriosclerotic  parkinsonism  as  well  as  in  the 
younger  age  group,  but  it  is  not  petformed  in  people  with 
severe  mental  changes,  marked  deterioration,  or  advanced 
bulbar  features.  Dr.  Cooper  gives  the  results  of  70  cases  of 
chemopallidectomy,  with  a mortality  rate  of  less  than  3 per 
cent  and  many  cases  are  described  in  detail.  Chemopalli- 
deaomy  was  successful  in  85  per  cent  of  the  cases  at  the 
initial  opetation;  however,  there  have  been  recurrences,  and 
lasting  effects  are  observed  in  only  70  per  cent  of  the  patients. 
In  general  there  is  an  80  per  cent  chance  of  alleviation  of 
rigidity  and  a 60  per  cent  chance  of  alleviation  of  tremor  by 
this  procedure. 

Dr.  Cooper’s  contribution  is  an  enormous  one  in  showing 
conclusively  that  neurosurgical  therapy  can  relieve  tremor 
and  rigidity  in  70  per  cent  of  patients  with  parkinsonism 
without  producing  paralysis.  The  main  criticism  of  the  book 
is  that  Dr.  Cooper’s  continued  efforts  and  experiences  in  the 
field  have  already  made  it  out  of  date,  and  the  book,  there- 
fore, is  in  need  of  revision  and  modification  by  Dr.  Cooper. 

— Harry  Starr,  M.  D.,  Beaumont. 

Modern  Perinatal  Care 

Leslie  V.  Dill,  M.D.,  F.A.C.S.,  Associate  Clinical  Professor, 
Obstetrics  and  Gynecology,  Georgetown  University  School  of 
Medicine:  Washington,  D.  C.  309  pages.  $6.50.  New  York, 
Appleton-Century-Crofts,  Inc.,  1957. 

The  author  of  "Modern  Perinatal  Care”  has  carefully 
brought  antepartum  and  postparmm  practice  up  to  date. 
Many  of  the  practices  in  relation  to  diet,  early  ambulation, 
and  travel  have  been  modified  since  World  War  II.  These 
transformations  have  occurred  from  observations  of  dietary 
practices  forced  on  many  during  the  war  and  by  mass  popu- 
lation shifts  in  our  own  country. 

The  book  is  well  written  and  covers  the  subject  well. 
Inclusion  of  so  many  reference  numbers  in  the  text  is 
somewhat  an  annoyance  in  reading.  Most  of  the  complica- 
tions of  pregnancy  are  discussed,  and  helpful  suggestions 
for  treatment  are  included. 

There  are  three  particularly  interesting  and  helpful  chap- 
ters. The  first  is  the  psychology  of  pregnancy;  the  second 
is  on  the  practice  of  obstetrics  and  the  law;  and  third  is  the 
discussion  of  the  ethics  of  the  Catholic  Church. 

This  book  would  be  an  interesting  and  informative  addi- 
tion to  the  practitioner’s  library. 

— Glenn  R.  Wright,  M.D.,  Cleburne. 

Manual  of  Nutrition 

Scientific  Adviser’s  Division  (Food)  of  the  Ministry  of  Agri- 
culture, Fisheries,  and  Food,  Great  Britain.  70  pages.  $3.50. 
New  York,  Philosophical  Library.  1957. 

This  is  the  fourth  edition  of  a book  first  published  in 
Great  Britain  in  1945.  The  original  was  the  work  of  Dr. 
Magnus  Pyke  under  the  supervision  of  Sir  Jack  Drummond, 
scientific  adviser  to  the  British  Food  Ministry.  It  was  part 
of  a wartime  program  of  nutrition  education.  The  present 
edition  differs  substantially  from  the  original  and  is  the 
work  of  the  present  members  of  the  Scientific  Adviser’s 
Division  of  the  Ministry  of  Agriculture,  Fishenies,  and  Food. 

The  manual  has  been  divided  into  four  parts;  each  part 
is  the  basis  for  four  lectures.  It  can  be  interpreted  correctly 
only  by  an  instruaor.  It  is  designed  to  meet  the  needs  of 
the  caterer  or  a person  already  possessed  of  the  practical 
knowledge  of  cooking.  It  is  a splendid  reference  for  teach- 
ers of  domestic  science  and  their  students  and  public  health 
workers. 
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Child  Psychiatry 

Leo  Kanner,  M.D.,  Professor  of  Child  Psychiatry,  Johns  Hop- 
kins University;  with  prefaces  by  John  C.  Whitehorn,  M.D., 
Henry  Phipps  Professor  of  Psychiatry,  Johns  Hopkins  University; 
Adolf  Meyer,  M.D.,  LL.D.,  Henry  Phipps  Professor  Emeritus  of 
Psychiatry,  Johns  Hopkins  University;  Edwards  A.  Park,  M.D.. 
Professor  Emeritus  of  Pediatrics,  Johns  Hopkins  University,  Bal- 
timore. ed.  3.  777  pages.  $8.50.  Springfield,  111.,  Charles  C 
Thomas,  1957. 

This  is  the  third  edition  of  a book  which  is  almost  unique 
and  seemingly  has  no  competitors  as  a texrbook  in  this  spe- 
cialty of  medical  practice.  The  quality  is  outstanding,  and 
the  information  is  presented  lucidly  and  concretely  in  terms 
which  should  be  understandable  to  medical  student,  house 
officer,  pediatrician,  or  the  specialist  in  child  psychiatry.  It 
has  much  to  offer.  The  book  is  large,  attrartively  printed,  and 
helpfully  indexed,  and  much  is  in  brief  chaprers  and  sections 
covering  specific  problems.  The  mention  of  two  children  with 
hemangiomas  in  the  chapter  on  physical  conditions,  and  the 
very  different  meaning  of  the  condition  to  each,  is  an  exam- 
ple of  clear  illustration  by  cases.  There  are  general  approaches 
to  broad  areas  to  provide  orienration.  One  might  criticize  the 
book  as  not  being  sufficiently  dynamic  or  as  lacking  in  more 
cohesive  pulling  together  of  applied  knowledge  through  the- 
ory. Had  this  been  done,  however,  the  book  might  be  less 
acceptable  to  those  outside  the  field  of  psychiatry.  There  is 
familiarity  with  European  literamre  and  freedom  from  dogma 
or  magic  formulas. 

Particularly  good  is  the  material  on  the  relation  between 
pediatrics  and  child  psychiatry.  A minority  of  pediatricians 
are  characterized  as  "alarmists,”  "polyptagmatists,”  or  "dem- 
onstrators.” Dr.  Kanner  stresses  that  these  are  a minority. 
He  asserts  that  children  are  as  interesting  as  the  diseases  of 
children. 

There  is  emphasis  on  a positive  approach  to  child  rearing, 
and  success  in  child  rearing  is  not  viewed  as  simply  the 
avoidance  of  stresses  for  a child.  This  is  in  worth-while  con- 
trast to  some  current  writings. 

As  noted  in  his  introduction,  any  such  text  cannot  be  all 
inclusive.  With  this  in  mind,  it  might  be  noted  that  more 
information  on  autism,  on  current  child  psychoanalytic  the- 
ory, and  infancy  would  be  desirable.  References  to  Escalona 
and  her  colleagues  in  the  field  of  infancy,  the  work  of  Grey 
Walter  on  learning  and  rhe  electroencephalogram,  Sarason 
on  retardation,  and  the  electroencephalogram  and  biochemi- 
cal findings  of  Heath  would  be  desirable.  An  expanded  sec- 
tion on  separation  theory  and  its  interaction  with  the  Oedipus 
complex  is  desirable.  Dr.  Kanner  tends  to  prefer  the  older 
literature.  This  literarure  should  not  be  overlooked,  but 
there  is  perhaps  a little  too  much  on  the  subject  of  constitu- 
tion and  typology  and  on  descriptive  labels  such  as  those  in- 
cluded for  the  various  obsessions. 

There  is  a comprehensive  section  on  pediatric  neurology 
which  is  useful  and  helps  to  keep  one  reminded  of  neurologi- 
cal disorders  which  may  appear  to  resemble  rhose  of  phycho- 
logical  origin. 

— John  A.  Boston,  Jr.,  M.D.,  Austin. 

Hormonal  Regulation  of  Energy  Metabolism 

Laurance  W.  Kinsell,  M.D.  242  pages.  $5.25.  Springfield, 
111.,  Charles  C Thomas,  1957. 

In  recent  years  the  magnitude  of  the  dynamic  metabolic 
activities  of  the  body  and  the  intimate  relationship  of  enzyme 
aaivity  to  the  maintenance  of  health  has  become  apparent. 
The  smdies  which  have  given  rise  to  this  knowledge  are  com- 
plex and  require  a Well  grounded  understanding  of  many 
disciplines  such  as  chemistry,  physics,  biology,  physiology, 
and  parhology,  as  well  as  medicine. 

This  volume  is  a recording  of  the  proceedings  of  the  Con- 
ference on  Hormonal  Regulation  of  Energy  Merabolism  held 


in  1956.  Participating  in  this  meeting  were  a superb  group 
of  men  who  are  at  the  forefront  of  this  field;  men  whose 
interest  transcends  any  single  problem  and  whose  basic  knowl- 
edge is  extensive.  Thus,  the  ideas  propounded  and  the  data 
given  are  well  worth  consideration.  Although  the  main  em- 
phasis is  on  carbohydrate  metabolism  and  insulin  aaion,  the 
sections  on  enzymes,  the  pituitary,  the  thyroid,  and  the  adrenal 
cortex  are  excellently  done. 

The  book  stands  as  a fine  review  of  the  available  knowl- 
edge as  of  the  time  of  the  meeting.  The  discussion  is  involved 
sufficiently  that  a casual  reader  probably  would  find  little  to 
keep  him  interested  after  the  fine  preface  by  Dr.  Joslin.  How- 
ever, anyone  especially  interested  in  this  field  and  the  amaz- 
ing possibilities  it  holds  forth  or  anyone  like  the  reviewer, 
who  has  done  special  work  in  this  area,  will  find  the  book 
stimulating,  rewarding,  and  encouraging. 

In  short,  although  not  a book  for  the  practitioner  or  stu- 
dent, it  offers  a lucid,  well  organized,  and  stimulating  cov- 
erage of  one  of  the  most  vital  and  progressive  areas  in  medical 
research.  It  should  be  read  carefully  by  anyone  particularly 
interested  in  energy  metabolism,  endocrinology,  or  diabetes 
or  anyone  who  wants  to  know  in  which  direction  medical 
research  is  going. 

— Leonard  R.  Robbins,  M.D.,  Houston. 

From  Sterility  to  Fertility;  A Guide  to  the 
Causes  ond  Cure  of  Childlessness 

Elliot  E.  Philipp,  M.A.,  M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.O.G. 
120  pages.  $4.75.  New  York,  Philosophical  Library,  1957. 

Quoting  the  author  of  the  book,  "This  new  branch  of 
medicine  to  combat  infertility  is  a thrilling  one,  for  the 
products  are  not  the  mere  staving  off  of  ill-health,  but  the 
very  creation  of  happiness.” 

The  book  will  not  replace  the  doctor,  but  it  will  save  the 
doctor  and  the  patient  time  by  explaining  for  the  lay  public 
some  of  the  known  reasons  for  infertility  and  how  and  why 
the  investigations  and  treatments  are  carried  out.  Diagrams 
and  charts  by  a foremost  artist  are  helpful. 

May's  Manual  of  the  Diseases  of  the  Eye; 

For  Students  and  General  Practitioners 

Twenty-second  edition  revised  and  edited  by  CHARLES  A. 
Perera,  M.D,,  Associate  Clinical  Professor,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New  York.  378 
illustrations.  518  pages.  $6.  Baltimore,  Williams  & Wilkins 
Company,  1957. 

This  is  essentially  the  same  informative  text  that  became 
a best  seller  with  its  first  edition  in  1900.  The  editor, 
Charles  A.  Perera,  has  retained  the  original  qualities  which 
has  made  it  a practical  and  systematic  guide  for  the  smdent 
and  general  practitioner  of  medicine.  Obsolete  material  has 
been  deleted  and  discussions  of  new  trends  added.  The  1955 
report  of  the  American  Medical  Association  on  computation 
of  visual  efficiency  loss  has  been  substituted  to  bring  the 
section  on  eye  injuries  up  to  date. 

This  is  a valuable  reference  for  smdents  and  practitioners. 

Host-Parasite  Relationships  in  Living  Cells 

A Symposium  sponsored  by  the  James  W.  McLaughlin  Fellow- 
ship Program,  University  of  Texas  Medical  Branch.  Galveston, 
April  27,  1956.  Compiled  and  edited  by  Harriet  M.  Felton, 
M.D.  245  pages.  $6.50.  Springfield,  III.,  Charles  C Thomas, 
1957. 

The  James  W.  McLaughlin  Fellowship  Program  is  spon- 
sored by  a member  of  the  McLaughlin  family  in  honor  of 
his  father,  who  was  a member  of  the  faculty  of  the  University 
of  Texas  Medical  Branch  from  1897  to  1905.  Dr.  McLaugh- 
lin was  author  of  "Fermentation,  Infection  and  Immunity,” 
a new  theory  of  these  processes,  published  in  1892. 
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The  subject  of  host-parasite  relationships  as  seen  in  living 
cells  seems  to  be  an  appropriate  theme  for  this  first  symposi- 
um. The  papers  are  presented  by  investigators  chosen  because 
of  their  unique  contributions  in  special  disciplines  and  the 
application  of  the  conventional  fundamental  sciences  to  the 
dynamic  three-dimensional  environment  of  the  living  cell. 

This  volume  is  an  important  addition  to  the  researcher’s 
library. 

Digitalis 

Compiled  and  edited  by  E.  Grey  Dimond,  M.D.,  Director, 
Cardiovascular  Laboratories,  University  of  Kansas  Medical  Cen- 
ter. Kansas  City,  Kan.  255  pages.  Springfield,  111.,  Charles  C 
Thomas,  1957. 

This  book  is  a compilation  of  papers  presented  at  a 2 day 
postgraduate  course  given  by  the  University  of  Kansas  Med- 
ical School.  The  material  is  augmented  by  3 additional  papers 
from  outside  contributors. 

The  entire  clinical  and  investigative  field  of  digitalis  is 
not  covered,  but  most  of  the  important  phases  are  pinpointed. 

The  latest  work  on  the  physiological  action,  fate,  and  depo- 
sition of  digitalis  occupies  half  the  book  and  the  rest  deals 
with  the  clinical  use  of  the  drug. 

If  no  other  portions  are  read,  the  papers  by  Dr.  Batterman 
on  the  clinical  use  of  digitalis  and  Dr.  Town  on  potassium 
and  digitalis  make  the  purchase  worth  while.  The  doctor 
who  gives  just  a "little  bit  of  digitalis”  will  better  understand 
the  benefits  derived  from  adequate  digitalization  and  the 
dangers  inherent  in  incorrect  usage. 

— George  E.  Clark,  Jr.,  M.D.,  Austin. 

The  Gist  of  Obstetrics 

H.  B.  Atlee,  M.D.,  F.R.C.S.  (Ed.  & Can.),  F.I.C.S.,  Head  of 
the  Department  of  Obstetrics  and  Gynecology,  Dalhousie  Uni- 
versity, Halifax,  N.  S.,  Canada.  327  pages.  $6.  Springfield, 
111.,  Charles  C Thomas,  1957. 

The  author  states  in  his  foreword  that  this  book  has 
grown  out  of  a set  of  mimeographed  notes  which  were 
supplied  to  his  medical  students.  He  has  given  up  formal 
didactic  lectures  some  time  ago,  but  in  his  foreword  does 
not  mention  what  replacement  he  has  made  for  the  formal 
lecture. 

The  book  is  arranged  in  the  traditional  order  of  most 
books  on  obstetrics.  It  is  written  primarily  for  the  medical 
smdent  and  as  a handy  reference  work  for  the  general  prac- 
titioner. It  is  definitely  not  a book  for  the  research  physi- 
cian, nor  for  one  preparing  for  examinations  beyond  medi- 
cal school  level.  There  is  no  attached  bibliography  to  the 
text. 

Throughout  the  book  it  is  stressed  that  presentation  re- 
fleas manner  of  praaice  in  the  author’s  obsctetrical  depart- 
ment, though  there  are  points  of  variance  and  disagreement 
— still  they  are  minor.  The  author  tells  why  he  thinks  their 
procedures  are  the  best  for  them.  When  questions  arise 
regarding  many  of  the  unsolved  problems  of  the  specialty 
the  author  presents  only  one  or  two  theories  to  explain  the 
particular  phenomenon  under  discussion.  This,  the  reviewer 
thinks,  is  a good  policy  rather  than  burden  one  with  a re- 
view of  all  the  theories  that  have  been  devised  to  account 
for  the  particular  situation,  so  many  of  which  theories  have 
been  rejected. 

Since  the  book  is  a compilation  of  lecmre  notes,  the 
vocabulary  is  more  informal  than  one  usually  encounters, 
and  for  this  reason  the  book  is  easy  to  read  and  quite  re- 
freshing. The  publishers  have  done  an  excellent  job  in  their 
choice  of  type,  and  the  illustrations  are  most  satisfactory. 

— F.  W.  Lurting,  M.D.,  Big  Spring. 


Diseases  of  the  External  Ear 

Ben  H.  Senturia,  A.B.,  M.D.,  Associate  Professor  of  Clinical 
Otolaryngology,  Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  211  pages.  $8.50.  Springfield,  111.,  Charles  C 
Thomas,  1957. 

This  book  is  a well  organized  presentation  of  diseases  of 
the  external  ear.  It  includes  a detailed  classification  of  all 
the  diseases  of  the  external  ear  and  presents  the  basic  etiologic 
factors  responsible  for  the  bacteriologic,  clinical,  and  patho- 
logic changes  observed  in  external  ear  diseases.  Included  is 
a report  of  5 years  of  coordinated  laboratory  and  clinical 
research  oriented  to  throw  some  light  on  this  widely  prevalent 
and  aggravating  group  of  diseases. 

Thorough  consideration  is  given  to  the  prophylaxis  of  ex- 
ternal otitis  with  effective  proven  therapeutic  techniques 
which  the  author  has  found  successful  in  treating  diseases 
of  the  external  ear.  The  book  should  be  of  special  interest  to 
the  dermatologist  as  well  as  the  otolaryngologist. 

— John  H.  Arrington,  M.D.,  Wichita  Falls. 

Microtechniques  of  Clinical  Chemistry 
For  the  Routine  Laborotory 

Samuel  Natelson,  Sc.M.,  Ph.D.,  Chairman,  Department  of 
Biochemistry,  Rockford  Memorial  Hospital,  Rockford,  111.  484 
pages.  $11.  Springfield,  111.,  Charles  C Thomas,  1957. 

This  book  is  especially  valuable  to  investigators  inter- 
ested in  the  effect  of  disease  or  drugs  on  the  human  organism. 
It  is  of  exceptional  value  to  those  faced  with  the  analysis  of 
inorganic  and  organic  constituents  present  in  small  amounts 
in  all  fields  of  chemistry. 

This  book  is  the  outgrowth  of  brochures  which  were  dis- 
tributed at  demonstrations  by  the  author,  the  first  in  1950 
at  the  convention  of  the  American  Qhemical  Society;  the  sec- 
ond in  1952  at  the  American  Medical  Association  conven- 
tion. The  thousands  of  requests  which  followed  these  exhibi- 
tions convinced  the  author  of  the  need  for  a manual  of  prac- 
tical microprocedures  for  the  clinical  laboratory. 

Terms  and  their  significance  are  explained  in  detail  and 
the  appendix  contains  microphysical  measurements,  normal 
values,  statistical  procedures  for  evaluating  test  data,  absorp- 
tion spectrophotometry,  and  chelate  compounds. 

Roots  of  Modern  Psychiatry; 

Essoys  in  the  History  of  Psychiatry 

Mark  D.  Altschule,  M.D..  with  the  collaboration  of  Evelyn 
Russ.  5.75.  184  pages.  New  York,  Grune  and  Stratton,  Inc., 
1957. 

Dr.  Altschule  has  written  a contribution  to  medical  history 
which  should  help  modern  psychiatrists  to  orient  themselves 
in  a field  where  disorientation  is  not  exclusively  limited  to 
the  patient.  It  is  easy  to  assume  that  modern  concepts  were 
introduced  in  full  blown  form.  This  author  examines  present 
concepts  of  anxiety,  ego-psychology,  unconscious  thought, 
psychosomatic  medicine,  and  dream  interpretation  and  places 
them  in  perspective  in  regard  to  their  long  antecedent  history. 
Acceptance  of  the  writer’s  viewpoint  should  help  us  to  be 
critical  of  the  concepts  we  use  and  to  be  willing  to  look  for 
something  better. 

The  last  portion  of  the  book  is  controversial.  Altschule 
rejects  Freud’s  concepts  and  does  so  on  the  basis  of  faulty 
logic,  of  faculty  scholarship,  and  of  their  being  little  more 
than  Greek  philosophic  thought  presented  in  a newer  dress. 
A distinction  is  not  made  between  rejecting  Freud’s  philoso- 
phy or  scholarship  while  at  the  same  time  accepting  his  clini- 
cal contributions  because  of  their  confirmation  in  clinical 
practice. 

Whether  one  wishes  to  challenge  the  writer  on  the  validity 
or  lack  of  validity  of  Freud’s  concepts,  this  book  is  refreshing 
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in  its  originality,  its  scope,  and  the  vast  amount  of  study  and 
thought  which  it  expresses.  This  meaty  survey  of  the  back- 
ground of  modern  psychiatry  should  be  particularly  helpful 
to  those  who  struggle  to  inculcate  knowledge  of  psychiatry  in 
students  of  medicine. 

— ^John  A.  Boston,  Jr.,  Austin. 

The  Medical  Interview:  A Study  of 
Clinically  Significant  Interpersonal  Reactions 

Ainslie  Meares,  M.B.B.S.,  B.  Agr.  Sc.,  D.P.M.  117  pages. 
S3. 50.  Springfield,  111.,  Charles  C Thomas,  1957. 

The  ffuman  Brain:  From  Primitive  to  Modern 

A.  M.  Lassek,  M.D.,  Ph.D.,  Professor  of  Anatomy,  Boston  Uni- 
versity School  of  Medicine,  Boston.  242  pages.  $4.75.  Spring- 
field,  111.,  Charles  C Thomas,  Publisher,  1957. 

Science  Looks  at  Smoking;  A New  Inquiry 
Into  the  Effects  of  Smoking  on  Your  Health 

Eric  Northrup.  Introduction  by  Harry  S.  N.  Greene,  Chair- 
man, Department  of  Pathology,  Yale  University.  190  pages.  $3. 
New  York,  Coward-McCann,  Inc.,  1957. 


Hawaii  Medical  Conference 
To  Follow  AMA  Convention 

The  Hawaii  Medical  Association  has  extended  an  invita- 
tion to  doctors  to  attend  the  Hawaii  Summer  Medical  Con- 
ference in  Honolulu,  July  1-3.  The  conference  will  follow 
immediately  the  American  Medical  Association’s  annual 
meeting  in  San  Francisco,  June  23-27. 

Breakfast  panels  and  a special  afternoon  clinic  at  a local 
hospital  will  be  included  in  the  program.  Aside  from  at- 
tendance at  the  scientific  sessions,  various  other  official 
social  functions  will  be  provided  in  the  official  trips.  A 
choice  may  be  made  of  traveling  round-trip  by  air  or  com- 
bining air  and  steamer  travel  between  the  Mainland  and 
Honolulu. 

For  additional  information  on  conference  registration 
forms  or  reservations,  contact  Lee  Kirkland  Travel,  Medical 
Tours,  P.  O.  Box  3433,  Chicago  54. 


^ County  Societies 


t organization! 


ON^Lj^M 


^ American 
^ Medical  Association 


Rural  Health  Conference 


Representatives  of  medicine,  farm  groups,  governmental 
agencies,  and  other  groups  discussed  rural  health  problems 
at  the  thirteenth  annual  Conference  on  Rural  Health,  spon- 
sored by  the  American  Medical  Association  Council  on 
Rural  Health,  held  March  6-8  in  Jackson,  Miss. 

Problems  in  nutrition,  dentistry,  safety,  doaor  - patient 
relationships,  physician  distribution,  health  service  costs, 
and  the  changing  patterns  of  rural  society  were  discussed. 

Texas  doctors  participating  in  the  conference  were  Dr.  W. 
L.  Wilson,  Texas  State  Department  of  Health,  Austin,  who 
participated  in  a safety  panel,  and  Dr.  Dick  K.  Cason,  Hills- 
boro, who  participated  in  the  presentation  of  "Some  Nutri- 
tional Target  Areas  as  the  World  Turns.” 


AMA  Publishes  Booklets 

A new  leaflet,  "Look  Before  You  Leap,”  is  being  pro- 
duced by  the  American  Medical  Association’s  Physicians 
Placement  Service  as  a check  list  for  physicians  seeking  a 
location.  This  publication  will  be  distributed  in  adequate 
supplies  to  state  societies,  hospitals,  and  medical  schools. 

The  AMA  also  has  reprinted  a series  of  articles  dealing 
with  various  health  problems  of  the  aging  in  booklet  form 
from  The  Journal  of  the  American  Medical  Association, 
Copies  of  the  series  are  available  upon  request  from  the 
AMA’s  Council  on  Medical  Service. 


Few  County  Societies  Welcome 
Newcomers  to  Their  Area 


Only  three  county  societies  have  a definite  program  for 
welcoming  newcomers  to  their  town  or  area  out  of  the  47 
which  answered  a questionnaire  sent  to  secretaries  of  county 
medical  societies  from  the  Texas  Medical  Association  head- 
quarters in  Austin. 

The  Tarrant,  Nueces,  and  Harris  County  Medical  Societies 
reported  having  a program  for  greeting  new  people  to  their 
cities  although  each  society  does  so  in  a different  way. 

Tarrant  County  Society  uses  the  Fort  Worth  Welcome 
Service,  which  is  a private  enterprise,  as  a medium  through 
which  to  distribute  literature  to  newcomers.  The  service 
has  proved  satisfactory  for  the  6 years  it  has  been  dn  use. 
Figures  given  to  the  society  by  the  service  show  that  the 
literature  reaches  an  average  of  445  families  monthly. 

Welcome  Wagon  leaflets — a short  welcome  statement 
telling  of  medical  facilities  and  a sticker  for  the  phone  book 
— are  distributed  by  the  Nueces  County  Society  to  new  peo- 
ple who  come  to  Corpus  Christi.  Harris  County  Society 
gives  a Newcomers  Kit,  distributed  for  the  society  by  the 
Merchants  Greeters  Service.  The  cost  for  distributing  the 
kits  to  approximately  400  new  families  per  month  is  $12.50. 
The  kit  contains  pamphlets  concerning  such  subjects  as  the 
American  Medical  Association,  emergency  medical  care, 
medical  schools,  the  family  doctor,  and  the  "quack”  doctor 
who  guarantees  a cure. 

Tarrant  County  Society  receives  four  or  five  calls  weekly 
from  newcomers  requesting  the  name  of  a family  doctor, 
and  Harris  County  Society  handles  approximately  300  calls 
each  month  from  individuals  requesting  referrals  to  physi- 
cians in  various  fields  of  practice. 

A few  societies  reported  that  they  offer  to  help  new  peo- 
ple find  a family  doaor.  Dallas  County  Society  gives  com- 
plete information  concerning  a physician’s  background,  train- 
ing, age,  and  the  like  when  questioned,  and  the  Comal 
County  Society  distributes  a list  of  names  and  addresses  of 
physicians  to  newcomers.  New  residents  of  Corpus  Christi 
are  given  several  names  of  general  practitioners  and  special- 
ists by  the  Nueces  County  Society.  Upon  request,  the  Tar- 
rant County  Society  gives  names  of  physicians  in  the  vicinity 
along  with  their  educational  background.  Dallas  and  El 


274 


TEXAS  State  Journal  of  Medicine,  APRIL,  1958 


Paso  County  Societies  reported  that  they  make  an  effort  to 
suggest  doaors  who  will  best  fit  a particular  family’s  needs. 

Newcomers  learn  how  and  where  to  get  emergency  service 
by  various  means,  such  as  through  the  neighbors,  local  hos- 
pital, yellow  pages  of  the  telephone  book,  and  doctors.  Those 
societies  which  have  a definite  program  reported  distribut- 
ing information  on  emergency  service  when  the  newcomer 
arrives  in  town. 

Some  of  the  societies  call  to  the  attention  of  newcomers 
the  local  blood  bank  and  Blue  Cross-Blue  Shield  insurance. 

Most  of  the  county  societies  which  give  information  to 
newcomers  reported  that  they  find  it  worth  while.  Nueces 
County  Society  indicated  that  several  persons  have  expressed 
their  appreciation  to  the  Chamber  of  Commerce  for  dis- 
tributing the  material  put  out  by  the  society. 


County  Societies  Elect 

The  following  officers  were  elected  at  recent  county  society 
meetings ; 

Bosque-Hamilton — Dr.  Charles  C.  Cleveland,  Hamilton, 
president-elect  and  vice-president;  Dr.  W.  T.  Holder,  Clif- 
ton, "secretary  and  rreasurer;  Dr.  V.  D.  Goodall,  Qifton, 
delegate.  Dr.  S.  L.  Witcher,  Clifton,  became  president. 

Brazos-Robertson — Dr.  Thomas  T.  Walton,  Bryan,  presi- 
dent; Dr.  John  E.  Marsh,  Jr.,  Bryan,  vice-president;  Dr.  Joseph 
W.  Geppert,  Bryan,  secretary-treasurer;  Dr.  J.  G.  Sanders, 
Bremond,  delegate. 

Coleman — Dr.  Joseph  C.  Young,  president;  Dr.  Roy  F. 
Kemper,  vice-president;  Dr.  Morris  D.  Mann,  secretary-treas- 
urer; Dr.  Roy  R.  Lovelady,  delegate,  all  of  Coleman. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala — ^Dr.  George  M.  Allison,  Uvalde,  president; 
Dr.  T.  B.  Samsel,  Jr.,  Crystal  City,  vice-president;  Dr.  George 
H.  Herrmann,  Del  Rio,  secretary-treasurer;  Dr.  Dean  P.  Dim- 
mitt,  Uvalde,  delegate. 

Milam — Dr.  Travis  C.  Green,  Rockdale,  president;  Dr. 
Elmer  O.  Smith,  Jr.,  Cameron,  vice-president;  Dr.  Philip  M. 
Young,  Rockdale,  secretary-treasurer. 

Montgomery — Dr.  Louis  F.  Brignac,  Jr.,  president-elect 
and  vice-president;  Dr.  Melvin  G.  Hutchins,  secretary-treas- 
urer and  delegate,  both  of  Conroe.  Dr.  Irving  M.  Watson, 
Jr.,  Conroe,  became  president. 


County  Society  News  Briefs 


Dr.  Denton  Kerr,  Houston,  president  of  the  Texas  Medical 
Association,  spoke  on  "Are  Physicians  Meeting  the  Chal- 
lenge?” to  the  Potter  County  Society  at  its  January  meeting. 
For  its  February  meeting,  the  society  heard  Donald  Anderson, 
Austin,  assistant  executive  secretary  of  the  Texas  Medical 
Association,  who  spoke  on  "Private  Practice  of  Medicine  and 
the  Legislative  Battle  for  1958.”  The  Potter  society  has  made 
available  to  lay  organizations  the  film,  "Cancer  of  the  Cervix.” 

Guest  speaker  at  the  March  scientific  meeting  of  the  Harris 
County  Society  was  Dr.  L.  K.  Diamond,  associate  professor  of 
pediatrics  at  Harvard  and  director  of  research  hematology  at 
the  Children’s  Medical  Center  in  Boston,  who  spoke  on  "The 
Use  and  Abuse  of  Transfusions  of  Blood  and  Its  Products.” 

J.  T.  Boothman,  chairman  of  the  Texas  Pharmaceutical 
Association’s  Legislative  Committee,  spoke  to  the  Tarrant 
County  Society  on  the  enforcement  and  interpretation  of 
the  federal  narcotic  law  at  its  regular  meeting  February  4. 
The  Tarrant  County  Pharmaceutical  Association  has  made 


available  to  society  members  a list  of  narcotics,  stating  re- 
quirements in  the  filling  of  prescriptions.  The  Fort  Worth 
Heart  Association  presented  the  scientific  program  at  a 
recessed  meeting  of  the  society  February  23. 

Guests  at  the  Tom  Green-Eight  County  Society  March  meet- 
ing were  Buddy  Smith,  director  of  the  West  Texas  Pharma- 
ceutical Association,  and  Eric  Anderson,  president  of  the 
San  Angelo  Pharmaceutical  Society.  Requirements  in  the 
filling  of  narcotic  prescriptions  were  discussed.  The  society 
will  pay  trip  expenses  to  the  Brownwood  Science  Fair  for 
4 children,  2 first  place  and  2 second  place  winners  from 
the  San  Angelo  Science  Fair. 

Dr.  Milton  Spark  presented  "Carotid  Sinus  Syncope,  Case 
Report  and  Discussion”  as  the  scientific  program  of  the  Feb- 
ruary meeting  of  the  McLennan  County  Society.  'The  society 
will  cooperate  with  the  Texas  State  Department  of  Health, 
City-County  Health  Unit,  Waco  Public  Schools,  McLennan 
County  Schools,  and  the  Tuberculosis  Association  in  the  spon- 
soring of  a chest  roentgen-ray  program  in  Waco.  Dr.  More- 
ton  A.  Magid  spoke  on  "Disaster — Operation  Waco,”  demon- 
strating transceiver  equipment  operating  in  Waco,  at  the 
March  meeting  of  the  society.  Dr.  Spark  and  Dr.  Magid 
both  live  in  Waco. 

Dr.  William  R.  Klingensmirh,  Amarillo,  spoke  on  "Chest 
Injuries”  at  the  January  meeting  of  the  Gray-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Society. 


yMJXlLlARY  I 


Auxiliary  Reports 
Out  of  This  World 

Five-four-three-two-one-zero!  It  has  been  count  down 
time  for  county  auxiliary  presidents.  They  have  been  check- 
ing up  to  learn  if  their  projects  "got  off  the  ground”  and 
"orbit”  successfully. 

Annual  reports  reveal  facts  that  prove  their  members 
have  served  as  a "vanguard”  and  "explored  new  space”  re- 
sulting in  improved  public  relations. 

The  first  Texan  who  tours  the  moon  may  have  with 
him  a personal  health  information  card,  presented  by  an 
auxiliary  member.  More  than  75,000  of  these  billfold  cards 
have  been  distributed  along  with  more  than  50,000  copies 
of  the  Family  Health  Record  at  fair  booths  and  to  service 
clubs  and  preschool  and  school  groups.  Also,  10,000  copies 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1957-1958:  President,  Mrs.  Horace  S.  Ren- 
shaw,  Fort  Worth;  President-Elect,  Mrs.  John  D.  Gleckler, 
Denison;  First  Vice-President,  Mrs.  John  H.  Wootters,  Hous- 
ton; Second  Vice-President,  Mrs.  J.  C.  Terrell,  Stephenville; 
Third  Vice-President,  Mrs.  Richard  L.  Hudson,  Corpus  Christi; 
Fourth  Vice-President,  Mrs.  H.  O.  Padgett,  Marshall;  Fifth 
Vice-President,  Mrs.  O.  N.  Mayo,  Brownwood;  Treasurer, 
Mrs.  William  C.  Barksdale,  Borger;  Recording  Secretary,  Mrs. 
Harold  Lindley,  Pecos;  Corresponding  Secretary,  Mrs.  J. 
Franklin  Campbell,  Fort  Worth;  Publicity  Secretary,  Mrs. 
F.  C.  Lowry,  Austin;  Parliamentarian,  Mrs.  Ramsay  H.  Moore, 
Dallas;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 
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of  "What  Everyone  Should  Know  About  Doctors”  were 
strategically  placed  by  the  members. 

Another  sphere  of  interest  continues  to  be  the  need  for 
nursing  and  allied  health  career  recruits.  Incomplete  reports 
show  250  girls  have  entered  nursing  schools  and  all  are 
former  members  of  the  Future  Nurse  Clubs,  sponsored  by 
the  auxiliary  members.  Gifts  and  scholarships  worth  in  ex- 
cess of  $10,000  have  been  underwritten  by  the  auxiliary 
members  to  make  it  possible  for  more  high  school  students 
to  embark  upon  health  careers. 

Science  fairs  are  still  in  the  staging,  but  early  reports 
listed  6,947  exhibits  involving  even  more  students — tomor- 
row’s scientists.  Auxiliary  members  have  volunteered  to 
assist  in  every  way,  including  finances,  publicity,  transpor- 
tation, prizes,  judging,  and  as  fair  hostesses.  In  areas  in 
which  auxiliary  members  encountered  lack  of  interest,  they 
are  persisting  and  promise  results  in  the  future.  Those  who 
pioneered  this  project  last  year  have  enjoyed  even  greater 
cooperation  in  their  efforts  this  year  and  have  been  recog- 
nized for  their  vision  in  helping  the  student  scientists. 

Bean  bags,  silver  dollars,  and  fruit  cakes  are  only  a few 
of  the  missiles  that  have  been  projected  to  make  more  dol- 
lars for  the  American  Medical  Education  Foundation.  The 
Galveston  auxiliary  made  $659.50  by  selling  clown  bean  bag 
toys.  Grayson  auxiliary  promoted  fruit  cake  sales  and  netted 
$400.  With  a silver  dollar  as  capital,  each  member  of  the 
Harris  auxiliary  board  went  to  work  to  make  it  produce  for 
AMEF.  The  initial  investment  was  repaid  and  the  ladies 
went  to  work  making  bread,  selling  violets,  baby  sitting, 
and  even  writing  an  article  for  a publication. 

These  and  other  achievements  to  be  revealed  at  the  an- 
nual convention  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  in  Houston  this  month  will  serve  as  a 
background  against  which  to  launch  a new  series  of  projects 
for  the  coming  year. 


County  auxiliary  presidents'  reports  at  the  fortieth 
annual  meeting  of  the  Woman's  Auxiliary  to  the  Texas 
Medical  Association  in  Houston  will  serve  as  a challenge 
to  Mrs.  John  D.  Gleckler,  Denison,  President-Elect  (left), 
and  proof  of  success  as  President  for  Mrs.  H.  S.  Ren- 
shaw.  Fort  Worth  (right).  Mrs.  R.  C.  L.  Robertson,  Hous- 
ton (center),  was  president  of  the  Harris  County  Auxiliary 
during  the  past  year  in  addition  to  serving  the  convention 
as  general  chairman. 


RECENT  |||LmUi 

DR.  RAYMOND  L.  BRADLEY,  SR. 

Dr.  Raymond  L.  Bradley,  Sr.,  of  Houston  died  December 
24,  1957. 

Dr.  Bradley  was  born  July  9,  1892,  in  Battle  Creek, 
Mich.,  and  was  the  son  of  Qarence  Leslie  and  Bertha 
(Barr)  Bradley.  He  received  his 'preliminary  education  in 
a Houston  high  school  and  attended  Rice  Institute  and  the 
University  of  Texas,  Austin.  He  was  graduated  from  the 
University  of  Texas  Medical  Branch,  Galveston,  in  1918. 
He  interned  at  St.  Mary’s  Infirmary,  Galveston,  and  served 
a residency  at  St.  Joseph’s  Infirmary,  Houston.  He  practiced 
in  Houston  from  1919  until  his  retirement  in  1956,  giving 
emphasis  to  surgery,  gynecology,  and  obstetrics. 

He  was  a member  of  Harris  County  Medical  Society, 
Texas  Medical  Association,  and  American  Medical  Associa- 
tion. He  also  was  affiliated  with  the  Masonic  Lodge  and 
Shrine.  He  was  in  the  medical  reserve  corps  of  the  Coast 
Guard  during  World  War  1. 

Dr.  Bradley  is  survived  by  his  wife,  the  former  Miss  Edith 
Beazley,  whom  he  married  in  1917  in  Houston;  a son.  Dr. 
Raymond  L.  Bradley,  Jr.;  and  two  brothers,  Rolland  Bradley 
and  Earl  C.  Bradley,  both  of  Houston. 


DR.  E.  J.  ARENDT 

Dr.  Erich  J.  Arendt,  San  Antonio,  died  December  24, 
1957,  of'  heart  disease. 

Dr.  Arendt  was  born  in  1879  in  Laubegost,  Germany. 
He  received  his  preliminary  education  in  Germany  and  was 
graduated  from  the  American  Medical  College,  St.  Louis,  in 
1905.  He  practiced  in  San  Antonio  from  1921  to  1940, 
when  he  was  appointed  to  the  city  health  department  staff 
as  an  epidemiologist  specializing  in  venereal  disease  control. 
He  retired  as  a health  official  in  1957.  He  was  acting  health 
director  six  times,  the  last  time  in  1955. 

Dr.  Arendt  was  a member  of  the  Bexar  County  Medical 
Society,  the  Texas  Medical  Association,  the  American  Med- 
ical Association,  and  the  Texas  Public  Health  Association. 
He  had  also  been  a member  of  the  Dallas  County  Medical 
Society. 

He  is  survived  by  his  wife  and  one  son. 

DR.  FRANK  F.  HEGER 

Dr.  Frank  Ferdinand  Heger,  San  Antonio,  died  January 
19,  1958. 

Dr.  Heger  was  born  July  12,  1898,  in  Hallettsville,  and 
was  the  son  of  Joseph  and  Mary  (Rabel)  Heger.  He  at- 
tended Moulton  High  School,  Texas  Agriculmral  and  Me- 
chanical College,  College  Station,  and  Southwest  Texas  State 
Teachers  College,  San  Marcos,  and  was  graduated  from  St. 
Louis  University  School  of  Medicine  in  1928.  He  interned 
at  St.  Louis  City  Hospital  and  praaiced  in  Seguin  and  Moul- 
ton before  going  to  San  Antonio  in  1938.  He  served  as 
major  in  the  Army  Medical  Corps  from  1940  to  1945. 

He  was  a member  of  the  Bexar  County  Medical  Society, 
Texas  Medical  Association,  and  American  Medical  Associa- 
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tion.  He  previously  had  been  a member  of  Lavaca  County 
Medical  Society.  He  also  belonged  to  the  Catholic  Church, 
Knights  of  Columbus,  Woodmen  of  the  World,  Sons  of 
Hermann,  Veterans  of  Foreign  Wars,  and  the  Catholic 
Physicians  Club.  He  also  was  an  amateur  radio  operator 
and  photographer. 

Dr.  Heger  and  Miss  Selma  Emery  were  married  on  May 
3,  1932,  in  Moulton.  Survivors  include  his  wife  and  two 
children,  Frank  Emery  and  Miss  Mary  Catherine  Heger, 
both  of  San  Antonio,  and  ten  brothers  and  sisters. 


DR.  HOMER  B.  ALLEN 

Dr.  Homer  Bryan  Allen,  Brownwood,  died  January  21, 
1958,  of  coronary  artery  disease,  congestive  failure,  and  dia- 
betes mellitus. 

The  son  of  S.  B.  and  Celia  E.  Allen,  he  was  born  Febru- 
ary 5,  1891,  at  May.  He  attended  May  schools  and  Britton’s 
Training  School  in  Cisco.  He  was  graduated  from  Howard 
Payne  College,  Brownwood,  in  1914  and  from  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  in  1919.  He 
served  his  internship  at  Gulf,  Colorado,  and  Santa  Fe  Hos- 
pital in  Temple.  After  practicing  a short  time  at  Roby,  he 
moved  in  1920  to  Brownwood,  where  he  practiced  until 
his  death. 

He  was  a past  president  and  secretary  of  the  Brown-Co- 
manche-Mills-San  Saba  Counties  Medical  Society;  a member 
of  the  Texas  Medical  Association,  American  Medical  Asso- 
ciation, Texas  Air -Medics  Association,  and  Texas  Railway 
and  Traumatic  Surgical  Association;  a fellow  of  the  Ameri- 
can College  of  Surgeons  and  the  Academy  of  International 
Medicine;  and  a certified  fellow  of  the  International  College 
of  Surgeons. 

Dr.  Allen  was  a trustee  of  Howard  Payne  College,  a past 
president  of  the  Kiwanis  Club,  a deacon  of  the  First  Baptist 
Church,  and  a member  of  the  Masonic  Lodge.  He  served 
as  a private  in  the  Army  in  World  War  I and  as  a lieu- 
tenant commander  in  the  Naval  Medical  Corps  Reserve  dur- 
ing World  War  11.  He  was  instrumental  in  the  founding 
of  the  Medical  Arts  Hospital  at  Brownwood. 

He  was  awarded  a certificate  of  appreciation  signed  by 
Franklin  D.  Roosevelt  for  "uncompensated  service  patri- 
otically rendered  his  country  in  the  administration  of  the 
Selective  Service  System.” 

Dr.  Allen  married  the  former  Miss  Carrie  Elizabeth 
Camp  on  September  15,  1918,  in  Brownwood.  She  survives 
as  do  four  children,  Samuel  B.  Allen  and  Charles  J.  Allen, 
both  of  Brownwood;  Dr.  H.  B.  Allen,  Jr.,  McGregor;  and 
Wendell  Allen,  Long  Beach,  Calif.;  two  brothers,  E.  Otis 
Allen,  Norton,  and  O.  C.  Allen,  May;  and  two  sisters,  Mrs. 
Perry  Wagnon,  Temple,  and  Mrs.  V.  Earl  Earp,  Monahans. 


DR.  I.  STANLEY  KAHN 

Dr.  Isidore  Stanley  Kahn,  San  Antonio,  died  January  26, 
1958,  of  complications  of  diverticulitis. 

He  was  born  in  Dallas  on  August  18,  1879,  and  was  the 
son  of  E.  M.  and  Lillie  (Hurst)  Kahn.  He  received  his 
preliminary  education  at  Sachs  Collegiate  Institute,  New 
York,  and  was  graduated  in  1900  from  Harvard,  Cambridge, 
Mass.,  and  in  1904  from  Harvard  Medical  School,  Boston. 
He  interned  at  Boston  City  Hospital  until  1905,  at  which 
time  he  began  practice  in  Dallas.  He  also  practiced  in 
Mexico  before  going  to  San  Antonio  in  1912.  He  retired 
in  1953.  Dr.  Kahn  served  as  major  in  the  tuberculosis  sec- 
tion of  the  Army  Medical  Corps  during  World  War  1. 


He  was  a member  of  the  Texas  Medical  Association  and 
the  American  Medical  Association  through  the  Bexar  County 
Medical  Society.  He  also  was  a member  of  the  Southwest 
Allergy  Forum,  Southern  Medical  Association,  American 
Academy  of  Allergy,  and  the  National  Tuberculosis  Asso- 
ciation and  a fellow  of  the  American  Academy  of  Allergy, 
the  American  College  of  Allergy,  and  American  College  of 
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Physicians.  He  was  a thirty-second  degree  Mason  and  be- 
longed to  the  Shrine.  He  was  a director  of  E.  M.  Kahn  and 
Company  of  Dallas.  He  had  written  several  papers  on 
allergy  for  medical  journals. 

Dr.  Kahn  and  Miss  Emma  M.  Grothaus  were  married 
October  30,  1937,  in  San  Antonio.  She  survives,  as  do 
two  grandsons  and  three  sisters,  Mrs.  P.  W.  Hessberg,  New 
York;  Mrs.  A.  H.  Sanger,  Dallas;  and  Mrs.  A.  F.  Weisberg, 
Sr.,  Dallas. 


DR.  ERNEST  R.  McCAULEY 

Dr.  Ernest  Ruffin  McCauley,  Moody,  died  March  5,  1958, 
of  a heart  attack. 

Dr.  McCauley  was  born  August  ’29,  1881,  at  Pleasant 
Plains,  Ark.,  the  son  of  William  A.  and  Ella  (White)  Mc- 
Cauley. He  attended  the  Stampede  school  near  Moody  and 
was  graduated  from  the  Central  Texas  Institute  in  Moody 
in  1902.  He  attended  the  Fort  Worth  University  Medical 
Department,  Fort  Worth,  from  1903  to  1905  and  was 
graduated  from  Southwestern  Medical  College,  Dallas,  in 
1908.  He  did  postgraduate  work  at  the  University  of  Texas 
Medical  Branch  in  Galveston.  He  practiced  at  Sadler  for  2 
years  and  at  Whitson  for  14  years  before  coming  to  Moody 
in  1923.  He  continued  his  practice  in  Moody  until  his 
death. 

He  was  a past  vice-president  of  the  Bell  County  Medical 
Society  and  a member  of  the  District  12  Medical  Society, 
the  Texas  Medical  Association,  and  the  American  Medical 
Association.  Dr.  McCauley  was  a local  physician  for  the 
Santa  Fe  Railroad,  city  health  officer,  and  a member  of  the 
staff  of  Hillcrest  Hospital,  Waco.  He  was  a thirty-second 
degree  Mason  and  a member  of  the  First  Baptist  Church. 
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the  Lions  Club,  and  the  Chamber  of  Commerce.  He  had 
served  several  terms  on  the  Moody  School  Board. 

Dr.  McCauley  is  survived  by  his  wife,  the  former  Miss 
Cena  Hill,  whom  he  married  December  27,  1906.  Other 
survivors  include  a son,  Ray  McCauley,  McGregor;  a daugh- 
ter, Mrs.  Cecil  Rutherford,  Longview;  three  sisters,  Mrs. 
A.  T.  Nelson  and  Mrs.  Nelle  Ritchie,  both  of  Denton,  and 
Mrs.  Nora  Ford,  Moody;  three  grandsons;  and  two  great- 
grandchildren. 

DR.  WILLIAM  LEE  HART 

Dr.  William  Lee  Hart  of  San  Antonio,  dean  emeritus  of 
Southwestern  Medical  School  in  Dallas,  died  December  22, 
1957. 

Dr.  Hart  was  born  January  27,  1881,  in  Yorkville,  S.  C., 
the  son  of  George  Washington  Seabrook  and  Ellen  Almene 
(Hackett)  Hart.  He  was  graduated  from  the  University  of 
Maryland  Medical  College,  Baltimore,  in  1906,  and  was  in 
residency  at  Army  Medical  School  in  1907-1908.  He  did 
postgraduate  work  at  the  Command  and  General  Staff  School 
in  1926,  the  Army  Industrial  College  in  1927,  and  the 
Army  War  College  in  1931.  He  received  a doaor  of  laws 
degree  from  Baylor  University  in  1945  and  a doaor  of  let- 
ters of  humanity  degree  from  the  Southwestern  Medical 
Foundation  in  1946. 

He  entered  the  United  States  Army  Medical  Corps  in 
I9O8  as  a first  lieutenant  and  was  promoted  to  a brigadier 
general  in  1945.  He  commanded  the  Twelfth  Medical  Regi- 
ment in  the  Philippine  Islands  and  was  president  of  the 
Seventh  Central  American  Medical  Research  Board.  He 
made  cholera  researches  in  the  Philippines  and  was  honored 
by  the  governments  of  Bolivia,  Ecuador,  Serbia,  Poland, 
France,  Montenegro,  Panama,  and  others.  He  became  dean 
of  Southwestern  Medical  College  in  Dallas  in  1946,  holding 
that  position  until  1950,  a year  after  the  institution  became 
Southwestern  Medical  School  of  the  University  of  Texas. 

Dr.  Hart  was  awarded  the  Founders’  Medal  by  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States  in  1942 
and  was  co-founder  of  the  Celsus  Society  of  San  Antonio. 
He  was  a member  of  the  American  Medical  Association, 
American  Association  for  the  Advancement  of  Science, 


American  Public  Health  Association,  Texas  Academy  of 
Science,  Society  of  the  Cincinnati,  Geographical  Society  of 
Mexico,  Association  of  Military  Surgeons,  Asociacion  Mexi- 
cana  de  Medicos  Militares,  and  the  Asociacion  Nacional  de 
Venereologia. 

He  was  a fellow  of  the  American  College  of  Physicians 
and  the  American  College  of  Surgeons,  an  Jionorary  member 
of  the  York  County  Medical  Society  in  South  Carolina,  and 
a past  president  of  the  Scientific  Society  of  San  Antonio.  He 
had  been  a member  of  the  Dallas  County  Medical  Society 
and  the  Texas  Medical  Association. 
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Dr.  Hart  also  belonged  to  Pi  Delta  Upsilon;  Theta  Nu 
Epsilon;  Upsilon  Pi;  Pi  Gamma  Mu,  social  science  honorary 
fraternity;  Alpha  Omega  Alpha,  honorary  medical  fraternity; 
Nu  Sigma  Nu,  medical  fraternity;  and  Sigma  Xi,  honorary 
science  fraternity. 

He  is  survived  by  his  wife,  the  former  Miss  Mariana 
Catherine  Franklin,  whom  he  married  on  June  30,  1920;  two 
children,  William  Lee,  Jr.,  San  Francisco,  and  Mrs.  Augustus 
Clemens,  San  Angelo;  two  sisters;  and  three  brothers. 


DR.  LUTHER  F.  NAYLOR 

Dr.  Luther  Fines  Naylor,  Waco,  died  November  8,  1957, 
of  generalized  arteriosclerosis. 

Dr.  Naylor,  the  son  of  James  Parker  and  Sarah  Frances 
(McClain)  Naylor,  was  born  August  17,  1877,  in  Moody. 
He  was  educated  in  the  public  schools  of  Moody  and  at- 
tended Baylor  University,  Waco,  and  Southwestern  Uni- 
versity, Georgetown.  He  was  graduated  in  medicine  with 
honors  from  the  University  of  Nashville,  Nashville,  Tenn., 
in  1905,  and  did  postgraduate  work  at  the  New  York  Med- 
ical College,  New  York,  in  1910.  He  interned  in  hospitals 
in  Nashville  and  in  the  University  of  Nashville  Clinic.  He 
was  in  general  practice  in  Coryell  County,  Bell  Falls,  and 
Moody  before  coming  to  Waco  in  1910  as  an  eye,  ear, 
nose,  and  throat  specialist.  He  was  on  the  staffs  of  Provi- 
dence Hospital  and  Hillcrest  Baptist  Memorial  Hospital, 
both  in  Waco.  He  retired  from  medical  practice  in  1954. 
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He  was  a member  of  the  McLennan  County  Medical  So- 
ciety, the  Texas  Medical  Association,  and  the  American 
Medical  Association.  He  belonged  to  the  Masonic  Lodge, 
the  Knights  of  Pythias,  Woodmen  of  the  World,  Praetorians, 
Waco  Chamber  of  Commerce,  and  the  Austin  Avenue  Meth- 
odist Church.  Dr.  Naylor  played  football  for  Baylor  Uni- 
versity and  was  later  team  physician  for  an  early  nineteenth 
century  Waco  baseball  club. 

Dr.  Naylor  is  survived  by  his  wife,  the  former  Miss  Har- 
riet Elizabeth  Rutherford,  whom  he  married  in  Oaober  27, 
1897;  a daughter,  Mrs.  Arthur  E.  Curry,  Waxahachie;  and 
twin  sons,  John  Rutherford  Naylor,  Bryan,  and  James 
Parker  Naylor,  Waco. 


DR.  DAVID  0.  LOWRY 

Dr.  David  Oscar  Lowry,  Cooper,  died  December  16, 1957. 

Dr.  Lowry  was  born  December  3,  1875,  in  Pontotoc 
County,  near  Pueblo,  Miss.,  the  son  of  Adolphus  Carter  and 
Mary  Jane  (Harris)  Lowry.  He  received  his  preliminary 
education  at  Plymouth,  Miss.,  and  attended  the  Mississippi 
Normal  Institute  at  Sherman.  He  was  graduated  from  the 
Memphis  Hospital  Medical  College,  Memphis,  Tenn.,  in 
1901.  He  did  postgraduate  work  at  Chicago  Policlinic  and 
Hospital  in  1916  and  in  clinics  in  New  Orleans  in  1923. 
Before  coming  in  1910  to  Cooper,  where  he  stayed  until 
his  death,  he  praaiced  first  at  Lake  Creek  and  then  at  Enloe. 

He  was  appointed  by  the  then  governor  of  Mississippi  as 
a hospital  steward  in  the  United  States  Army  during  the 
Spanish-American  War  in  1898  and  was  with  the  Medical 
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Reserve  Corps  during  World  War  1.  He  was  appointed  by 
Governor  Beauford  Jester  as  examiner  for  the  Reserve  Selec- 
tive Service  System  in  Texas  in  1948.  He  also  served  as 
examiner  for  the  Selective  Service  Board  in  Cooper  during 
World  War  11. 

He  was  a member  of  the  Lamar  County  Medical  Society, 
the  Texas  Medical  Association,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  General  Practice. 
He  had  been  a member  and  a past  president  of  the  Delta 
County  Medical  Society,  serving  eight  terms  in  this  office. 


He  belonged  to  the  Methodist  Church,  the  Chamber  of  Com- 
merce, the  Country  Club,  the  Red  River  Valley  Association, 
and  was  a past  president  of  the  Lions  Club.  His  outside 
business  interests  included  stock  farming  and  cattle  raising. 

Dr.  Lowry  is  survived  by  his  wife,  the  former  Miss  Lula 
Roberts,  whom  he  married  December  27,  1903;  two  sons, 
Weldon  C.  Lowry,  Cooper,  and  David  O.  Lowry,  Jr.,  Dallas; 
and  three  daughters,  Mrs.  Mary  L.  Tompkins,  Houston,  Mrs. 
Mildred  L.  Ewell,  Bellaire,  and  Mrs.  Nell  L.  Smith,  Corpus 
Christi.  Other  survivors  include  a brother,  James  M.  Lowry, 
Pontotoc,  Miss.,  and  two  sisters,  Mrs.  W.  W.  Weatherall, 
Pontotoc,  Miss.,  and  Mrs.  Sid  J.  Harris,  Rio  Grande  City. 


DR.  KAY  B.  URBAN 

Dr.  Kay  Bonner  Urban,  Tyler,  died  of  a heart  attack  on 
January  24,  1958. 

Born  August  30,  1894,  in  Bullard,  Dr.  Urban  was  the 
son  of  William  B.  and  Dixie  (Oliphant)  Urban.  He  at- 
tended Bullard  High  School;  Lon  Morris  College,  Jackson- 
ville; and  Southwestern  University,  Georgetown.  He  re- 
ceived a bachelor  of  science  degree  from  the  University  of 
Texas,  Austin^  in  1915  and,  after  attending  the  University 
of  Texas  Medical  Branch  in  Galveston  for  2 years,  he  was 
graduated  from  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  in  1919.  He  served  his  internship 
at  the  Germantown  Hospital  in  Philadelphia.  He  later  did 
postgraduate  work  in  pediatrics  at  Vanderbilt  University  in 
Nashville. 

Dr.  Urban  practiced  in  Crystal  City  and  Rusk  before 
going  to  Gonzales,  where  he  was  associate  medical  director 
of  Gonzales  Warm  Springs  Foundation.  He  later  moved  to 
Tyler  to  become  associated  with  the  East  Texas  Tuberculosis 
Hospital.  He  also  was  at  one  time  director  of  the  American 
Red  Cross  Hospital  in  Seybo,  Dominican  Republic,  and  di- 
rector of  Mission  Hospital,  Shiprock,  N.  Mex.  He  was  in 
the  Student  Army  Training  Corps  during  World  War  1. 

He  was  a member  of  the  American  Medical  Association, 
Texas  Medical  Association,  Cherokee  County  Medical  So- 
ciety, and  American  Academy  of  General  Practice.  He  had 
served  as  secretary  of  Medina-Uvalde-Maverick-Val  Verde- 


DR.  KAY  B.  URBAN 


TEXAS  State  Journal  of  Medicine,  APRIL,  1958 


279 


Edwards-Real-Kinney-Terrell-Zavala  Counties  Medical  Socie- 
ty in  1940  and  president  of  Cherokee  County  Medical  So- 
ciety in  1948.  He  had  been  a city  health  officer.  He  was 
a steward  in  the  Methodist  Church  for  28  years  but  was  a 
member  of  the  Presbyterian  Church  at  the  time  of  his  death. 
He  was  a Mason,  Rotarian,  and  a member  of  the  Phi  Alpha 
Sigma  medical  fraternity  and  Kappa  Alpha  social  fraternity. 
His  hobby  was  flower  gardening. 

Dr.  Urban  and  Miss  Carol  M.  Smith  were  married  June 
10,  1919,  in  Texas  City.  He  is  survived  by  his  wife;  a son, 
Robert  E.  Urban,  Port  Arthur;  a daughter,  Mrs.  Justin 
Stewart,  Dallas;  a brother,  Quinn  Urban,  Tyler;  a sister, 
Mrs.  John  Gilchrist,  Jacksonville;  and  four  grandchildren. 


DR.  RICHARD  C.  BERNARD 

Dr.  Richard  Charles  Bernard,  Dallas,  died  December  29, 
1957,  from  polycythemia  with  a leukemoid  reaaion. 

Dr.  Bernard,  son  of  Adolfo  and  Magenta  Bernardini,  was 
born  November  12,  1903,  in  Hoboken,  N.  J.  He  attended 
Jersey  City  grammar  schools  and  private  junior  and  senior 
high  schools  in  Florence,  Italy.  He  was  graduated  from  the 
Royal  University  of  Florence,  Academy  of  Medicine,  on 
July  11,  1929.  He  served  his  internship  at  the  Bergen 
Pines  County  Hospital  in  Paramus,  N.  J.,  and  then  was 
assistant  superintendent  and  medical  director  of  this  hos- 
pital from  1935  through  1939.  Specializing  in  diseases  of 
the  lung,  he  established  a private  practice  in  Hackensack, 
N.  J.,  from  1939  to  1941.  He  was  on  the  McKnight  Texas 
Tuberculosis  Hospital  staff  in  Sanatorium  from  1941  to 
1947,  and  returned  to  private  praaice  at  Harlingen  from 
1947  to  1954,  when  he  retired  because  of  ill  health.  The 
following  year  he  became  a part-time  member  of  the  staff 
of  Woodlawn  Tuberculosis  Hospital,  Dallas,  where  he  re- 
mained until  his  death.  He  was  also  a part-time  physician 
for  the  Veterans’  Administration  from  1947  to  1954. 

He  was  a member  of  the  American  Medical  Association 
and  the  Texas  Medical  Association  through  the  Dallas  Coun- 
ty Medical  Society.  He  belonged  to  the  American  Trudeau 
Society.  He  also  had  been  a member  of  the  Cameron- 
Willacy  and  the  Tom  Green-Coke-Crockett-Concho-Irion- 
Sterling-Sutton-Schleicher  Counties  Medical  Societies. 

Dr.  Bernard  was  married  February  8,  1947,  to  the  former 
Miss  Joanna  Shaefer  in  Oklahoma  City.  She  survives  as  do 
his  parents,  Mr.  and  Mrs.  Adolfo  Bernardini,  Montecalvoli, 
Italy,  and  two  brothers.  Dr.  S.  V.  Bernardini,  Florence, 
Italy,  and  James  S.  Bernard,  Jacobs,  Natal,  Union  of  South 
Africa. 


DR.  JOSEPH  H.  McCracken,  jr. 

Dr.  Joseph  Hill  McCracken,  Jr.,  Dallas,  died  January  18, 
1958. 

Dr.  McCracken,  son  of  Dr.  Joseph  Hill  and  Mary  Sue 
(Wilson)  McCracken,  was  born  February  I6,  1902,  in 
Mineral  Wells.  He  attended  public  schools  in  Mineral 
Wells  and  the  University  of  Texas,  Austin.  He  received  his 
degree  of  medicine  in  1926  from  the  former  Baylor  Uni- 
versity College  of  Medicine,  then  in  Dallas.  He  interned 
and  was  house  surgeon  at  St.  Luke’s  Hospital,  New  York, 
and  was  a resident  at  the  Hospital  for  Special  Surgery,  New 
York. 

He  practiced  in  Mineral  Wells  for  a year  before  moving 
to  Dallas,  where  he  specialized  in  general  surgery.  He  had 
taught  special  surgery  at  Baylor  University  College  of  Medi- 
cine in  Dallas  before  the  school  was  moved  to  Houston. 


He  was  on  the  staff  of  Baylor  Hospital  and  the  attending 
staff  of  Gaston  Avenue  Hospital. 

Dr.  McCracken  was  a member  of  the  Dallas  County 
Medical  Society,  Texas  Medical  Association,  American  Med- 
ical Association,  Southern  Medical  Association,  Dallas  South- 
ern Clinical  Society,  District  14  County  Medical  Society, 
and  Dallas  Society  of  General  Surgeons,  of  which  he  was 
a charter  member.  He  also  was  a fellow  in  the  American 
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College  of  Surgeons.  He  belonged  to  the  Sigma  Alpha 
Epsilon  social  fraternity.  Phi  Chi  medical  fraternity.  Journal 
Qub,  Dallas  Country  Club,  and  Terpsichorean  Club,  and 
was  a member  of  the  Highland  Park  Methodist  Church. 

He  is  survived  by  his  wife,  the  former  Miss  Mary  Frances 
Hall,  whom  he  married  December  22,  1923,  in  Dallas;  a 
son,  Joseph  Hill  McCracken,  III,  Dallas;  and  two  sisters, 
Mrs.  Robert  A.  Ellison,  Fort  Worth,  and  Mrs.  James  Elders, 
Mineral  Wells.  Dr.  McCracken’s  father  was  President  of 
the  Texas  Medical  Association  in  1911,  and  his  wife  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
in  1955. 


DR.  PAUL  M.  SIMS,  JR. 

Dr.  Paul  Martin  Sims,  Jr.,  Beaumont,  died  December  28, 

1957. 

Dr.  Sims  was  born  July  14,  1924,  in  Woodville,  the 
son  of  Paul  M.  and  Pheobe  (Crews)  Sims.  His  preliminary 
education  was  received  in  French  High  School  and  Lamar 
College  at  Beaumont  and  the  University  of  Texas  at  Austin. 
He  was  graduated  from  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1947.  He  served  his  internship  and 
residency  at  John  Sealy  Hospital,  Galveston,  from  1947  to 
1949,  specializing  in  cardiovascular  research.  He  established 
a general  practice  in  Beaumont  in  1949  and  continued  this 
until  his  death. 

Dr.  Sims  was  a member  of  the  Jefferson  County  Medical 
Society,  the  Texas  Medical  Association,  and  the  American 
Medical  Association.  He  was  a captain  in  the  United  States 
Army  in  Munich,  Germany,  in  1954-1955. 

He  is  survived  by  his  father,  Paul  M.  Sims,  Sr.  of  Beau- 
mont. 
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Dr.  Howard  O.  Smith 

Dr.  Howard  Owen  Smith,  Marlin,  became  the  ninety- 
second  President  of  the  Texas  Medical  Association  last 
month,  succeeding  Dr.  Denton  Kerr,  Houston. 

Dr.  Smith  was  born  in  Hamilton,  June  14,  1898,  son 
of  Dr.  Howard  O.  and  Clara  Elizabeth  (Eidson)  Smith.  He 
received  his  preliminary  education  in  Hamilton.  While  at- 
tending Baylor  University,  Waco,  he  received  a letter  for 
his  work  on  The  Lariat  staff,  as  well  as  letters  in  baseball 
and  tennis.  He  completed  the  studies  necessary  for  a bach- 
elor of  science  degree  in  medicine  from  the  University  of 
Texas,  Austin,  in  1917. 

Following  his  service  in  the  Smdent  Army  Training 
Corps  and  field  artillery  officers  training  school  during 
World  War  I,  Dr^  Smith  entered  the  University  of  Texas 
Medical  Branch,  Galveston,  from  which  he  received  his 
doctor  of  medicine  degree  on  May  31,  1922.  During  his 
senior  year  at  the  Medical  Branch,  he  was  an  extern  at  John 
Sealy  Hospital,  Galveston.  He  interned  at  City  Hospital, 
Cleveland,  Ohio,  and  served  a preceptorship  in  surgery  under 
Dr.  R.  J.  Alexander,  Waco,  from  1924  to  1929-  He  took 
postgraduate  work  in  surgical  operative  technique  in  Chicago 
in  1924  and  at  the  New  York  Polyclinic  in  1925,  and  served 
as  honorary  instructor  in  surgery  at  the  University  of  Michi- 
gan, Ann  Arbor,  in  1934  and  1938. 

Dr.  Smith  has  been  a general  surgeon  for  the  Torbett 
Clinic  and  Hospital,  Marlin,  since  1924,  with  the  exception 
of  the  years  1942-1946  when  he  was  on  duty  with  the  United 
States  Navy,  and  chief  surgeon  and  superintendent  since 
1949.  He  also  has  served  as  chief  consulting  surgeon  for 
the  Veterans  Administration  Hospital,  Marlin,  since  1950, 
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and  as  railway  surgeon  for  both  the  Missouri 
Pacific  and  Southern  Pacific  Railroads. 

During  World  War  II,  Dr.  Smith  served 
with  the  United  States  Naval  Reserve  Medical 
Corps  as  surgeon  aboard  hospital  ships  "Relief” 
and  "Solace”  in  the  Pacific  area,  and  was 
awarded  five  battle  stars  and  a personal  com- 
mendation medal  and  ribbon  from  Admiral 
Chester  W.  Nimitz.  He  was  discharged  with 
the  rank  of  commander. 

Dr.  Smith  is  a member  of  the  Twelfth  Dis- 
trict Medical  Society,  of  which  he  is  past  presi- 
dent, and  the  Texas  and  American  Medical 
Associations  through  Falls  County  Medical  So- 
ciety, of  which  he  has  been  secretary,  president, 
and  delegate.  He  served  as  secretary  of  the 
Texas  Medical  Association’s  Section  on  Surgery 
in  1935  and  as  Councilor  of  the  Twelfth  Dis- 
trict from  1955  to  1957.  He  is  a fellow  of  the 
American  College  of  Surgeons  and  a diplomate 
of  the  American  Board  of  Surgery.  He  is  a 
member  and  past  president  of  the  Texas  Asso- 
ciation of  Obstetricians  and  Gynecologists,  as 
well  as  being  a member  of  the  Central  Asso- 
ciation of  Obstetricians  and  Gynecologists,  Pri- 
vate Clinics  and  Hospitals  Association  of  Texas, 
Southern  Medical  Association,  Texas  Surgical 
Society,  and  International  Surgical  Society  and 
one  of  the  founders  of  the  Southwestern  Surgi- 
cal Association.  He  is  a past  president  of  the 
Texas  State  Board  of  Medical  Examiners,  and 
serves  as  an  examiner  in  surgery  for  that  group 
at  present.  He  is  a director  of  the  Texas  Di- 
vision, American  Cancer  Society.  He  is  author 
of  numerous  scientific  papers. 

Dr.  Smith  is  a member  of  Phi  Kappa  Psi 
social  fraternity.  Alpha  Mu  Pi  Omega  medical 
fraternity,  and  Alpha  Omega  Alpha  honorary 
medical  fraternity.  While  at  the  University  of 
Texas  Medical  Branch,  he  was  elected  as  the 
first  president  of  the  Students  Self  Government 
Association.  He  also  is  a past  president  of  the 
University  of  Texas  Medical  Branch  Alumni 
Association. 

At  the  annual  meeting  of  the  Disabled  Amer- 
ican Veterans  of  Texas  in  1957,  Dr.  Smith  was 


awarded  the  first  Andy  Anderson  Trophy  for 
outstanding  service  to  disabled  Texas  veterans, 
and  was  awarded  a plaque  by  the  national  or- 
ganization in  1955. 

He  has  been  very  active  in  civic  groups  on 
local,  regional,  and  state  levels.  He  is  a direaor 
of  the  Falconer  Civic  Center,  Marlin,  past  pres- 
ident of  the  Marlin  Rotary  and  Kiwanis  Clubs, 
past  director  of  the  Marlin  Chamber  of  Com- 
merce and  Agriculmre,  past  director  of  the 
Heart  of  Texas  Boy  Scout  Council,  past  Dis- 
trict 587  Governor  of  Rotary  International,  and 
a former  member  of  the  Texas  State  Democratic 
Executive  Committee.  He  is  a former  senior 
warden  and  a lay  reader  in  the  St.  John’s  Epis- 
copal Church  of  Marlin.  He  is  a Mason,  a mem- 
ber of  the  Shrine,  Eastern  Star,  and  Knights  of 
Pythias. 

When  not  in  the  office  or  on  one  of  many 
trips  in  connection  with  his  professional  and 
civic  activities.  Dr.  Smith  might  be  found  hunt- 
ing or  participating  in  another  of  his  hobbies, 
photography. 

Dr.  Smith  and  Miss  Mary  Ashley  Lee  were 
married  in  Galveston  on  November  18,  1926. 
The  first  Mrs.  Smith  died  in  1934.  Dr.  Smith 
and  Mrs.  Ann  Bauer  Welch  were  married  on 
February  l6,  1938,  in  Mexia.  He  has  two  sons. 
Dr.  Howard  Lee  Smith,  surgeon  at  the  Torbett 
Clinic  in  Marlin,  and  Jack  Dixon  Welch,  an 
attorney  and  state  representative  from  Falls  and 
Limestone  Counties;  two  sisters,  Mrs.  Ray  D. 
Jones,  Hempstead,  and  Mrs.  John  Harvey  Grif- 
fis, Waco;  and  one  brother,  Henry  Grady  Buc- 
hanan, Jr.,  Houston. 

Dr.  Smith’s  theme  for  the  year  is  "A  Well 
Informed  Profession.”  He  will  place  particular 
emphasis  on  voluntary  insurance,  striving  for 
100  per  cent  coverage  of  Texas  families  with 
some  type  of  voluntary  health,  accident,  and 
loss  of  time  insurance. 

Members  of  the  Association  can  be  assured 
that  the  leadership  of  Texas  medicine  is  in  capa- 
ble hands  with  Dr.  Howard  Smith  as  their 
President. 
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Session  Draws  Record  Crowd 

All  attendance  records  were  broken  at  the 
recent  annual  session  of  the  Texas  Medical 
Association  as  the  registration  rose  to  3,426, 
with  1,920  members  present.  The  Houston 
meeting  was  agreed  to  be  a great  success  with 
its  high  caliber  scientific  program.  A summary 
of  the  session’s  activities  is  printed  in  the  organ- 
izational section  of  this  issue  and  transactions 
will  be  published  in  June. 

At  meetings  of  the  House  of  Delegates,  the 
group  took  a stand  to  discontinue  the  Associa- 
tion’s contract  with  Medicare,  to  reaffirm  its 
preference  of  San  Antonio  as  the  best  site  for 
a new  medical  school,  and  to  approve  an  over- 
hauling of  the  10-year-old  Constitution  and  By- 
Laws  currently  in  effect.  Dr.  William  P.  Ball 
of  Cleburne,  now  in  his  fifty-eighth  year  of 
medical  practice,  was  elected  General  Practi- 
tioner of  the  Year. 

The  condensed  4 day  program  was  intro- 
duced this  year  and  seemingly  worked  satis- 
factorily with  Dr.  Denton  Kerr  skillfully  pre- 
siding over  the  session.  Houston  doctors  and 
their  wives  acted  as  affable  hosts  to  doctors  who 
came  from  all  parts  of  Texas  and  the  nation. 
Plans  for  next  year’s  session,  which  will  be  held 
in  San  Antonio,  are  under  way  with  the  hope 
of  breaking  even  more  records. 

Texas  Medical  Association 
Withdraws  from  Medicare 

On  April  30,  participation  of  the  Texas  Med- 
ical Association  in  Medicare  was  terminated. 
Earlier  in  the  month,  the  House  of  Delegates 
voted  not  to  sign  a new  contraa  with  the  fed- 
eral government  to  act  as  contracting  agent  in 
the  program  of  medical  care  for  dependents  of 
those  in  military  service.  Legislation  creating 
the  Medicare  program  was  passed  by  Congress 
in  1956.  The  Association  had  participated  since 
January  1,  1957. 

The  House  of  Delegates,  taking  its  action  at 


the  Houston  annual  session,  reiterated  its  dis- 
approval of  federal  control  of  medical  service 
to  civilians  and  stated  that  Medicare  is  a potent 
opening  wedge  for  the  complete  nationalization 
of  the  American  system  of  medical  practice 
which  would  lower  the  present  high  quality  of 
medical  care.  The  House  requested  the  Asso- 
ciation’s Council  on  Medical  Jurisprudence  and 
Texas  delegates  to  the  American  Medical  Asso- 
ciation to  initiate  steps  to  modify  or  repeal 
Public  Law  569  (the  Medicare  law)  so  as  to 
provide  medical  care  for  military  dependents 
through  programs  underwritten  by  voluntary 
prepayment  plans  or  by  pay  increases  which 
would  be  adequate  to  enable  military  personnel 
to  purchase  voluntary  prepaid  health  insurance. 

Participation  in  the  Medicare  program  was 
considered  first  by  the  Texas  Medical  Associa- 
tion House  of  Delegates  in  a called  meeting  in 
September,  1956.  The  House  at  that  time  voted 
to  enter  into  a 1 year  contract  under  the  pro- 
gram, designated  the  Council  on  Medical  Eco- 
nomics to  prepare  a schedule  of  fees  for  the 
purpose,  and  requested  Blue  Shield  of  Texas 
to  serve  as  fiscal  administrator  of  the  program 
for  the  Association.  Agreement  with  the  Office 
of  Dependents  Medical  Care,  Department  of 
the  Army,  was  reached  after  extensive  negotia- 
tions, and  the  program  was  put  into  effect  in 
Texas  on  January  1,  1957.  At  the  1957  an- 
nual session,  the  House  decided  to  continue  par- 
ticipation until  the  time  of  the  1958  annual 
session,  meanwhile  requesting  the  Board  of 
Trustees  to  negotiate  a new  contract  without 
signing  it.  Representatives  of  the  Association 
had  negotiated  the  proposed  new  contract  short- 
ly before  the  April  meeting  in  Houston  so  that 
the  program  might  be  continued  without  lapse 
should  the  House  wish  to  approve  further  par- 
ticipation. With  the  vote  to  withdraw  from  the 
program,  contractual  responsibility  ceased  the 
last  day  of  April. 

More  than  56,000  Medicare  claims  were 
processed  by  the  Association’s  fiscal  agent  dur- 
ing the  period  the  Texas  Medical  Association 
participated.  An  estimated  3,200  Texas  doctors 
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filed  claims,  receiving  more  than  $4,260,000 
in  fees  for  professional  services.  Only  Cali- 
fornia topped  Texas  in  the  volume  of  profes- 
sional services  rendered  by  physicians  to  de- 
pendents of  military  personnel. 

Termination  of  the  Medicare  contract  by  the 
Texas  Medical  Association  does  not  mean  that 
wives  and  children  of  men  in  military  service 
will  be  unable  to  obtain  medical  care.  Not 
only  may  they  be  served  by  military  installa- 
tions or  by  civilians  receiving  their  fees  for 
service  through  direct  payment  or  through 
health  insurance,  but  also  any  individual  physi- 
cian who  wishes  may  continue  to  give  service 
under  the  Medicare  program.  Instead  of  nego- 
tiating through  the  Texas  Medical  Association, 
the  physician  will  deal  directly  with  the  federal 
government.  Instead  of  filing  his  claims  for 
payment  through  Blue  Shield  as  heretofore,  he 
will  address  claims  to  Mutual  of  Omaha  ( P.  O. 
Box  1298,  Omaha,  Neb.),  which  has  been  des- 
ignated by  the  Army  to  act  as  fiscal  agent  to 
reimburse  physicians  for  services  rendered.  Mu- 
tual of  Omaha  has  been  performing  this  service 
already  for  hospital  claims  in  Texas  under  pro- 
visions of  the  Medicare  program  and  also  for 
physicians’  claims  in  certain  other  states. 

From  the  beginning,  Texas  doctors  had  ex- 
pressed opposition  to  the  principle  of  Medicare. 
Those  favoring  participation  in  the  program 
pointed  out,  however,  that  the  law  exists  and 
that  the  medical  profession  should  retain  as 
much  control  as  possible  over  the  execution  of 
this  or  any  other  law  involving  medical  care. 
Opponents  urged  that  participation  weakens  the 
moral  stand  of  the  medical  profession  in  ref- 
erence to  socialistic  legislation  and  gives  subtle 
approval  to  the  principle  of  government  control 
of  medicine  and  government  setting  of  fees. 

Stormy  as  debate  on  the  Medicare  proposal 
has  been  in  each  session  of  the  Texas  House 
of  Delegates  since  the  issue  arose,  there  seemed 
to  be  unanimity  in  the  1958  House  (1)  that 
adequate  medical  care  should  be  available  to 
the  families  of  servicemen  with  free  choice  of 
physician,  (2)  that  the  principle  of  govern- 


ment interference  is  to  be  censured,  and  (3) 
that  the  Board  of  Trustees,  the  Committee  on 
Medicare,  and  Blue  Shield  of  Texas  deserve 
commendation  for  their  service  on  behalf  of 
the  Association. 

Thompson  Scholarship 
Helps  Texans 

The  dream  of  the  late  philanthropist.  Dr. 
Sam  E.  Thompson  of  Kerrville,  of  helping 
young  Texans,  who  are  undertaking  a medical 
education  but  who  are  unable  to  finance  it, 
finally  will  become  reality  beginning  July  1. 
Approximately  $40,000  will  be  made  available 
at  that  time  for  student  loans  through  the  S.  E. 
Thompson  Scholarship  Fund. 

The  half  million  dollar  fund,  together  with 
a $50,000  grant  to  the  Texas  Memorial  Medi- 
cal Library  Association,  was  made  available  in 
bequests  of  Dr.  Thompson,  who  before  his 
death,  was  the  recipient  of  the  two  highest 
honors  in  Texas  medicine,  president  of  the 
Texas  Medical  Association  and  chairman  of  its 
Board  of  Trustees.  Rules  and  regulations  for 
the  fund  have  just  been  set  up  by  the  Board  of 
Trustees  of  the  Texas  Medical  Association  and 
Dr.  John  B.  Truslow,  executive  director  of  the 
University  of  Texas  Medical  Branch  at  Galves- 
ton, named  by  Dr.  Thompson  as  trustees  of 
the  fund. 

Applicants  must  be  citi2ens  of  Texas  who 
have  completed  their  freshman  year  of  medical 
study,  or  in  cases  of  unusual  merit,  first  year 
students  will  be  considered  also.  Limit  on  loans 
is  $3,000,  with  only  $500  to  be  borrowed  at 
any  one  time  and  not  more  than  $1,000  bor- 
rowed during  any  one  school  year.  Interest  rate 
will  be  4 per  cent  per  annum.  The  selection  of 
recipients  will  be  made  by  the  trustees  of  the 
fund  after  considering  recommendations  of  a 
Student  Loan  Committee  at  Galveston. 

Applications  may  be  obtained  from  the  Ex- 
ecutive Secretary  of  the  Texas  Medical  Associa- 
tion at  Austin  or  from  the  Registrar,  University 
of  Texas  Medical  Branch  at  Galveston. 
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Dr.  Thompson’s  own  life  story,  one  of  hard- 
ship in  the  beginning  and  success  in  the  end, 
should  serve  as  a challenge  to  these  very  people 
whom  he  is  attempting  to  help.  And  his  gen- 
erosity to  Texas  medical  education  should  serve 
as  a challenge  to  other  members  of  the  medical 
profession — for  today’s  well-trained  medical 
student  will  make  tomorrow’s  good  doctor. 

Baylor  Presents  Symposium 

Thanks  go  to  the  Baylor  University  College 
of  Medicine  for  its  contribution  of  the  scientific 
section  of  the  Journal  this  month  and  to  Dr. 
Russell  J.  Blattner,  guest  editor  for  the  sym- 
posium, who  acted  as  coordinator  for  his  col- 
leagues. 

The  symposium,  entitled  "Studies  in  Pedi- 
atrics,” is  the  second  to  be  submitted  by  the 
Baylor  medical  school  and  was  prepared  by 
faculty  members  in  the  Department  of  Pedi- 
atrics. The  first  series  of  articles  presented  by 
the  school  appeared  in  the  May,  1956,  Journal. 

Patient  Care— 

A Collective  Effort 

Patient  care  has  become  a multifaceted,  com- 
plicated problem,  combining  the  skill  of  many 
persons  to  achieve  the  desired  results.  It  is  a 
logical  conclusion  that  each  of  these  phases  of 


patient  management  will  become  more  com- 
plex, necessitating  properly  trained  personnel. 
An  effective  liaison  between  the  various  groups 
to  develop  a well  coordinated  program  is  a 
prime  requisite.  If  all  persons  or  associations 
responsible  for  some  aspect  of  patient  care  will 
combine  their  efforts  to  enhance  the  efficiency 
of  each  component  group,  medical  therapy  will 
improve,  friction  should  diminish,  and  the  wel- 
fare of  the  patient  will  become  paramount. 

The  Texas  Commission  on  Patient  Care  and 
each  of  the  paramedical  associations  have  been 
working  together  to  accomplish  these  worthy 
ideals.  The  allied  organizations  have  discussed 
their  purposes,  programs,  and  problems  with 
the  commission.  These  associations  are  doing 
fine  work  and  have  contributed  considerably  to 
the  welfare  of  the  patient.  To  acquaint  physi- 
cians and  hospital  officials  with  their  program, 
several  organizations  have  prepared  summaries 
of  their  activities,  objectives,  aspirations,  and 
requirements  which  are  combined  in  one  article 
in  another  section  of  this  Journal.  We  should 
peruse  this  article  in  an  interested,  constructive 
manner,  for  these  dedicated  organizations  are 
worthy  of  our  strong  support  and  encourage- 
ment. Without  them,  the  medical  profession 
would  be  seriously  handicapped. 

Properly  directed  and  continued  coordination 
will  increase  the  effectiveness  of  each  associa- 
tion. These  collective  efforts  should  greatly 
improve  the  welfare  of  the  patient. 

— G.  V.  Brindley,  Jr.,  M.D.,  Temple. 


PUBLIC  RELATIONS  CONFERENCE  ORIENTATION  PROGRAM 

September  6 

Texas  Medical  Association  Headquarters 
Austin 

EXECUTIVE  COUNCIL  MEETING 

September  7 

WOMAN'S  AUXILIARY  SCHOOL  OF  INSTRUCTION 

September  4,  5 
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HOUR  FOR  DEDICATION 

It  is  my  earnest  desire  that  we  select  a continuing  theme  for  this 
year  of  a better  informed  profession.  This  by  no  means  indicates  that 
our  profession  is  not  thoroughly  informed  on  subjects  pertaining  to 
medicine  or  surgery,  although  we  must  continue  to  take  advantage  of 
refresher  courses,  the  services  of  our  Texas  Medical  Association  Me- 
morial Library,  and  the  other  privileges  which,  as  the  newer  members 
learn  in  the  orientation  programs,  one  who  belongs  to  the  Texas  Med- 
ical Association  has  at  his  disposal  to  keep  abreast  of  medical  science 
and  art. 

As  we  strive  constantly  to  improve  our  patients’  care — which  is, 
after  all,  our  prime  objective — we  must  be  interested  in  and  informed 
about  the  problems  which  face  a young  man  planning  his  professional 
future.  The  question  may  come  to  him,  why  should  he  not  enter  some 
other  profession,  or  why  should  he  be  interested  in  success  if  he  has 
forever  an  all-powerful  government  competing  with  him  in  every  phase 
of  activity  and  sucking  up  his  income  in  a crushing  system  of  taxation? 

We  are  not  pessimists;  we  are  not  headed  for  destruction.  With 
clear  thinking  and  courage  on  the  part  of  her  citizens,  our  nation  can 
stand  forever.  Our  congressmen  can  change  the  situation,  political 
and  economic,  for  better  or  worse  if  we  simply  inform  them  as  to  how 
we  feel  and  believe.  By  so  doing,  we  can  help  maintain  a milieu  in 
which  not  only  those  of  us  now  in  practice  can  give  the  best  possible 
care  to  our  patients  but  also  those  ready  to  enter  upon  careers  will  find 
the  hope  and  challenge  to  give  their  lives  to  medicine. 

In  addition,  we  need  to  be  sure  that  our  patients  and  friends  are 
informed  as  to  how  to  secure  better  medical  attention  by  being  pre- 
pared with  health  insurance  for  necessary  medical  expenses  which  may 
arise.  The  vital  role  of  voluntary  health  insurance  in  providing  for 
the  cost  of  medical  care  has  been  mentioned  time  and  again,  but  our 
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patients,  friends,  and  even  our  doctors  are  not  always  thoroughly  in- 
formed concerning  insurance. 

Our  aim  this  year  should  be  to  assist  nonprofit  and  commercial 
carriers  to  extend  voluntary  health  insurance  to  larger  numbers  of  resi- 
dents of  our  state.  We  must  educate  all  doctors  in  the  value  of  such 
insurance,  smdy  the  policies,  and  know  their  contents. 

It  is  not  possible  for  the  public  to  carry  total  coverage  health  in- 
surance. This  would  be  too  expensive.  But  the  people  should  know 
on  what  basis  an  insurance  policy  can  cover  them — for  what  portion 
of  their  illnesses  they  can  be  protected.  The  Blue  Cross  and  Blue  Shield 
and  commercial  insurance  companies  will  help  educate  people  con- 
cerning their  policies.  Reliable  companies  are  always  willing  to  do 
more  than  their  share  in  an  educational  program  and  will  spend  much 
time  and  money  in  such  an  effort. 

In  this  educational  program  we  must  start  at  the  county  level — 
the  so-called  grass  roots  area — in  order  for  the  people  to  be  thoroughly 
informed.  Most  are  ignorant  of  what  insurance  really  does  and  must 
be  educated  on  its  possibilities,  its  realities,  and  its  value  when  pur- 
chased and  used  properly. 

These  are  simple  things,  but  they  are  sure  to  help  us.  Even  though 
we  feel  that  our  profession  is  giving  the  people  of  this  country  the 
finest  medical  care  in  the  world,  let  us  lend  ourselves  in  every  way 
possible  to  the  improvement  of  patient  care.  Let  us  improve  ourselves. 
Let  us  encourage  young  people  to  follow  our  profession  by  earning 
approval  of  it,  by  supporting  the  American  Medical  Education  Founda- 
tion, and  by  retaining  the  system  of  practice  that  will  appeal  to  ambi- 
tious and  dedicated  young  people.  Let  us  seek  to  make  truly  effective 
use  of  voluntary  health  insurance. 

In  all  that  we  do,  we  must  stand  up  for  what  is  the  right,  and  we 
must  not  remain  silent. 
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Pediatrics 

A Symposium  from 
Baylor  University 
College  of  Medicine 


Guest  Editor: 

RUSSELL  J.  BLATTNER,  M.D. 

Houston,  Texas 


Certain  Effects  of 
Hospitalization 
In  Childhood 

FRED  M.  TAYLOR,  M.D. 

Houston,  Texas 

Attempts  to  reduce  the  incredibly  high  mortal- 
ity  rates  in  hospitalized  infants  nearly  100  years 
ago  led  to  the  adoption  of  unusually  strict  regula- 
tions in  the  hospital  care  of  infants  and  children. 
Some  of  these  policies  exist  even  today.  Rigid  and 
restricting  methods  in  patient  care,  an  outgrowth  of 
extreme  inadequacy  in  proper  hospital  facilities,  often 
exclude  entirely  a child’s  parents  from  his  care  and 
from  the  hospital  and,  even  despite  gravity  of  an  ill- 
ness, may  permit  a minimum  of  personal  attention 
to  a young  patient.  Carrying  out  such  a program  of 
impersonal  care  for  the  hospitalized  infant  and  child 
may  have  appeared  justified  by  the  subsequent  de- 
cline in  mortality  rates  and  reduction  in  in-hospital 
cross-infections.  More  than  likely,  however,  substan- 
tial reductions  in  rates  of  hospital  death  and  infection 
stem  principally  from  the  series  of  remarkable  medi- 
cal achievements  (pasteurization,  nutrition,  immuni- 


zation, sanitation,  chemotherapy)  and  striking  in- 
creases in  available  medical  services. 

The  employment  of  undue  rigidity  in  hospital  care 
for  children  provides  the  groundwork  for  the  devel- 
opment of  certain  clear-cut  emotional  dismrbances 
in  the  infant  and  child  and -for  clinical  observations 
which  suggest  that  hospitalization  itself  creates  in  a 
growing  person  a psychologically  trying  experience. 
In  fact,  before  effects  of  hospitalization  were  clearly 


Dr.  Fred  M.  Toylor,  associate 
professor  of  pediatrics  at  Baylor 
University  College  of  Medicine 
and  director  of  the  Junior 
League  Children's  Diagnostic 
Clinic,  the  Texas  Children's  Hos- 
pital, presented  this  paper  to  the 
Beaumont-Port  Arthur  Pediatric 
Society,  June  26,  1957. 

A rigid  and  impersonal  hospital  program  may  create  emo- 
tional disturbances  in  children.  Proper  preparation  of  children 
for  hospitalization,  awareness  of  normol  fears  and  reactions  to 
hospitalization  and  medical  procedures,  and  provision  for  in- 
dividualization and  personalization  may  humanizae  a hospital 
experience  for  a pediatric  patient  and  his  parents  and  lessen 
undue  emotional  trauma. 

recognized,  enlightened  nurses,  understanding  some 
of  the  ordinary  emotional  needs  of  normal  human 
subjects,  sought  to  minimize  a child’s  undue  hospital 
effects  ("hospitalism”)  by  acting  as  "mother  substi- 
mtes”  and  obtaining  volunteers  to  supplement  general 
nursing  care.  Individual  consideration  such  as  this 
serves  to  improve  in  a positive  way  the  quality  of 
a child’s  hospital  stay,  but  in  too  many  instances  tra- 
ditional methods  of  impersonal  hospital  care  still 
account  for  a significant  number  of  undesirable  and 
unnecessary  behavioral  changes  (table  1). 

Table  1. — Significant  Changes  in  Behavior  After 
H ospitalizatio  n. 

Undue  dependency  (possessive  clinging  to  parents  and 
adults  ) . 

Regression  (wetting  and  soiling,  bottle  feeding,  thumb 
sucking) . 

Sleep  disturbances  (difficulty  going  to  sleep,  wakefulness, 
teeth  grinding,  night  terrors). 

Failure  to  thrive  (anorexia,  weight  loss,  irritability,  di- 
arrhea ) . 

Reaction  to  fear  and  anxiety  (apathy  and  undue  interest  in 
toys;  unresponsiveness  and  failure  to  recognize  parents; 
destructiveness,  jealousy,  and  temper  outbursts;  defiance, 
hostility,  and  retaliation). 
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The  purpose  of  this  paper  is  to  point  out  methods 
in  the  Texas  Children’s  Hospital  for  humanizing  a 
hospital  experience  for  the  pediatric  subject  and  his 
parents  and  for  minimizing  and  lessening  undue  psy- 
chological trauma. 

MODIFYING  HOSPITAL  ENVIRONMENT 

To  modify  a hospital  environment  for  children 
it  is  necessary  to  realize  that  a hospital  is  not  solely 
for  the  purpose  of  treating  a disease,  but  instead  for 
treating  a child  who  happens  to  have  a disease.  Since 
a sick  child  normally  and  instinaively  would  turn  to 
those  things  that  in  health  provide  sources  for  normal 
security  and  assistance — parents,  favorite  toys,  meth- 
ods for  ordinary  expressions  of  fear,  anxiety,  and 
affection — it  appears  that  a child’s  hospital  environ- 
ment should  provide  for  these  purposes  (table  2), 
thereby  enabling  his  experience  in  a hospital  to  be  a 
constructive  and  helpful  one. 

Table  2. — Areas  for  Modifying  a Hospital  Environment. 

Role  of  parents  (rooming-in  or  ample  visiting,  avoiding 
separation  from  parents ) . 

Personal  items  (favorite  clothing,  toys,  pillow,  blanket). 
Proper  play  area  and  entertainment  cart. 

Provision  for  school  work  and  special  events  (birthday,  hol- 
iday) . 

Awareness  of  usual  hospital  fears  (separation  from  parents, 
fear  of  pain  and  death ) . 


To  separate  a child  of  any  age  from  his  parents, 
especially  during  illness  and  hospitalization  for  sur- 
gery, accounts  singularly  for  unnecessary  emotional 
changes.  In  this  respect  the  practice  of  rooming-in 
one  of  the  parents  (usually  the  mother)  in  Texas 
Children’s  Hospital  is  a satisfactory  and  rewarding 
method  of  providing  total  consideration  for  a hos- 
pitalized child.  It  is  an  important  consideration  also 
for  the  parent,  who  is  provided  with  the  opportunity 
of  carrying  out  a responsible  and  intimate  role  to- 
ward improving  the  emotional  and  physical  health  of 
the  child.  For  this  reason,  mothers  are  encouraged 
to  feed  the  child,  bathe  and  dress  the  child,  and  assist 
the  nurse  in  administering  certain  treatments.  Parents 
experience  a satisfying  accomplishment  in  contribut- 
ing successfully  to  their  child’s  recovery  and  indeed 
can  be  indispensable  assets  working  together  with 
the  physician  and  professional  staff.  Home  simations 
which  may  serve  to  prevent  the  mother  from  remain- 
ing in  the  hospital  most  of  the  time  are  usually  solved 
by  having  a relative  or  neighbor  assume  a certain 
share  in  caring  for  the  mother’s  other  obligations. 

'With  respea  to  items  of  personal  interest  to  a 
child,  his  parents  are  encouraged  to  bring  the  child’s 
favorite  toy,  blanket,  pillow,  and  so  forth.  Further,  a 


child  is  usually  happier  and  more  secure  if  he  is 
dressed  in  his  own  clothing  and,  when  his  illness  per- 
mits, is  given  the  oppormnity  to  visit  and  play  with 
other  children.  Appropriate  individual  and  group  play 
in  central  play  areas,  toys,  television,  movies,  and 
other  entertainment  are  constructive  opportunities  in 
the  hospital  which  enable  a child  to  work  out  and 
to  express  his  reactions  to  hospitalization.  Members 
of  the  Women’s  Auxiliary  of  the  hospital  make  daily 
rounds  with  their  entertainment  cart,  which  provides 
books,  picture  books,  work  materials  ( crayons,  model- 
ing clay,  finger  paint,  and  so  forth)  for  the  children, 
especially  the  room-bound  child.  School  work  is  pro- 
vided for  the  older  child  who  is  unduly  fearful  of 
falling  too  far  behind  in  his  school  work,  and  special 
events  such  as  birthdays  and  holidays  are  given  their 
appropriate  share  of  individual  attention. 


AWARENESS  OF  NORMAL  FEARS 

It  is  exceedingly  difficult  for  a hospital  staff  on 
short  acquaintance  to  understand  the  behavior  of 
each  patient,  to  learn  the  experiences  of  the  parents, 
and  to  appraise  accurately  the  parents’  concept  of 
disease  and  its  possible  significance.  In  this  matter, 
the  professional  staff’s  understanding  of  a child  may 
oftentimes  be  unduly  superficial.  In  this  respect, 
however,  nothing  replaces  constructive  understanding 
of  a child  on  his  own  age  level  and  a working  knowl- 
edge of  a child’s  usual  fears  and  reactions  to  illnesses 
and  hospitalization  procedures  (table  3). 

Table  3. — Usual  Fears  in  Hospitalization. 

Separation  from  parents  (fear  parent  will  not  return,  sepa- 
ration is  punishment,  parent  no  longer  loves  him ) . 

Body  pain  and  injury  (procedures,  injections,  anesthesia, 
surgery;  fear  of  being  pur  to  sleep,  being  gassed,  losing 
any  body  p>art). 

Nature  of  illness  (harm  to  body  from  sickness,  guilt  and 
responsibility  for  illness,  being  different  from  others,  fear 
of  death ) . 

Loss  of  school  work  (fear  of  failure,  fear  of  inability  to 
catch  up). 


Children  differ  greatly  in  the  way  in  which  they 
react  to  hospital  experiences,  and  a great  deal  de- 
pends on  the  quality  of  skill  with  which  they  have 
been  handled.  Obviously  too,  much  depends  on  a 
child’s  age,  his  innate  temperament,  and  the  quality 
of  previous  parent  relationship.  Nevertheless,  a child 
is  a child  (not  a little  man),  and  he  behaves  in  a 
way  appropriate  for  his  age,  and  if  he  is  sick,  he  is 
apt  to  behave  at  an  even  younger  level.  Therefore, 
a child’s  fears  should  be  neither  ridiculed  nor  denied, 
and  similarly  a child  ( as  in  his  normal  home  environ- 
ment) should  be  permitted  to  express  his  feelings 
about  any  painful  or  frightening  experience. 

In  our  experience,  clearly  defined  efforts  minimize 
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a child’s  undue  self-concern.  He  invariably  does  bet- 
ter when  he  understands  what  is  going  to  happen. 
If  he  has  been  factually  and  wisely  prepared  for  hos- 
pitalization, he  will  forget  a disagreeable  hospital  ex- 
perience quickly  and  is  none  the  worse  for  his  experi- 
ence. On  the  other  hand,  if  he  is  brought  to  the  hos- 
pital through  some  ruse  and  subjected  to  painful 
procedures,  he  simply  resents  having  been  tricked 
and  lied  to,  and  he  may  well  be  suspicious  and  hostile 
towards  the  staff,  feeling  a keen  desire  to  retaliate 
towards  his  parents  or  a sibling.  No  child  should  be 
tricked  by  an  untruth  into  accepting  hospitalization. 
Thus  a child  trusts  his  parents,  physician,  and  nurse 
who  treat  and  support  him  fairly,  and  he  usually  will 
not  be  overwhelmed  by  his  own  fears.  For  these  rea- 
sons too,  all  diagnostic  and  treatment  procedures 
(blood  studies,  injections,  intravenous  therapy,  bone 
marrow  aspirations,  anesthesia,  surgery ) are  explained 
simply  and  carefully  to  the  parents,  and  in  turn  sim- 
ply and  frankly  to  the  child. 

It  is  of  interest  that  it  is  not  uncommon  to  see 
the  adult  professional  staff  being  irritated  and  an- 
tagonized by  an  unhappy,  loud,  or  assaultive  child 
( usually  called  "spoiled” ) in  the  hospital,  but  offering 
a great  deal  of  attention  to  a pleasant,  happy  child. 
Paradoxically  too,  the  child  who  is  calm  and  passive 
may  not  be  "good”  and  well-adjusted  but  equally  as 
frightened  and  anxious  as  the  belligerent,  destructive 
child  who  refuses  to  cooperate;  both  require  neces- 
sary uncriticalness,  friendliness,  and  proper  reassur- 
ance. The  quiet  child  who  is  "good”  because  he  is 
frightened  may  cry  and  be  "loud  and  bad”  when  his 
parents  are  near,  only  because  he  is  sufficiently  re- 
laxed and  reassured  by  their  presence. 

Making  a child  aware  of  his  fears  by  mentioning 
and  discussing  his  hospital  fears  is  a successful  and 
effective  method  of  providing  him  with  reassurance. 
It  is  exceedingly  difficult,  on  the  other  hand,  for  a 
child  to  accept  reassurance  from  a doctor  and  a nurse 
if  they  are  not  aware  of  what  the  child  really  fears. 

COMMENT 

One  of  the  most  effective  means  for  supporting  a 
child  in  a difficult  hospital  situation  and  minimizing 
his  psychological  trauma  is  to  provide  either  room- 
ing-in or  exceedingly  liberal  visiting  hours  for  par- 
ents. Comments  that  "parents  do  more  harm  than 
good,”  "parents  interfere  with  proper  treatment,”  and 
the  like  usually  reflect  improper  concepts  of  child 
(and  adult)  behavior  and  a person’s  own  insecurity 
with  respect  to  their  management. 

Indeed,  the  successful  management  of  a child  and 
his  illness  requires,  in  most  instances,  the  active  par- 
ticipation and  cooperation  of  his  parents.  In  fact,  the 


parent  who  does  not  help  in  some  way  when  given 
the  opportunity  frequently  needs  help  too.  In  this 
respea,  parents  who  tend  to  "act  up”  usually  do  so 
because  they  are  extremely  concerned  about  the  out- 
come of  their  child’s  illness  or  because  they  feel  they 
somehow  contributed  to  their  child’s  sickness.  An  un- 
cooperative, angry,  confused  parent  may  only  be  re- 
acting to  his  own  feeling  of  fear,  anxiousness,  or 
guilt.  A physician  looking  for  these  signs  in  parents 
of  his  patients  will  permit  them  to  be  discussed  con- 
structively by  the  parent.  If  the  physician  succeeds, 
improved  parent  behavior  results  in  greater  oppor- 
tunity for  successful  handling  of  the  child’s  illness 
and  his  hospital  experiences.’ 

SUMMARY 

Proper  preparation  of  children  for  hospitalization; 
awareness  of  normal  childhood  fears  and  reactions  to 
hospitalization,  diagnostic  tests,  and  treatments;  and 
provision  of  individual  consideration  (rooming- in  of 
parents,  and  so  forth ) for  the  child  serve  to  humanize 
a hospital  experience  for  the  pediatric  subject  and  his 
parents  and  to  lessen  undue  emotional  trauma. 

^ Dr.  Taylor,  Department  of  Pediatrics,  Baylor  University 
College  of  Medicine,  Houston. 

Management 
Of  Allergy 
In  Childhood 

Basic  Principles 

JOHN  p.  McGovern,  m.d. 

Houston,  Texas 

The  successful  management  of  the  allergic  diath- 
eses either  in  children  or  adults  rests  upon  the 
understanding  of  certain  basic  fundamental  concepts. 
This  paper  deals  with  an  outline  of  these  principles 
which,  for  the  most  part,  are  based  upon  data  gained 
from  both  immunologic  and  controlled  clinical  smdies, 
as  well  as  practical  experience  in  the  diagnosis  and 
treatment  of  atopic  children.  It  is  not  the  purpose  to 
review  or  enlarge  upon  the  immunologic  basis  of  the 
atopic  state.  This  may  be  found  in  monographs  and 
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books  on  the  subjects  of  immunology  and  allergy.^-  ® 
Suffice  to  say  that  the  atopic  person  is  one  who  is 
capable  of  making  sensitizing  antibodies  (reagins), 
that  these  substances  can  become  tissue  fixed,  and 
that  on  exposure  to  the  complementary  antigen  ( aller- 
gen) the  syndromes  of  allergy  may  be  called  forth. 
That  these  reagins  are  true  antibodies  in  the  classical 
sense  may  be  argued.  The  serum  of  atopic  persons, 
allergic  to  a given  allergen,  will  nor  precipitate,  ag- 
glutinate, or  react  to  complement  fixation  of  the 
homologous  antigen  as  might  be  expeaed  in  a classi- 
cal antigen-antibody  system,  such  as  with  typhoid  or 
pertussis.  The  presence  of  the  reagins  may  be  demon- 
strated, however,  by  the  passive  transfer  method  of 


Dr.  John  P.  McGovern,  who  spe- 
cializes in  allergy,  is  clinical  as- 
sociate professor  at  Baylor  Uni- 
versity College  of  Medicine  and 
at  the  University  of  Texos  Post- 
graduate School  of  Medicine, 
Houston. 

The  basis  of  clinical  allergy  rests  on  two  primary  theses:  the 
concept  of  "reaction  to  injury"  (disease  processes  as  reaction 
potterns  called  forth  from  the  body  in  response  to  trauma  or 
injury)  and  the  "threshold"  concept  (resistance  level  at  which 
injury  is  sufficient  to  precipitate  allergic  disease).  In  all  forms 
of  allergy  avoidance  or  removal  of  the  allergen  is  ideal,  al- 
though frequently  impossible. 

Prausnitz-Kiistner,  serial  dilution  techniques,  Schultz- 
Dale  reaction,  direct  skin  testing  with  homologous 
antigen,  and  other  techniques.  The  specificity  of  these 
reactions  is  generally  accepted  to  be  a reflection  of  a 
combination  of  the  antigen  (allergen)  with  a cor- 
responding antibody  (reagin).  The  role  of  humoral 
factors  modifying  the  reactions  with  cell-fixed  reagin 
is  under  investigation.^  The  foregoing  being  true,  the 
basis  of  clinical  allergy  rests  on  two  primary  theses: 
(1)  the  concept  of  allergy  as  a process  of  "reaction 
to  injury,”  and  (2)  the  "threshold”  concept. 


REACTION  TO  INJURY  CONCEPT 

Disease,  in  which  the  etiology  is  known,  may  be 
considered  as  reaction  to  injury.^  This  means  that 
the  disease  processes  as  physicians  see,  study,  diag- 
nose, and  treat  them  are  reaction  patterns  (including 
adaptation  and  submission)  called  forth  from  the 
body  in  response  to  given  types  of  trauma  or  injury. 
For  example,  in  a so-called  strep  throat  the  injurious 
agent  (injury)  would  be  the  beta  hemolytic  Strepto- 
coccus; the  disease  (reaction)  would  be  fever,  leuko- 


cytosis, injection  and  soreness  of  the  rhinopharynx, 
and  perhaps  feelings  of  lethargy  and  lassitude.  In  a 
disease  process  such  as  subdural  hematoma,  the  injury 
would  be  trauma  to  the  head  with  subsequent  rup- 
ture of  the  subdural  communicating  vessels,  the  out- 
pouring of  blood,  organization  of  that  blood  with 
membrane  formation,  expansion  of  the  organized  clot 
by  osmosis  of  fluid  through  the  membrane,  and  the 
subsequent  signs  of  increased  intracranial  pressure 
(reaction).  Even  with  respect  to  emotional  diseases, 
external  emotional  trauma  may  serve  as  the  injury. 
This  principle  is  diagrammed  in  figure  1,  in  which 


DISEASE 

REACTION  TO  INJURY 


Fig.  1.  The  concept  of  allergy  as  "reaction  to  injury" 
with  conditioning  factors  is  illustrated. 


the  injury  is  the  allergen  and  the  reactions  are  the 
diseases  of  allergy.  Allergens,  for  the  most  part,  are 
protein  substances  such  as  the  type  specific  proteins 
found  in  foods,  or  proteins  in  the  air  such  as  house 
dust,  mold  spores,  grass  pollens,  tree  pollens,  and  the 
poUens  of  such  weeds  as  ragweed  or  marsh  elder. 
The  common  allergic  diseases  are  those  of  asthma, 
perennial  allergic  rhinitis,  hay  fever,  eczema,  hives, 
and  gastrointestinal  allergies. 

As  can  be  seen  in  figure  1,  the  injury  is  not  the 
whole  story.  There  are  conditioning  influences,  both 
within  the  internal  milieu  of  the  body  and  coexisting 
external  factors  from  the  environment  which  may 
modify  the  reaction.  Those  factors  in  figure  1 that 
are  of  prime  importance,  with  respect  to  allergy  in 
infants  and  children,  are  age,  heredity  (for  allergy 
generally  rests  upon  a genetic  predisposition ) , state  of 
nutrition,  the  internal  and  external  emotional  milieu, 
concomitant  infections  and  associated  immune  states, 
and.  climatic  factors. 

Let  us  take  one  example  to  illustrate  the  influence 
of  age.  It  is  well  known  that  the  percentage  of  weight 
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and  volume  of  lymphoid  tissue  in  the  body  is  greatest 
in  the  child  and  progressively  decreases  in  proportion 
as  the  person  mamres.  Thus,  the  percentage  of  volume 
of  tonsillar  and  adenoidal  tissue  that  effectively  can 
block  the  nasal  airways  is  greatest  in  infants  and  chil- 
dren. Also,  the  infant  or  child  being  smaller  through- 
out, effective  anatomical  airways  are  also  proportion- 
ately smaller.  Therefore,  any  degree  of  swelling  of  the 
membranes  lining  the  respiratory  airways,  from  what- 
ever cause,  will  create  a greater  blocking  effect  to  the 
stream  of  air  in  inspiration  and  expiration  in  the  in- 
fant as  compared  to  the  older  child  or  adult.  Physi- 
cians dealing  with  infants  and  children  are  well  aware 
of  the  pale,  swollen,  boggy  turbinates  and  nasal  mucous 
membranes  seen  in  allergic  rhinitis.  The  degree  of 
this  swelling  is  perhaps  the  same  as  in  the  adult,  but 
generally  the  degree  of  effective  blocking  to  the  trans- 
port of  air  is  greater  in  the  child  because  the  airways 
are  smaller  to  begin  with.  When  this  factor  is  consid- 
ered in  conjunction  with  the  proportionately  greater 
amount  of  lymphoid  tissue,  one  readily  can  understand 
why  the  "mouth  breather”  is  so  frequently  observed  in 
the  allergic  child.  This  same  principle  may  account 
for  the  frequency  of  so-called  asthmatic  bronchitis  in 
the  young  child  wherein  there  is  wheezing  in  associa- 
tion with  infection  of  the  respiratory  tree.  Again,  the 
airways  are  smaller;  the  effective  edema  and  secretions 
are  more  pronounced  in  their  total  blocking  effect. 
These  relationships  are  diagrammed  in  figure  2. 


Fig.  2.  A comparison  is  made  of  the  effective  airv/ays  in 
adults  and  young  children,  in  those  who  are  "normal,"  in 
those  with  allergy,  and  in  those  with  allergy  plus  infection. 


Generally,  heredity  is  thought  to  be  a necessity  of 
the  classical  allergic  state  (for  example,  asthma,  hay 
fever) . An  atopic  or  allergic  person  usually  has  a fam- 
ily history  consistent  with  an  inherited  capacity  to 
develop  altered  reactivity. 

The  importance  of  nutritional  factors  in  modifying 
reaction  patterns  in  allergic  children  has  been  dis- 
cussed in  detail  by  McGovern  and  Zuckerman®  and 
will  be  enlarged  upon  in  relation  to  the  specific  aller- 
gic diseases,  as  will  the  other  conditioning  influences. 


Having  reviewed  the  several  qualitative  condition- 
ing influences  on  reaction  patterns  in  allergy,  certain 
quantitative  aspects  should  be  considered.  These  may 
be  illustrated  by  the  threshold  concept.  By  threshold, 
I mean  that  level  of  resistance  at  which  a total  effec- 
tive force  of  injury,  to  the  internally  and  externally 
conditioned  person,  is  sufficient  to  precipitate  the  ill- 
ness (allergic  disease).  This  concept  is  illustrated  in 
figure  3. 


ASTHMA 
HAY  FEVER 

PERENNIAL  ALLERGIC 
RHINITIS 

ECZEMA 

HIVES. ETC. 


Allergen  Infection  Change  in  ^motion 
Climate  or  U xertion 
Temperoture  "ndocnne 


Fig.  3.  The  "threshold"  concept  in  allergy  is  presented 
as  that  level  of  resistance  at  which  a total  effective  force 
of  injury,  to  the  internally  and  externally  conditioned  per- 
son, is  sufficient  to  precipitate  allergic  disease. 


In  figure  3,  for  purpose  of  illustration,  let  us  as- 
sume that  one  is  dealing  with  a fairly  typical  child 
prone  to  recurrent  bouts  of  allergic  asthma  and  that 
therefore,  by  definition,  he  is  sensitive  to  certain  al- 
lergens. In  addition  to  the  allergens,  the  other  vertical 
bars  represent  quantitative  factors  that  will  help  con- 
dition or  precipitate  the  patient  over  his  threshold 
into  an  attack.  Each  of  these  factors  does  not  neces- 
sarily operate  in  every  case,  nor  do  they  operate  to 
the  same  degree.  These,  however,  are  the  most  im- 
portant and  most  frequently  encountered  factors  in 
clinical  allergy.  The  first  column  represents  foreign 
proteins  (allergens),  either  in  food  or  in  the  air,  to 
which  the  child  is  sensitive.  Let  us  assume  that  his 
primary  allergens  are  air-borne  and  that  the  height 
of  this  column  as  shown  represents  200  particles  per 
cubic  yard  of  air,  that  is,  grass  pollens,  mold  spores, 
and  the  like.  At  this  point,  the  patient  is  not  cough- 
ing and  wheezing,  for  there  is  an  insufficient  con- 
centration of  allergen  to  exceed  his  threshold.  Now 
let  us  suppose  that  the  count  went  up  to  400  particles 
per  cubic  yard  of  air.  The  column  would  be  doubled, 
the  threshold  exceeded,  and  the  patient  would  have 
asthma. 

Infection  is  represented  by  the  second  bar.  Fre- 
quently the  asthmatic  child  develops  a respiratory  or 
other  infection  and  starts  to  wheeze,  there  being  no 
change  in  the  pollen  count.  In  general,  an  acute  in- 
fection in  an  allergic  child  produces  one  of  two  pat- 
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terns/'*  The  first  is  observed  in  association  with  per- 
tussis or  viral  infections  such  as  measles,  chickenpox, 
mumps,  generalized  vaccinia,  and  other  more  non- 
specific virus  infections.  In  this  group  there  is  gen- 
erally temporary  clearing  of  the  allergic  manifesta- 
tions. The  second  pattern  is  observed  in  association 
with  the  more  common  bacterial  infeaions  of  the 
respiratory  tree  or  occasionally  elsewhere  in  the  body. 
Concomitant  with  these  infections,  the  allergic  dis- 
eases, particularly  bronchial  asthma,  frequently  are 
exacerbated.  Thus,  the  infection  in  some  way  has 
added  onto  the  allergen  column  or  lowered  the  thres- 
hold so  that  it  is  exceeded.  The  exact  mechanism  of 
this  is  not  completely  understood,  but  there  are  sev- 
eral possibilities;  namely,  (1)  the  patient  may  be 
allergic  to  the  type  specific  protein  of  the  infecting 
agent,  (2)  the  infectious  agent  along  the  respiratory 
tree  may  increase  mucosal  edema  and  mucus,  and/ or 
( 3 ) in  some  general  stress  manner  the  infection  may 
lower  the  patient’s  threshold.  It  is  known  that  the 
normal  nonallergic  person,  except  perhaps  the  very 
young,  will  not  wheeze  with  comparable  infections. 

Sudden  changes  in  climate,  represented  by  the  third 
bar,  notoriously  will  precipitate  attacks  of  asthma  in 
many  asthmatic  children,  yet  with  little  or  no  change 
in  allergen  counts  or  the  presence  of  intercurrent  in- 
fection. So  frequently  in  our  part  of  the  country 
mothers  state  that  their  child  begins  to  wheeze  "every 
time  a norther  blows  in.”  Also,  a significant  per- 
centage of  patients  with  nasal  pollenosis  have  increase 
in  symptoms  with  sudden  temperature  changes,  para- 
doxically occasionally  even  when  they  go  into  air 
conditioning,  in  spite  of  the  fact  that  this  generally 
reduces  the  effective  pollen  count. 

The  fourth  column  stands  for  three  factors,  which 
one  might  call  the  "three  black  E’s.”  They  are  emo- 
tions, endocrine  factors,  and  over-exertion. 

One  of  the  patients  from  our  clinic  illustrates  in  a 
simple  way  how  emotional  factors  may  precipitate 
an  allergic  child  over  his  threshold  into  an  attack  of 
asthma.  It  is  recognized  that  many  more  subtle  and 
elusive  mechanisms  are  more  frequently  in  operation, 
but  this  case  should  clearly  illustrate  the  point. 

An  8 year  old  white  boy,  the  middle  of  a sibship 
of  3,  has  a father  who  could  be  described  as  a "patho- 
logic drinker.”  Periodically  when  he  comes  home  in- 
ebriated, he  beats  the  mother.  He  nevertheless  re- 
mains deferential  to  the  children.  Almost  invariably 
following  these  episodes,  the  patient  is  reported  by 
the  mother  to  have  had  an  asthmatic  attack  and  is  fre- 
quently brought  into  the  clinic  for  treatment  for  the 
attack.  The  other  2 siblings  do  not  have  attacks  of 
asthma,  though  1 is  prone  to  enuresis  and  temper 
tantrums,  and  the  youngest  has  infantile  eczema. 
There  is  a strong  allergic  family  history;  the  patient 
shows  eosinophilia  and  positive  skin  testing  to  in- 


halant allergens.  This  phenomenon  occurs  in  the  ab- 
sence of  increase  in  pollens  (allergen  column),  of 
infection,  and  of  change  in  climate.  In  some  way,  the 
emotional  stress  has  lowered  the  threshold. 

A perhaps  more  subtle  pattern  of  the  role  of  emo- 
tional factors  has  been  illustrated  frequently  by  pa- 
tients with  infantile  eczema.  The  mechanism  to  be 
delineated  may  be  easily  transposed  to  the  asthmatic, 
which  in  faa  is  often  the  case,  but  can  be  visualized 
readily  in  the  infant  with  eczema.  If  the  physician 
of  a patient  with  infantile  eczema  will  take  the  time 
to  listen  intelligently  to  the  mother,  with  whom  he 
has  good  rapport,  he  frequently  observes  the  sequence 
of  rejection,  guilt,  anxiety,  and  then  overprotection. 

The  baby  with  infantile  eczema  is  a thoroughly 
miserable  little  creamre.  He  is  itching,  scratching, 
irritable,  crying,  and  a mass  of  ugly  exudative  lesions. 
The  child  demands  most  of  the  mother’s  time  and  at- 
tention night  and  day  as  well  as  much  of  the  father’s, 
particularly  at  night  when  he  remrns  from  a hard 
day’s  work.  In  spite  of  the  normal  strong  emotional 
investment  that  a mother  has  in  her  offspring,  she 
cannot  help  at  times  having  some  conscious  or  sub- 
conscious feelings  of  irritation,  anger,  and  rejection 
toward  her  eczematous  infant.  Chaos  often  is  created 
in  the  family  unit  by  the  infant,  who  by  his  nocturnal 
difficulties  "keeps  us  up  all  night  with  his  crying.  . . . 
My  husband  says  he  is  so  worn  out  that  he  cannot 
do  a good  day’s  work.”  The  mother,  who  has  been 
living  with  this  problem  24  hours  a day,  cannot  help 
asking,  "What  have  I done  to  deserve  this?”  and  has 
occasional  feelings  of  rejection  toward  her  own  baby. 
When  she  recognizes  these  feelings  of  rejection,  the 
average  mother  responds  with  feelings  of  guilt.  The 
strong  natural  maternal-child  relationship  in  her  mind 
does  not  allow  for  rejection.  From  this  guilt,  feelings 
of  anxiety  are  stirred  up.  The  response  to  this  anxiety 
is  most  frequently  translated  by  the  mother  into  active 
overprotection  for  her  child.  The  vacillating  alternat- 
ing overprotection  and  rejection  that  are  impounded 
upon  the  infant  merely  aggravate  the  infant’s  irrita- 
bility and  existing  allergic  disease,  which  tends  to 
create  a vicious  cycle.  This  is  not  merely  theory  but 
may  be  observed  time  after  time  in  the  practice  of 
allergy.  Obviously,  a great  deal  of  therapeutic  benefit 
can  be  obtained  by  helping  relieve  the  anxiety  in 
terms  of  helping  the  mother  realize  that  her  occa- 
sional feelings  of  rejection,  if  not  justified,  are  cer- 
tainly normal. 

With  respect  to  overexertion,  frequently  the  young 
asthmatic  patient  begins  to  wheeze  after  he  has  played 
hard  or  perhaps  ridden  his  bicycle  too  strenuously. 
There  will  have  been  no  change  in  the  allergens,  no 
intercurrent  infection,  no  change  in  climate,  no  ap- 
parent adverse  emotional  factors;  yet,  from  the  exer- 
tion alone  apparently  his  threshold  in  some  way  is 
lowered. 

It  is  conceivable,  though  I know  of  no  smdies  on 
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the  subject,  that  an  increase  in  exposure  of  allergens 
to  the  respiratory  mucosa,  following  increased  minute 
volume  of  air  transport  in  exercise,  may  be  of  etio- 
logic  significance. 

Endocrine  factors,  though  far  from  being  com- 
pletely understood,  in  some  way  must  play  an  im- 
portant role.  So  frequently  in  adolescence,  allergic 
manifestations  tend  to  remiss  or  exacerbate  when  other 
factors  may  seem  to  be  reducible.  Also,  in  the  adult, 
during  pregnancy  similar  patterns  are  observable. 

In  consideration  of  the  foregoing  concepts,  certain 
principles  of  therapy  become  clear  and  operational  in 
the  treatment  of  any  of  the  allergic  diatheses,  with 
changes  in  emphasis  as  indicated  by  the  specific  dis- 
ease. Whether  the  symptom  patterns  in  respiratory 
allergies,  for  example,  result  primarily  from  involve- 
ment of  the  nasal  and  pharyngeal  mucosa  (allergic 
rhinitis),  or  from  the  lower  respiratory  tree  (bron- 
chial asthma),  or  from  a combination  of  these,  the 
fundamental  mechanisms  are  much  the  same.  Thus, 
definite  principles  of  therapy  may  be  outlined  with 
different  shading  of  emphasis  where  indicated.® 


PRINCIPLES  OF  THERAPY 

Avoidance. — As  one  might  surmise  correctly  from 
figure  3,  in  all  forms  of  allergic  phenomena,  avoid- 
ance or  removal  of  the  allergen  is  ideal;  unfortunate- 
ly, this  is  frequently  impossible  though  much  can  be 
gained  by  practical  elimination  procedures.  Among 
the  respiratory  allergies,  for  example,  the  most  sig- 
nificant etiologic  agents  are  in  the  inhalant  group  of 
allergens  such  as  house  dust,  pollens,  mold  spores, 
feathers,  and  the  danders  from  common  household 
pets.  All  household  pets  must  be  eliminated  from 
the  immediate  environment  of  any  allergic  child  even 
in  the  absence  of  positive  skin  tests.  Though  the 
child  may  not  be  sensitive  to  these  danders  at  the 
moment,  he  has  already  demonstrated  a capacity  for 
sensitization  and  at  any  time  may  develop  reactivity 
to  these  potent  allergenic  substances.  It  must  be  real- 
ized that  this  accomplishes  quantitative  avoidance 
only,  for  usually  no  amount  of  discipline  will  prevent 
very  young  patients  from  occasionally  playing  with 
their  friends’  pets.  With  respect  to  feathers,  kapok, 
and  certain  other  strong  sensitizing  allergens  in  the 
household,  nearly  complete  avoidance  can  be  effected. 

A much  more  difficult  problem,  however,  is  the 
elimination  of  potent  allergens  such  as  mold  spores, 
pollen  particles,  and  particularly  house  dust.  It  is 
obvious  that  this  latter  ubiquitous  substance  cannot 
be  completely  eliminated  or  avoided  in  the  house. 
It  is  important  when  unable  to  eliminate  completely 
such  an  offending  allergen,  to  reduce  the  amount 
reaching  the  "shock  organ’’  at  least  for  intermittent 


periods.  Even  partial  removal  of  dust  by  cleansing 
methods  and  removal  of  household  effects  that  are 
prone  to  hold  or  contain  dust  are  indicated.  Obvious- 
ly one  cannot  remove  all  of  the  furnimre,  pictures, 
rugs,  and  other  objects  that  hold  dust  in  the  house, 
so  it  becomes  necessary  to  eliminate  dust  in  the  most 
effective  areas.  This  certainly  would  be  in  the  child’s 
bedroom,  where  one  can  estimate  that  the  child  spends 
50  to  80  per  cent  of  his  time  in  the  house. 


INSTRUCTIONS  FOR  DIMINISHING 
HOUSEHOLD  ALLERGENS 

1.  The  room  should  contain  only  one  bed,  if  possible. 
Mattress  and  pillows  must  be  covered  and  made  air  tight. 
If  the  bed  contains  box  springs,  the  box  springs  must  be  cov- 
ered. Mattress  pads  should  not  be  used. 

2.  All  furniture,  rugs,  carpets,  curtains,  and  drapes  must 
be  removed  from  the  room,  clothes  closets  emptied,  and  the 
room  cleaned  as  follows: 

a.  The  walls,  woodwork,  and  floors  in  the  room  and  in 
the  closets  should  be  cleaned  with  damp  cloths,  and  the 
floor  waxed. 

b.  The  bed  and  springs  should  be  scrubbed  outside  the 
bedroom. 

c.  The  mattress  and  all  pillows  should  be  covered  with 
rubberized  cloth  or  nonallergic  plastic  covers.*  This  must 
be  done  outside  the  room.  A Dacron  or  Acrylan  pillow  may 
be  used  uncovered  if  preferred.  Bedclothes  should  be  of  a 
material  that  will  stand  frequent  washings. 

d.  A wooden  chair  which  has  been  scrubbed  may  be 
used  in  this  room. 

e.  Only  rugs  which  can  be  washed  at  least  once  a week 
may  be  used  on  the  floor. 

f.  Plain  light  curtains,  which  must  be  washed  once  week- 
ly, may  be  used.  Plastic  curtains,  which  can  be  wiped  daily, 
are  most  satisfactory. 

g.  This  room  must  be  cleaned  thoroughly  at  least  once 
a week.  After  all  the  windows  are  closed  for  1 hour,  the 
floor,  furniture,  tops  of  doors,  window  frames,  sills,  and 
the  like  should  be  cleaned,  using  frequently  replaced  damp 
rags  or  oil  mop.  The  doors  and  windows  of  this  room 
should  be  kept  closed  as  much  as  possible. 

3.  Cotton  sheets  and  synthetic  fiber  blankets  should  be 
used  for  bedding;  comforts,  quilts,  or  quilted  robes  should 
not  be  permitted. 

4.  If  there  is  a hot-air  heating  system  in  the  house,  the 
heating  system  should  be  shut  off  in  the  bedroom,  substi- 
tuting for  it  a small  gas  or  elearic  heater.  All  safety  pre- 
cautions for  both  the  child  and  the  environment  should  be 
observed. 

5.  In  cleaning  the  whole  house,  brooms  or  dusters  never 
should  be  used;  oil  mops,  vacuum  cleaners,  or  damp  rags 
always  are  used.  The  patient  should  remain  out  of  the 
house  when  it  is  being  cleaned. 

6.  Overstuffed  furniture  and  rugs  in  the  house  should 
be  vacuum  cleaned  once  daily,  if  possible. 

7.  All  pets  must  be  removed  from  the  house. 

8.  Only  hypoallergenic  insect  sprays  or  powders  may  be 
used.  Odoriferous  substances,  such  as  camphor  and  tar, 
must  be  avoided. 


*Several  companies  specialize  in  the  manufacture  of  these 
products  at  reasonable  prices. 
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9.  Patients  should  avoid  handling  objects  that  are  cov- 
ered with  dust,  such  as  books,  boxes,  or  clothing  that  has 
been  stored  in  cases,  closets,  trunks,  or  cedar  chests  over 
long  periods. 

10.  Allergic  children  should  not  have  stuffed  toys. 

11.  Efficient  air  conditioning  units,  well  maintained,  fre- 
quently are  very  helpful. 

For  pollen-sensitive  patients,  visits  to  the  seashore 
or  certain  other  areas  during  specific  pollinating  sea- 
sons can  be  beneficial,  particularly  for  ragweed-sensi- 
tive persons.  Automobile  rides  in  the  country  should 
be  avoided  during  the  season  of  specific  pollenosis. 

Symptomatic  Therapy. — Good  symptomatic  therapy 
when  a patient  "breaks  over”  the  threshold  comprises 
carefully  selected  medical  or  drug  therapy,  coupled 
with  a keen  awareness  of  the  great  importance  of  emo- 
tional factors.  The  latter  has  much  to  do  with  the 
choice  and  proper  timing  of  specific  medication.  For 
example,  in  bronchial  asthma  the  ideal  time  for  seda- 
tion and  bronchodilation  is  early  in  the  attack.  Thus, 
bronchial  spasm  with  attendant  feelings  of  suffoca- 
tion, anxiety,  excitement,  and  lack  of  respiratory  con- 
trol, which  sets  up  a vicious  cycle  of  fear  and  air 
hunger,  is  quickly  relieved.  For  this  a balanced  mix- 
ture of  ephedrine  and  secobarbital  has  proved  most 
effective. 

Supportive  Treatment. — Supportive  treatment  in- 
cludes maintenance  of  good  nutrition®  and  general 
hygienic  measures.  Where  psychodynamics  are  of 
paramount  importance,  superficial  or  long  term  psy- 
chotherapy may  be  indicated. 

Prophylactic  Treatment. — When  other  measures  fail 
to  keep  the  child  under  good  control,  one  must  con- 
sider the  advisability  of  a thorough  allergic  study 
including  accurate  skin  testing  and  hyposensitization 
to  the  offending  air-borne  allergens.  Standard  allergy 
texts  delineate  this  technique.  It  must  be  mentioned, 
however,  that  though  skin  testing  and  hyposensitiza- 
tion when  properly  conceived  and  thoroughly  utilized 
can  produce  significant  beneficial  results,  no  area  in 
the  field  of  allergy  has  been  so  misinterpreted  and 
mishandled.  The  proper  utilization  of  these  tech- 
niques requires  considerable  careful  training  if  good 
results  are  to  be  anticipated.  Results  of  skin  testing 
always  must  be  correlated  with  a careful  allergic  his- 
tory and  physical  findings.  Also,  it  must  be  remem- 
bered that  the  results  of  these  tests,  like  many  other 
laboratory  tests,  are  not  always  100  per  cent  significant 
in  their  correlations  and  frequently  serve  only  as  val- 
uable guideposts  for  therapy.  Rarely,  children  who  are 
clinically  sensitive  at  the  nasal  mucous  membrane 
( shock  organ ) , for  example,  may  prove  to  have  nega- 
tive skin  tests  to  the  responsible  allergens  and  vice 
versa.  When  this  is  the  case,  the  allergist  may  use  the 
"sniff  test”  applying  unmodified  pollens  directly  to 
the  membranes.  In  gastrointestinal  allergies,  in  which 


skin  testing  to  specific  food  proteins  in  a given  pa- 
tient may  be  partially  unreliable,  one  may  resort  to 
carefully  controlled  elimination  diets.® 

Periods  of  continuous  prophylactic  antibiotic  ther- 
apy often  have  proved  of  great  value  in  selected  cases 
of  severe  or  frequently  recurring  bronchial  asthma, 
where  infection  seems  to  play  an  important  role  in 
taking  the  patient  over  the  threshold.  This  is  carried 
out  much  in  the  same  fashion  that  is  recommended 
for  the  management  of  patients  with  mucoviscidosis. 
Prophylactic  antibiotic  therapy  may  be  of  particular 
value  during  the  season  in  which  repeated  infections 
of  the  upper  respiratory  tract  are  encountered.  Though 
this  procedure  is  now  standard  in  prophylaxis  of  poly- 
cyclic rheumatic  fever,  mucoviscidosis,  and  certain 
other  recurrent  infectious  diseases,  it  has  not  received 
proper  emphasis  in  allergic  diseases. 

It  is  the  opinion  of  many  allergists  and  physicians 
who  deal  with  the  allergic  diatheses,  that  the  periodic 
injection  of  gamma  globulin  has  considerable  merit 
in  the  prevention  of  infeaious  factors  in  respiratory 
allergies.  Smdies  on  this,  one  a national  cooperative 
effort,  are  being  carried  out  and  perhaps  will  give 
further  factual  knowledge  with  respect  to  this  form 
of  therapy. 
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Health  Insurance  Payments 

Benefit  payments  by  insurance  companies  to  the  people 
of  Texas  who  are  covered  by  health  insurance  policies 
reached  a new  high  during  1957,  reports  the  Health  Insur- 
ance Institute. 

More  than  $117,000,000  was  paid  out  to  help  cover  the 
cost  of  hospital  and  doctor  bills  and  to  replace  income  lost 
through  sickness  or  disability.  This  was  a gain  of  13.7  per 
cent  gain  over  the  1956  figure  of  $103,000,000.  The  re- 
ports were  made  from  insurance  companies  doing  business 
in  the  state. 

Persons  protected  against  the  expenses  of  hospital  and 
medical  care  and  treatment  received  a total  of  $2,000,000 
in  benefits  from  their  insurance  company  policies  in  1957, 
up  16  per  cent  over  the  previous  year’s  high  of  $2,000,000. 
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The  profound  pulmonary  changes  of  fibrocystic 
disease  of  the  pancreas  largely  account  for  the 
principal  handicaps  occurring  in  children  with  this 
crippling  disorder  and  emphasize  the  need  for  its 
early  diagnosis.  Fibrocystic  disease  apparently  exist- 
ing in  varying  degrees  of  severity  may  account  for 
the  observation  that  the  course  of  the  illness  in  some 
cases  can  be  effectively  and  substantially  modified 
and  prolonged.  Proper  use  of  a number  of  new  anti- 
biotic agents  provides  regularly  recurring  opportunity 
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Diagnosis  of  fibrocystic  disease  of  the  pancreas  depends  on 
clinical  clues  plus  abnormal  findings  in  secretions  from  the 
pancreas,  cutaneous  glands,  and  salivary  glands.  Treatment  in- 
cludes prophylactic  antibiotics,  nutritional  aids,  and  pancreatic 
enzymes.  Diminishing  the  severity  of  pulmonary  complications, 
improving  the  general  state  of  nutrition,  and  educating  the 
family  help  to  modify  the  severity  of  this  incurable  condition. 

for  improving  on  the  management  of  the  disease,  and 
indeed,  the  favorable  changes  seen  in  a child’s  general 
state  of  nutrition  may  be  due  largely  to  a better  con- 
trol of  chronic  pulmonary  infection,  together  with 
proper  diet  and  use  of  an  increased  intake  of  special 
vitamins  and  pancreatic  enzymes.  Effective  use  of  a 
properly  designed  treatment  program  for  fibrocystic 
disease,  therefore,  requires  establishmeat  of  the  diag- 
nosis before  extreme  pulmonary  changes  and  pro- 
nounced malnutrition  occur. 


DIAGNOSIS  OF  DISEASE 

CLINICAL  CLUES 

There  are  certain  clinical  manifestations  that  are 
considered  typical  of  fibrocystic  disease  of  the  pan- 
creas. These  appear  soon  after  birth  and  almost  in- 
variably before  the  child  is  5 years  of  age.  In  a young 
pediatric  subject  the  following  symptoms  and  signs 
are  clues  that  suggest  the  diagnosis  of  fibrocystic 
disease:  failure  to  gain  weight  plus  (1)  intermittent 
or  continuous  foul  bulky  stool,  ( 2 ) extreme  sweating, 
( 3 ) frequent  attacks  of  pneumonia  with  "asthmatoid” 
features. 

Pronounced  failure  to  gain  in  weight  occurs  de- 
spite an  extraordinarily  good  appetite.  Peculiar  stools 
number  four  to  six  daily,  are  foul,  mushy,  and  greasy 
in  appearance,  and  typically  float  on  the  surface  of 
the  water  in  the  commode.  Excessive  perspiration  is 
a conspicuous  sign  occurring  out  of  all  proportion  to 
environmental  temperamre.  Parents  frequently  ob- 
serve that  the  child’s  forehead  is  covered  by  a crust  of 
salt.  Humid,  hot  weather  may  account  for  undue 
sweating,  and  losses  of  sodium,  chloride,  and  water 
in  the  sweat  are  sufficiently  large  for  hyperthermia 
and  shock  to  occur.  Regularly  recurring  attacks  of 
pneumonia  are  usually  accompanied  by  low  grade 
fever,  a nagging  persisting  cough,  and  expiratory 
wheezes;  frequently  the  symptom  of  wheezing  is  mis- 
taken for  "allergic  asthma’’  and  a therapeutic  program 
for  asthma  may  be  undertaken.  With  treatment  that 
would  be  adequate  for  an  ordinary  pulmonary  infec- 
tion, the  patient  with  fibrocystic  disease  usually  has  a 
persisting  barking  cough. 

Supporting  clinical  clues  include  ( 1 ) intolerance 
to  fat,  (2)  family  history  of  a sibling’s  death  in 
childhood  from  pneumonitis  and  bronchiectasis,  and 
( 3 ) history  of  a sibling  dying  of  intestinal  obstruc- 
tion at  birth. 

The  number  of  grease-laden  stools  is  especially  in- 
creased when  the  diet  contains  a high  content  of  fat. 
The  history  of  genetically  related  infants  and  chil- 
dren dying  from  pneumonia  and  bronchiectasis,  and 
of  newborn  infants  from  intestinal  obstruction  (meco- 
nium ileus)  at  birth  lends  strong  clinical  support  to 
the  conception  of  hereditary  transmission  of  this  dis- 
ease. Genetic  studies  heretofore  indicate  that  fibro- 
cystic disease  is  inherited  as  a mendelian  recessive 
trait,  and  is  estimated  to  occur  in  the  general  popu- 
lation from  1 in  600  persons  to  1 in  10,000. 

The  clinical  clues  that  are  diagnostic  are  meconium 
ileus  or  any  three  of  the  following:  ( 1 ) four  to  eight 
typical  stools  daily,  ( 2 ) repeated  attacks  of  pneumonia, 
( 3 ) deficiency  of  pancreatic  enzymes,  ( 4 ) strikingly 
elevated  levels  of  electrolytes  in  sweat,  and  (5)  ex- 
cessive concentration  of  electrolytes  in  saliva. 

A diagnosis  of  fibrocystic  disease  can  be  made  ten- 
tatively in  the  newborn  infant  with  meconium  ileus. 
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This  is  the  earliest  major  expression  of  the  disease 
and  is  characterized  by  inspissation  and  obstruction 
of  the  intestine  by  thick  mucilaginous  meconium. 
The  mortality  rate  is  high,  and  prompt  surgical  man- 
agement is  needed  in  almost  all  instances.  Infants 
who  survive  usually  subsequently  develop  typical 
manifestations  of  fibrocystic  disease. 

Lung  involvement  in  fibrocystic  disease  shows  a 
roentgen-ray  appearance  that  is  usually  characteristic. 
It  consists  of  linear  infiltrations  extending  out  from 
the  hilar  areas,  which  are  interspersed  with  small 
radiolucent  areas  of  obstruaive  emphysema.  Thus, 
a diagnosis  of  fibrocystic  disease  may  be  almost  cer- 
tain in  any  person  who  distinctly  shows  clear-cut  clin- 
ical clues  and  radiological  findings.  This  diagnosis 
can  be  substantiated  in  most  instances  by  carrying 
out  the  following  laboratory  tests. 

LABORATORY  TESTS 

Three  screening  tests  are  useful. 

The  palm  sweat  test  discloses  the  approximate 
amount  of  chloride  in  sweat  from  the  skin  surface 
of  the  palm.  Test  material  consists  of  a suspension 
of  silver  nitrate  and  potassium  dichromate  in  an  agar 
base.  The  subject’s  palm  is  held  against  the  medium  in 
a petri  dish  for  30  seconds  and  a light  yellow  dis- 
coloration appears  at  the  site  of  the  hand  print.  The 
intensity  of  color  change  is  in  proportion  to  concen- 
tration of  chloride  in  the  sweat,  and  is  graded  from 
1 plus  (less  than  60  milliequivalents  per  liter)  to  3 
plus  (a  concentration  of  250  milliequivalents  per 
liter ) . 

Urinary  excretion  of  free  iodine  is  a crude  index 
of  the  extent  of  intestinal  absorption.  Lipiodol  (E. 
Fougera  and  Company),  which  contains  40  per  cent 
free  iodine,  is  given  orally  (0.5  cc.  per  kilogram  of 
body  weight,  not  exceeding  10  cc).  Urine  is  col- 
lected before  administration  of  Lipiodol  and  after- 
wards at  6,  12,  and  18  hours.  Nitric  acid  (eighth  nor- 
mal) is  added  to  serial  dilutions  of  urine,  and  then  1 
per  cent  fresh  starch  solution  is  added.  A blue  color 
indicates  the  presence  of  iodine.  Persons  without 
pancreatic  disease  show  a positive  blue  reaction  in  all 
dilutions  of  urine.  Those  with  partial  or  complete 
pancreatic  dysfunction  show  no  color  change  in  the 
urine  dilutions  greater  than  1:2.  Individuals  who 
have  minimal  pancreatic  involvement  may  show,  on 
occasion,  a color  change  in  dilutions  greater  than  1:2. 

The  determination  for  trypsin  activity  in  feces  is 
a screening  test  whereby  a dilution  of  normal  stool 
(1:100)  digests  the  gelatin  surface  of  x-ray  film  in 
1 hour  at  38  C.  Failure  of  gelatin  digestion  occur- 
ring in  stool  dilutions  of  1:5  and  1:10  indicates  the 
possible  absence  of  trypsin  aaivity  in  the  specimen 
stool.  Disadvantages  of  this  test  lead  to  false  inter- 
pretation. As  an  example,  feces  from  infants  with 
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minimal  pancreatic  disturbance  and  sufficient  tryptic 
function  may  digest  the  gelatin  film  in  a dilution  of 
1:100.  In  addition,  infants  older  than  12  and  15 
months  of  age  may  harbor  in  their  stool  bacteria 
which  have  gelatin  digesting  properties. 

Specific  diagnostic  tests  include  (1)  quantitative 
determination  of  sodium  and  chloride  in  sweat  and 
(2)  determinations  of  hydrogen  ion  concentration, 
viscosity,  tryptic  activity,  and  mucoproteins  in  duo- 
denal secretions. 

The  normal  value  for  chloride  and  sodium  in  sweat 
of  a normal  subject  is  about  32  and  59  milliequiva- 
lents per  liter  respectively,  and  about  106  and  133 
milliequivalents  per  liter  respectively  in  sweat  of  per- 
sons with  fibrocystic  disease.  The  excretion  of  exces- 
sive quantities  of  salt  in  sweat  is  unique  to  indi- 
viduals with  fibrocystic  disease,  and  these  unusual 
concentrations  may  approximate  the  levels  normally 
present  in  blood  serum. 

Collection  of  sweat  for  electrolyte  studies  is  car- 
ried out  by  putting  the  patient  in  a plastic  bag  for 
about  2 hours.  Sweating  is  provoked  by  wrapping 
the  patient  in  two  wool  blankets.  Sweat  is  colleaed 
from  the  abdomen  in  a gauze  pad  held  securely  by  a 
small  plastic  patch  or  in  a capillary  tube  when  the 
patient  is  removed  from  the  bag.  Levels  of  sodium 
and  chloride  in  sweat,  and  simultaneously  in  blood 
serum,  are  then  determined. 

Duodenal  aspiration  is  carried  out  under  fluoros- 
copy after  an  8 hour  fast.  The  hydrogen  ion  concen- 
tration of  duodenal  fluid  in  persons  with  fibrocystic 
disease  ranges  from  3.5  to  8.1,  which  is  in  contrast 
to  the  range  of  6.0  to  8.4  in  normal  subjects.  Thus, 
the  hydrogen  ion  concentration  of  aspirated  fluid 
does  not  accurately  identify  the  fluid  as  duodenal. 
For  this  reason,  position  of  the  Levin  tube  must  be 
ascertained  by  fluoroscopy.  Aspirated  material  is 
packed  in  ice  during  the  time  of  collection,  about  10 
cc.  of  material  being  required  for  carrying  out  the 
basic  determination. 

The  determination  of  the  viscosity  of  duodenal 
fluid  is  one  of  the  most  helpful  diagnostic  aids  for 
fibrocystic  disease,  and  is  measured  in  an  Ostwald 
viscometer.  Healthy  pediatric  subjects  have  a normal 
"flow  time”  between  1 and  1 V2  minutes,  whereas  per- 
sons with  fibrocystic  disease  whose  duodenal  fluid 
has  increased  viscosity  have  a "flow  time”  which  is 
more  than  3 minutes. 

Activity  of  trypsin  in  duodenal  fluid  is  measured 
in  approximate  terms  by  the.  digestion  of  gelatin  ex- 
posed to  varying  dilutions  of  duodenal  fluid.  The 
duodenal  material  in  healthy  infants  and  children  con- 
tains 400  to  40  tryptic  activity  units.  Patients  with 
marked  pancreatic  involvement  will  have  less  than 
20  tryptic  activity  units. 

Patients  with  fibrocystic  disease  also  exhibit  a char- 
acteristic difference  in  water  solubility  of  the  muco- 
protein  fractions  of  duodenal  fluid.  The  mucoproteins 
in  the  duodenal  fluid  of  fibrocystic  patients  are  in- 
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soluble  in  distilled  water,  whereas  the  mucoproteins 
in  duodenal  fluid  of  normal  individuals  are  easily 
soluble.  This  abnormal  mucoprotein  fraction  cannot 
be  made  soluble  by  adding  trypsin  but  can  be  by  heat- 
ing and  add  sodium  hydroxide.  Di  Sant’Agnese^ 
pointed  out  that  of  64  patients  with  known  involve- 
ment of  the  pancreas  in  fibrocystic  disease,  58  had 
mucoprotein  which  was  insoluble  in  water. 

Miscellaneous  tests  may  be  used  when  there  is  con- 
flicting evidence  of  pancreatic  disease  but  are  not 
routinely  carried  out.  They  include  determination  of 
vitamin  A absorption  (following  oral  administration 
of  vitamin  A,  levels  of  vitamin  A in  serum  reflect 
pancreatic  function  and  intestinal  absorption)  and  of 
pancreatic  amylase  ( measurement  of  amylase  in  duo- 
denal fluid ) . 

TREATMENT  PROGRAM 

A balanced  therapeutic  program  provides  special 
means  for  controlling  the  persistent  pulmonary  in- 
fection, for  maintaining  an  improved  state  of  nutri- 
tion, and  for  educating  and  coimselling  the  parents. 

The  pulmonary  complications  of  fibrocystic  disease, 
which  may  develop  gradually  in  some  instances,  are 
usually  irreversible  and  account  for  the  patient’s  ulti- 
mate demise.  Purulent  bacterial  pneumonitis,  bronchi- 
olitis and  bronchiolectasis  due  to  hemolytic  Staphylo- 
coccus aureus,  and  obstructive  emphysema  comprise 
extraordinarily  severe  lung  disease  and  make  control 
of  chronic  lung  infection  a crucial  need. 

In  our  clinic  antibiotic  treatment  is  not  withheld 
until  there  are  objective  signs  of  an  acute  episode  of 
clear-cut  pneumonitis.  Instead  patients  are  given  an 
antibiotic  daily  (one-fourth  to  one-half  usual  thera- 
peutic dosage ) which  is  alternated  every  4 to  6 weeks 
with  a different  antibiotic,  thereby  minimizing  the 
role  of  resistant  strains  of  staphylococci  and  of  gram- 
negative bacteria  (Pseudomonas  aeruginosa,  Escher- 
ichia coli,  and  so  forth)  in  supraimposed  infection. 
Patients  are  routinely  given  either  Aureomycin,  Terra- 
mycin,  or  erythromycin  daily,  reserving  chloromycitin, 
Albomycin,  and  bacitracin  for  acute  and  more  severe 
attacks  of  pneumonia  and  bronchitis. 

Culmres  are  carried  out  every  2 months  in  order 
to  note  any  significant  change  in  bacterial  flora  of 
throat  and  sputum,  or  alteration  in  "sensitivity  tests” 
of  bacteria  to  antibiotic  agents. 

Inhalation  of  an  antibiotic  aerosol  may  be  of  some 
help  for  the  child  who  is  more  than  4 years  of  age. 
A DeVilbiss  No.  40  nebulizer  (DeVilbiss,  Somerset, 
Pa. ) , which  is  connected  to  a small  plastic  disposable 
face  mask,  can  be  driven  by  tank  oxygen  or  a small 
hand  pump;  2.0  ml.  of  Alevaire  and  2.0  ml.  of  a 
solution  containing  250,000  units  of  aqueous  penicil- 
lin and  100  mg.  of  streptomycin  are  used  in  the 
nebulizer  for  inhalation  three  times  a day. 


Pooled  gamma  globulin  (0.2  cc.  per  kilogram  of 
body  weight)  is  usually  given  regularly  every  6 
weeks,  although  no  patient  in  our  experience  thus 
far  has  had  diminished  fractions  of  serum  gamma 
globulin. 

Postural  drainage  is  carried  out  three  and  four 
times  a day,  and  saturated  solution  of  potassium 
iodide  (1-2  drops  per  year  of  age)  is  given  four 
times  a day. 

The  appetite  of  children  with  fibrocystic  disease  is 
incredibly  excessive,  and  no  special  effort  is  made  to 
reduce  a child’s  intake  of  fat  and  complex  carbohy- 
drates unless  his  general  well-being  is  clearly  improved 
by  decreasing  the  amounts  of  starch  and  fat  in  his  diet. 

Synthetic  pancreatic  enzymes  such  as  Viokase  (Vio- 
Bin  Corporation,  Monticello,  lU.)  (1  teaspoonful  of 
powder  or  1 tablet)  or  Panteric  Granules  (Parke, 
Davis  and  Company ) (1  teaspoonful ) are  given 

three  times  daily  if  there  is  major  deficiency  in  pan- 
creatic function.  Water -miscible  vitamins  are  pre- 
scribed in  preparations  that  offer  20,000  to  50,000 
international  units  of  vitamin  A and  4,000  to  10,000 
international  units  of  vitamin  D. 

The  child’s  general  medical  status  and  progress, 
as  well  as  pertinent  information  which  concerns 
knowledge  and  study  of  fibrocystic  disease,  should  be 
discussed  in  unhurried  conferences  with  the  parents. 
There  is  no  cure  for  this  disorder,  and  indeed,  the 
extent  to  which  medical  control  can  be  effeaively 
carried  out  appears  to  depend  directly  on  the  basic 
severity  of  the  disorder  in  each  child.  With  instruc- 
tion and  guidance  for  learning  how  to  live  with  a 
chronic  illness,  most  parents  will  be  more  able  to  un- 
derstand the  logical  reasons  for  a specialized  treatment 
program  and  for  the  necessity  for  adhering  to  it. 

SUMMARY 

Diagnosis  of  fibrocystic  disease  of  the  pancreas 
depends  on  a strong  suspicion  of  certain  presumptive 
clinical  signs  and  symptoms  and  on  the  demonstra- 
tion of  abnormal  findings  in  secretions  from  the  pan- 
creas, cutaneous  glands,  and  salivary  glands.  Proper 
treatment  consists  of  using  prophylactic  antibiotics 
over  long  periods,  nutritional  aids,  and  pancreatic 
enzymes.  Diminishing  the  severity  of  pulmonary 
complications,  improving  the  general  state  of  nutri- 
tion, and  educating  the  family  unit  aU  serve  to  modi- 
fy the  severity  of  an  incurable  condition. 
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CONSIDERABLE  accumulated  clinical  experience 
indicates  that  it  is  now  possible  by  means  of 
chemicals  to  alter  the  natural  course  of  cancer  in  many 
patients.  Remissions  are  induced  with  encouraging 
regularity  in  children  with  acute  leukemia.  Measura- 
ble changes  are  produced  in  the  size  of  tumor  masses 
and  metastatic  growths.  Symptomatic  relief  is  af- 
forded patients  with  far  advanced  neoplastic  disease. 
Although  the  chemotherapeutic  effects  are  variable 
and  only  temporary,  sufficient  progress  has  been  made 
so  that  the  clinical  management  of  cancer  patients  is 
carried  out  with  more  optimism  and  more  rational 
aggressiveness  than  before. 

Dr.  Wataru  W.  Sutow  is  associ- 
ate pediatrician.  University  of 
Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute;  associate 
professor  of  pediatrics.  Universi- 
ty of  Texas  Postgraduate  School 
of  Medicine;  and  clinical  assist- 
ant professor  of  pediatrics,  Bay- 
lor University  College  of  Medi- 
cine. 

The  objectives,  methods,  and  role  of  chemotherapy  in  man- 
agement of  acute  leukemia,  malignant  lymphomas,  neuroblas- 
toma, retinoblastoma,  and  disseminated  cancer  in  children  are 
discussed,  with  emphasis  on  the  effectiveness  of  drugs  in  acute 
leukemia.  It  is  suggested  that  the  availability  of  a number  of 
chemotherapeutic  agents  permits  a more  rational,  a more  ag- 
gressive, and  perhaps  a more  optimistic  attitude  in  the  handling 
of  children  with  cancer. 

Periodic  evaluations  of  the  effectiveness  of  cancer 
chemotherapy  seem  particularly  important  in  pedi- 
atrics. Vital  statistics'^  demonstrate  that  in  children 
from  1 year  of  age  through  adolescence,  malignant 
neoplasms  and  leukemia  constitute,  next  to  accidents, 
the  leading  cause  of  death.  Mortality  from  cancer 
and  allied  diseases  exceed  manyfold  the  number  of 
deaths  caused  by  heart  disease,  pneumonia,  tubercu- 
losis, acute  poliomyelitis,  or  the  principal  communica- 
ble diseases  of  childhood.  Of  all  children  that  die 
each  year,  1 in  9 dies  of  a malignant  neoplasm. 

During  the  3 year  period  from  July  15,  1954, 
through  July  15,  1957,  there  were  214  children  with 
malignant  disease  seen  at  the  Pediatric  Service  of  the 
University  of  Texas  M.  D.  Anderson  Hospital  and 


Tumor  Institute.  More  than  70  per  cent  of  these 
children  received  antineoplastic  drugs  at  some  stage 
in  the  course  of  their  disease.  The  clinical  data  on 
these  cases  permit  certain  generalizations  regarding 
the  use  of  chemotherapy  in  the  management  of  child- 
hood cancer. 


OBJECTIVES  OF  CANCER  THERAPY 

The  objectives  of  cancer  therapy  are  several  (table 
1 ) . Cure  is  the  ultimate  goal  of  therapy,  but  at  the 
present  time  cancer  in  humans  cannot  be  cured  by 
means  of  drugs  alone.  Surgery  and  irradiation  still 
offer  the  only  definitive,  potentially  curative,  ap- 
proaches to  neoplastic  disease.  Failing  in  eradicating 
the  disease,  the  physician  next  endeavors  to  arrest  or 
delay  the  course  of  the  cancer.  Success  here  is  meas- 
ured in  prolonged  survival  time.  Data  from  various 

Table  1. — Objectives  of  Cancer  Therapy. 

Curative  Arrestive  Palliative  Synergistic  Preventive 

Adapted  from  Bierman,  H.  R. : Management  of  Patients 
with  Incurable  Neoplastic  Disease,  Kaiser  Foundation  Med. 
Bull.  3:291,  1955. 

medical  centers  suggest  that  in  children  with  acute 
leukemia  the  survival  periods  actually  have  been  pro- 
longed through  the  use  of  drugs.'^’ 

Palliation  refers  to  the  relief  or  alleviation  of  symp- 
toms without  actual  influence  on  the  progress  of  the 
disease.  The  patient  can  be  kept  more  comfortable — 
he  will  perhaps  have  a longer  useful  life — but  his 
actual  duration  of  survival  may  not  be  prolonged.  A 
number  of  the  chemotherapeutic  agents  do  provide 
significant  palliation  in  a variety  of  clinical  situations. 
In  its  broadest  sense  palliative  drug  therapy  includes 
the  judiciously  planned  program  of  long  term  admin- 
istration of  analgesic  agents  and  narcotics  for  the  con- 
trol of  pain. 

It  is  possible  that  one  drug  can  act  synergistically 
with  another  drug  or  with  another  procedure  to  in- 
crease the  effectiveness  of  therapy.^  For  example, 
there  is  some  evidence  that  Azaserine  and  6-mercapto- 
purine  used  together  in  acute  leukemia  produce  a 
greater  number  of  long  remissions  than  6-mercapto- 
purine  alone.^^  TEM  and  x-radiation  therapy  in 
retinoblastoma  also  may  be  synergistic.®  Significant 
palliation  in  many  patients  with  advanced  cancer  has 
been  induced  by  nitrogen  mustard  in  patients  given 
cortisone  at  the  same  time.^® 

Preventive  chemotherapy  is  still  a theoretical  con- 
sideration. Xeroderma  pigmentosum  is  a hereditary 
condition  in  which  skin  disorders  precede  an  invari- 
ably fatal  termination  from  malignancy.  Can  one  pre- 
vent by  drugs  the  occurrence  of  skin  carcinoma  in 
these  children?  Clinical  and  hematologic  evidence 
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of  acute  leukemia  may  occur  terminally  in  many  chil- 
dren with  lymphosarcoma.  Is  it  possible  to  delay  the 
appearance  of  this  "leukemic  phase”  in  patients  with 
lymphosarcoma  by  the  use  of  antileukemic  chemo- 
therapeutic agents?  In  children  with  neuroblastoma, 
Wilms’  tumor,  or  Ewing’s  sarcoma,  does  the  addition 
of  drugs  to  surgery  and  radiotherapy  improve  the  5 
year  survival  rate?  Clinical  smdies  are  under  way  to 
determine  the  answers  to  these  provocative  questions. 

CHEMOTHERAPEUTIC  AGENTS 

A number  of  chemotherapeutic  agents  are  now 
used  in  the  treatment  of  cancer  in  children  ( table  2 ) . 
Metabolites  are  biologically  active  chemical  substances 
necessary  for  cell  growth.  Antimetabolites  such  as 
Methotrexate  and  6-mercaptopurine  are  compounds 
that  resemble  structurally  the  metabolites.  This  sim- 
ilarity in  chemical  structure  enables  the  antimetabo- 
lite to  enter  the  same  metabolic  pathways  used  by 
the  metabolites.  The  antimetabolites,  however,  cannot 
be  utilized  in  the  necessary  biochemical  reactions  and 
the  metabolic  pathway  becomes  blocked.  When  the 
block  interferes  with  an  essential  enzyme  system  such 
as  the  one  involved  in  the  biosynthesis  of  nucleic 
acid,  the  cell  will  be  injured  or  killed.  Antimetabo- 
lites also  have  been  called  metabolic  antagonists, 
analogues,  and  competitive  inhibitors. 

Polyfunctional  alkylating  agents  constimte  another 
group  of  drugs  of  which  nitrogen  mustard,  triethylene 
melamine  (TEM),  chlorambucil  (CB1348),  and  tri- 
ethylene thiophosphoramide  (Thio-TEPA)  are  ex- 
amples. When  converted  into  reactive  intermediates, 
these  substances  can  alkylate  a wide  variety  of  organic 


Table  2. — Drugs  Used  in  Cancer  Chemotherapy. 


Drug 

Route  of 
Administration 

Dose 

Methotrexate 

Oral 

2.5  mg.  daily 

( A-Methopterin 

) 

6-Mercaptopurine 

Oral 

2.5  to  6.6  mg./kg.  body 

( Purinethol ) 

weight  daily 

Chlorambucil 

Oral 

0.1  to  0.2  mg./kg.  body 

(CB  1348) 

weight  daily  up  to 
total  of  6 mg./kg. 

Actinomycin  D 

Intravenous 

1 5 meg.  / kg.  body  weight 
daily  for  5 days 

Nitrogen  Mustard 

Intravenous 

0 .4  mg.  / kg.  body  weight 

(NHa) 

as  single  dose 

Intrapleural  or 

0.2  to  0.4  mg./kg.  body 

Adrenocortical 
hormones : 

intraperitoneal 

weight  as  single  dose 

Cortisone 

Oral  or  intra- 
muscular 

100  to  250  mg. /day 

Meticorten 

Oral 

25  to  50  mg. /day. 

radicals  of  biochemical  importance.  When  these 
agents  are  given  to  patients,  it  is  believed  that  the 
major  site  of  attack  is  on  the  essential  nucleoproteins 
of  the  cell  nuclei.  Macromolecules  such  as  other  cel- 
lular functioning  protein  also  are  immobilized,  and 
vital  respiratory  and  oxidative  enzymes  may  be 
blocked. 

Hormonal  therapy  in  adults  is  intended  to  exploit 
the  susceptibility  of  some  hormone  dependent  tumors 
to  changes  in  the  host  hormonal  environment.  In 
children,  ACTH,  adrenocortical  steroids,  and  their 
synthetic  analogues  are  used  chiefly  for  their  anti- 
hemolytic  and  antihemorrhagic  aaions  and  for  their 
direct  effects,  particularly  on  leukemic  processes. 

Materials  of  namral  origin  which  include  anti- 
biotics, bacterial  products,  and  polysaccharides  and 
substances  of  plant  and  animal  sources  have  been 
screened  for  antineoplastic  activity.  Azaserine,  puro- 
mycin,  actinomycin  C,  and  antinomycin  D are  among 
the  antibiotics  that  are  being  smdied  in  human  cancer 
therapy.  Coley’s  toxin,  made  from  two  strains  of  bac- 
teria, has  been  used  empirically  over  a period  of  years 
as  an  adjunct  in  treating  malignancies. 

Methotrexate  ( A-Methopterin). — The  antimetab- 
olite, Methotrexate,  is  a folic  acid  antagonist.  Its 
chemical  strucmre  closely  resembles  that  of  the  met- 
abolite, folic  acid.  Like  other  antineoplastic  agents. 
Methotrexate  has  no  selective  toxicity  for  neoplastic 
cells.  Consequently,  doses  close  to  general  toxic  levels 
are  used  and  undesired  reactions  are  common.  The 
manifestations  of  folic  acid  antagonist  toxicity  in- 
clude ulcerations  of  the  buccal  mucosa,  intestinal  ul- 
cerations, and  bone  marrow  depression.  Alopecia 
and  hypersensitivity  reactions  in  the  skin  have  been 
seen  infrequently.  When  such  manifestations  occur, 
the  administration  of  the  drug  is  discontinued  tem- 
porarily. It  usually  is  possible  to  resume  the  drug  at 
the  previous  dosage  or  in  some  cases  at  a slightly 
lower  dose  level.  Methotrexate  has  proved  to  be 
useful  primarily  in  the  management  of  acute  leukemia 
in  children.  The  drug,  however,  also  has  produced 
varying  degrees  of  palliative  effect  in  children  with 
lymphosarcoma,  neuroblastoma,  and  reticuloendothel- 
ioses.  The  usual  dose  of  Methotrexate  is  2.5  mg.  by 
mouth  daily,  regardless  of  the  size  of  the  child.  In 
treating  acute  leukemia,  this  drug  is  given  continu- 
ously as  long  as  response  is  evident.  When  Metho- 
trexate is  used  in  children  with  other  neoplasms,  an 
"interrupted”  schedule  is  followed  whereby  the  chil- 
dren are  subjected  to  alternating  periods  of  4 weeks 
"on  the  drug”  and  3 weeks  "off  the  drug.”  Other 
folic  acid  antagonists  include  Aminopterin,  Adenop- 
terin,  and  Aminoanfol. 

6-Mercaptopurine  (Purinethol). — The  synthesis  of 
6-mercaptopurine  was  reported  in  1951,  and  clinical 
investigations  were  begun  in  1952.  The  drug  ap- 
parently interferes  with  the  metabolic  pathways  lead- 
ing to  the  synthesis  of  nucleic  acids.  6-Mercapto- 
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purine  is  used  principally  in  the  management  of  acute 
leukemia  in  children.  Although  the  drug  is  generally 
well  tolerated  by  children,  serious  bone  marrow  de- 
pression can  occur  in  some  instances.  6-Mercapto- 
purine  does  not  show  cross  resistance  with  folic  acid 
antagonists  and  the  adrenocortical  steroids.  The  drug 
is  given  by  mouth  in  a dose  of  2.5  mg.  per  kilogram 
of  body  weight.  Doses  as  high  as  6.6  mg.  per  kilo- 
gram of  body  weight  have  been  used.  There  is  some 
evidence  that  with  the  higher  doses,  6-mercaptopurine 
produces  remissions  more  rapidly  than  with  the  con- 
ventional dose.  The  administration  of  high  doses  is 
limited  to  short  periods  of  time,  2 or  3 weeks,  and 
frequent  bone  marrow  examinations  are  done. 

Nitrogen  Mustard  (HN^). — Among  the  alkylating 
agents,  the  aliphatic  nitrogen  mustard  has  had  the 
most  extensive  clinical  usage.  For  systemic  use,  the 
drug  is  given  intravenously  or  intra-arteriaUy.  Nitro- 
gen mustard  is  fixed  to  tissue  constiments  within  a 
matter  of  minutes.  The  drug  also  can  be  injected  in 
serous  cavities  in  certain  clinical  situations.^^  The 
drug  is  potentially  dangerous  and  causes  sloughing 
if  perivascular  leakage  occurs.  Nausea  and  vomiting 
are  frequent  in  the  immediate  postinjection  period. 
In  therapeutic  doses,  significant  though  temporary 
depression  of  bone  marrow  activity  is  to  be  expected. 
Intervals  of  at  least  6 weeks  are  recommended  be- 
tween successive  courses  of  the  drug.  More  severe 
bone  marrow  depression  must  be  watched  for  if  the 
marrow  already  had  been  damaged  previously  by 
x-irradiation  or  by  other  chemicals.  Nitrogen  mus- 
tard is  given  as  a freshly  prepared  solution  intra- 
venously in  a single  dose  of  0.4  mg.  per  kilogram  of 
body  weight.  The  same  total  dose  administered  in 
2 or  more  divided  doses  over  a period  of  several  days 
does  not  appear  any  more  effective.®  In  children  the 
reduction  in  the  number  of  injections  necessary  has 
certain  practical  advantages.  Arterial  injections  have 
been  used  in  selected  patients  who  had  tumors  local- 
ized in  areas  with  an  accessible  arterial  supply.  Nitro- 
gen mustard  is  effeaive  in  malignant  lymphomas  but 
not  in  acute  leukemia.  The  drug  is  also  used  for  pal- 
liation in  advanced  stages  of  cancer  of  various  types. 

Chlorambucil  (CB  1348). — Among  the  dmgs  re- 
lated to  nitrogen  mustard,  an  aromatic  compound, 
chlorambucil  (CB  1348),  is  receiving  extensive  clin- 
ical trial.®’  The  drug  possesses  the  advantage  that 
it  is  taken  by  mouth.  Its  pharmacologic  actions  quali- 
tatively resemble  those  of  nitrogen  mustard.  Rela- 
tively large  doses  have  been  given  over  long  periods 
of  time  without  signs  of  toxicity  in  the  patient.  This 
dmg  has  proved  to  be  effective  in  the  treatment  of 
Hodgkin’s  disease,  less  effective  in  lymphosarcoma. 
The  recommended  daily  dose  is  0.1  to  0.2  mg.  per 
kilogram  of  body  weight  given  orally.  The  drug  is 
usually  continued  from  3 to  6 weeks  per  course.  It 


has  been  possible  to  give  the  drug  for  longer  periods 
of  time,  but  careful  observation  of  the  hematologic 
status  of  the  patient  is  indicated  when  the  cumulative 
total  of  the  dmg  administered  approaches  6 mg.  per 
kilogram  of  body  weight.  Previous  use  of  radiation 
therapy  or  other  chemotherapeutic  agents  in  the  pa- 
tient will  increase  the  vulnerability  of  the  bone  mar- 
row to  damage. 

Other  Alkylating  Agents. — The  polyethylenamines 
such  as  TEM  (triethylene  melamine)  and  Thio-TEPA 
(triethylene  thiophosphoramide ) also  contain  the  re- 
active groups  of  the  nitrogen  mustard.  Both  drugs 
can  be  given  orally  or  parenteraUy.  Qualitative  effects 
of  the  agents  are  similar  to  those  of  nitrogen  mustard. 
Increasing  experiences  with  the  intratumor  and  intra- 
cavitary use  of  Thio-TEPA  are  being  reported,^’ 
but  the  types  of  malignancies  in  which  the  drug  ap- 
pears to  be  effective  do  not  occur  very  often  in  chil- 
dren. TEM  has  been  used  in  combination  with  x-radi- 
ation in  the  treatment  of  retinoblastoma.  Impressive 
results  have  been  reported.®  Following  oral  adminis- 
tration, TEM  has  produced  unpredictable  deleterious 
side  effects  including  permanent  bone  damage.  When 
the'  drug  is  administered  parenteraUy,  however,  ab- 
sorption appears  to  be  more  uniform  and  toxicity 
less  severe. 


CANCER  CHEMOTHERAPY 

Malignant  diseases  in  children  present  a character- 
istic frequency  distribution  as  to  type  of  neoplasm 
and  anatomic  site  of  involvement.  The  most  common 
is  the  acute  leukemia-lymphoma  group  which  in- 
cludes 40  to  45  per  cent  of  all  cancer  in  childhood. 
The  other  malignancies  which  show  significantly 
high  incidences  are  neuroblastoma,  Wilms’  tumor, 
bone  cancer,  brain  mmors,  and  sarcomas  of  the  so- 
matic soft  tissues.  Together  they  comprise  another 
30  to  35  per  cent  of  aU  childhood  cancer.  In  the 
clinical  management  of  children  with  these  different 
types  of  malignant  disease,  chemotherapeutic  agents 
have  demonstrated  varying  degrees  of  usefulness 
(table  3). 

Acute  Leukemia. — The  treatment  of  acute  leukemia 
is  based  primarily  on  the  judicious  use  of  certain 
antimetabolites  and  the  adrenocortical  steroids.’^’ 
Methotrexate  and  6-mercaptopurine  are  the  two  anti- 
metabolites most  commonly  employed.  They  are  used 
sequentially  rather  than  in  combination. 

If  the  child,  at  the  time  of  initial  examination, 
appears  to  be  in  fair  clinical  condition,  antimetabo- 
lite therapy  is  started.  When  resistance  to  the  anti- 
metabolite develops,  change  is  made  to  the  other 
antimetabolite.  Either  6-mercaptopurine  or  Metho- 
trexate can  be  used  first.  Remissions  produced  by 
Methotrexate  are  longer  on  the  average  than  those 
produced  by  6-mercaptopurine.  Remissions  that  re- 
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suit  from  Methotrexate  may  last  from  6 to  8 months. 
Remissions  caused  by  6-mercaptopurine  average  3 to 
4 months.  On  the  other  hand,  6-mercaptopurine 
seems  somewhat  more  effeaive  than  Methotrexate 
in  treating  older  children  and  children  with  acute 
monocytic  leukemia.  Maintenance  therapy  during  re- 
missions is  continuous,  the  child  receiving  the  full 
therapeutic  dose  every  day. 

Table  3. — Chemotherapy  in  Childhood  Cancer. 

Disease 

Drugs  Used 

Effects  Achieved 

Acute  leukemia. 

Antimetabolites, 

adrenocortical 

steroids. 

Clinical  and 
hematologic 
remissions. 

Prolongation  of 
survival  period. 

Lymphosarcoma. 

Antimetabolites. 

Adrenocortical 

Clinical  remis- 
sions. 

steroids. 

Alkylating  agents. 

Significant  pallia- 
tion. 

Neuroblastoma. 

Antimetabolites. 
Alkylating  agents. 

Significant  pallia- 
tion. 

Wilms’  mmor. 

Actinomycin  D. 
Alkylating  agents. 

(?)  Antimetabolites. 

Significant  pallia- 
tion. 

Retinoblastoma. 

TEM. 

Possible  syner- 
gistic effect  with 
roentgen  ray. 

Ewing’s  sarcoma. 

Alkylating  agents. 

(?)  Antimetabolites. 
( ? ) Actinomycin  D. 

Palliation  of 
symptoms. 

Disseminated 
cancer  of 
various  types. 

Adrenocortical 
steroids  and 
nitrogen  mustard. 

Palliation  in  some. 

Responses  to  antimetabolite  therapy  become  ap- 
parent only  after  several  weeks.  On  the  average, 
Methotrexate  induced  improvements  are  seen  after 
3 weeks.  Beneficial  effects  of  6-mercaptopurine  take 
somewhat  longer,  4 to  5 weeks,  to  become  definite. 
Six  weeks  of  Methotrexate  and  8 weeks  of  6-mercap- 
topurine administration  are  considered  "adequate 
trial”  periods.  Continuation  of  the  drugs  beyond  these 
periods  when  no  favorable  responses  are  noted  gen- 
erally does  not  produce  improvement. 

The  steroids  generally  are  employed  most  effec- 
tively as  "emergency”  drugs.  They  are  administered 
from  the  beginning  if  the  child  appears  critically  ill, 
particularly  if  hemorrhagic  manifestations  are  promi- 
nent. Steroids  can  be  given  whenever  the  clinical 
situation  becomes  acute.  The  use  of  steroids  is  again 
indicated  when  resistance  to  both  antimetabolites  de- 
velops. At  times,  a steroid  is  combined  with  an  anti- 
metabolite in  an  effort  to  stabilize  rapidly  the  general 
condition  of  the  patient  for  a period  sufficiently  long 
for  the  antimetabolite  to  exert  its  full  effea.  The 
administration  of  steroids  is  stopped  when  remission 
occurs,  and  maintenance  therapy  is  carried  on  with 
the  antimetabolite.  Although  responses  to  the  steroids 


appear  quickly  in  most  of  the  patients  treated,  steroid 
induced  remissions  are  generally  short  and  resistance 
will  develop.  In  those  responding  favorably,  remis- 
sions or  impending  remissions  are  noticeable  by  the 
third  week.  Steroid  induced  remissions  may  last  from 
several  weeks  to  several  months.  Less  complete,  but 
often  clinically  satisfactory  responses  can  be  elicited 
in  some  patients  by  second  and  third  courses  of 
steroid  therapy.  It  would  appear  desirable,  however, 
to  "hoard”  as  much  as  possible  the  unique  therapeutic 
potentialities  of  the  steroids.  Continuous  maintenance 
therapy  with  steroids  is  avoided,  whenever  possible. 
Adjunctive  measures  are  instituted  to  minimize  the 
steroid  side  actions  such  as  sodium  retention,  potas- 
sium depletion,  excessive  appetite,  and  hypertension. 

Malignant  Lymphomas. — Chemotherapy  plays  a 
significant,  though  a secondary,  role  in  the  manage- 
ment of  lymphosarcoma  and  Hodgkin’s  disease. 
When  the  disease  appears  anatomically  localized  to  a 
single  focus  or  region,  and  aggressive  therapeutic  at- 
tack is  indicated.  Surgical  extirpation  is  carried  out 
if  feasible.  Roentgen  therapy  is  used.  When  the  dis- 
ease is  disseminated,  roentgen  irradiation  generally 
is  given  in  segmental  fashion  to  areas  with  demon- 
strable node  enlargement  and  to  loci  producing  symp- 
toms. Adjunctive  drug  therapy  becomes  important 
when  (a)  disease  is  so  widespread  to  preclude  roent- 
gen therapy  to  all  areas,  (b)  the  patient  already  has 
received  large  amounts  of  radiation  and  additional 
roentgen  therapy  is  contraindicated,  (c)  relief  of 
troublesome  systemic  manifestations  is  desired,  and 
(d)  rapid  decrease  in  size  of  pressure  producing  tu- 
mor is  wanted.  Nitrogen  mustard,  TEM,  and  CB 
1348  are  the  drugs  that  have  been  used  extensively. 
Significant  palliation  has  been  achieved,  and  symptom 
free  periods  have  been  increased. 

Other  dmgs  are  used  for  special  clinical  situations. 
Steroids  are  prescribed  for  hemolytic  episodes.  Again, 
steroids  and  antileukemic  agents  are  given  if  a leu- 
kemic phase  supervenes  in  the  course  of  lymphosar- 
coma. The  treatment  of  patients  in  this  leukemic 
phase  ( "leukolymphosarcoma” ) is  identical  with  that 
outlined  for  children  with  acute  leukemia.  Surprising 
remissions  have  occurred.  Nitrogen  mustard  and 
Thio-TEPA  have  been  used  in  the  palliative  manage- 
ment of  serous  effusions  in  patients  with  lymphomas. 
The  drugs  are  injected  directly  into  the  serous  cavities 
such  as  the  pleural  and  peritoneal  spaces,  and  tem- 
porary control  of  the  effusion  can  be  achieved  in 
many  cases. 

Neuroblastoma. — In  the  management  of  children 
with  neuroblastoma,  surgery  and  radiation  are  the 
therapeutic  procedures  of  choice;  drug  therapy  should 
be  considered  palliative  only.  Yet,  some  of  the  drugs 
have  shown  sufficient  constancy  of  effect  that  their 
potential  usefulness  as  adjunctive  measures  to  radia- 
tion and  surgery  is  being  considered.  For  example, 
surgery  is  followed  by  nitrogen  mustard.  X-irradia- 
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tion  is  then  given.  Following  completion  of  radio- 
therapy, Methotrexate  on  an  interrupted  schedule  is 
continued  for  a long  time.  The  purpose  is,  of  course, 
to  increase  the  rate  of  long  survivals.  For  palliation 
in  widespread  disease,  nitrogen  mustard,  TEM,  Thio- 
TEPA,  A-Methopterin,  and  Aminoanfol  have  been 
used. 

Retinoblastoma. — Recently,  the  synergism  between 
TEM  and  radiation  therapy  in  retinoblastoma  has 
been  noted.  Such  a combination  is  felt,  by  some,  to 
be  the  treatment  of  choice.®  Although  TEM  does 
not  by  itself  cure  the  disease,  it  is  reported  that  TEM 
decreases  the  total  amount  of  radiation  needed.  Re- 
duction in  roentgen-ray  dosage  will  result  in  marked 
reduaion  of  late  radiation  complications. 

Disseminated  Cancer. — Most  children  with  various 
forms  of  cancer  sooner  or  later  reach  a stage  of  wide- 
spread involvement.  In  these  patients,  various  chemi- 
cal agents  are  frequently  used  on  an  empiric  basis 
in  efforts  to  provide  some  comfort.  The  administra- 
tion of  adrenocortical  steroids  for  a short  period  (4 
to  7 days)  followed  by  nitrogen  mustard  has  pro- 
duced unexpectedly  good  temporary  remissions  and 
successful  palliation  in  some  patients.  Actinomycin 
D,  used  alone,  or  in  combination  with  alkylating 
agents,  has  proven  valuable  in  some  children  with 
metastatic  Wilms’  disease.  Actinomycin  D combined 
with  nitrogen  mustard  has  shown  occasional  palliative 
effects  also  in  some  patients  with  Ewing’s  sarcoma 
and  other  solid  malignant  neoplasms.  It  has  been  re- 
ported that  Actinomycin  D has  produced  important, 
though  temporary  changes  in  rhabdomyosarcoma.® 

Again,  malignant  serous  effusions,  primarily  pleu- 
ral effusion  and  ascites,  occur  in  patients  with  wide- 
spread cancer.  The  intracavitary  use  of  nitrogen  mus- 
tard or  Thio-TEPA®’  can  produce  satisfactory  con- 
trol of  the  effusions  in  many.  'The  results  compare 
favorably  with  those  obtained  by  the  use  of  radio- 
active gold.  Alkylating  agents  are  inexpensive;  the 
technique  of  administration  is  practical  and  simple; 
and  no  special  facilities  are  required.  Good  responses 
to  direct  intracavitary  instillation  of  alkylating  agents 
have  occurred  even  in  malignancies  not  usually  af- 
fected by  systemic  administration  of  the  same  drugs. 

SUMMARY 

The  objectives,  methods,  and  role  of  chemotherapy 
in  the  management  of  several  types  of  malignant  dis- 
ease in  children  are  discussed.  In  particular,  the  ef- 
fectiveness of  drugs  in  acute  leukemia  is  emphasized. 
It  is  suggested  that  the  availability  of  a number  of 
chemotherapeutic  agents  permits  a more  rational,  a 
more  aggressive,  and  perhaps  a more  optimistic  atti- 
tude in  the  handling  of  children  with  cancer. 
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Two  Per  Cent  of  Patient's 
Receive  "Professional  Courtesy" 

The  typical  doctor  treats  about  2 per  cent  of  his  patients 
on  a professional  courtesy”  basis,  according  to  the  April 
14  issue  of  Medical  Economics.  The  magazine  said  that 
specialists  treat  approximately  5 per  cent  on  this  basis. 

The  article  was  based  on  a survey  of  more  than  1,000 
doctors  who  were  asked  their  habits  in  granting  professional 
courtesy  to  non-M.D.’s.  Such  courtesy  care  is  usually  lim- 
ited to  persons  in  professions  allied  to  medicine,  close 
friends  and  relatives,  and  clergymen,  reports  the  magazine. 

One  of  Eight  Is  Problem  Child 

One  out  of  every  eight  children  has  a scholastic  or  be- 
havior problem  because  of  underlying  psychic  disorders  or 
brain  damage,  Dr.  Frank  Ayd,  Jr.,  chief  of  psychiatry  at 
Franklin  Square  Hospital,  Baltimore,  reports. 

Although  some  children  are  considered  unmanageable  or 
bad,  there  is  a lack  of  recognition  on  the  part  of  physicians, 
parents,  and  teachers  of  the  physical  or  emotional  disturb- 
ances causing  the  behavior,  said  Dr.  Ayd.  Proper  diagnosis 
of  the  problem  together  with  selected  drug  therapy  and 
psychological  care  can  bring  dramatic  relief,  he  reported. 
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Staphylococcal 
Pneumonia  in 
Infants  and 
Children 

PAUL  J.  SCHWAB  II,  M.D.,  and 
C.  WILLIAM  DAESCHNER,  JR.,  M.D. 

Houston,  Texas 

STAPHYLOCOCCAL  pneumonia  is  a problem  that 
should  be  of  increasing  interest  to  physicians 
generally.  It  is  primarily  a disease  of  infancy  and 
early  childhood  where  mortality  rates  are  high  and 
serious  complications  common.  The  rapidity  of  its 
course  and  the  frequent  occurrence  of  antibiotic- 
resistant  staphylococci  make  it  imperative  that  the 
practicing  physician  be  cognizant  of  the  typical  his- 
torical, physical,  and  roentgenographic  charaaeristics 
and  that  he  supplement  his  examination  by  isolation 
of  the  causative  agent  from  the  blood,  lung  paren- 
chyma, or  pleural  fluid. 

Staphylococcal  pneumonia,  primarily  a disease  of  infancy,  is 
associated  with  a high  mortality  rate.  Serious  complications 
may  be  pneumatocele,  pneumothorax,  pleural  effusions,  and 
empyema.  The  frequency  of  antibiotic  resistant  strains  of 
Staphylococcus  aureus  makes  it  important  that  the  etiologic 
agent  be  identified  and  therapeutic  agents  be  carefully  se- 
lected. Twelve  cases  are  reviewed,  2 in  detail. 

It  is  the  purpose  of  this  paper  to  describe  the  find- 
ings and  hospital  course  in  12  infants  and  children 
seen  during  the  past  3 years  who  presented  with  pul- 
monary disease  and  in  whom  the  etiologic  agent  was 
shown  to  be  Staphylococcus  aureus. 


CASE  MATERIAL 

The  12  patients  included  in  this  smdy  were  hos- 
pitalized for  the  treatment  of  staphylococcal  pneu- 
monia. Only  those  patients  in  whom  the  staphylo- 
coccus could  be  cultured  from  a normally  sterile  fluid 
(that  is,  blood,  lung  parenchyma,  or  pleural  fluid) 
were  accepted  for  inclusion. 

ProtK  the  Department  of  Pediatrics,  Baylor  University  Col- 
lege of  Medicine  and  the  Pediatric  Service  of  the  Jefferson 
Davis  City-County  Hospital,  this  paper  was  prepared  when 
Dr.  Schwab  was  a senior  medical  student.  Dr.  Daeschner  is 
assistant  professor  of  pediatrics  at  Baylor. 


The  clinical,  laboratory,  and  roentgenographic  data 
are  summarized  in  tables  1 to  4,  while  the  complica- 
tion and  hospital  course  are  considered  in  table  5. 
Two  cases  are  reported  in  detail  to  illustrate  the  more 
common  problems  encountered  in  the  diagnosis  and 
management  of  staphylococcal  pneumonia.  A defi- 
nite seasonal  incidence  was  noted,  four-fifths  of  the 
cases  occurring  in  the  winter  and  spring  months. 
The  median  age  range  (table  1)  at  the  time  of  ad- 

Table  1. — Summary  of  the  History  in  12  Patients  with 
Staphylococcal  Pneumonia. 


Symptoms ; 

Antecedent  infection 12 

Upper  respiratory  infection 8 

Otitis  media 1 

Rubeola  1 

Staphylococcal  sepsis  1 

Breast  abscess 1 

Fever  9 

Vomiting  or  anorexia 6 

Cough  5 

Age: 

Median 2 mo. 

Range 18  days  to  4 yr. 

Sex:  6 males,  6 females. 


mission  was  2 months,  which  is  well  below  that  of 
patients  seen  on  this  general  pediatric  service.  Ante- 
cedent infections  were  present  in  all  patients,  8 of 
which  were  upper  respiratory  infections,  and  1 pa- 
tient had  an  otitis  media.  Of  particular  interest  is  1 
child  convalescent  from  rabeola  who  developed  a 
fulminating  pneumonic  process  and  died  on  the  third 
hospital  day.  Another  patient,  a premamre  infant, 
who  survived  sepsis  in  the  neonatal  period,  was  're- 
admitted at  the  age  of  8 weeks  with  staphylococcal 
pneumonia.  The  twelfth  patient  was  an  infant  who 
had  been  nursed  by  a mother  with  a staphylococcal 
breast  abscess.  He  was  admitted  at  the  age  of  18  days 
with  pneumonia  due  to  Staphylococcus  aureus  with 
the  same  antibiotic  sensitivity  pattern.  It  is  interest- 

Table  2. — Summary  of  the  Admission  Physical  Findings  in 
12  Patients  with  Staphylococcal  Pneumonia. 


Temperature : 

Mean 101.4  F. 

Range 98  to  104.4  F. 

Pulse: 

Mean 164  per  min. 

Range 135  to  180 

Respiration : 

Mean 42  per  min. 

Range 26  to  60 

Physical  examination: 

Respiratory  distress  8 

Cyanosis 5 

Chest  examination  abnormal 10 

Dullness  to  percussion 7 

Rales  6 

Decreased  breath  sounds 4 

Abdominal  distention 9 
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ing  to  note  that  3 of  the  infants,  though  acutely  ill, 
were  described  as  being  afebrile  by  their  parents. 

Physical  findings  at  the  time  of  admission  (table 
2)  were  characterized  by  respiratory  rates  of  26  to 
60  per  minute,  marked  sinus  tachycardia,  and  body 
temperatures  ranging  from  98  to  104.4  F.  Examina- 
tion of  the  chest  revealed  percussion  dullness,  de- 
creased breath  sounds,  or  rales  in  all  but  2 patients. 
Abdominal  distention  was  a common  (75  per  cent) 
and,  at  times,  a distressing  complication. 

In  table  3,  pertinent  laboratory  findings  are  sum- 
marized. The  hemoglobin  values  are  not  unusual,  but 

Table  3. — Laboratory  Data  in  12  Patients  with 
Staphylococcal  Pneumonia. 

Hemoglobin ; 

Mean 9.8  Gm.  per  100  ml. 

Range 8.5  to  11.3 

White  blood  cell  count: 

Mean 19,800  per  cubic  millimeter 

Range 4,250  to  42,600 

Polymorphonuclear  neutrophils : 

Mean 65  per  cent 

Range 37  to  90 


the  average  degree  of  leukocytosis  (19,800  white 
blood  cells  per  cubic  millimeter)  is  quite  impressive. 
An  etiologic  diagnosis  of  Staphylococcus  aureus  was 
established  in  all  cases.  Urinalyses  were  consistently 
negative. 

The  hospital  course  was  unusually  protracted,  aver- 
aging  48  days  ( table  5 ) . This  was  due  principally  to 
the  pulmonary  complications  that  persisted  long  after 
the  patient  became  afebrile.  Only  1 patient  had  no 
complications.  Two  patients  died,  1 on  the  third  and 
the  other  on  the  nineteenth  hospital  day.  It  is  sig- 
nificant that  despite  the  severe  degree  of  pulmonary 


Table  4. — Roentgeno graphic  Characteristics  in  12  Patients 
with  Staphylococcal  Pneumonia. 


Consolidation  ... 

Pneumatocele  . . 

Pleural  effusion  .... 

Pneumothorax 

Pyopneumothorax  

Table  5. — Summary  of  the  Hospital  Course  of  12  Patients 

with  Staphylococcal  Pneumonia. 

Q)mplication : 

Pneumatocele g 

Pyopneumothorax  2 


Q)mplication : 

Pneumatocele g 

Pyopneumothorax  2 

Pneumothorax  2 

Empyema 2 

Sterile  pleural  effusion 1 

Death 2 

None  I 

Duration  of  hospitalization  in  surviving  patients: 

Median 4g  days 

Range 12  to  85  days 


involvement,  all  surviving  patients  recovered  com- 
pletely without  surgical  intervention. 

CASE  REPORTS 

Case  1. — K.  C.,  a 24  day  old  Negro  girl,  was  in  good 
health  until  1 week  prior  to  admission  at  which  time  she 
developed  an  upper  respiratory  infection.  On  the  day  of 
admission  the  mother  noted  that  the  infant  was  having  re- 
spiratory difficulty,  and  not  feeding  normally.  The  patient’s 
neonatal  course  had  been  uncomplicated.  She  weighed  2.5 
kilograms  at  birth  and  3.3  kilograms  at  the  time  of  ad- 
mission. 

Physical  examination  revealed  an  acutely  ill,  irritable 
child  in  marked  respiratory  distress.  The  respiratory  rate 
was  60,  grunting  in  character,  with  flaring  of  the  alae  nasi 
and  moderate  cyanosis.  The  rectal  temperature  was  103.2 
F.  and  the  apical  heart  rate  was  180  and  regular.  Examina- 
tion of  the  chest  revealed  dullness  over  the  right  hemi- 
thorax  with  coarse  and  fine  rales  over  the  right  base.  The 
abdomen  was  moderately  distended.  The  remainder  of  the 
physical  examination  including  the  neurological  was  normal. 

Laboratory  studies  revealed  a white  blood  cell  count  of 
25,600  with  49  per  cent  segmented  leukocytes,  5 per  cent 
bands,  34  per  cent  lymphocytes,  and  12  per  cent  monocytes. 
The  hemoglobin  was  9 Gm.  per  100  ml.,  and  the  urinalysis 
was  negative.  Blood  and  throat  cultures  were  taken,  and 
the  patient  was  placed  on  a regimen  of  aqueous  penicillin, 
digitalis,  and  parenteral  fluids.  Chest  roentgenogram  re- 
vealed consolidation  of  the  middle  and  lower  lobes  of  the 
right  lung  with  a right  pleural  effusion. 

The  patient  continued  to  have  marked  respiratory  distress 
during  the  day  of  admission  and  was  placed  in  humidified 
oxygen.  On  the  following  day,  chloramphenicol  and  novo- 
biocin were  added  on  the  basis  of  sensitivity  studies.  On  the 
third  hospital  day,  she  became  afebrile,  though  the  pulse 
rate  remained  in  the  range  of  180  and  physical  examination 
of  the  chest  revealed  no  change.  On  the  fourth  day,  how- 
ever, there  was  a sudden  increase  in  the  respiratory  rate 
from  an  average  of  60  to  an  average  of  80  per  minute  with 
a pronounced  increase  in  respiratory  distress.  Physical  ex- 
amination revealed  hyper  - resonance  and  decreased  breath 
sounds  over  the  right  hemithorax,  and  a chest  roentgeno- 
gram indicated  a right  pneumothorax  with  a small  amount 
of  fluid  in  the  right  base.  A thoracentesis  was  performed, 
and  examination  of  the  empyema  fluid  by  direct  smear  re- 
vealed gram-positive  cocci  which  on  culture  were  confirmed 
as  Staphylococcus  aureus.  Subsequent  chest  roentgenograms 
revealed  an  air-fluid  level  and  collapse  of  the  right  lung  to 
approximately  30  per  cent  of  the  original  volume  without 
appreciable  shift  of  the  mediastinum.  The  abdominal  dis- 
tention during  this  period  had  become  quite  marked,  so  that 
a lavage  tube  was  passed  and  intermittent  suction  instituted. 
Repeated  thoracenteses  were  performed  for  the  removal  of 
empyema  fluid  and  air  and  for  the  instillation  of  bacitracin. 
During  this  period,  chest  roentgenograms  revealed  pneu- 
matocele formation  in  the  right  lower  lobe. 

On  the  twenty-eighth  hospital  day,  all  medications  were 
discontinued  except  for  a sulfonamide  preparation.  The  re- 
mainder of  the  hospital  course  was  essentially  uneventful. 
Complete  resolution  of  the  chest  findings  occurred,  and  the 
patient  was  discharged  on  the  sixtieth  hospital  day.  She 
was  entirely  normal  when  seen  in  the  outpatient  depart- 
ment 2 weeks  later. 

Case  2. — J.  C.,  a 4 month  old  Latin  American  girl,  was 
in  good  health  until  1 week  prior  to  admission,  when  she 
developed  fever,  cough,  and  vomiting.  Examination  revealed 
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a left  otitis  media  and  pharyngitis.  Penicillin  plus  a sul- 
fonamide preparation  was  given  for  5 days.  She  responded 
satisfactorily  and  appeared  to  do  well  until  the  morning  of 
admission  when  she  became  irritable  and  developed  fever, 
grunting  respirations,  and  cough. 

Physical  examination  revealed  a pale,  listless,  irritable, 
infant  weighing  5.2  kilograms  (birth  weight,  3.0  kilograms) 
who  appeared  acutely  but  not  chronically  ill.  Temperature 
was  102.2  F.;  pulse,  148.  The  respirations  were  40  per 
minute  and  labored,  but  there  was  no  cyanosis.  Pertinent 
physical  findings  included  bilateral  tympanic  membrane 
injection  and  moderate  pharyngitis.  Examination  of  the 
chest  revealed  dullness  to  percussion  over  the  lower  lobe 
of  the  left  lung  with  fine  respiratory  and  expiratory  roles. 
The  abdomen  was  distended,  tense,  and  tympanic;  bowel 
sounds  were  hypoactive;  and  the  neurologic  status  was 
normal. 

Laboratory  data  included:  hemoglobin,  11.2  Gm.  per 
100  ml.;  white  blood  cells,  35,000  per  cubic  millimeter 
with  a differential  of  62  per  cent  polymorphonuclear  leu- 
kocytes; 11  per  cent  bands;  25  per  cent  lymphocytes;  1 per 
cent  monocytes;  and  1 per  cent  eosinophils.  Chest  roent- 
genogram revealed  consolidation  of  the  entire  left  upper 
lobe  and  portions  of  the  left  lower  lobe.  The  urinalysis  was 
negative  as  was  a lumbar  puncture. 

The  patient  was  started  on  chloramphenicol  but  subse- 
quently maintained  on  penicillin,  erythromycin,  and  a sul- 
fonamide preparation.  The  temperature  elevation  was  in- 
termittent in  type  with  spikes  to  104  F.  and  fluctuated  be- 
tween 102  and  104  F.  until  the  seventh  hospital  day  when 
the  patient  became  afebrile.  She  remained  essentially  un- 
changed for  a few  days,  then  developed  increasing  respira- 
tory difficulty  with  cyanosis.  At  this  time  roentgenographic 
examination  revealed  that  the  left  lung  field  was  completely 
obscured  by  a homogeneous  density  and  that  the  heart  and 
mediastinum  were  shifted  to  the  right.  The  right  lung  field 
was  clear  except  for  a small  area  of  consolidation  at  the 
base.  The  patient’s  condition  became  progressively  critical. 
On  the  sixteenth  hospital  day  thoracentesis  on  the  left  pro- 
duced 65  cc.  of  blood  tinged  purulent  fluid  from  which 
Staphylococcus  aureus  was  cultured.  Bacitracin  was  instilled. 
On  the  eighteenth  hospital  day  closed  surgical  drainage  of 
the  pleural  cavity  was  instituted.  On  the  nineteenth  hos- 
pital day  the  patient’s  condition  deteriorated  rapidly,  and 
despite  all  emergency  measures  she  died.  Necropsy  revealed 
consolidation  of  the  left  lung  with  marked  pleuritis  and 
empyema  obliterating  the  pleural  cavity. 


DISCUSSION 

A review  of  the  medical  literature  of  the  past  30 
years  indicates  that  there  has  been  both  a relative  and 
an  absolute  increase  in  the  incidence  of  staphylococ- 
cal pneumonia  in  children.  Guthrie  and  Montgom- 
ery’^ compared  2,300  consecutive  necropsy  records 
from  the  period  1926-1935  with  2,877  necropsy  rec- 
ords from  1936-1945.  In  the  former,  only  3 cases  of 
staphylococcal  pneumonia  were  diagnosed,  whereas 
in  the  latter,  55  cases  were  noted.  Ladd  and  Swan® 
emphasized  the  high  incidence  of  staphylococcal 
empyema  in  infancy  in  a report  of  33  patients,  32  of 
whom  were  less  than  1 year  of  age  and  12  less  than 
4 months.  Forbes®  indicated  the  high  incidence  of 


staphylococcal  empyema  in  infants  when  he  stated 
that  91  per  cent  of  all  cases  were  due  to  the  Staph- 
ylococcus. Disney,^  in  1956,  reported  that  of  530  in- 
fants less  than  2 years  of  age  admitted  with  lower 
respiratory  infections,  6.5  per  cent  were  found  to 
have  staphylococcal  pneumonia.  The  apparent  in- 
crease in  the  incidence  of  staphylococcal  pneumonia 
is  considered  by  most  authors  to  be  due  to  the  com- 
bined influence  of  increased  emphasis  upon  specific 
etiologic  diagnosis  and  the  decreased  incidence  of 
pneumococcal  pulmonary  disease.  The  increased  use  of 
anribiorics  is  not  thought  to  be  a significant  factor.® 
Staphylococcal  pneumonia  is-  primarily  a disease  of 
infanrs  and  is  commonly  transmitted  to  them  by 
attending  personnel.  In  one  study nasal  and  phar- 
yngeal cultures  of  105  full  term  infants  were  made 
during  the  first  24  hours  after  birth.  Routine  precau- 
tions for  the  nursery  of  newborn  infants  were  taken 
to  minimize  exposure.  In  spite  of  these  measures, 
however,  coagulase- positive  Staphylococcus  aureus 
was  cultured  from  9.5  per  cent  of  these  infants  dur- 
ing the  first  day,  50  per  cent  after  the  second  day, 
and  89  per  cent  between  the  fourth  and  eighth  day. 
It  is  of  interest  to  note  that  in  another  similar  study,® 
there  was  a much  lower  incidence  of  cultures  positive 
for  Staphylococcus  aureus  in  children  born  at  home 
as  compared  to  hospital  deliveries.  Vaginal  and  ma- 
ternal nasal  cultures  show  a relatively  low  frequency 
of  Staphylococcus  aureus,  whereas  house  officers  and 
nursing  personnel  often  demonstrate  extremely  high 
staphylococcal  carrier  rates.®’  ® Although  the  wide- 
spread use  of  antibiotics  may  not  be  a major  factor 
in  the  incidence  of  staphylococcal  pneumonia,  there 
has  been  an  alarming  increase  in  the  incidence  of 
antibiotic-resistant  strains.  Spink^^  in  1944  reported 
that  only  12  per  cent  of  68  strains  of  Staphylococcus 
aureus  were  resistant  to  penicillin.  In  the  interim, 
there  has  been  a progressive  increase  in  the  number 
of  resistant  strains  until  one  study^®  in  1955  reported 
that  in  55  cases  of  staphylococcal  pneumonia  in  in- 
fants, 92  per  cent  of  the  strains  were  resistant  to 
penicillin. 

Typically,  the  patient  with  staphylococcal  pneu- 
monia presents  with  a history  of  antecedent  upper 
respiratory  disease  and  the  rather  precipitous  onset, 
of  high  fever,  grunting  respiration,  cough,  and  oc- 
casionally cyanosis.  The  temperamre  elevation  is  in 
the  range  of  101  to  103  F.,  and  the  respiratory  rate 
is  in  the  range  of  60  respirations  per  minute.  The 
pulse  rate,  however,  is  often  slow  in  proportion  to  the 
temperature  elevation.^®  A rapid  rate  or  a sudden 
increase  in  pulse  rate  should  suggest  complications 
such  as  pericarditis,  pneumothorax,  or  massive  pleural 
effusion.  The  sputum  is  usually  yellow  and  odorless 
and  commonly  increases  steadily  in  amount  as  the 
disease  advances  from  the  pneumonic  to  the  abscess 
phase.  The  most  characteristic  physical  findings  are 
those  typical  of  pulmonary  consolidation  or  pleural 
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fluid.  In  the  infant,  however,  the  breath  sounds  may 
not  be  greatly  altered  and  are  frequently  clearly  heard 
through  an  area  of  empyema  fluid.  Mediastinal  shift 
is  common.  Abdominal  distention  is  a frequent  find- 
ing and  may  cause  increased  respiratory  distress 
through  limitation  of  diaphragmatic  excursion. 

A significant  laboratory  finding  is  the  fairly  marked 
leukocytosis  with  increase  in  the  percentage  of  poly- 
morphonuclear neutrophils. 

Roentgenographic  examination  demonstrates  par- 
enchymal infiltration  which  may  be  focal,  segmental, 
or  lobar.  Due  to  the  tendency  of  primary  staphy- 
lococcal pneumonia  to  undergo  bronchogenic  spread, 
there  may  be  simultaneous  development  of  the  dis- 
ease process  in  one  lobe  and  regression  or  healing 
in  another.  Abscess  formation,  when  present,  is  usu- 
ally multiple,  the  abscesses  being  closely  clumped 
together  and  their  cavities  varying  greatly  in  size. 
The  presence  of  air  and  fluid  in  the  pleural  space  of 
an  infant  should  suggest  immediately  staphylococcal 
pneumonia  as  should  the  occurrence  of  nontraumatic 
pneumothorax.  The  pneumatocele  appears  to  occur 
almost  exclusively  in  infants  and  children  and  is 
thought  to  represent  localized  areas  of  obstructive 
emphysema.  These  areas  of  increased  radiolucency 
were  at  one  time  thought  to  be  congenital  lung  cysts, 
but  careful  observations  concerning  pathogenesis  and 
clinical  course  suggest  that  the  majority  are  pneu- 
matoceles. Although  these  may  persist  for  long  peri- 
ods, surgical  removal  is  rarely  indicated  since  the 
majority  spontaneously  disappear.^  Perhaps  the  most 
characteristic  roentgenographic  observation  is  the 
rapidity  with  which  the  previously  described  altera- 
tions occur.  A roentgenogram  may  reveal  an  area 
of  homogeneous  pneumonic  infiltration  on  one  day 
and  a film  on  the  next  day,  a pulmonary  cavity  with 
fluid  level,  a pyopneumothorax,  or  a pneumatocele. 

Staphylococcal  pneumonia  may  be  primary  or  sec- 
ondary. Primary  cases  are  distinguished  by  direct 
bacterial  invasion  of  the  tracheobronchial  tree,  while 
secondary  cases  are  designated  as  those  in  which  pul- 
monary infection  is  metastatic  from  a nonrespiratory 
focus  of  staphylococcal  infection.  In  either  instance, 
sepsis,  as  evidenced  by  positive  blood  culture,  may  be 
demonstrable.  The  initial  phase  of  the  primary  staph- 
ylococcal pneumonia  is  that  of  vascular  congestion 
and  hemorrhagic  parenchymal  infiltration.  Forty-eight 
to  72  hours  later  early  evidence  of  abscess  formation 
may  appear.  This  occurs  most  commonly  in  peri- 
pheral areas  of  the  lung  about  the  smaller  bronchioles, 
and  in  some  instances,  confluence  with  large  abscess 
cavities  may  follow.  Necrotic  extension  of  the  ab- 
scesses through  the  pulmonary  parenchyma  may  lead 
to  bronchopleural  fistula,  empyema,  or  pyopneumo- 
thorax. The  pathogenesis  of  the  pneumatocele,  the 
subpleural  bleb,  and  the  pneumothorax  are  closely 


related.  It  is  postulated  that  a ball  valve  mechanism 
develops  in  a small  respiratory  passage  allowing  the 
entrance,  but  obstructing  the  exit  of  air  from  that 
respiratory  segment.  This  leads  to  dilatation  of  the 
otherwise  normal  alveoli  and  bronchioles  with  the 
production  of  a pneumatocele.  If  the  pressures  are 
sufficient,  the  trapped  air  may  dissect  along  the  tissue 
planes  to  form  subpleural  collections  of  air.  Rupture 
of  the  subpleural  bleb  produces  the  pneumothorax. 

Penicillin  resistant  strains  of  Staphylococcus  aureus 
are  so  frequently  encountered  that  this  antibiotic  is 
no  longer  the  drug  of  choice.  The  addition  of  chlor- 
amphenicol or  streptomycin  to  the  therapeutic  regi- 
men has  proven  to  be  of  great  value.  In  those  pa- 
tients whose  prognosis  is  extremely  poor  or  whose 
response  to  therapy  is  unsatisfactory,  the  use  of 
parenteral  bacitracin  is  frequently  efficacious.  Symp- 
tomatic measures  in  the  management  of  these  patients 
include  the  use  of  oxygen,  digitalis,  and  parenteral 
fluids  as  indicated.  Pleural  fluid,  when  present,  should 
be  aspirated  for  both  diagnostic  and  therapeutic  pur- 
poses. The  treatment  of  pneumothorax  by  either  mul- 
tiple thoracentesis  or  closed  drainage  must  be  indi- 
vidualized. Careful  roentgenographic  follow-up  of 
the  patient  is  essential  since  these  findings  may  per- 
sist long  after  all  evidences  of  pulmonary  lesions  by 
physical  examination  have  disappeared. 

The  prognosis  of  staphylococcal  pneumonia  is  de- 
termined by  a number  of  factors.  A relatively  poor 
prognosis  is  associated  with  infancy,  antecedent  de- 
bilitating disease,  high  sustained  fever  curve,  bac- 
teremia, and  leukopenia.  Recent  articles  indicate  that 
the  present  mortality  rate  for  staphylococcal  pneu- 
monia is  14  to  23  per  cent,'*’  but  as  noted  by  Wall- 
man  and  others*^  the  mortality  rate  is  still  about  50 
per  cent  in  the  first  month  of  life. 

SUMMARY 

Staphylococcal  pneumonia  is  primarily  a disease  of 
infancy  and  is  associated  with  a high  mortality  rate. 

Other  studies  have  shown  that  there  has  been  an 
absolute  as  well  as  a relative  increase  in  the  incidence 
of  staphylococcal  pneumonia  in  recent  years. 

The  course  of  12  infants  and  children  with  pri- 
mary staphylococcal  pneumonia  is  reviewed,  and  2 
cases  are  described  in  detail  to  illustrate  the  clinical 
findings  and  the  problems  that  may  be  anticipated. 

Complications  such  as  pneumatocele,  pneumo- 
thorax, pleural  effusions,  and  empyema  are  both  com- 
mon and  serious  problems  associated  with  primary 
staphylococcal  pneumonia. 

The  frequency  of  antibiotic  resistant  strains  of 
Staphylococcus  aureus  makes  it  imperative  that  the 
etiologic  agent  be  identified  and  that  therapeutic 
agents  be  selected  on  the  basis  of  in  vitro  sensitivity 
studies  of  the  organism. 
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Tetanus-Diphtheria  Toxoid 
Said  Safe  for  Adults 

Adolescents  and  adults  now  can  be  immunized  against 
diphtheria  and  tetanus  without  developing  severe  side  reac- 
tions, according  to  the  March  29  Journal  of  the  American 
Medical  Association.  Three  California  doctors  inoculated  62 
adults  with  a new  combined  toxoid  with  favorable  results. 

The  new  serum,  called  Adult  Dip-Tet,  a combined  tetanus 
and  diphtheria  toxoid,  was  prei)ared  with  specifications  con- 
tained in  the  National  Institutes  of  Health’s  minimum  re- 
quirements. It  has  been  used  by  the  armed  forces  since 
1955,  but  only  recently  has  been  available  to  physicians 
through  normal  distribution  channels. 


Diabetes  Still  a Problem 

Although  diabetes  is  still  incurable,  it  is  no  longer  the 
threat  to  life  that  it  used  to  be,  reports  the  Health  Informa- 
tion Foundation. 

Diabetes  mortality  hit  its  peak  in  1940,  when  the  death 
rate  reached  26  per  100,000  persons,  according  to  the 
foundation.  Since  then  it  has  declined  to  approximately 
16  per  100,000  population  in  1957.  Even  so,  according  to 
the  foundation,  diabetes  ranked  eighth  among  the  leading 
causes  of  death  and  was  responsible  for  an  estimated  27,000 
deaths  last  year.  Today  diabetes  is  largely  a disease  of  mid- 
dle and  old  age. 


I CASE  llllliiii 

PORTS  I 

A Mild  Form  of 
Leptospirosis  due 
To  Leptospira 
Canicola 

Report  of  3 Cases 
In  Children 

MARTHA  YOW,  M.D.,  and 
ANDREW  MEGARITY,  M.D. 

Houston,  Texas 


1EPTOSPIROSIS  due  to  Leptospira  canicola  is  usual- 
> ly  considered  a rare  disease.  However,  during  the 
past  10  years  simplified  diagnostic  tests  have  afforded 
means  of  readily  establishing  an  etiologic  diagnosis. 
Each  year  there  are  increasing  numbers  of  cases  of 
canicola  fever  reported  in  the  medical  literature. 

It  is  impossible  to  estimate  the  incidence  of  human 
leptospiral  disease  in  Texas  since  it  has  been  a re- 
portable disease  for  only  a few  years  and  since  its 
manifestations  are  so  protean  that  it  may  go  un- 
recognized. 

An  awareness  of  this  disease  will  lead  to  a specific 
diagnosis  in  some  fevers  of  unknown  origin  and  in 
some  instances  of  aseptic  meningitis.  The  following 
report  concerns  3 children  with  leptospirosis  diag- 
nosed in  Houston  during  the  past  year  who  represent 
the  mild  febrile  illness  which  is  the  most  character- 
istic form  of  this  type  of  leptospiral  infection. 


CASE  REPORTS 

Case  1. — ^A  13  year  old  white  boy  was  admitted  to  the 
hospital  with  a history  of  fever  and  vomiting  of  7 days’ 
duration.  Twenty-four  hours  before  admission  he  developed 
lethargy,  headache,  and  inability  to  walk.  Past  history  was 
noncontributory.  He  had  no  history  of  exposure  to  infec- 
tious diseases  or  of  close  contact  with  animals. 
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Physical  examination  revealed  a thin,  irritable,  lethargic 
boy  who  seemed  moderately  ill.  The  temperature  was  99-4 
F.,  pulse  rate  80,  respiratory  rate  20,  blood  pressure  118/60. 
He  had  injected  conjunctivae,  generalized  weakness,  and 
nuchal  rigidity.  There  were  numerous  red  macules  on  the 
legs  and  a few  on  the  arms  and  trunk.  Examination  of  the 
spinal  fluid  revealed  142  cells,  98  per  cent  lymphocytes, 
and  2 per  cent  segmented  cells.  The  spinal  fluid  protein 
was  79  mg.  per  100  cc.  and  the  glucose  was  59  mg.  per 
100  cc.  Smears  and  cultures  of  the  fluid  were  negative. 
The  blood  count  showed  hemoglobin,  13  Gm.;  a white 
blood  count,  8,500  per  cubic  millimeter;  segmented  cells, 
71  per  cent;  bands,  5 per  cent;  lymphocytes,  14  per  cent; 
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Although  leptospirosis  is  not  common  in  Texas,  circumstances 
for  human  infection  exist,  and  milder  forms  may  be  misdiag- 
nosed. Serodiagnostic  tests  help  differentiate  this  condition 
from  benign  aseptic  meningitis,  infectious  hepatitis,  and  fever 
of  unknown  origin.  With  no  specific  treatment  for  leptospirosis, 
prevention  of  infection  in  the  animal  host  is  the  most  practical 
approach.  Three  cases  of  mild  infection  from  Leptospira  cani- 
cola  are  reported. 

eosinophils,  3 per  cent;  and  monocytes,  7 per  cent.  The 
urine,  serum  bilirubin,  and  roentgenogram  of  the  chest 
were  normal.  A diagnosis  of  aseptic  meningitis  was  made 
on  the  basis  of  the  spinal  fluid  findings.  Leptospira  canicola 
agglutination-lysis  titers  were  as  follows;  negative,  ninth  day 
of  illness;  strongly  positive,  thirteenth  day  of  illness;  and 
positive  in  1:10,000  dilution,  seventeenth  day  of  illness.* 

The  hospital  course  was  uneventful.  The  patient  was 
asymptomatic  by  the  third  hospital  day,  the  tenth  day  of 
his  illness,  and  was  discharged  on  the  eleventh  hospital  day. 
Observation  of  this  patient  over  a period  of  6 months  re- 
vealed no  sequelae. 

Case  2. — A 13  year  old  white  boy  was  admitted  to  the 
hospital  with  a 3 day  history  of  fever  and  pain  in  both 
thighs.  Two  days  before  admission  he  became  unable  to 
walk  because  of  weakness  and  leg  pain.  Examination  of  the 
cerebrospinal  fluid  at  this  time  was  normal.  During  the  48 
hours  before  admission  the  patient  had  chills  and  vomiting. 
Other  members  of  the  family  were  well,  and  there  was  no 
history  of  exposure  to  any  infectious  disease.  The  family 
owned  a dog. 

Admission  physical  examination  revealed  a moderately 
ill,  lethargic,  white  boy.  The  temperature  was  101.2  E., 
respiratory  rate  24,  blood  pressure  118/70,  pulse  rate  94. 
There  was  a mild  injection  of  the  throat  and  a brownish 
postnasal  discharge.  There  were  no  other  abnormal  physical 
findings. 

Since  this  child  presented  a difficult  diagnostic  problem 
numerous  laboratory  tests  were  performed.  Blood  counts 


* Quantitative  determinations  were  not  performed  on  the 
first  two  samples. 


during  his  febrile  illness  showed  a hemoglobin  of  12  Gm., 
and  white  blood  count  varied  from  3,500  to  12,000  per 
cubic  millimeter.  The  segmented  cells  were  relatively  in- 
creased in  all  counts.  Urinalysis  showed  mild  albuminuria, 
microscopic  hematuria,  and  many  coarse  granular  casts  for 
the  first  3 hospital  days.  Thereafter  the  urine  was  normal. 

The  blood  urea  nitrogen  was  64  mg.  per  100  cc.  on  the 
fourth  hospital  day  and  became  normal  8 days  later.  Serum 
bilirubin  was  normal.  Several  blood  cultures  were  negative. 
Throat  and  stool  cultures  were  not  remarkable.  Agglutina- 
tions for  Salmonella  typhosa.  Salmonella  paratyphi  A and 
B,  and  Proteus  OX  19  were  negative  on  paired  serums.  A 
heterophile  antibody  test  was  negative.  Agglutination-lysis 
tests  for  Leptospira  canicola  were  positive  in  1:1,280  dilu- 
tion on  the  thirteenth  day  of  illness  and  in  1 :2,560  dilution 
on  the  sixteenth  day  of  illness. 

The  patient’s  hospital  course  for  the  first  5 days  was  char- 
acterized by  temperature  elevations  from  100  to  105  F.  and 
mild  mental  confusion.  During  this  time  he  continued  to 
vomit  and  developed  diarrhea  and  a skin  rash.  The  skin 
lesions  were  of  two  types,  a generalized  morbilliform  rash 
over  the  entire  body  and  large  erythema  multiforme  lesions 
varying  from  .5  to  3 cm.  in  diameter  on  all  extremities. 
The  fever,  skin  lesions,  and  the  gastrointestinal  symptoms 
subsided  on  the  seventh  hospital  day,  or  the  tenth  day  of 
illness.  The  patient  was  asymptomatic  thereafter  and  was 
discharged  on  the  twenty-fourth  hospital  day.  This  boy  ex- 
hibited no  sequelae  during  a 6 month  follow-up  period. 

Case  3. — A 5 year  old  Negro  boy  was  well  until  5 days 
prior  to  admission,  when  he  suddenly  became  ill  with  fever, 
lethargy,  weakness,  headache,  and  pain  in  the  neck,  legs, 
and  abdomen.  The  weakness  and  leg  pain  were  so  severe 
that  the  boy  could  not  walk  without  assistance.  On  the 
fourth  day  of  his  illness  he  vomited  blood  streaked  material 
on  three  occasions.  Other  members  of  the  family  were  well, 
and  there  was  no  history  of  exposure  to  any  infectious  dis- 
ease. The  family  owned  a dog,  chickens,,  and  rabbits. 

Physical  examination  revealed  a moderately  ill,  lethargic, 
Negro  boy.  His  temperature  was  102  F.,  respiratory  rate 
36,  pulse  rate  100,  blood  pressure  118/80.  The  remainder 
of  the  physical  examination,  including  neurological  exami- 
nation, was  normal  except  for  mild  generalized  lymphadeno- 
pathy. 

Admission  laboratory  data  were  hemoglobin,  11  Gm.; 
white  blood  count  13,400  per  cubic  millimeter;  segmented 
cells,  32  per  cent;  lymphocytes,  47  per  cent;  monocytes,  12 
per  cent;  eosinophils,  9 per  cent.  Examination  of  the  cere- 
brospinal fluid  showed  47  cells;  lymphocytes,  66  per  cent, 
and  segmented  cells,  34  per  cent.  The  spinal  fluid  sugar 
and  protein  were  within  normal  limits.  Smear  and  culture 
were  negative.  One  week  later  the  spinal  fluid  cell  count 
had  returned  to  normal.  Serologic  tests  for  lymphocytic 
choriomeningitis,  mumps,  eastern  equine  encephalitis,  west- 
ern equine  encephalitis,  and  St.  Louis  encephalitis  were  neg- 
ative. An  agglutination  test  for  Leptospira  canicola  per- 
formed 1 week  after  the  onset  of  symptoms  was  positive 
in  1 :640  dilution.  Convalescent  serum  could  not  be  ob- 
tained on  this  patient  because  he  moved  out  of  the  city. 

The  child  became  asymptomatic  on  the  second  hospital 
day,  the  seventh  day  of  his  illness,  and  was  discharged  on 
the  ninth  hospital  day. 


DISCUSSION 

A summary  of  the  clinical  findings  in  these  3 cases 
is  presented  in  tables  1 and  2.  The  most  striking 
manifestarions  in  these  patients  were  fever,  extreme 
myalgia,  gastrointestinal  upset,  and  central  nervous 
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system  involvement.  The  myalgia  in  all  3 was  most 
marked  in  the  lower  extremities.  The  signs  of  cen- 
tral nervous  system  involvement  varied  from  nuchal 
rigidity  to  mental  confusion.  Two  patients  had  skin 
lesions  of  maculopapular  or  morbilliform  type.  The 
hemorrhagic  manifestations  refer  to  hematemesis 
( case  3 ) and  hematuria  ( case  2 ) . One  patient  ( case 
2)  had  a short  period  of  azotemia.  None  of  these 
children  was  jaundiced,  and  bilirubin  determinations 

Table  1. — Presenting  Symptoms  and  Signs  in  Three 
Children  with  Leptospiral  Infection. 


Symptoms  or  Signs  No.  of  Cases 

Fever  (100-105  F.) 3 

Myalgia  3 

Vomiting  or  diarrhea 3 

Lethargy 3 

Headache  2 

Skin  lesions  2 

Mental  confusion  1 

Nuchal  rigidity  1 

Conjunctival  injection 1 

Lymphadenopathy  1 


on  2 of  them  were  within  normal  limits.  Antibiotic 
therapy  did  not  appear  to  alter  the  course  of  the  dis- 
ease, and  the  duration  of  illness  was  7 days  in  1 case 
and  10  days  in  the  other  2.  There  were  no  sequelae 
in  2 patients,, and  there  was  no  follow-up  on  the  third. 
Two  of  the  children  had  dogs  for  pets;  however,  the 
animals  were  not  available  for  study. 

Epidemiology. — Leptospira  canicola  was  first  iden- 
tified as  a causative  agent  in  human  disease  by  Klar- 
enbeek  and  Schiiffner®  in  Holland  in  1933,  and  a 
few  years  later  Meyer^®  reported  the  first  cases  in  the 
United  States.  Since  these  initial  reports  canicola 
fever  has  been  reported  from  almost  every  country 
in  the  world.  As  the  name  Leptospira  canicola  im- 
plies, the  dog  is  the  principal  reservoir  for  the  spiro- 
chete. There  is  a high  carrier  incidence  of  Leptospira 
canicola  infection  reported  in  dogs,  based,  on  high 
antibody  titers  in  15  to  40  per  cent  of  dog  popula- 
tions analyzed.®  Of  these  serologically  positive  dogs, 
1 1 per  cent  are  infective.’-  As  in  human  disease,  it  is 
difficult  to  state  accurately  what  percentage  of  the 
dog  population  of  Texas  is  actively  infected  or  is  in 

Table  2. — Laboratory  Data  in  3 Cases  of  Mild 


Leptospiral  Infection. 

Laboratory  Data  No.  of  Cases 

Abnormal  spinal  fluid  cell  count 2 

Increased  spinal  fluid  protein 1 

Neutrophilia  2 

Elevated  blood  urea  nitrogen 1 

Microscopic  hematuria  and  cylinduria 1 

Proteinuria  1 

Positive  agglutination  titers  for  Leptospira 

canicola  3 


a carrier  state.  Animal  leptospirosis  has  been  a re- 
portable disease  in  Texas  for  several  years.  The  Texas 
Animal  Disease  Report  for  December,  1956,  showed 
150  cases  of  leptospiroses  in  the  dog  for  that  month 
alone.  At  the  end  of  1956  the  total  number  of  re- 
ported cases  in  Texas  was  1,901.’^  The  report  does 
not  indicate  the  relative  incidence  of  Leptospira 
canicola  and  Leptospira  icterohemorrhagiae  in  these 
animals. 

The  organism  is  excreted  in  the  urine  of  the  in- 
feaed  dog  during  the  disease  and  for  as  long  as  6 
months  after  the  active  disease.^  Man  acquires  the 
infection  by  intimate  contact  with  the  animal  host  or 
by  contact  with  damp  soil  or  water  contaminated  with 
infected  excreta.  The  only  known  route  of  human 
infection  is  through  abrasions  in  the  skin  or  through 
intact  mucous  membranes  of  the  eye  and  nasoph- 
arynx.^ 

Clinical  Picture. — The  clinical  picture  of  leptospi- 
rosis may  vary  from  a mild  3 day  febrile  illness 
due  to  Leptospira  pomona  (swineherd’s  disease)  to 
a severe  overwhelming  infection  with  fever,  jaundice, 
hemorrhagic  diathesis,  hepatorenal  failure,  and  vascu- 
lar decompensation  due  to  Leptospira  icterohemor- 
rhagiae (Weil’s  disease).  The  latter  has  been  the 
more  widely  described  clinical  entity,  and  only  recent- 
ly have  the  milder  forms  been  recognized.  Infections 
due  to  one  organism  differ  from  infections  due  to 
another  chiefly  in  the  severity  of  symptoms.^’  'This 
point  is  emphasized  by  Stroup  describing  "pretibial 
fever”  due  to  Leptospira  pomona. This  syndrome 
has  been  ascribed  heretofore  to  Leptospira  autumnalis. 
Because  of  this  overlapping  of  symptomatology  the 
clinical  aspects  will  be  discussed  as  those  of  fnild 
leptospirosis  rather  than  those  considered  to  be  spe- 
cifically due  to  Leptospira  canicola. 

These  illnesses  have  an  incubation  period  of  ap- 
proximately 1 week  and  are  characterized  by  an  ab- 
rupt onset  of  fever,  headache,  myalgia,  gastrointestinal 
dismrbance,  and  conjunctival  injeaion.  Lymphadenop- 
athy, hepatosplenomegaly,  and  skin  lesions  are  less 
constant  signs.  There  may  also  be  lethargy,  mental 
confusion,  nuchal  rigidity,  or  other  symptoms  and 
signs  referable  to  the  central  nervous  system.  Beeson 
has  emphasized  the  necessity  of  considering  the  Lep- 
tospirae  as  a possible  etiologic  agents  in  any  case  of 
benign  aseptic  meningitis.^  Bronchopneumonia  is  a 
recognized  complication  of  the  disease  and  is  con- 
sidered to  play  a major  role  in  the  mortality  rate  of 
0.8  per  cent.’^ 

The  milder  forms  of  leptospirosis  are  of  short  dura- 
tion, and  recovery  without  significant  sequelae  is  the 
general  rule.  However,  some  patients  experience  a 
long  convalescent  period  due  to  weakness,  optic  neu- 
ritis, or  uveitis.  The  eye  complications  may  occur  as 
late  sequelae. 

Laboratory  smdies  reveal  a total  white  blood  cell 
count  which  is  normal  or  slightly  increased  with  a 
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relative  increase  in  neutrophilic  elements.  There  is 
usually  a 1 to  2 plus  proteinuria,  and  sometimes  red 
blood  cells  and  casts  are  present  in  the  urine.  Altered 
renal  funaion  may  be  evidenced  by  a rise  in  the 
blood  urea  nitrogen  for  a period  of  approximately  3 
days  in  the  late  febrile  course  of  the  illness.  The 
serum  bilirubin  is  usually  not  elevated  since  most  of 
these  cases  are  anicteric. 

The  differential  diagnosis  of  leptospiral  infections 
is  often  difficult.  They  may  simulate  sepsis,  Sal- 
monella infections,  influenza,  dengue  fever,  infectious 
hepatitis,  nephritis,  and  aseptic  meningitis. 

Pathology. — The  pathological  lesions  of  leptospiro- 
sis are  probably  more  closely  related  to  the  severity 
of  the  illness  than  to  the  strain  of  spirochete.  Cani- 
cola  fever  is  usually  a mild  to  moderately  severe  ill- 
ness; however,  there  are  a few  fatal  cases  reported.® 
In  the  fatal  cases  the  autopsy  findings  are  indistin- 
guishable from  those  in  severe  disease  due  to  Lep- 
tospira icterohemorrhagiae.  These  pathological  lesions 
are  well  known  and  need  no  description  here. 

Pathological  studies  are  incomplete  in  the  milder 
forms.  The  only  lesions  described  for  the  nonfatal 
cases  are  those  revealed  by  muscle  biopsy.  Examina- 
tion of  the  tissue  shows  degeneration  of  striated  mus- 
cle fibers  and  localized  hemorrhage  into  the  muscle 
fibers  early  in  the  course  of  the  disease.  Regeneration 
occurs  in  later  stages. 

Diagnosis. — Diagnosis  may  be  carried  out  by  ob- 
taining acute  and  convalescent  serums  and  demon- 
strating a rise  in  antibody  titer.  The  agglutination- 
lysis  test*  is  considered  the  best  for  specificity,  sensi- 
tivity, and  length  of  recall.  A titer  of  1:300  or  1:400 
is  suggestive,  and  a fourfold  rise  is  diagnostic  of  lep- 
tospiral infection.  Antibody  titers  rise  between  the 
seventh  and  twenty-first  day  of  illness,  and  as  high 
as  86  per  cent  positive  results  have  been  obtained.® 

Direct  culture  of  blood  should  be  made  between 
the  first  and  fourteenth  day  of  illness  on  Fletcher’s 
semisolid  medium  or  Schiiffner’s  modified  Verwoort’s 
semiliquid  medium  incubated  in  darkness  at  30  C.® 
Examination  of  these  cultures  on  the  seventh,  four- 
teenth, twenty-first,  and  twenty-eighth  day  by  dark- 
field  technique  will  reveal  spirochetes.  Vs  micron  in 
width  by  10-50  microns  in  length.  This  procedure 
will  demonstrate  the  organism  in  about  88  per  cent 
of  the  cases. 

The  use  of  direct  blood  smear  examination  is 
generally  condemned  because  of  the  confusion  of  the 
organism  with  fibrin  threads.  Animal  inoculation  is 
both  expensive  and  impractical.  Compared  to  direct 
culture  it  is  only  about  68  per  cent  positive.® 

*The  agglutination-lysis  test  for  leptospiral  infection  may 
be  obtained  through  the  Texas  State  Department  of  Health 
or  the  Communicable  Disease  Center,  Chamblee,  Ga. 


Treatment. — ^There  is  no  specific  therapy  for  cani- 
cola  fever  or  the  other  leptospiroses.  Animal  and  in 
vitro  studies  with  several  antibiotics  were  promising, 
but  carefully  controlled  clinical  studies  by  Hall  and 
others’^  using  chlortetracycline,  oxytetracycline,  peni- 
cillin, streptomycin,  and  chloramphenicol  suggest  that 
these  agents  do  not  alter  the  course  of  the  illness. 
Further  search  for  a satisfactory  therapeutic  agent  is 
indicated. 

In  the  meantime,  sound  symptomatic  measures 
should  be  employed  for  the  control  of  fever,  myalgia, 
and  bronchopneumonia.  In  the  severe  cases  sup- 
portive care  may  be  lifesaving  during  the  period  of 
hepatorenal  failure.  The  diagnosis  is  usually  made 
late  in  the  course  of  the  disease  so  that  prevention  of 
infeaion  is  perhaps  a more  logical  approach  than 
search  for  a curative  drug.  Since  the  disease  is 
sporadic  in  its  occurrence  in  man  it  is  practical  to 
approach  the  problem  of  prophylaxis  by  measures  to 
eliminate  the  organism  in  the  dog.  Vaccines  against 
Leptospira  canicola,  Leptospira  icterohemorrhagiae, 
and  Leptospira  pomona  are  now  available  commer- 
cially for  veterinary  use.^® 

SUMMARY 

Three  cases  of  mild  leptospiral  infection  due  to 
Leptospira  canicola,  presenting  as  aseptic  meningitis 
in  2 and  fever  of  unknown  origin  in  the  third,  are 
described.  The  clinical  picture  in  all  3 was  charac- 
terized by  fever,  myalgia,  and  gastrointestinal  symp- 
toms. Leptospiral  disease  due  to  Leptospira  canicola 
is  not  considered  a common  disease  in  Texas,  but  the 
circumstances  exist  for  human  infection  since  lepto- 
spiral disease  in  the  dog  is  frequently  reported  in  this 
area.  The  milder  forms  of  human  leptospirosis  may 
be  misdiagnosed  because  of  their  variable  symp- 
tomatology. Serodiagnostic  tests  for  this  disease  are 
generally  available,  and  emphasis  should  be  placed  on 
their  use  in  the  differential  diagnosis  of  benign 
aseptic  meningitis,  infectious  hepatitis,  and  fever  of 
unknown  origin.  There  is  no  specific  treatment  for 
leptospirosis.  Prevention  of  leptospiral  infection  in 
the  animal  host  offers  the  most  practical  approach 
to  the  problem  in  man. 

The  authors  wish  to  express  their  appreciation  to  Dr. 
Herbert  G.  Stoenner,  Rocky  Mountain  Laboratory,  Hamil- 
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Mrs.  Edna  Townsend  and  the  Ben  Taub  Infectious  Disease 
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Inter-Professional  Symposium  on  Leptospirosis,  University  of  Kansas 
School  of  Medicine,  April  25,  1957. 

13.  Stroup,  J.  G.,  and  Riley,  H.  D.,  Jr.:  Pretibial  Fever  Due  to 
Leptospira  Pomona;  Report  of  Two  Cases  in  Siblings,  J.  Pediat.  50; 
716-720  (June)  1957. 

14.  Texas  Anirnd  Disease  Report,  Dec.,  1956. 

15.  York,  C.  J.:  Immunology  and  Prophylaxis  of  Leptospirosis, 
Inter-Professional  Symposium  on  Leptospirosis,  University  of  Kansas 
School  of  Medicine,  April  25,  1957. 

I Drs.  Yow  and  Megarity,  Department  of  Pediatrics,  Baylor 
University  College  of  Medicine,  Houston. 


Coming  Meetings 


Texas  Medical  Association,  San  Antonio,  April  18-21,  1959  (Executive 
Council,  Sept.  7,  1959)-  E)r.  Howard  O.  Smith,  Pres.;  Mr.  C, 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  San  Francisco,  June  23-27,  1958.  Dr. 
David  B.  Allman.  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10.  Secy. 


Current  Meetings 


May 

American  Association  for  Thoracic  Surgery,  Boston,  May  16-18, 
1958.  Dr.  Brian  Blades,  Washington,  D.  C.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Gastro-Enterological  Association,  Washington,  D.  C.,  May 
30-31,  1958.  Dr.  F.  J.  Ingelfinger,  65  E.  Newton,  Boston  18,  Secy. 
American  Gynecological  Society,  Asheville,  N.  C.,  May  19-21,  1958. 
Dr.  Howard  C.  Taylor,  Jr.,  New  York  City,  Pres.;  Dr.  A.  A.  Mat- 
ehetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  21-23,  1958.  No  1957  meeting.  Dr.  Lawrence  R. 
Boies,  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester 
7,  N.  Y..  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va.. 
May  28-30,  1958.  Dr.  Walter  S.  Atkinson.  Watertown,  N.  Y.,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th.  New  York  19.  Secy. 

American  Pediatric  Society,  Atlantic  City,  N.  J.,  May  8-9,  1958.  Dr. 
A.  Ashley  Weech,  Cincinnati,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St.,  N.W.,  Washington  8.  D.  C.,  Secy. 


American  Psychiatric  Association,  San  Francisco,  May  12-16,  1958. 
Dr.  Harry  C.  Solomon,  Boston  15,  Pres.;  Dr,  William  Malamud, 
80  E.  Concord,  Boston  18,  Secy. 

National  Tuberculosis  Association.  Philadelphia,  May  18-23,  1958.  Dr. 
William  M.  Morgan,  New  York,  Pres.;  Mrs.  Wallace  B.  White. 
1790  Broadway,  New  York  19,  Secy. 

Texas  Hospital  Association,  Dallas,  May  5-8,  1958.  Bolton  Boone, 
D.D.,  DaUas,  Pres.;  Mr.  O.  Ray  Hurst.  Executive  Direaor,  2208 
Main,  Dallas,  Secy. 


June 

American  College  of  Chest  Physicians,  San  Francisco.  June  18-22, 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 

American  Dermatological  Association,  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Finnerud,  Chicago.  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester,  Minn.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27,  1958. 
Dr.  George  O.  Eaton,  Baltimore,  Pres.;  Dr.  Harold  A.  Safield,  715 
Lake  St.,  Oak  Park,  III. 

American  Proctologic  Society.  Los  Angeles,  June  29-July  3,  1958.  Dr. 
Julius  E.  Linn,  Birmingham.  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1.  Secy. 


National  and  Regional 

American  Academy  of  Allergy.  Dr.  William  B.  Sherman,  New  York, 
Pres.;  Dr.  Francis  C.  Lowell,  65  E.  Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  6- 
11,  1958.  Dr.  E.  R.  Seale.  Houston,  Pres.;  Dr.  R.  R.  Kierland, 
Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959. 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahri, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 

American  Academy  of  Obstetricians  and  Gynecologists.  Dr.  R.  Gordon 
Douglas,  New  York,  Pres.;  Dr.  John  C.  Ullery,  Ohio  State  Uni- 
versity Hospital,  Columbus,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oa.  12-17,  1958.  Dr.  Leroy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedia,  15  ^cond  St.  S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Stewart  H.  Clifford,  Brookline, 
Mass.,  Pres.;  Dr.  E.  H.  Christopherson,  1801  Himnan  Ave.,  Evans- 
ton, 111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.-  Mr. 
Howard  I.  Wells.  Jr.,  116  S.  Michigan  Ave.,  Chicago  3.  Executive 
Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  George  F. 
Cahill,  New  York,  Pres.;  Dr.  W.  J.  Engel,  2 East  54th,  New  York 
22,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  William 
F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  University  of 
Colorado  School  of  Medicine,  4200  E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Allergists.  Dr.  Oval  R.  Withers,  Kansas  City, 
Pres.;  Dr.  Giles  A.  Koelsche,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Gastroenterology,  New  Orleans,  Oct.  20-28,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Direaor. 

American  College  of  Physicians.  Dr.  Richard  A.  Kern,  Philadelphia, 
Pres.;  Mr.  E.  R.  Loveland,  4200  Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Vincent  M.  Archer,  Charlotts- 
ville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago 
6,  Executive  Direaor. 

American  College  of  Surgeons,  Chicago.  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Seaetary. 

American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10.  Secy. 

American  Hospital  Association,  Chicago,  Aug.  18-21,  1958.  Mr.  Tol 
Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby.  18  E.  Division, 
Chicago  10,  Executive  Director. 

American  Public  Health  Association,  St.  Louis,  Oa.  27-31,  1958.  Roy 
J.  Morton,  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19,  Executive  Secy. 
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American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Qinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson. 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Mulholland,  New  York, 
Pres.;  Dr.  William  Altemeier,  Christian  R.  Holmes  Hospital  19. 
Cincinnati,  Secy. 

American  Urological  Association.  Dr.  William  J.  Baker,  Chicago, 
Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue  Blvd.,  Memphis, 
Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oct.  10-11,  1958.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.; 
Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser. 

Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
Radiological  Society  of  North  America,  Chicago.  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans.  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Roca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney.  2947 
St.  Paul,  Baltimore  18,  Sep. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Allergy  Forum,  Houston,  1959.  Dr.  Homer  E.  Prince,  808 
Carolina.  Houston.  Pres,  and  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth.  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oa.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter,  1501  Ari- 
zona, El  Paso.  Secy. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  Jack  G.  S.  Maxfield, 
Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr..  311  Medical  Arts  Bldg., 
Dallas,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Kenneth  C.  Sawyer,  Denver, 
Pres.;  Dr.  C.  M.  O’Leary,  207  Plaza  Court  Bldg.,  Oklahoma  City, 
Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic, 
Kings  Highway,  Shreveport,  La.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Malcolm  H. 
Merrill,  Berkeley,  Calif.,  Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S. 
Court  House,  El  Paso,  Secy. 


State 


Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main. 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959-  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio.  Pres.;  L.  Ruth  Guy.  Ph.D.,  725  Doc- 
tors Building,  Temple. 

Texas  Association  for  Mental  Health.  Dr.  Virginia  Love,  Houston, 
Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Austin,  Executive  Director. 
Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb- 
ruary, 1959.  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians,  San 
Antonio,  April,  1959.  Dr.  David  M.  Cowgill,  San  Benito,  Pres.; 
Dr.  B.  M.  Primer,  2709  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
April,  1959-  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla.  Box  592,  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco.  Pres.;  Dr.  L.  C. 

Carter,  2600  Proner,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April,  1959.  Dr.  Charles 
D.  Stewart,  Corpus  Christi,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  April.  1959.  Dr.  Merton 
Minter,  San  Antonio,  Pres.;  Dr.  Warren  W.  Moorman.  901  W. 
Leuda,  Fort  Worth,  Secy. 


Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4.  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3,  Executive  Director. 

Texas  Geriatrics  Society,  San  Antonio,  April,  1959.  Dr.  Frederick  G. 
Dorsey,  Houston,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave., 
Dallas,  Secy. 

Texas  Heart  Association,  San  Antonio,  April,  1959.  Dr.  William  B. 
Adamson,  Abilene.  Pres.;  Mr.  Arville  Tolbert,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Direaor. 
Texas  Industrial  Medical  Association,  San  Antonio,  April,  1959.  Dr. 
Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise,  Box 
2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April,  1959.  Dr. 
Samuel  R.  Snodgrass.  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April,  1959.  Dr. 
Harold  Beasley,  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223  Austin, 
Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio.  April,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio, 
April,  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A. 
Leavitt,  Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proaologic  Society,  1959.  Dr.  Hugh  Beaton,  Fort  Worth,  Pres.; 

Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin,  Secy. 

Texas  Public  Health  Association.  Mr.  J.  N.  Murphy,  Jr.,  Austin, 
Pres.;  Mr.  Wayne  Garrett.  City  Health  Department,  Fort  Worth. 
Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller.  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio, 
Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Se^. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  April,  1959.  Dr.  M. 
M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz, 
Houston,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April,  1959- 
Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon,  2715  Fan- 
nin, Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April.  1959-  Dr.  O.  P.  Griffin.  800  5th  Avenue,  Fort  Worth,  Pres. 
Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston.  Dec. 
5-6.  1958.  Dr.  Owen  R.  O’Neill.  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  April,  1959-  Dr.  John  H. 
Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57,  Dal- 
las, Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April,  1959-  Dr. 
Baron  Hardy,  Houston.  Pres.;  Dr.  Raymond  Brauer,  6615  Travis, 
Houston,  Secy. 

Texas  Surgical  Society,  San  Antonio,  April,  1959-  Dr.  J.  Peyton  Barnes, 
Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White  Clinic, 
Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April,  1959.  Dr. 
Russell  Holt,  El  Paso,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association.  Dr.  Howard  T.  Barkley,  Houston, 
Pres.;  Miss  Pansy  Nichols.  P.  O.  Box  6158,  Austin  21,  Executive 
Direaor. 

Texas  Urological  Society,  San  Antonio.  January,  1959-  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building, 
San  Antonio. 


District 


First  District  Society.  Dr.  W.  A.  Jones,  El  Paso,  Pres.;  Dr.  E.  S. 

Crossett,  309  Medical  Arts  Bldg.,  El  Paso,  Secy. 

Second  Distria  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  Distria  Society.  Dr.  William  Klingensmith,  Amarillo,  Pres.;  Dr. 

H.  Fred  Johnson,  2308  W.  Eighth,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  1958.  Dr.  Fred  D.  Spencer, 
Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris,  San  An- 
gelo, Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1958.  Dr.  Foy  Moody, 
Corpus  Christi,  Pres.;  Dr.  Thelma  Frank.  129  Rainbow  Lane,  Corpus 
Christi,  Secy. 

Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas.  502  W.  13,  Austin,  Secy. 

Eighth  Distria  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston.  Pres.;  Dr.  M.  Warren  Hardwick.  839  E.  Mulberry, 
Angleton,  Secy. 

Ninth  Distria  Society,  Conroe.  Dr.  Eugene  M.  Addison,  Huntsville, 
Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 
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Tenth  District  Society.  Dr.  B.  F.  Pace,  Beaumont,  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbee,  Secy. 

Eleventh  District  Society.  Dr.  George  M.  Hilliard,  Jacksonville.  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant,  Waco,  Pres.;  Dr.  J.  T. 
Archer,  Jr.,  Meridian,  Secy. 

Thirteenth  Distria  Society.  Dr.  Roy  Wilson,  Seymour,  Pres.;  Dr.  R.  D. 

Moreton,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 


Blackford  Memorial  Cancer  Lectures.  Dr.  R.  G.  Gerard,  509  S.  Mitick, 
Denison,  Chm. 

Dallas  Southern  Clinical  Society.  Dr.  C.  D.  Bussey,  Dallas,  Pres.;  Ex- 
ecutive Offices,  433  Medical  Arts  Bldg.,  Dallas  1. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan- 
uary, 1959-  Dr.  Lawrence  B.  Reppert,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place,  San  Antonio, 
Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans.  Pres.;  Dr.  Maurice 
E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Oct.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr..  1500  8th,  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
29.  1958.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O’Donnell.  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 

State  Tumor  Conference.  Dr.  Edwin  C.  Bebb,  500  Broad  St.,  Wichita 
Falls,  Director. 


Board  Examinations 


Texas  State  Board  of  Examiners  in  Basic  Sciences.  Henry  B.  Hardt, 
Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J.  Ratliff,  Chief  Clerk,  303 
East  Seventh,  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  23-25. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg..  Fort  Worth,  Secy;  Miss 
Luanna  Knox,  Assistant  Secy. 


MEDICOLEGAL  NOTES 

Temporary  Hospitalization  for 
Observation  and/or  Treatment 

Additional  questions  relating  to  the  recently  passed  Men- 
tal Health  Code  and  their  answers  follow.  The  series  was 
begun  in  the  April  issue  of  the  Journal. 

What  steps  are  necessary  before  a person  can  be  com- 
mitted for  temporary  hospitalization  for  observation  and!  or 
treatment? 

It  is  necessary  that  a sworn  application  for  temporary 
hospitalization  be  filed  with  the  county  court  of  the  county 
in  which  the  proposed  patient  resides  or  is  found.  This 
application  may  be  made  by  any  adult  person  or  by  the 
county  judge.  It  is  necessary  that  such  application  state, 
upon  information  and  belief,  that  the  proposed  patient  is 
not  charged  with  a criminal  offense,  that  he  is  mentally  ill, 
and  that  for  his  own  welfare  and  protection,  or  the  protec- 
tion of  others,  such  patient  requires  observation  or  treat- 
ment in  a mental  hospital. 

What  role  does  a physician  play  before  a hearing  can  be 
had  on  the  application? 

It  is  necessary  that  a certificate  of  medical  examination 
for  mental  illness  be  filed  with  the  county  court  by  two 
physicians  who  have  examined  the  patient  within  5 days  of 
the  filing  of  the  certificate,  each  stating  that  the  patient  is 


mentally  ill  and  requires  observation  and/or  treatment  in 
a mental  hospital. 

If  there  are  no  certificates  filed  with  the  application,  then 
what  happens? 

The  county  judge  appoints  the  physicians,  one  of  whom 
shall  be  a psychiatrist,  if  available  in  the  county,  to  ex- 
amine the  patient  and  file  the  certificates.  The  judge  may 
order  the  patient  to  submit  to  the  examination. 

The  county  fudge  sets  a hearing  date  within  14  days  of  the 
filing  of  the  application  with  the  patient  personally  served 
with  a copy  of  the  application  and  notice  of  the  time  set 
for  the  hearing.  An  attorney  ad  litem  is  appointed  by  the 
county  judge  in  the  event  there  is  no  attorney  representing 
the  proposed  patient.  What  happens  if  there  are  no  certifi- 
cates of  medical  examination  on  file  with  the  application? 

The  county  judge  shall  dismiss  the  application  and  order 
the  immediate  release  of  the  patient  if  he  is  not  at  liberty. 

Where  and  in  what  manner  is  the  hearing  upon  the  ap- 
plication held? 

The  hearing  on  the  application  may  be  held  at  any  suita- 
ble place  within  the  county,  and  the  Mental  Health  Code 
provides  that  it  should  be  held  in  a setting  not  likely  to 
have  a harmful  effect  on  the  mental  condition  of  the  pa- 
tient, in  the  event  he  is  present.  The  proposed  patient  is 
not  required  to  be  present  at  the  hearing,  but  he  shall  have 
the  right  to  be  present  if  he  desires.  The  hearing  is  held  in 
an  informal  manner,  and  the  court  can  exclude  all  persons 
not  having  a legitimate  interest  in  the  proceedings.  These 
hearings  may  be  held  before  the  court  without  a jury  unless 
a jury  is  demanded  by  the  proposed  patient  or  by  the  court. 

Is  it  necessary  that  the  physicians  signing  the  certificates 
of  medical  examination  for  mental  illness  be  present  and 
testify? 

If  at  the  hearing  no  one  opposes  temporary  hospitaliza- 
tion of  the  proposed  patient,  the  court  may  make  its  finding 
upon  the  basis  of  such  certificates,  and  it  would  not  be 
necessary  that  the  physicians  be  present. 

What  happens  if  the  court  finds  that  the  proposed  patient 
is  not  mentally  ill? 

If  such  a decision  is  reached,  the  court  enters  an  order 
denying  the  application  and  orders  the  immediate  release  of 
the  proposed  patient  if  he  is  not  already  at  liberty. 

What  happens  in  the  event  the  court  finds  that  the  pa- 
tient is  mentally  ill  and  requires  observation  or  treatment? 

The  court  shall  order  that  the  mentally  ill  person  be  com- 
mitted as  a patient  for  observation  and/or  treatment  in  a 
mental  hospital  for  a period  not  exceeding  90  days. 

— Philip  R.  Overton,  LL.B.,  Austin. 


EDUCATION 


Postgraduate  Courses 

Washington  University  School  of  Medicine,  St.  Louis, 
May  24-25. — Second  annual  postgtaduate  course  in  geriatric 
medicine  with  special  emphasis  on  heart  disease  and  the 
psychosocial  problems  of  later  life  will  be  offered.  Inquiries 
may  be  made  through  the  Division  of  Gerontology,  Wash- 
ington University  School  of  Medicine,  5600  Arsenal,  St. 
Louis  9. 

University  of  Colorado  Medical  Center,  Denver,  June  16- 
21,  July  10-12. — A postgraduate  course  for  internists  and 
pathologists  on  clinical  hematology  will  be  held  June  16- 
21.  It  will  be  limited  to  12  persons  at  the  fee  of  $100.  A 
course  on  dermatology  for  general  practitioners,  sponsored 
by  the  division  of  dermatology  of  the  Department  of  Medi- 
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cine  of  the  University  of  Colorado  School  of  Medicine,  will 
be  taught  July  10-12.  Emphasis  will  be  placed  on  prartical 
management  which  can  be  carried  out  in  the  home,  office, 
or  hospital.  The  fee  is  $30. 

Further  information  may  be  obtained  from  the  University 
of  Colorado  Medical  Center,  Office  of  Postgraduate  Medical 
Education,  4200  East  Ninth  Avenue,  Denver  20. 

New  York  University  Post-Graduate  Medical  School,  New 
York. — “The  Physiological  Basis  of  Clinical  Electrocardiog- 
raphy” will  be  offered  June  2-6,  and  designed  for  physi- 
cians interested  in  the  fundamentals  of  clinical  electrocardi- 
ography interpretation.  Tuition  is  $75.  "Modern  Methods 
in  the  Recognition  and  Treatment  of  Heart  Disease”  will  be 
given  June  23-25;  "Symposium  on  Modern  Therapeutics  in 
Internal  Medicine,”  June  9-20;  "The  Management  of  Chronic 
Kidney  Diseases,”  June  23-24;  "Acute  Neurological  Prob- 
lems of  General  Practice,”  June  23-27;  and  "The  Manage- 
ment of  Hypertension,”  June  25-26.  Additional  information 
may  be  obtained  from  the  Associate  Dean,  NYU  Post- 
Graduate  Medical  School,  550  First  Avenue,  New  York  16. 


Uniyersify  of  Texas  Medical  Branch 

Members  of  the  faculty  of  the  University  of  Texas  Medi- 
cal Branch,  Galveston,  who  presented  an  invitation  seminar 
at  the  University  of  Nuevo  Leon  in  Monterrey,  Mexico, 
recently  included  Dr.  Sam  R.  Snodgrass,  Dr.  William  L. 
Marr,  Dr.  Walter  Klingman,  Dr.  Martin  L.  Towler,  and 
Dr.  John  L.  Otto. 

Professor  ]ean  Brachet  of  the  University  of  Brussels  spoke 
on  "Biochemistry  and  the  Cell  Nucleus,”  to  students  at  the 
medical  branch,  March  18. 

S.  I.  Auerbach  of  the  Atomic  Energy  Commission  spoke 
on  "Ecological  Studies  and  Radioactive  Waste  Disposal” 
April  2. 


Baylar  University  Callege  of  Medicine 

A group  of  science  writers — American,  Soviet,  Japanese, 
French,  and  British — invited  by  the  American  Cancer  So- 
ciety to  tour  leading  research  centers  coast  to  coast  were  in 
Houston  early  in  April  interviewing  members  of  the  Baylor 
University  College  of  Medicine  faculty. 

Dr.  Joseph  L.  Melnick,  chief  of  the  virology  section.  Di- 
vision of  Biological  Standards  of  the  National  Institutes  of 
Health,  will  become  professor  of  virology  and  epidemiology 
and  chairman  of  the  Department  of  Epidemiology  at  Baylor 
University  College  of  Medicine  July  1.  The  Department  of 
Public  Health  and  Preventive  Medicine  will  be  reorganized 
into  the  Department  of  Epidemiology  at  that  time. 


Grants  far  Mental  Haspital  Staffs 

The  Southern  Regional  Education  Board  has  received  a 
grant  which  will  enable  staff  members  of  state  hospitals  in 
the  south  to  travel  to  hospitals  in  any  part  of  the  country 
to  study  an  unusual  treatment  method  or  the  administrative 
and  training  program.  The  grant  was  made  by  the  National 
Institute  of  Mental  Health  for  1958-1960. 

Grants  to  hospital  staff  members  will  not  be  fixed  and 
will  be  made  according  to  the  need  in  each  case  but  not  to 
exceed  $500.  Applications  must  be  made  to  the  board 
through  the  head  administrator  of  the  applicant’s  hospital. 


MEDICAL  MEETINGS 


Twa  Civil  Defense  Pragrams 
Will  Be  Held  After  AMA  Meeting 

Two  medical  civil  defense  meetings  will  be  held  in  San 
Francisco  immediately  preceding  the  American  Medical 
Association’s  annual  meeting. 

The  twelfth  Naval  District  will  sponsor  a symposium  on 
"Medical  Problems  of  Modern  Warfare  and  Civil  Defense” 
June  19-20  at  the  United  States  Naval  Radiological  Defense 
Laboratory.  On  June  21,  the  AMA’s  Council  on  National 
Defense  will  sponsor  its  sixth  annual  National  Medical  Civil 
Defense  Conference  in  Chicago. 

The  current  federal  civil  defense  program,  including  the 
national  plan  for  mobilization  of  resources  will  be  outlined 
at  the  conference.  All  physicians  interested  in  civil  defense 
planning  are  urged  to  attend. 


Nuclear  Medicine  Meeting 

The  Southwestern  Society  of  Nuclear  Medicine  held  its 
third  annual  meeting  April  12-13  at  the  Baker  Hotel  in 
Dallas. 

Among  those  participating  in  panel  discussions  or  giving 
presentations  were  Drs.  V.  P.  Collins  and  G.  T.  Teng,  both 
of  Baylor  University  College  of  Medicine,  Houston;  Joseph 
Goidzieher,  Southwest  Research  Institute,  San  Antonio; 
Frederick  J.  Bonte  and  Richard  Sparr,  both  of  Southwestern 
Medical  School,  Dallas;  Herbert  C.  Allen,  Jr.,  Methodist 
Hospital,  Houston;  and  William  Neal,  Tom  Bond  Radio- 
logical Group,  Fort  Worth. 

Also  Drs.  William  Levin,  University  of  Texas  Medical 
Branch,  Galveston;  Jack  B.  Trunnell,  Jeffery  Chang,  Beatrice 
Dennis,  G.  H.  Fletcher,  and  Raymond  G.  Rose,  all  of  M.  D. 
Anderson  Hospital,  Houston;  G.  K.  Arney,  Brooke  Army 
Medical  Center,  Fort  Sam  Houston;  R.  J.  Speer,  J.  M.  Hill, 
and  A.  D.  Denton,  all  of  Wadley  Blood  Center,  Dallas; 
J.  E.  Miller  and  Richard  E.  Collier,  both  of  Baylor  Hospital, 
Dallas;  and  H.  F Hurd,  Brooke  Army  Hospital,  Fort  Sam 
Houston. 

Drs.  J.  R.  Maxfield,  Jr.,  Dallas;  and  Earl  F.  Beard,  A.  E. 
Leiser,  and  Mavis  P.  Kelsey,  all  of  Houston,  also  participated. 


Sauthwestern  Surgical  Cangress 

The  Southwestern  Surgical  Congress  met  March  31 -April 
2 at  the  Shamrock  Hilton  Hotel  in  Houston.  The  program 
included  4 guest  speakers  and  20  presentations  of  scientific 
papers. 

Texas  doaors  presenting  papers  included  Drs.  A.  O. 
Singleton,  Jr.  and  John  B.  Lynch,  Galveston,  "Idiopathic 
Esophageal  Varices”;  William  J.  Hills,  San  Antonio,  "The 
Treatment  of  Tetanus”;  E.  Rush  Crews,  San  Antonio,  “In- 
teresting Aspects  in  the  Treatment  of  Burns”;  and  Charles 
P.  Donoho,  Dallas,  "The  Use  of  Anticholinergic  Drugs  for 
Benign  Breast  Diseases.” 

Guest  speakers  were  Drs.  Ralph  F.  Bowers,  Memphis,  who 
presented  "Surgical  Therapy  for  Chronic  Pancreatitis”;  Oscar 
V.  Batson,  Philadelphia,  "The  Surgical  Anatomy  of  the 
Hands”;  George  Crile,  Jr.,  Cleveland,  "Some  Problems  in 
the  Treatment  of  Cancer”;  and  James  Nolan,  Los  Angeles, 
"Carcinoma  of  the  Vulva.” 
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Docfors  Visit  Rehabilitation  Foundation 

Texas  doctors  will  attend  the  tenth  annual  Conference  of 
Southwest  Foundations  in  San  Antonio  April  10-11.  Gon- 
zales Warm  Springs  Rehabilitation  Foundation  and  South- 
west Foundation  for  Research  and  Education  will  be  co-host 
for  the  meeting.  Made  up  of  philanthropic  and  service 
foundations,  the  conference  is  concerned  with  problems  and 
programs  of  philanthropy  and  management. 

Particii>ating  on  programs  during  the  conference  will  be 
Dr.  Lee  R.  Clark,  Jr.,  Houston;  Dr.  Philip  O.  Montgomery, 
Jr.,  Dallas;  and  Dr.  Odon  F.  von  Werssowetz,  Gonzales. 


Atomic  Energy  Conference 

The  first  annual  Texas  Conference  on  the  Utilization  of 
Atomic  Energy  was  held  March  31 -April  2 at  Texas  Agri- 
culmral  and  Mechanical  College,  College  Station.  The  pro- 
gram included  the  following  subjeas:  "Nuclear  Reaaors,” 
"Isotopes  and  Their  Use,”  "Nuclear  Waste  Disposal,”  "Pe- 
troleum Industry  Applications  of  Atomic  Energy,”  and 
"Nuclear  Education.” 

Dr.  Herbert  Allen,  Houston,  and  Dr.  J.  R.  Maxfield,  Jr., 
Dallas,  participfared  in  the  conference. 


OF  GENERAL  INTEREST 


Personals 

Dr.  E.  B.  Evans,  assistant  professor  of  orthopedic  surgery 
at  the  University  of  Texas  Medical  Branch,  Galveston,  was 
on  the  program  of  the  American  Orthopedic  Society’s  Feb- 
ruary meeting  in  New  York. 

Dr.  Hugh  E.  Wilson,  assistant  professor  of  surgery  and 
chairman  of  the  division  of  cardiac  and  thoracic  surgery  at 
the  University  of  Texas  Southwestern  Medical  School,  Dal- 
las, has  been  named  one  of  tbe  five  outstanding  young  men 
of  Texas  for  1957  by  the  Texas  Junior  Chamber  of  Com- 
merce. 

Dr.  William  L.  Wilson,  director  of  the  division  of  occu- 
pational health  of  the  State  Department  of  Health,  Austin, 
presented  a paper  at  the  thirteenth  National  Industrial 
Health  Conference  held  in  Atlantic  City,  April  19-25. 

Recent  births  in  the  families  of  Texas  physicians  and 
their  wives  include:  a girl  to  Dr.  and  Mrs.  John  M.  Pickett, 
Amarillo;  a son  to  Dr.  and  Mrs.  Robert  E.  Hill,  Baytown; 
and  a daughter  to  Dr.  and  Mrs.  S.  V.  Yeakel,  Amarillo. 

Dr.  John  T.  Martin  of  Dallas  has  been  appointed  to  the 
staff  of  the  Mayo  Clinic,  Rochester,  Minn.,  as  a consultant 
in  anesthesiology. 

Dr.  Michael  Pescor,  medical  director  of  the  Department 
of  Health,  Education,  and  Welfare’s  regional  office  in  Dal- 
las, will  become  medical  director  of  the  Denver  office  July 
1.  Dr.  Richard  Boyd,  now  medical  director  of  the  depart- 
ment’s regional  offices  in  New  York  City,  will  assume  Dr. 
Pescor’s  position  in  the  Dallas  office. 

Dr.  Ben  Primer,  Austin  city  health  officer,  in  April  com- 
pleted 20  years  with  the  United  States  Infantry.  At  the  time 
of  his  retirement  and  for  almost  10  years,  he  had  been 
surgeon  for  the  Ninetieth  Infantry  Division,  Army  Reserve, 
holding  the  rank  of  colonel. 

Dr.  William  L.  Wilson,  Austin,  presented  a paper  on 
"Public  Health  Experiences  with  Economic  Poisons  in  Tex- 
as” at  the  thirteenth  National  Industrial  Health  Conference 


of  Governmental  Industrial  Hygienists,  held  in  Atlantic 
City,  April  19-25. 

Dr.  Donald  L.  Paulson,  Dallas,  spoke  at  the  1958  annual 
meeting  of  the  Louisiana  State  Medical  Society,  May  6,  in 
Shreveport. 


Fourth  Poliomyelitis  Shot 

Not  Necessary;  Three  Recommended 

Fourth  shots  for  poliomyelitis  inoculation  are  not  neces- 
sary, the  polio  advisory  committee  to  Surgeon  General  Le- 
roy Burney  of  the  United  States  Public  Health  Set  vice, 
agreed  in  Washington  March  21.  Representatives  of  the 
American  Medical  Association,  American  Academy  of  Pedi- 
atrics, National  Foundation  for  Infantile  Paralysis,  public 
health  departments,  and  others  pointed  out,  however,  that 
individual  physicians  may  decide  to  issue  fourth  shots  when 
local  outbreaks  occur  or  when  a p>atient  is  traveling  to  a 
place  where  the  poliomyelitis  incidence  is  high.  In  such 
cases,  the  fourth  shot  need  not  be  given  sooner  than  a year 
after  the  third  injection. 

In  announcing  the  recommendation  on  the  number  of 
injections  advisable  at  present,  the  American  Medical  Asso- 
ciation’s Committee  on  Poliomyelitis  called  attention  also 
to  a promotional  campaign  planned  by  the  Advertising 
Council  to  encourage  vaccination  against  poliomyelitis  be- 
fore the  season  for  the  disease  arrives.  There  are  still 
48,500,000  Americans  who  need  to  start  their  Salk  vaccine 
series,  it  was  noted. 

The  Public  Health  Service  continues  to  urge  all  persons 
under  40  years  of  age  to  be  vaccinated  anS  puts  special 
emphasis  on  the  under  5 age  group. 

Preliminary  figures  compiled  by  the  Public  Health  Serv- 
ice’s Communicable  Disease  Center  on  paralytic  polio  attack 
rates  during  1957  indicate  a substantially  higher  rate  among 
children  under  5 than  in  other  susceptible  age  groups. 


Rusk  Hospital  Holds  Open  House 

Rusk  State  Hospital  held  an  open  house  May  2 and  3 with 
the  purpose  of  better  acquainting  the  people  with  the  hos- 
pital’s program  of  treatment  and  services  rendered  the  men- 
tally ill  patient.  Visitors  were  given  guided  tours  of  the 
hospital  to  see  the  operation  and  changes  in  physical  sur- 
roundings during  the  past  year,  which  include  the  renova- 
tion of  five  wards,  a new  organ  in  the  chapel,  a new  hobby 
shop,  a beauty  shop  in  one  ward,  and  the  establishment  of 
a vocational  rehabilitation  service. 

Ministers  in  the  East  Texas  and  Gulf  Coast  area  attended 
a pastoral  clinic  on  May  1,  entitled,  "A  Pastor’s  Clinic  on 
Mental  Illness,”  with  the  purpose  of  studying  the  role  of 
ministers  in  their  work  with  disturbed  people  in  the  com- 
munity. The  program,  which  has  been  held  for  the  last  3 
years,  covered  the  areas  of  "Community  Resources  in  Men- 
tal Health,”  "Causes  and  Symptoms  of  Mental  Illness,”  and 
"Pastoral  Psychology.” 


Texans  Are  College  of  Radiology  Councilors 

Four  Texas  doctors  were  elected  councilors  of  the  Ameri- 
can College  of  Radiology  at  its  recent  thirty-fifth  annual 
meeting.  They  are  Dr.  Glenn  D.  Carlson,  Dallas;  Dr.  R.  P. 
O’Bannon,  Fort  Worth;  Dr.  Dean  B.  Jones,  San  Antonio; 
and  Dr.  Walter  J.  Stork,  Houston. 
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Paramedical  Groups— 

Members  of  the  Medical  Team 

The  doctor  of  yesterday  not  only  gave  each  patient  the 
benefit  of  his  specialized  skills,  but  he  also  had  to  see  to 
the  endless  details  required  in  the  care  of  a patient  from 
the  moment  he  first  entered  the  doctor’s  consulting  room  to 
the  time  he  was  dismissed.  In  most  instances,  the  doctor 
worked  alone  except  for  the  occasional  help  of  his  wife  or 
a member  of  the  patient’s  family — having  responsibility  for 
the  many  time-consuming  details  necessary  in  the  giving  of 
adequate  patient  care.  Today’s  doctor  no  longer  works  alone 
— he  is  captain  of  the  medical  team  which  gives  each  pa- 
tient the  best  service  possible.  Our  society  has  grown  so 
complex  and  medical  knowledge  so  extensive  that  the  doc- 
tor of  today  can  do  his  job  best  by  devoting  all  his  time  to 
giving  the  patient  the  benefit  of  his  specialized  training. 
He  frequently  relies  on  trained  assistants  to  implement 
many  responsibilities  of  his  practice. 

These  assistants,  who  years  ago  usually  required  only  the 
training  received  in  an  apprenticeship  under  a doctor,  now 
have  intensified  the  amount  of  service  they  can  render  the 
medical  profession  by  the  establishment  of  programs  requir- 
ing college  or  specialized  college-level  training  and  are 
recognized  as  professionals  or  near  professionals.  With  the 
growth  of  medicine,  however,  the  need  for  these  trained 
assistants  has  exceeded  the  supply,  with  the  result  that 
practically  every  paramedical  field  has  a shortage  of  per- 
sonnel. These  various  paramedical  groups  have  organized, 
forming  professional  societies  which  try  to  recruit  personnel 
and  strengthen  the  prestige  and  standards  of  the  particular 
group  they  serve. 

The  work  done  by  six  of  these  ancillary  medical  groups 
and  their  particular  organizations  will  show  to  what  extent 
some  of  these  groups  have  gone  to  establish  themselves  as 
a necessary  part  of  the  medical  team. 

Medical  Assistants 

Encompassing  the  entire  paramedical  field  is  the  Texas 
Medical  Assistants  Association,  the  organization  which  opens 
its  membership  to  any  person  who  has  been  employed  for 
as  long  as  1 year  as  a medical  assistant  by  any  member  of 
the  Texas  Medical  Association,  by  the  Veterans  Adminis- 
tration, by  a general  or  military  hospital,  by  a medical  lab- 
oratory, or  by  an  institution  where  the  professional  staff  is 
composed  of  members  of  the  Texas  Medical  Association. 
Secretaries,  receptionists,  bookkeepers,  nurses,  technicians  of 
various  kinds — all  are  welcome. 

This  association,  which  held  its  first  meeting  in  February, 
1957,  organized  to  encourage  in  all  counties  in  Texas  the 
formation  and  coordination  of  local  medical  assistants  socie- 
ties, the  aim  of  which  would  be  to  hold  meetings  for  indi- 
vidual and  collective  educational  advantages  by  having  lec- 
tures, demonstrations,  discussions,  instruction,  and  smdy. 
Mrs.  Juanita  Ainsworth  of  Dallas,  who  has  been  instru- 
mental in  organizing  the  group,  states  that  the  association 
strives  to  work  closely  with  the  medical  profession  in  im- 
proving medical  service  and  medical  public  relations. 

Medical  Record  Librarians 

Medical  record  librarians  assist  the  physician  in  evalu- 
ating the  quality  of  medical  care,  in  preparing  statistical 
reports,  in  the  planning  of  data  for  special  smdies,  in  tabu- 
lating information  and  preparing  tables,  charts,  or  graphs, 
and  in  stimulating  research  by  calling  attention  to  unusual 
findings  listed  in  records. 


This  group  is  organized  under  the  Texas  Association  of 
Medical  Record  Librarians  with  Miss  Mary  Catherine  Stubbs 
of  the  University  of  Texas  Medical  Branch  in  Galveston  as 
its  president.  Mrs.  Mabel  M.  Crouch  of  Lufkin  is  the  asso- 
ciation’s past  president. 

Educational  requirements  for  this  group,  as  set  up  by  the 
American  Medical  Association  in  the  three  schools  of  medi- 
cal record  librarians  in  Texas,  are  2 years  of  college  or  a 
diploma  from  an  approved  school  of  professional  nursing 
followed  by  a 1 year  hospital  course  in  medical  record  li- 
brary science. 

The  Joint  Commission  on  Accreditation  of  Hospitals,  in 
requiring  the  maintenance  of  a records  department  in  the 
hospitals  it  accredits,  states  that  such  records  serve  as  a basis 
for  planning  patient  care,  provide  a means  of  communica- 
tion between  the  physician  and  other  professional  groups 
contributing  to  the  patient’s  care,  and  furnish  documentary 
evidence  of  the  course  of  the  patient’s  illness  and  treatment. 

Medical  Technologists 

Serving  medical  technologists  in  Texas  is  the  Texas  So- 
ciety of  Medical  Technologists,  a professional  society  which 
provides  means  of  continuing  smdies  in  medical  technology 
and  seeks  improvement  in  working  conditions  and  standards 
in  that  field.  Tlie  Texas  society  is  a member  of  the  Ameri- 
can Society  of  Medical  Technologists. 

The  profession  of  medical  technology  came  into  being 
shortly  after  World  War  1.  Even  with  the  few  laboratory 
tests  known  at  that  time,  physicians  began  to  recognize  the 
need  for  developing  trained  personnel  to  take  over  the  time 
consuming  duties  of  performing  these  tests.  'The  American 
Society  of  Clinical  Pathologists,  therefore,  set  up  a Board  of 
Registry  to  set  minimum  educational  standards  and  certify 
laboratory  personnel  to  assist  the  physician  in  his  diagnosis. 

Mrs.  Mary  Louise  Mitchell,  medical  technologist  of  El 
Paso  and  immediate  past  president  of  the  Texas  society,  lists 
a minimum  of  2 years  of  college  plus  12  months  in  schools 
of  medical  technology  which  are  connected  with  hospitals, 
in  affiliation  with  a college  or  medical  school,  and  which 
have  been  approved  by  the  American  Medical  Association, 
as  the  educational  requirements  in  becoming  a registered 
medical  technologist. 

Of  the  650  approved  schools  of  medical  technology  in 
the  United  States,  31  are  in  Texas.  Most  of  these  schools 
require  students  to  pay  only  cost  of  maintenance.  The  Texas 
society,  like  other  societies  throughout  the  country,  provides 
scholarships  as  an  additional  aid  to  students  interested  in 
the  field.  There  are  nearly  24,000  registered  medical  tech- 
nologists in  the  United  States  today.  It  is  estimated  that 
50,000  qualified  laboratory  workers  will  be  needed  by 
1960. 

Occupational  Therapists 

Occupational  therapists,  who  are  represented  by  the  Texas 
Occupational  Therapy  Association,  help  the  handicapped 
acquire  job  skills,  using  creative,  educational,  and  recrea- 
tional activities. 

Mrs.  Rena  C.  Worthington,  director  of  the  School  of 
Occupational  Therapy  at  Texas  Woman’s  University,  Den- 
ton, illustrates  the  shortage  of  occupational  therapists  by 
the  need  found  in  the  Texas  State  Hospital  System.  Accord- 
ing to  the  standards  of  registered  occupational  therapists, 
Mrs.  Worthington  says,  60  per  cent  of  the  23,000  patients 
found  in  the  hospital  system  would  benefit  by  occupational 
therapy  treatment.  It  is  estimated  that  this  60  p>er  cent,  or 
13,800  patients,  would  require  138  therapists  if  a standard 
of  100  patients  p)er  therapists  was  followed.  There  are,  at 
present,  less  than  a dozen  registered  therapists  in  the  system. 
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Educational  requirements  previous  to  taking  the  national 
registration  examination  given  by  the  American  Occupa- 
tional Therapy  Association  include  4 years  of  college  train- 
ing leading  to  a degree  of  bachelor  of  science  in  occupa- 
tional therapy  plus  an  additional  clinical  affiliation  period 
of  10  months.  There  are  two  schools  of  occup>ational  therapy 
in  Texas  approved  by  the  American  Medical  Association. 

Physical  Therapists 

Physical  therapy  employes  manual  and  other  physical  de- 
vices according  to  the  prescription  of  a physician  in  the 
treatment  of  patients.  Common  procedures  and  treatment 
applications  include  hot  packs,  manual  muscle  testing,  spe- 
cial exercises,  and  instruction  in  the  use  and  care  of  braces. 

The  field  of  physical  therapy,  points  out  Capt.  Rachel  H. 
Adams,  physical  therapy  instructor  at  the  Army  Medical  Serv- 
ice School  at  Fort  Sam  Houston,  grew  to  professional  stature 
following  the  impressive  results  obtained  from  such  therapy 
in  treating  the  injured  in  both  war  and  industry  during 
World  War  II  and  the  Korean  conflia.  The  wide  recogni- 
tion given  to  the  problems  of  the  chronically  ill  and  the 
severely  disabled,  continues  Capt.  Adams,  and  the  medical 
problems  related  to  old  age  and  the  increase  of  this  age 
group  in  the  general  population  also  have  contributed  to 
the  growth  of  the  field. 

Two  types  of  scholastic  programs,  set  up  by  the  American 
Medical  Association  in  cooperation  with  the  American 
Physical  Therapy  Association,  are  available  at  the  4 ap- 
proved schools  of  physical  therapy  in  Texas.  The  degree 
program,  or  4 years  of  college,  includes  theory  and  practice 
of  physical  therapy  procedures  and  supervised  clinical 
practice  in  hospitals  and  other  centers.  The  certificate  pro- 
gram includes  12  to  18  months  of  concentrated  physical 
therapy  professional  education  courses  for  college  graduates 
who  meet  specific  admission  requirements  in  biological, 
physical,  and  social  sciences. 

Physical  therapists  may  affiliate  with  the  American  Physi- 
cal Therapy  Association,  which  has  a membership  of  approxi- 
mately 8,000.  The  Texas  Chapter  has  an  active  membership 
of  372.  Its  primary  concern  currently  is  attaining  legal 
status  for  qualified  physical  therapists  in  the  state  of  Texas. 
Twenty-seven  of  the  48  states  now  have  licensure  laws  in 
effect  and  several  others  are  working  toward  this  goal. 
Therapists  may  also  register  with  the  American  Registry  of 
Physical  Therapists. 

Social  Workers 

A complex  society  with  a greater  stress  on  mental  hy- 
giene and  a greater  number  of  tensions  is  an  excellent 
working  ground  for  the  medical  social  worker,  whose  chief 
role  is  to  help  troubled  people  whose  lives  have  been  dam- 
aged by  illness.  The  training  for  such  a role  includes  4 
years  of  college  with  a major  in  a social  or  biological  sci- 
ence, plus  an  additional  2 years  of  postgraduate  study  in 
medical  or  psychiatric  social  work  leading  to  a master’s 
degree.  Postgraduate  work  includes  classroom  and  super- 
vised field  work  in  a hospital  or  a clinic.  The  two  schools 
of  social  work  in  Texas  are  approved  by  the  Council  on 
Social  Work  Education. 

Miss  Rosalind  Giles,  director  of  the  Division  of  Child 
Welfare  for  the  State  Department  of  Public  Welfare,  states 
that  effective  in  1959,  accreditation  of  specializations  within 
schools  of  social  work  will  be  abandoned.  The  profession 
recognizes,  says  Miss  Giles,  that  basic  professional  education 
should  be  required  rather  than  training  or  preparation  for  a 
particular  job  within  the  field. 

Texas  has  no  provisions  for  licensing,  certification,  or 
registration  for  social  workers.  Texas  social  workers  affiliate 


with  a number  of  organizations  the  objectives  of  which  are 
to  better  welfare  practices.  One  such  group,  the  Texas  Social 
Welfare  Association,  with  a membership  including  among 
others,  dortors,  nurses,  teachers,  bankers,  social  workers, 
lawyers,  clergymen,  and  businessmen,  enables  groups  and 
individuals  to  meet  and  plan  cooperatively  to  improve  wel- 
fare services.  The  association  has  1,315  individual  members 
and  127  organizational  members.  Membership  in  the  Na- 
tional Association  of  Social  Workers  is  available  to  those 
who  have  been  graduated  from  an  accredited  school  of 
social  work  or  who  are  currently  enrolled  as  full  time 
students. 

It  is  estimated  that  there  will  be  1,000  more  social  work 
positions  to  staff  in  Texas  in  I960  than  the  3,000  which 
existed  in  1955. 

In  addition  to  these  paramedical,  groups  are  the  x-ray  tech- 
nicians, the  licensed  vocational  and  graduate  registered  nurses, 
the  pharmacists,  the  dieticians,  and  countless  other  careerists 
who  follow  a profession  which  in  toto  evolved  to  assist  the 
medical  profession  or  in  part  was  modified  to  be  of  special 
use  in  service  to  sick  people.  Together,  each  using  his  par- 
ticular skills  and  techniques,  the  medical  team  headed  by  to- 
day’s doctor  of  medicine  gives  the  patient  more  complete 
and  better  care  than  yesterday’s  doctor  could  imagine. 


DRUG  NOTES 

Antifungal  Agent,  Tranquilizers, 

Diuretic  Among  New  Drugs 

Onycho-PhyteX  (Wynlit)  is  an  antifungal  agent.  Each 
milliliter  contains  borotannic  complex  75  mg.,  salicylic  acid 
8 mg.,  ethyl  alcohol,  and  ethyl  acetate.  It  is  for  use  in 
onychomycosis. 

Salicylic  acid  in  varying  strengths  has  been  used  for  many 
years  in  combating  local  fungal  infections;  likewise,  solu- 
tions of  salicylic  acid  in  alcohol.  Salicylic  acid  has  been 
combined  with  benzoic  acid,  boric  acid,  thymol,  chlorothy- 
mol,  phenol,  resorcinol  monoacetate,  and  many  other  sim- 
ilar agents. 

This  tannic  acid  combination,  however,  is  a new  one. 
The  Borotannic  complex  is  said  to  be  derived  from  46  mg. 
of  tannic  acid  and  29  mg.  of  boric  acid  and  is  said  to  have 
three  actions : ( 1 ) Lowers  the  hydrogen  ion  concentration 
to  about  pH  2 ( boric  acid  solution  alone  is  about  pH  5 ) . 
Low  pH  is  unfavorable  for  certain  fungi.  (2)  "Tans”  the 
fungi;  tannins  precipitate  protein  in  general.  (3)  Prevents 
excessive  skin  moisture  in  the  area  treated. 

The  ethyl  acetate  enhances  penetration  and  promotes  evap- 
oration, leaving  a film  of  the  medication  at  the  site  of  the 
application. 

Here  too,  as  in  the  case  with  anthelmintics  in  which  no 
agent  can  be  truly  effective  without  concurrent  hygienic 
care,  the  correct  use  of  the  medication  is  at  least  as  im- 
portant as  the  medication  itself. 

The  accompanying  literature  rightly  emphasizes  the  need 
for  proper  utilization,  including  proper  debridement,  care- 
ful application,  and  persistent  twice  daily  treatment.  Such 
applications  should  be  continued  for  several  weeks  after  all 
signs  of  the  infection  have  disappeared.  Healthy  new  nail 
growth  may  take  several  weeks,  and  cure  may  take  several 
months. 

It  is  supplied  in  a 30  ml.  size,  the  retail  price  of  which 
is  about  $4.75  to  $5. 

SOFTRAN  (Smart)  is  a tranquilizer.  Each  soft  tablet 
contains  buclizine  HCl,  l-(4-chlorbenzhydryl)-4-(para-tert.- 
butylbenzyl) -diethylenediamine,  50  mg.  to  be  used  for  mild 
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to  moderate  anxiety  tension  states  and  is  said  to  be  essen- 
tially devoid  of  toxic  side  reactions.  The  softab  formulation 
promotes  rapid  absorption  and  does  not  require  water  for 
swallowing. 

Dose;  1 tablet  with  or  before  breakfast  with  2 in  the 
afternoon,  up  to  1 three  times  a day  (orange  flavor). 

Supplied:  lOO’s,  retail  about  12  or  13  cents  each. 

Buclizine  is  one  of  the  active  ingredients  of  the  anti- 
nausea preparation  Bucladin  (Stuart).  Bucladin  contains 
Buclizine  HCl,  pyridoxine,  scopolamine,  atropine,  and 
hyoscyamine. 

Table  1 will  help  to  relate  Buclizine  among  other  familiar 
agents. 


It  is  to  be  pointed  out  that  this  slight  molecular  change 
could  give  a distinct  change  in  the  activity.  However,  no 
direct  comparisons  of  Flexin  with  Paraflex  were  given  in 
the  literature  surveyed,  and  since  the  references  cited  were 
either  "personal  communications”  or  "to  be  published,”  fur- 
ther comparisons  must  be  deferred.  It  appears  that  whereas 
Flexin  produces  a mild  muscle  relaxant  action  without 
marked  interference  with  normal  function,  Paraflex  is  three 
to  five  times  stronger  and  produces  an  "effective”  reduction 
of  muscle  spasm  with  relief  of  pain  and  increased  mobility. 
Paraflex  need  not  necessarily  be  taken  at  meal  times  because 
of  its  decreased  side  effects. 


Table  1. — Antihistamine  Type  Derivatives 


Trade  Name 


Generic  Name  Formula 


(compiled  from  American  Drug  Index,  1958). 

Principal  Use 


MAREZINE  (B&W)  Cyclizine 

Combination: 

Maredox  (B&W) 


C6HsH  CH2-CH2^ 

^C-N^  N-CH3.HCt 

^6^5  CH2-CH2^ 


Antinauseant-  -no 
drowsiness  except 
in  high  dosage 


PERAZIL  (B&W)  Chlorcyclizine  Cl-C^jHa  H 

DIPARA.LENE  (Abbott)  ^N-CH3.  HCl 

Combinations:  ^6^5  CH2-CH2 

Diparalene  -Calamine 
Cream  (Abbott) 

Tronolen  Lotion  (Abbott) 


Antihistamine  --in- 
frequent drowsiness 


BONAMINE  (Pfizer)  Meclizine 
MECLIZINE  (B&W) 

Combinations : 

Bonadettes  (Pfizer) 

Antivert  (Roerig) 

Bonadoxin  (Roerig) 


C1-C^H4H  JZH2-CK7 

'C-N  ^-CH2-C^H4(CH3)- ZHCl 

'CH2-CH2 


Antinauseant-  -mild, 
prolonged  antihista- 
mine. May  cause 
drowsiness. 


SOFTRAN  (Stuart)  Buclizine 

VIBAZINE  (Pfizer) 

Combination: 

Bucladin  (Stuart) 


C1-C^H4  H H CH3 

^C-N-CH2-CH2-N-C6H4-C-CH3*  2HC1 
C^Hs  CH3 


Tranquilizer 


ATARAX  (Roerig) 
Combinations: 
Cartrax  (Roerig) 
Ataraxoid  (Pfizer) 


Hydroxyzine  HCl  Cl-C^H^  H p'H2-CH2  Tranquilizer 

3.C-N  '‘N-(CH2)2-0-(CH2)2-0H-2HC1 

CgHg  'CH2-CH2 


Paraflex  (McNeil)  is  a skeletal  muscle  relaxant,  avail- 
able in  250  mg.  scored  tablets  containing  chlorzoxazone 
( 5-chlorobenzoxazolinone ) . Paraflex  is  particularly  useful 
to  relieve  muscle  spasm  and  pain  associated  with  a wide 
variety  of  arthritic,  traumatic,  and  orthopedic  disorders.  Its 
action  is  said  to  be  unsurpassed  in  effectiveness,  to  be  rapid 
in  action  with  therapeutic  blood  levels  for  6 hours,  and 
especially  suited  to  long-term  therapy.  There  are  no  known 
contraindications,  no  cumulative  action,  nor  habituation,  and 
side  effects  are  rare.  Occasional  side  effects  may  manifest 
themselves  in  the  form  of  gastrointestinal  upset  and  can 
appear  as  heartburn,  nausea,  diarrhea,  or  constipation.  Cen- 
tral nervous  system  effects  may  include  dizziness,  drowsi- 
ness, lightheadedness,  overstimulation,  headache,  lethargy, 
or  malaise. 

Adult  dosage:  1,  2,  or  3 tablets  three  or  four  times  a day 
according  to  severity  of  symptoms;  reduce  as  improvement 
occurs. 

Children:  to  2 tablets  three  or  four  times  a day  de- 

pending on  age  and  weight. 

It  is  to  be  noted  that  chlorzoxazone  (Paraflex)  is  an 
analog  of  Zoxazolamine  (Flexin — McNeil).  The  essential 
structural  difference  is  the  exchange  of  the  C-NH2  group 
of  Flexin  for  C = 0 in  Paraflex.  Although  this  change  does 
give  a new  compound  which  is  basically  unrelated  to  any 
other  except  Flexin,  the  new  structural  unit  built  into  the 
new  Paraflex  is  really  a cyclic  carbamate.  The  straight 
carbamate  structure  is  present  ip  certain  other  known  muscle 
relaxants  such  as  Tolseram  (Squibb)  and  Robaxin  (Rob- 
bins) and  in  the  ataraxic,  Equanil  (Wyeth)  or  Miltown 
(Wallace) . 


Daquin  (Riker),  an  orally  effective,  nonmercurial  di- 
uretic, comes  in  scored  tablets  of  150  mg.  of  chlorozanil, 
2-amino-4- (p.  chloroanilino) -s-triazine  HCl.  It  is  indicated 
in  edema  due  to  congestive  heart  failure,  toxemia  of  preg- 
nancy, renal  disease,  hepatic  cirrhosis,  and  premenstrual 
tensions. 

Suggested  dosage;  initially  150  mg.  twice  daily,  upon 
arising  and  4 to  6 hours  later.  Beneficial  effects  have  been 
reported  with  doses  as  low  as  50  mg.  daily. 

Chlorazanil  has  been  used  in  Europe  for  several  years 
and  is  reported  safe  and  effective.  It  is  suggested  that  some 
of  the  effects  of  chlorazanil  may  be  due  to  blocking  or  in- 
hibiting action  on  certain  steroid  hormones  involved  in 
fluid  balance  and  metabolism,  resulting  in  reductions  in 
sodium  and  water  reabsorption  by  the  renal  tubule. 

Bicarbonate  excretion  is  increased  while  urinary  pH, 
potassium,  ammonium,  and  phosphate  are  not  markedly  al- 
tered. Serum  elearolyte  levels  are  not  affected.  No  toler- 
ance was  noted  after  4 months  of  continuous  therapy.  Clin- 
ical investigation  involving  506  patients  gave  excellent  re- 
sults with  13  per  cent,  good  in  67,  fair  in  10,  and  poor  in 
10. 

SUVREN  (Ayerst),  a tranquilizer,  contains  50  mg.  or  100 
mg.  per  capsule  of  captodiamine  HCl  ( p-butylmercapto- 
benzhydryl-beta-dimethylaminoethylsulfide  HCl)  to  be  used 
as  a nonhypnotic  stabilizer  in  the  management  of  mild 
anxiety  and  tension. 

Suvren  is  said  to  calm  without  drowsiness,  tranquilize 
without  depression.  Its  action  is  "aggregate,  not  immediate. 


TEXAS  State  Journal  of  Medicine,  May,  1958 


319 


sometimes  having  a lag  of  five  to  ten  days.”  Drug  depend- 
ence is  absent  and  self-medication  is  discouraged. 

Suvren  is  indicated  in  emotionally  conditioned  disorders 
such  as  spastic  colon,  mucous  colitis,  nervous  diarrhea,  psy- 
chogenic asthma,  mild  anxiety,  and  tension;  for  hyperactive 
children  suffering  from  brain  damage  and  in  predictable 
anxiety  states;  as  an  adjunct  to  chlorproma2ine  (Thorazine). 

Initial  dose:  Adults:  100  mg.  three  times  a day  with 
meals  and  at  bedtime.  Children:  50  mg.  three  times  a day 
with  meals  and  at  bedtime. 

An  occasional  metallic  or  bitter  taste  can  be  controlled 
by  reducing  the  dosage  and  taking  the  medication  with 
meals. 

Recent  literature  comments  concerning  the  use  of  tran- 
quilizers have  been  critical  in  that  in  many  instances  these 
drugs  are  being  misused.  Tranquilizers  should  be  used  only 
in  dosages  sufficiently  high  to  bring  anxieties  and  tensions 
down  to  normal  levels.  In  many  instances,  sedation  and 
mild  depression  have  been  obtained.  Suvren  implements  the 
concept  of  moderation  in  the  management  of  emotional  and 
behavioral  problems. 

Suvren  is  essentially  an  antihistamine  type  drug.  The 
benzhydryl  struaure  is  common  to  many  of  the  anti-motion 
sickness  antihistamines — cyclizine  (Marezine — B & W), 
dimenhydrinate  (Dramamine — Searle).  The  beta-dimethyl- 
aminoethyl  portion  is  found  in  many  common  antihista- 
mines while  sulfur  is  present  in  the  similarly  constructed 
phenothiazine  portion  as  in  Thorazine  (SKT). 

— Herbert  Schwartz,  M.S.,  Austin. 


Health  Hazards  of  Industry 
Said  to  Occur  at  Universities 
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Gifts  to  the  Library 


Mrs.  H.  E.  Chandler,  Mt.  Vernon,  20  books. 

Dr.  Milton  V.  Davis,  Dallas,  surgical  reprint  colleaion. 

Dr.  Lawrence  E.  Hamilton,  Rogers,  100  journals  and  26 
books. 

Dr.  Henry  L.  Hilgartner,  Austin,  25  journals,  18  pam- 
phlets and  reprints. 

Dr.  Maurice  Jacobs,  Austin,  11  journals. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  19  journals. 

Dr.  Morris  Polsky,  Austin,  113  journals. 

Dr.  Lee  F.  Scarborough,  Austin,  50  books. 

Dr.  Nelson  L.  Schiller,  Austin,  17  journals,  9 reprints  and 
pamphlets. 

Dr.  Lorraine  1.  Stengl,  El  Campo,  49  journals. 

The  Library  of  the  American  Medical  Association  has 
presented  the  Memorial  Library  with  complete  files  of  1948 
journals.  This  colleaion  consists  of  215  titles. 


it  Books 


Books  Newly  Acquired 


A large  university  campus  has  all  the  health  hazards  one 
finds  in  industry,  and  in  many  cases  some  which  have  not 
as  yet  reached  the  industrial  stage,  said  G.  S.  Michaelsen, 
associate  professor  of  the  School  of  Public  Health  at  the  Uni- 
versity of  Minnesota,  told  a meeting  of  occupational  health 
specialists  at  Atlantic  City  in  April. 

Mr.  Michaelsen  said  that  although  a number  of  institu- 
tions have  programs  of  teaching  occupational  health,  few 
have  operating  programs  in  this  field  to  minimize  the  haz- 
ards to  their  staff  and  students.  He  called  upon  official 
occupational  health  agencies  to  help  the  heads  of  colleges 
and  universities  to  recognize  the  existence  of  these  occupa- 
tional health  hazards  and  to  make  practical  recommenda- 
tions for  their  control. 

Hospital  Assets  Reach  $13,000,000 

The  nation’s  investment  in  hospital  resources  is  at  an  all 
time  high.  Health  Information  Foundation  reports.  In  its 
monthly  statistical  bulletin.  Progress  in  Health  Services,  in 
March  the  foundation  stated  that  the  total  value  of  hospital 
buildings,  equipment,  and  other  assets  today  stands  at  ap- 
proximately $13,000,000  — the  investment  being  3 times 
that  of  30  years  ago. 

The  current  figure  breaks  down  to  $8,100  per  hospital 
bed,  $590  per  patient  admitted  to  a hospital  during  the 
year,  and  $78  per  person  in  the  United  States,  according  to 
the  foundation. 

"Most  recognized  sources  indicate  that  there  is  a large 
deficit  of  beds  for  the  care  of  patients  with  mental  and 
chronic  illness.  Furthermore  a recent  survey  by  the  Ameri- 
can Hospital  Association  reports  a need  for  an  additional 
$1,000,000  to  rehabilitate  existing  hospital  buildings,”  said 
foundation  president,  George  Bugbee. 


Davey,  T.  H. : Blacklock  and  Southwell’s  A Guide  to  Hu- 
man Parasitology,  ed.  6,  Baltimore,  Williams  and  Wilkins, 
1958. 

Hoch,  Paul  H.,  and  Zubin,  Joseph:  Psychopathology  of 
Communication,  New  York,  Grune  and  Stratton,  1958. 

Lindsay,  John  R.:  Y eant  Book  of  the  Ear,  Nose,^  and 
Throat  and  Maxillofacial  Surgery,  Chicago,  Year  Book  Pub- 
lishers, 1958. 

Lowen,  Alexander:  Physical  Dynamics  of  Character  Struc- 
ture, New  York,  Grune  and  Stratton,  1958. 

Morris,  John  McLean,  and  Scully,  Robert  E. : Endocrine 
Pathology  of  the  Ovary,  St.  Louis,  C.  V.  Mosby,  1958. 

Penrose,  Lionel  S. : Biology  of  Mental  Defects,  London, 
Sidgwick  and  Jackson,  1954  (revised). 

Stroud,  William  D.,  and  Stroud,  Morris  W.:  Diagnosis 
and  Treatment  of  Cardiovascular  Diseases,  ed.  5,  Philadel- 
phia, F.  A.  Davis,  1957. 

Wain,  Harry:  The  Story  Behind  the  Word,  Springfield, 
111.,  Charles  C Thomas,  1958. 

Book  Nofes 

Vegetable  Oils  in  Nutrition,  With  Special 
Reference  to  Unsaturated  Fatty  Acids 

Dorothy  M.  Rathmann,  Ph.D.,  Multiple  Fellowship  of  Corn 
Products  Refining  Company,  Mellon  Institute,  Pittsburgh,  Pa. 
70  pages.  17  Battery  Place,  New  York  4,  Corn  Products  Refin- 
ing Company,  1957. 

Dermatologic  Formulary 

New  York  Skin  and  Cancer  Unit,  Service  of  Dermatology.  DR. 
Marion  B.  Sulzberger,  Director;  Frances  Pascher,  M.D., 
Ed.  Revised,  1957.  172  pages.  $4.  New  York,  Paul  B.  Hoeber, 
Inc.,  1957. 
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The  Chronically  III 

Joseph  Fox,  Ph.D.  229  pages.  $3-95.  New  York,  Philosophi- 
cal Library,  1957. 

This  book  is  a sociological  approach  to  the  problem  of 
the  chronically  ill.  It  is  presented  by  the  author  with  the 
hope  that  it  will  evoke  in  others  a kindred  awareness  of  the 
problem  and  the  goals  we  should  strive  for  to  master  chronic 
disease. 

Dr.  Fox  is  executive  director  of  the  Home  for  the  Chronic 
Sick  in  Irvington,  N.  J.,  a position  which  he  has  held  for 
the  past  10  years.  Formerly  he  was  director  of  the  Home 
for  the  Aged  in  Newark,  N.  J.  He  is  particularly  well  ex- 
perienced with  all  phases  of  the  problems  and  presents  a 
guide  and  encouragement  in  the  rehabilitation  programs 
outlined. 


I organization] 
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Texas 

Medical  Association 


Houston  Annual  Session 
Breaks  Attendance  Record 

A crowd  of  3,426  set  a new  attendance  record  at  the 
ninety-first  annual  session  of  the  Texas  Medical  Association 
in  Houston,  April  19-22.  A total  of  1,920  members  at- 
tended the  scientific  program  which  included  talks  by  25 
guest  speakers  from  all  parts  of  the  nation.  Making  up  the 
convention  were  specialty  group  meetings,  refresher  courses, 
geiieral  meetings,  scientific  section  programs,  scientific  and 
technical  exhibits,  and  motion  pictures,  in  addition  to  busi- 
ness, social,  and  sports  activities. 

New  Association  Officials 

Dr.  Howard  O.  Smith,  Marlin,  succeeded  Dr.  Denton 
Kerr,  Houston,  as  president  of  the  Association;  Mrs.  John 
D.  Gleckler,  took  over  as  President  of  the  Auxiliary  to  suc- 
ceed Mrs.  H.  S.  Renshaw,  Fort  Worth.  Dr. .Franklin  W. 
Yeager,  Corpus  Christi,  was  named  Presiderit-Elea  of  the 
Association  and  Dr.  C.  E.  Willingham,  Tyler,  Vice-Presi- 
dent. Mrs.  Haskell  D.  Hatfield,  El  Paso,  became  President- 
Elect  of  the  Auxiliary.  Those  reelected  to  positions  include 
Dr.  C.  P.  Hardwicke,  Austin,  Speaker  of  the  House  of  Dele- 
gates; Dr.  James  D.  Murphy,  Fort  Worth,  Vice-Speaker  of 
the  House;  and  Dr.  Byron  P.  York,  Houston,  member  of 
the  Board  of  Trustees. 

Councilors  whose  term  of  office  expired  with  the  1958 
session  were  reelected  with  the  exception  of  Dr.  Willing- 
ham, who  was  succeeded  by  Dr.  R.  H.  Bell,  Palestine,  in 
District  11.  Resigning  after  his  elevation  to  the  president- 
elect, Dr.  Yeager  was  succeeded  by  Dr.  Stanley  W.  Bohm- 
falk,  Weslaco,  as  Councilor  of  Distria  6 upon  appointment 
by  Dr.  Smith.  Dr.  G.  W.  Cleveland,  Austin,  was  elected  as 
delegate,  succeeding  Dr.  L.  C.  Heare,  Port  Arthur.  Newly 
eleaed  alternate  delegates  are  Dr.  E.  P.  Hall,  Fort  Worth, 
succeeding  Dr.  L.  H.  Reeves,  Fort  Worth,  and  Dr.  Kerr  to 
replace  Dr.  Cleveland.  All  other  delegates  and  alternates 
were  reelected.  New  members  eleaed  to  the  various  coun- 


cils are  Dr.  R.  G.  Baker,  Fort  Worth,  Council  on  Medical 
Defense;  Dr.  M.  H.  Crabb,  Fort  Worth,  Council  on  Medical 
Education  and  Hospitals;  and  Dr.  Wickliffe  R.  Curtis,  El 
Paso,  Council  on  Constitution  and  By-Laws. 

Dr.  William  P.  Ball,  Cleburne,  was  elected  by  the  House 
as  General  Practitioner  of  the  Year. 

Medicare  and  Medical  Education 

The  House  of  Delegates  went  on  record  in  opposition  to 
federal  intervention  into  private  medical  care  by  terminating 
the  role  of  the  Association  as  a contracting  agency  for  the 
Medicare  program. 

The  decision,  however,  will  have  no  effea  upon  medical 
services  to  military  dependents,  with  the  Medicare  program 
continuing  in  Texas  with  the  Army  as  fiscal  agent  to  com- 
pensate physicians  for  services  rendered;  any  Texas  doctor 
who  wishes  may  participate.  As  preferred  alternatives  to  the 
Medicare  legislation,  delegates  favored  a program  of  volun- 
tary prepayment  health  insurance  or  of  raising  salaries  of 
military  personnel  to  help  cover  medical  expenses. 

San  Antonio  was  favored  last  year  as  a site  for  a proposed 
new  medical  school,  and  this  action  was  reiterated  this  year 
by  the  House,  despite  an  invitation  from  Austin  that  it  be 
considered  for  such  a school.  A survey  to  determine  present 
and  future  needs  for  physicians  and  medical  facilities  in  the 
state  so  as  to  decide  what  additional  medical  schools  may  be 
required  was  approved  by  the  House. 

Although  the  House  voted  against  a compulsory  assess- 
ment to  raise  funds  for  support  of  the  American  Medical 
Education  Foundation,  there  was  sound  approval  of  the  prin- 
ciple of  contributing  generously  to  medical  school  needs. 
Mrs.  H.  S.  Renshaw,  president  of  the  Woman’s  Auxiliary, 
told  the  House  that  the  Auxiliary  had  raised  in  excess  of 
$11,000  for  AMEF  in  the  year  just  ending,  to  add  to  sums 
raised  by  the  Association  committee.  Members  of  the  House 
pledged  $3,225  during  the  session,  $1,335  of  it  new  con- 
tributions. 


Important  to  Texas  medicine  throughout  the  years 
and  still  faithful  in  attendance  at  annual  sessions  were 
members  of  (1)  the  Past  Presidents  Association  and  (2) 
the  Fifty  Year  Club  and  (3)  Dr.  J.  B.  Cummins  of  Fort 
Worth,  99  years  young. 
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decided  to  continue  the  present  requirement  for  both  new 
and  transfer  members  but  with  the  program  to  be  called 
"orientation”  rather  than  "indoctrination.” 

Revision  of  Constii-ution 

The  Council  on  Constitution  and  By-Laws,  recognizing 
that  the  addition  of  new  committees,  some  with  duties  over- 
lapping already  existing  committees,  has  resulted  in  a cum- 
bersome and  inefficient  structure  for  the  Association,  rec- 
ommended study  and  revision  of  the  Constitution  and  By- 
Laws.  The  House  approved  such  revision,  which  will  be 
worked  out  by  a committee  consisting  of  top  Association 
officials. 

A By-Law  amendment  was  approved  to  eliminate  ap- 
pointees to  the  Texas  Commission  on  Patient  Care  as  an 
independent  unit,  but  rather  to  selea  them  from  the  stand- 
ing Committee  on  Patient  Care.  Also,  the  Committee  for 
Study  of  Health  Costs  will  become  a standing  subcommittee 
of  the  Council  on  Medical  Economics,  following  suitable 
changes  in  the  By-Laws. 

Additional  amendments  to  the  Constitution  and  By-Laws 
on  which  definitive  action  was  taken  included : ( 1 ) p>ay- 
ment  of  membership  dues  in  the  state  organization  will  be 
delinquent  after  April  1 each  year,  ( 2 ) the  office  of  vice- 
president  will  be  retained  but  preferably  with  specific  duties 
to  be  delegated  by  the  President,  (3)  scientific  seaions  will 
not  have  specific  representation  in  the  House  of  Delegates, 
(4)  the  board  of  censors  of  a county  medical  society  will 
handle  problems  relating  to  intraprofessional  grievances 
while  a grievance  committee  will  continue  to  handle  com- 
plaints from  outside  the  society  membership,  (5)  the  Com- 
mittee for  Liaison  with  the  State  Bar  of  Texas,  authorized 
last  year  to  become  a standing  committee,  was  moved  for- 
mally into  this  category  and  encouraged  to  proceed  with  its 
efforts  to  increase  harmony  between  the  medical  and  legal 
professions. 

The  House  again  considered  the  advisability  of  requiring 
transfer  members  to  take  the  indoctrination  program  and 


Among  distinguished  personages  at  the  session  were 
(1)  Dr.  William  Pinck  Ball  of  Cleburne,  General  Practi- 
tioner of  the  Year;  (2)  specially  invited  business  men; 
(3)  Miss  Helen  Bullock  of  the  Dallas  Morning  News, 
winner  of  the  Anson  Jones  Award;  (4)  Mrs.  Sam  E. 
Thompson  of  Kerrville  ond  the  trustees  of  the  Sam 
Thompson  Scholarship  Fund;  (5)  Mrs.  H.  S.  Renshaw  of 


Special  Activities 

The  Board  of  Trustees  announced  that  regulations  for  ad- 
ministering the  Sam  E.  Thompson  Scholarship  Fund  have 
been  made  with  the  cooperation  of  the  executive  director  of 
the  University  of  Texas  Medical  Branch.  Approximately 
$40,000  will  be  available  July  1 for  loan  to  medical  students 
at  the  Medical  Branch  as  a result  of  the  bequest  of  Dr. 
Thompson  of  assets  totaling  more  than  $500,000. 

Among  other  actions  taken  by  the  House  of  Delegates  were 
the  approval  of  plans  for  a low  cost  life  insurance  coverage 
for  members  of  the  Association,  the  reports  of  the  establish- 
ment during  the  past  year  of  a group  accidental  death  and 
dismemberment  policy  for  members,  and  the  recommenda- 
tion that  high  school  students  be  encouraged  to  take  a be- 
hind the  wheel  driver  training  course  before  their  gradua- 
tion. The  House  also  urged  free  choice  of  physician  in 
workmen’s  compensation  insurance  cases  and  in  cases  in- 
volving care  of  braceros.  It  expressed  opposition  to  com- 
pulsory inclusion  of  physicians  under  social  security  and  to 
the  Forand  bill,  but  approval  of  the  Jenkins-Keogh  measure 
now  before  Gangress. 

Scientific  Exhibit  Awards 

Awards  for  scientific  exhibits  at  the  session  were  given 
in  three  divisions.  First  place  in  the  "individual”  division 
was  won  by  Drs.  Robert  R.  Shaw,  Donald  L.  Paulson,  and 
John  L.  Kee,  Dallas,  for  their  exhibit  entitled,  "Mucoid  Im- 
paction of  the  Bronchi”;  second  place  by  Drs.  Ralph  Muns- 
low,  Richard  Price,  Robert  C.  Hardy,  Francis  E.  O’Neal, 
Alvin  Thaggard,  Jr.,  and  Jerone  J.  Wiesner,  San  Antonio, 
"Cerebral  Angiography — Its  Diagnostic  Value”;  and  honor- 
able mention  by  Drs.  Everett  R.  Seale  and  J.  B.  Richardson, 
Houston,  "Keratoacanthoma,  A Benign  Skin  Tumor  Simu- 
lating Squamous  Cell  Carcinoma.” 

In  the  "group”  division,  the  first  place  was  won  by  Drs. 
Hugh  E.  Wilson,  John  L.  Kee,  Alvis  F.  Johnson,  and  Kath- 


Fort  Worth,  outgoing  President  of  the  Woman's  Aux- 
iliary, wearing  a money  corsage  for  benefit  of  the  Amer- 
ican Medical  Education  Foundation;  (6)  Presidents  David 
B.  Allman,  Atlantic  City,  American  Medical  Association; 
Denton  Kerr,  Houston,  Texas  Medical  Association;  and 
W.  Kelly  West,  Oklahoma  City,  Southern  Medical  Asso- 
ciation. 
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ryn  W.  Willis,  Dallas,  "Surgical  Repair  of  Interatrial  Septal 
Defects”;  second  place  to  Drs.  Fred  R.  Guilford,  William  K. 
Wright,  and  W.  L.  Draper,  Houston,  "Tympanoplasty: 
Tympanic  Skin  Grafting  and  Reconstruction  of  the  Middle 
Ear  Sound  Conduction  Mechanism”;  and  honorable  mention 
to  Dr.  V.  P.  Collins,  Houston,  "How  Does  Cancer  Grow? 
Part  I.  Pulmonary  Metastases.” 

"Institutional”  exhibit  awards  went  to  the  following:  first 
place,  Scott  and  White  Clinic,  Temple,  Drs.  A.  C.  Broders, 
Jr.,  R.  R.  White,  W.  H.  Hunt  III,  and  N.  C.  Hightower, 
Jr.,  and  J.  C.  Stinson,  "Primary  Neoplasms  of  the  Small 
Bowel”;  second  place,  Scott  and  White  Clinic,  Drs.  R.  C. 


Little,  J.  R.  Shell,  and  J.  J.  Christian,  "Clinical  Application 
of  Pulmonary  Function  Tests”;  and  third  place,  the  Uni- 
versity of  Texas  M.  D.  Anderson  Hospital  and  Tumor  In- 
stitute, Houston,  Drs.  Felix  N.  Rutledge,  Lawrence  E.  Lund- 
gren,  and  Joseph  A.  Lucci,  "Why  a Routine  Vaginal  Smear?” 

OrienI’ation  Program: 

Future  Sessions  and  Registration 

A total  of  199  attended  the  first  orientation  program  to 
be  held  in  conjunction  with  an  annual  session  of  the  Asso- 
ciation. There  were  75  transfer  members,  121  new  mem- 
bers, and  3 visitors  attending. 


There  was  much  to  do:  (1)  register;  (2)  visit  technical 
exhibits  as  some  Baylor  University  College  of  Medicine 
students  did;  (3)  view  scientific  exhibits  such  as  this  first 
place  winner;  (4)  listen  to  General  Meeting  Luncheon 


speakers;  (5)  chat  in  the  lobby;  (6)  attend  scientific  ses- 
sions; (7)  check  on  Auxiliary  activities  at  the  women's 
information  desk. 
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Registration  for  this  year’s  session  was  made  up  of  1,920 
members,  438  visitors,  386  exhibitors,  25  guests,  and  657 
Auxiliary  members.  Previously,  the  largest  total  registration 
had  been  2,807  in  Galveston  in  1956.  Houston  in  1948  had 
recorded  the  previous  high  in  members  registered:  1,685. 

The  1959  session  will  be  held  in  San  Antonio,  April  18- 
21;  the  I960  session  in  Fort  Worth,  April  9-12.  An  invita- 
tion from  Galveston  County  Medical  Society  was  received  for 
the  Association  to  meet  in  Galveston  in  1961.  The  decision 
was  referred  to  the  Executive  Council. 


Tom  Green-Eight  County  Society  neard  a talk  on  "Col- 
orifics,”  following  a buffet  dinner  on  April  7 in  San  An- 
gelo. Lt.  Col.  Vincent  I.  Hack  of  Brooke  Army  Medical 
Center,  San  Antonio,  presented  the  program. 

A special  issue  of  the  Travis  County  Society  Journal, 
"Medical  Disaster  Plan,”  was  published  in  March.  The 
publication  gives  a detailed  discussion  on  the  basic  plan 
formulated  for  Austin  disasters,  mass  casualty  care  princi- 
ples are  outlined,  and  specific  disaster  plans  set  up  for 
hospitals  are  detailed. 


★ 


District  Societies 


Ninth  District  Medical  Society 

At  the  annual  session  of  the  Ninth  District  Medical  So- 
ciety held  March  6 in  Conroe,  63  doctors  and  72  wives 
were  present.  Dr.  Denton  Kerr,  Houston,  President  of 
Texas  Medical  Association,  was  guest  speaker  and  addressed 
the  group  on  "Some  of  the  Doctor’s  Responsibilities.” 

Following  the  scientific  session,  during  which  10  papers 
were  presented,  the  constitution  and  by-laws  were  revised. 
The  society  agreed  to  hold  the  1959  meeting  in  Huntsville. 

The  following  officers  were  elected : Dr.  Haden  E.  McKay, 
Humble,  president-elect;  Dr.  Irving  M.  Watson,  Conroe, 
vice-president;  and  Dr.  James  H.  Sammons,  Highlands,  sec- 
retary-treasurer. Dr.  Lyman  C.  Blair,  Houston,  became 
president. 


County  Societies 


News  from  County  Societies 

Harris  County  Society  held  its  regular  business  meeting 
April  9 in  Houston.  Dr.  Louis  M.  Orr,  chairman  of  the 
American  Medical  Association’s  Committee  on  Federal  Med- 
icine, spoke  on  "Veterans  Administration  Care  of  Non- 
Service  Conneaed  Cases.” 

Hill  County  Society  recently  met  in  Hillsboro  to  hear  a 
paper  presented  by  Dr.  James  H.  Hejtmancik  of  Waco  en- 
titled, "Urethritis  in  the  Female.” 

A 100  per  cent  attendance  at  the  meeting  on  March  18 
in  Pearsall  of  the  LaSalle-Erio-Dimmit  Counties  Society  was 
reported  by  the  secretary.  Speakers  for  the  evening  were 
Drs.  David  A.  Todd  and  Albert  M.  Richmond  of  San  An- 
tonio, who  addressed  the  group  on  the  newer  laboratory 
procedures  of  interest  to  the  general  praaitioner. 

At  the  April  8 meeting  of  the  McLennan  County  Society, 
Dr.  Nicholas  J.  Bellegie  of  Waco  presented  "Disaster  Plan 
for  Hillcrest  Hospital”  and  Dr.  George  W.  Berry  presented 
"Civil  Defense  Against  Biological  Warfare  as  It  Applies  to 
Man.”  The  farm  director  of  radio  station  KWTX,  Johnny 
Watkins,  presented  "Biological  Warfare  as  It  Applies  to 
Animals  and  Plants.” 

The  manager  of  the  Industrial  Department  of  the  Fort 
Worth  Chamber  of  Commerce,  Rex  Jennings,  spoke  to  the 
Tarrant  County  Society  on  "Industrial  Development — What’s 
the  Prescription?”  at  the  March  4 meeting  held  in  Fort 
Worth.  Frank  Norton,  Dallas  attorney,  and  chairman  of 
the  Texas  Committee  on  Atomic  Energy,  spoke  at  the  April 
meeting  of  the  society  on  "Medicolegal  Cooperation  in  the 
Nuclear  Era.” 


★ 


American 

Medical  Association 


Son  Francisco  AMA  Meeting 

Between  12,000  and  15,000  doctors  are  exjjeaed  to  at- 
tend the  one  hundred  and  seventh  annual  meeting  of  the 
American  Medical  Association  which  will  meet  June  23-27 
in  San  Francisco. 

Headquarters  of  the  meeting  will  be  at  the  Sheraton 
Palace  Hotel,  also  the  headquarters  for  the  Texas  Medical 
Association  hospitality  suite.  The  Woman’s  Auxiliary  will 
meet  at  the  Fairmont  Hotel. 

Registration  and  commercial  exhibits  will  be  at  the  Civic 
Auditorium  Plaza  Exhibit  Hall.  The  scientific  exhibits,  the 
seaion  meetings,  and  the  motion  picture  program  will  be 
at  the  Civic  Auditorium  Main  Auditorium.  More  than  50 
Texas  doctors  are  participating  in  the  presentation  of  the 
scientific  exhibits. 

Formal  scientific  sections  will  run  from  Tuesday  afternoon 
through  Friday  morning.  Texas  doaors  who  will  partici- 
pate in  the  scientific  program  includes  Drs.  Leslie  M.  Smith 
and  John  J.  Brennan,  both  of  El  Paso;  E.  Stanley  Crawford, 
Denton  A.  Cooley,  Ellard  M.  Yow,  Edwin  M.  Ory,  Robert 
D.  Leachman,  James  K.  Alexander,  Frederick  R.  Guilford, 
John  P.  McGovern,  Abel  J.  Leader,  and  Dan  M.  Queen,  all 
of  Houston;  Herbert  B.  Gerstner,  San  Antonio;  J.  E.  Miller, 
Gerald  Swindell,  and  Jay  P.  Sanford,  all  of  Dallas;  John  Y. 
Harper,  Jr.  and  E.  Burke  Evans,  both  of  Galveston;  and 
Arno  W.  Sommer,  Temple. 

Texas  members  of  the  House  of  Delegates  are  Drs.  Joseph 

B.  Copeland,  San  Antonio;  John  K.  Glen,  Houston;  Louis 

C.  Heare,  Port  Arthur;  Milford  O.  Rouse,  Dallas;  Troy  A. 
Shafer,  Harlingen;  Truman  C.  Terrell,  Fort  Worth;  and 
James  H.  Wooten,  Jr.,  Columbus. 

Qimaxing  the  exhibits,  lectures,  panel  discussions,  tele- 
vised surgical  procedures,  and  other  artivities  will  be  the 
inaugural  ceremony,  reception,  and  ball  for  the  incoming 
president,  which  will  be  held  June  24. 

The  American  Medical  Golfing  Association  will  hold  its 
annual  golf  tournament  at  the  Olympic  Lakeside  Golf  and 
Country  Qub  in  conjunction  with  the  meeting.  A luncheon 
and  banquet  has  been  planned  for  the  golfers.  Dr.  James  J. 
Leary,  450  Sutter  Street,  San  Francisco,  is  handling  arrange- 
ment for  the  tournament. 

The  Exhibit  of  Art  Works  by  American  Physicians  also 
will  be  held  in  connection  with  the  meeting.  Further  in- 
formation on  this  exhibit  may  be  obtained  by  writing  Dr. 
R.  H.  Gwartney,  1098  D Street,  San  Bernardino,  Calif. 

Hotel  reservations  may  be  obtained  by  writing  the  AMA 
Housing  Bureau,  Room  300,  61  Grove  Street,  San  Fran- 
cisco 2.  Other  convention  information  may  be  obtained  by 
writing  the  American  Medical  Association,  535  North  Dear- 
born, Chicago  10. 
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AMA  Sponsors  New  Exhibits 


A number  of  new  exhibits  sponsored  by  the  American 
Medical  Association’s  Bureau  of  Exhibits  will  be  ready  for 
showing  by  local  medical  societies  at  fairs,  home  shows, 
schools,  and  other  public  gatherings  by  early  summer.  They 
are  entided  "You  Can  Reduce,”  "Food  and  Nutrition  Quack- 
ery,” "Breathing,”  "Glands,”  "Poisoning  of  Children,”  and 
"Health  Appraisal  of  the  School  Child.” 


Newspaper  of  the  AMA 


The  first  issue  of  the  American  Medical  Association’s  16- 
page  tabloid  newspaper  called  The  A.  M.  A.  News  will  be 
published  at  the  AMA  convention  in  San  Francisco,  June 
23-27. 

The  newspaper,  which  will  be  distributed  to  approxi- 
mately 200,000  physicians  every  2 weeks,  will  report  on 
projects  and  activities  of  the  association  as  well  as  other 
nonscientific  news  of  special  interest  to  the  medical  pro- 
fession. Much  of  the  news  will  come  from  state  and  county 
medical  societies. 


I WOMAN’S 


XILIARY  "I 


Mrs.  John  D.  Gleckler 
Succeeds  to  Presidency 

Mrs.  John  David  Gleckler,  forty-first  president  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
born  in  Denison,  the  daughter  of  Richard  and  Birdie  Mae 
Lewin.  She  was  christened  Gladys  Lloyd.  She  is  a direct 
descendant  of  David  Lloyd  George,  prime  minister  of  Eng- 
land, 1916-1922. 

Her  public  school  education  began  in  the  old  Washing- 
ton school  and  was  completed  at  Denison  High  School, 
where  she  was  graduated  as  salutatorian.  As  she  was  only 
16  years  old  upon  her  graduation,  her  parents  decided  to 
send  her  to  Austin  College  in  Sherman  by  way  of  the 
daily  interurban.  There  she  received  her  bachelor  of  arts 
degree.  While  at  Austin  College,  she  was  a member  of 
Kappa  Gamma  Chi  social  sorority  and  Alpha  Chi  honorary 
scholarship  society.  She  also  was  president  of  the  Woman’s 
Council,  the  governing  body  of  the  women  at  the  college. 

After  graduation,  Gladys  entered  Columbia  University, 
New  York.  At  the  same  time,  she  enrolled  in  the  Juilliard 
School  of  Music.  After  a year  enjoying  the  theater,  the 
opera,  and  the  other  wonders  of  New  York,  the  drama 
courses,  drama  clubs,  and  novel  writing  courses  of  Colum- 
bia, she  turned  to  concentrated  study  for  a master  of  arts 
degree  in  English  literamre,  which  was  conferred  in  June, 
1930. 

The  following  autumn  Miss  Lewin  became  third  assistant 
professor  of  English  at  Austin  College.  She  previously  had 
taught  in  New  York  in  the  Benjamin  School  for  Girls. 

After  3 years  of  teaching,  on  March  10,  1934,  she  mar- 


ried John  David  Gleckler,  a young  physician  of  San  An- 
tonio. They  spent  8 years  in  San  Antonio,  where  both  of 
their  daughters — Judith  Lewin  and  Gladys  Lloyd — were 
born.  There  she  started  on  her  career  of  medical  auxiliary 
responsibilities.  From  telephone  committee  chairman  to 
vice-president  and  program  chairman,  she  made  her  way — 
also  joining  the  Woman’s  Club  and  several  Round  Tables 
there.  For  several  years  she  taught  a Sunday  school  class 
of  young  men  and  women  in  the  Laurel  Heights  Methodist 
Church. 

In  August  following  the  bombing  of  Pearl  Harbor,  Major 
Gleckler  reported  for  duty  at  Randolph  Field.  By  February 


MRS.  JOHN  D.  GLECKLER 


the  Glecklers  were  leaving  San  Antonio  for  Illinois  and  a 
new  assignment.  In  1945  the  war  was  over  for  them,  and 
since  the  family  had  called  Denison  home  for  4 years  of 
Army  wandering,  they  decided  to  remain  there  and  start  a 
new  practice. 

There  was  much  to  be  done  in  those  postwar  years  in 
every  community.  Mrs.  Gleckler  began  a long  slow  attempt 
to  establish  a Day  Nursery  in  Denison.  Evenmally,  the 
dream  became  a reality,  and  as  president  of  a loyal  board 
of  directors,  Mrs.  Gleckler  guided  the  insecure  footing  of 
the  day  nursery  from  its  small  beginning  to  the  splendid 
organization  it  finally  became.  Today,  the  Denison  Day 
Nursery  cares  for  nearly  100  children  of  working  parents, 
housed  in  a building  valued  at  more  than  $30,000.  Through 
her  efforts  and  those  of  Dr.  Gleckler,  the  Community  Con- 
cert was  first  introduced  into  Denison. 

Today,  she  is  secretary  of  the  Monodrama  Club,  a mem- 
ber of  the  Service  League,  and  past  president  of  the  Wom- 
an’s Society  of  Christian  Service.  She  teaches  a Sunday 
school  class  at  the  Waples  Memorial  Methodist  Church. 

In  Auxiliary  work,  she  has  served  in  all  levels  of  county, 
district,  and  state  organization.  She  is  a past  president  of 
the  Grayson  County  Medical  Auxiliary  and  has  served  as 
corresponding  secretary  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association.  In  the  state  auxiliary  she 
has  held  the  offices  of  treasurer,  first  vice-president,  and 
president-elect.  She  also  has  been  chairman  of  the  School 
of  Instruction. 

Mrs.  Gleckler’s  family,  besides  Dr.  Gleckler,  consists  of 
her  mother  (now  retired  but  for  a number  of  years  librarian 
at  Austin  College)  and  her  two  daughters,  both  married  to 
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officers  in  the  United  States  Air  Force.  Judith  lives  in 
Alaska  and  Lloyd  is  in  Germany. 

With  a religious,  civic,  and  cultural  background,  coupled 
with  a wide  knowledge  of  Auxiliary  affairs,  Gladys  Gleckler 
will  give  a dedicated  year  of  service  to  the  Auxiliary. 

— Mrs.  Oscar  W.  Robinson,  Paris. 

Auxiliary  Features 
Dollar  Bills,  Rubies 

In  keeping  with  Texas  tradition,  dollar  bills  and  rubies 
were  in  use  to  help  celebrate  the  fortieth  anniversary  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  at  the 
annual  convention,  held  in  Houston  at  the  Rice  Hotel, 
April  19-22. 

Dollar  bills  were  made  up  in  corsages  which  were  pre- 
sented to  the  officials  and  guests  with  the  instruaions  that 
they  were  to  be  worn  throughout  the  meeting  and  then  do- 
nated to  the  American  Medical  Education  Foundation.  The 
ruby,  symbol  of  the  fortieth  year,  was  used  in  the  decorative 
theme  of  the  meeting. 

To  conform  with  the  annual  session  program  of  the  Texas 
Medical  Association,  the  Auxiliary  meetings  were  confined 
to  3 days. 

On  April  19,  the  Past  Presidents  welcomed  guests,  Mrs. 
Paul  C.  Craig,  Wyomissing,  Pa.,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association;  Mrs.  Walker 
L.  Curtis,  College  Park,  Ga.,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association;  and  Mrs. 
Fred  C.  Endres,  President-Elect  of  the  Woman’s  Auxiliary 
to  the  Illinois  Medical  Association,  by  entertaining  them  at 
dinner  at  the  Houston  Club  and  at  the  opera,  "Elektra.” 

To  bring  together  each  councilor  and  council  woman  of 
the  15  districts  and  to  coordinate  the  organizational  work, 
the  members  of  the  Texas  Medical  Association’s  Board  of 
Councilors  and  the  Auxiliary  Council  Women  met  for 
breakfast,  Sunday,  April  20.  Mrs.  John  H.  Wootters,  Hous- 
ton, Auxiliary  First  Vice-President,  introduced  the  members 
and  distributed  membership  data.  She  pointed  out  the  rela- 
tionship between  strong  district  organizations  and  aaive 
membership  and  participation  by  the  respeaive  auxiliary. 
Obstacles  to  organization  were  discussed  and  proposals  made 
to  overcome  them  by  joint  action  of  the  councilors  and 
council  women. 

Mrs.  H.  S.  Renshaw,  Fort  Worth,  President,  presided  at 
the  Auxiliary’s  Executive  Board  and  general  business  meet- 
ings. One  hundred  twenty-one  attended  the  luncheon  meet- 
ing of  the  Executive  Board,  April  20,  and  approval  was  given 
the  following  recommendations: 

1.  That  $250  from  1957-1958  receipts  of  the  Library 
Fund  be  allocated  to  the  Memorial  Library  of  the  Texas 
Medical  Association  for  the  purchase  of  new  films  and  re- 
placement of  old  films. 

2.  That  the  balance  in  all  library  funds,  including  the 
savings  account  established  in  Borger,  be  mrned  over  to  the 
Memorial  Library  of  the  Texas  Medical  Association  to  be 
invested  by  the  Board  of  Trustees  for  the  Memorial  Library. 

3.  That  at  the  end  of  each  year  the  Library  Fund  Com- 
mittee ascertain  the  immediate  needs  of  the  Memorial  Li- 
brary and  make  such  recommendations  that  would  take  care 
of  the  necessary  needs  for  the  incoming  year.  The  balance, 
if  there  is  any,  would  be  turned  over  to  the  Memorial  Li- 
brary of  the  Texas  Medical  Association  to  be  invested  by 
the  Board  of  Trustees  for  the  Memorial  Library. 

4.  That  $100  be  given  to  the  Auxilary  Memorial  Fund 
in  memory  of  the  late  Dr.  Joseph  H.  McCracken,  Jr.,  Dal- 
las, husband  of  the  Auxiliary  President,  1955-1956. 


5.  That  the  expense  of  the  Auxiliary  exhibit  at  the 
Texas  Medical  Association  headquarters  at  the  Shamrock 
Hilton  Hotel  be  approved.  The  amount  would  not  exceed 
$175  and  this  had  been  approved  previously  by  the  Finance 
Committee. 

6.  That  the  emblem  on  the  Past  State  President’s  pin  be 
changed  to  conform  with  emblem  of  the  Texas  Medical 
Association  and  the  new  die  to  cost  $65. 

7.  That  $500  be  set  aside  for  use  in  Science  Fair  Aid 
toward  the  expense  of  students  at  the  National  Science  Fair. 

8.  That  approval  be  given  the  expenditure  of  $165.51, 
one-half  of  the  cost  of  the  silver  service  to  be  presented  to 
the  Texas  Medical  Association  during  the  current  annual 
session  for  use  in  the  headquarters  building.  This  amount 
had  been  approved  by  the  Finance  Committee. 

9.  That  $1,000  be  contributed  to  the  American  Medical 
Education  Foundation. 

10.  That  contributions  from  the  county  auxiliaries  to  the 
Student  Loan  Fund  be  received  by  the  chairman  by  February 
15  so  that  such  contributions  may  be  included  in  the 
statement  of  the  trust  account  by  the  Texas  National  Bank 
of  Houston,  this  being  the  last  statement  before  annual 
meeting. 

Speaking  at  the  first  business  meeting,  Mrs.  Curtis  com- 
mented on  the  Auxiliary’s  fortieth  birthday  and  pointed  out 
that  the  best  10  years  of  a woman’s  life  are  those  between 
40  and  41.  She  outlined  the  types  of  organization  member, 
familiar  to  all,  the  tired,  re-tired,  tiresome,  and  tireless. 
Members  were  invited  to  the  annual  meeting  of  the  Southern 
Medical  Association  and  its  Auxiliary  in  New  Orleans  in 
November. 

At  the  luncheon  honoring  county  auxiliary  presidents, 
Mrs.  Craig  said  that  the  following  three  areas  of  interest 
would  receive  program  emphasis  by  the  AMA  Auxiliary  in 
the  coming  year:  (1)  the  emotional  and  physical  needs  of 
the  preschool  child  at  home,  as  the  basis  for  a happy  child- 
hood; (2)  the  requirements  of  our  elder  citizens,  both  per- 
sonal and  from  the  community  standpoint;  (3)  the  im- 
portance of  good  nutrition  as  the  foundation  for  personal 
good  health  for  all  ages. 

In  addition  to  the  ribbon  awards  presented  by  the  His- 
torical Committee  to  the  winning  auxiliaries,  a gift  was 
presented  each  county  auxiliary  president  from  the  Harris 
County  Auxiliary.  Special  ruby  awards,  framed  in  Ameri- 
can Medical  Education  Foundation  dimes,  were  presented 
Mrs.  H.  S.  Renshaw,  Miss  Hazel  Casler,  Mrs.  Ramsay  H. 
Moore,  and  Mrs.  C.  L.  Gary,  Jr. 

Dr.  David  B.  Allman,  Atlantic  City,  President  of  the 
American  Medical  Association,  called  upon  Auxiliary  mem- 
bers to  assist  in  the  work  of  the  Joint  Council  to  Improve 
the  Health  Care  of  the  Aged.  The  council’s  four  sponsoring 
organizations  are  the  American  Dental  Association,  Ameri- 
can Hospital  Association,  American  Medical  Association, 
and  American  Nursing  Home  Association.  The  attack  on 
the  more  knotty  problems  of  health  care  for  the  aged  is 
designed  to  ( 1 ) increase  opportunities  for  older  people  to 
obtain  voluntary  health  insurance  coverage,  (2)  expand 
health  care  facilities  tailored  to  the  needs  of  the  aged  regard- 
less of  economic  status,  and  ( 3 ) develop  more  community 
health  services  for  the  aged. 

Dr.  Denton  Kerr,  Houston,  President  of  the  Texas  Med- 
ical Association,  suggested  methods  of  implementing  the 
program  outlined  by  Dr.  Allman  on  a local  level.  He  also 
stressed  the  importance  of  joint  meetings  of  the  county 
medical  societies  and  auxiliaries,  and  particularly  the  value 
of  having  the  auxiliary  members  remain  to  hear  speakers 
on  public  relations,  legislation,  ethics,  and  subjects  of  gen- 
eral interest. 

Revisions  to  the  By-Laws  of  the  Auxiliary  were  voted 
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upon,  the  outstanding  change  being  the  inclusion  of  asso- 
ciate members.  (This  will  confotm  to  the  membership  pro- 
visions of  the  AMA  Auxiliary).  The  membership  of  the 
Executive  Board  also  was  more  clearly  defined  and  the 
Program  Committee  was  clarified.  The  duties  of  the  Pub- 
licity Secretary  were  restated  and  the  qualification  of  her 
residence  was  eliminated. 

The  report  of  the  Nominating  Committee  was  given  by 
Mrs.  Richard  C.  Bellamy,  Liberty,  chairman,  and  the  fol- 
lowing officers  were  elected  by  acclamation; 

President-Elect,  Mrs.  Haskell  D.  Hatfield,  El  Paso;  First 
Vice-President,  Mrs.  William  D.  Nicholson,  Freeport;  Sec- 
ond Vice-President,  Mrs.  G.  G.  Passmore,  San  Antonio; 
Third  Vice-President,  Mrs.  Ralph  Payne,  Amarillo;  Fourth 
Vice-President,  Mrs.  G.  V.  Brindley,  Jr.,  Temple;  Fifth 
Vice-President,  Mrs.  George  M.  Hilliard,  Jacksonville;  Treas- 
urer, Mrs.  Andrew  J.  Magliolo,  Dickinson;  Recording  Sec- 
retary, Mrs.  Thomas  J.  Vanzant,  Houston;  Corresponding 
Secretary,  Mrs.  Rene  G.  Gerard,  Denison;  Publicity  Secre- 
tary, Mrs.  James  M.  Coleman,  Austin;  Parliamentarian,  Mrs. 
Truman  C.  Terrell,  Fort  Worth. 

The  new  officers,  including  Mrs.  John  D.  Gleckler,  Deni- 
son, as  President,  werq  installed  at  the  stylfe'  show  luncheon 
Tuesday,  April  22,  bylMrs.  William  B.  Hibbitts  of  Texar- 
kana. The  Past  Presideiat’s  Pin.  vias  presented  Mrs.  Renshaw 
by  Mrs.  E.  W.  Coyle  of  Saa:' Antonio,  prior  to  the  adjourn- 
ment of  the  convention. 

The  post-convention  Executive  Board  meeting  was  held 
immediately  following  the  convention  adjournment.  Mrs. 
John  D.  Gleckler,  Denison,  President,  presided  and  called 
upon  the  new  committee  chairmen,  following  the  intro- 
duction of  the  officers. 

Committee  chairmen  are  Advisory,  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas;  Civil  Defense,  Mrs.  Vincent  Cirone, 
Gainesville;  Convention,  Mrs.  Thomas  H.  Diseker,  San  An- 
tonio; Courtesy  Resolutions,  Mrs.  V.  M.  Longmire,  Temple; 
Finance,  Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Historical, 
Mrs.  T.  J.  Archer,  Jr.,  Austin;  Legislation,  Mrs.  G.  G. 
Zedler,  Austin;  Memorial  Services,  Mrs.  Carlos  Hamilton, 
Houston;  Mental  Health,  Mrs.  Richard  L.  Hudson,  Corpus 
Christi;  Nominating,  Mrs.  H.  S.  Renshaw,  Fort  Worth; 
Organization  and  Membership,  Mrs.  William  D.  Nicholson, 
Freeport;  American  Medical  Education  Foundation,  Mrs.  C. 
L.  Gary,  Jr.,  Corsicana;  Library  Fund,  Mrs.  Sidney  W. 
Bohls,  Austin;  Memorial  Fund,  Mrs.  Ramsay  H.  Moore, 
Dallas;  Student  Loan  Fund,  Mrs.  Robert  K.  Blair,  Houston. 

Others  include  Program,  Mrs.  F.  Paul  Burow,  Killeen; 
Bulletin,  Mrs.  R.  G L.  Robertson,  Houston;  News  Letter, 
Mrs.  Hal  Norgaard,  Denton;  Texas  State  Journal  of  Medi- 
cine, Mrs.  James  M.  Coleman,  Austin;  Today’s  Health,  Mrs. 
B.  C.  Wallace,  Waxahachie;  Public  Relations,  Mrs.  Travis 
Smith,  Abilene;  Recruitment,  Mrs.  Paul  Klinger,  San  An- 
tonio; Reference,  Mrs.  E.  W.  Coyle,  San  Antonio;  Research 
and  Romance  of  Medicine,  Mrs.  O.  W.  Robinson,  Paris; 
Revisions,  Mrs.  Frank  Steed,  San  Antonio;  School  of  In- 
struction, Mrs.  Harold  Lindley,  Pecos;  Doctors’  Day,  Mrs. 
T.  H.  Thomason,  Fort  Worth;  Safety,  Mrs.  Howard  Dud- 
geon, Jr.,  Waco;  and  Science  Fair,  Mrs.  Charles  H.  Corn- 
well,  Marlin. 

Members  of  the  Nominating  Committee  were  eleaed  by 
the  Executive  Board. 

The  budget  was  approved,  in  addition  to  the  balance  due 
on  the  silver  service  presented  to  the  Texas  Medical  Asso- 
ciation. 

Mrs.  D.  J.  Sibley,  Fort  Stockton,  presented  the  sketch  she 
had  submitted  for  the  design  of  the  Christmas  card  to  be 
sold  by  the  Auxiliary  for  the  American  Medical  Education 
Foundation,  and  the  Executive  Board  voted  to  proceed  with 
the  project. 

Mrs.  Gleckler  announced  the  School  of  Instruction  and 


Executive  Board  meeting  would  be  in  Austin,  September  4 
and  5,  preceding  the  Texas  Medical  Association’s  Confer- 
ence on  Public  Relation,  September  6.  She  expressed  the 
hope  that  members  would  arrange  to  remain  for  the  3 day 
session. 


AMA  Auxiliary  Convention 

More  than  50  Texas  members  anticipate  attending  the 
thirty-fifth  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  to  be  held  in  San  Fran- 
cisco, June  23-27.  The  headquarters  will  be  at  the  Fair- 
mont Hotel. 

Luncheons,  a style  show,  the  annual  tea,  and  a tour  of 
San  Francisco  homes  will  be  featured  entertainment. 

At  the  round-table  discussions  on  all  facets  of  Auxiliary 
activities  and  programs,  Monday,  June  23,  Mrs.  John  D. 
Gleckler,  Denison,  President  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  will  describe  in  detail  the 
joint  meeting  of  the  Board  of  Councilors  and  Council  Wom- 
en at  the  Texas  convention.  Mrs.  Paul  C.  Craig,  Wyomis- 
sing.  Pa.,  President  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  requested  that  the  procedure  be 
explained  in  San  Francisco  after  she  attended  the  recent 
annual  meeting  in  Houston.  An  innovation,  the  meeting 
was  designed  to  form  the  groundwork  for  closer  cooperation 
between  the  corresponding  district  officials  to  produce  a 
larger,  more  active  membership. 

Mrs.  Haskell  D.  Hatfield,  El  Paso,  President-Elect  of  the 
Texas  Auxiliary,  will  be  Dean  of  the  Texas  Delegates. 

For  hotel  reservations,  those  wishing  to  attend  the  meet- 
ing should  write  to  the  Housing  Bureau  of  the  San  Fran- 
cisco Convention  and  Visitors  Bureau,  300  Civic  Auditori- 
um, San  Francisco  2. 


|~  RECENT 

Xr\;.C?5EATHS  | 


DR.  MARION  E.  CURTIS 

Dr.  Marion  Edward  Curtis,  Huntsville,  died  January  17, 
1958,  of  coronary  thrombosis. 

The  son  of  Jesse  and  Frances  (Sterne)  Curtis,  he  was 
born  October  22,  1872,  in  Walker  County,  near  Huntsville. 
His  early  education  was  received  in  Sam  Houston  Normal 
Institute,  and  he  was  graduated  from  the  University  of  Texas 
Medical  Branch  at  Galveston  in  1904.  He  did  postgradu^ 
work  at  Tulane  University,  New  Orleans,  and  Washington 
University,  St.  Louis.  He  practiced  at  New  Waverly  from 
1905  to  1915  and  at  Huntsville  from  1915  to  1951. 

Dr.  Curtis  was  a member  and  former  president  of  the 
Walker-Madison-Trinity  Counties  Medical  Society  and  a 
member  of  the  Texas  Medical  Association.  He  was  an  elder 
of  the  Presbyterian  Church  and  a member  of  the  Chamber 
of  Commerce.  He  worked  with  the  Boy  Scouts  and  was  a 
Mason  and  a Shriner.  Dr.  Curtis  was  also  a past  president 
of  the  New  Waverly  State  Bank. 

He  is  survived  by  his  wife,  the  former  Miss  Elmore  Hill, 
whom  he  married  in  New  Waverly  January  17,  1906;  a 
son.  Dr.  James  E.  Curtis  of  Cleburne;  and  a daughter,  Mrs. 
France  C.  Kellogg  of  Houston. 
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CORRECTION:  DR.  RAYMOND  L.  BRADLEY,  SR. 


In  the  obituary  of  Dr.  Raymond  L.  Bradley,  Sr.  appearing 
in  the  April  issue  of  the  Journal,  page  276,  his  wife  was 
listed  as  a survivor.  Mrs.  Bradley  died  2 years  ago. 


DR.  HENRY  E.  CHANDLER 

Dr.  Henry  E.  Chandler,  Mt.  Vernon  physician  for  43 
years,  died  February  15,  1958,  of  acute  coronary  occlusion 
and  arteriosclerosis. 

Dr.  Chandler  was  born  November  13,  1875,  at  Stephen- 
ville,  Ala.,  the  son  of  J.  T.  and  Melissa  (Smith)  Chandler. 
He  attended  Fannin  County  public  schools,  Indianapolis 
Medical  College,  and  the  Dallas  Physio-Medical  School.  He 
practiced  at  Westminster,  South  Sulpher,  and  Pickton  be- 
fore coming  to  Mt.  Vernon  in  1912.  He  retired  from  med- 
ical practice  in  1955  because  of  ill  health. 


DR.  HENRY  E.  CHANDLER 


A past  president  and  secretary  of  the  Hopkins-Franklin 
Counties  Medical  Society,  Dr.  Chandler  was  a member  at 
the  time  of  his  death  of  the  Camp-Morris-Titus  Counties 
Medical  Society,  a member  of  the  American  Medical  Asso- 
ciation, and  an  honorary  member  of  the  Texas  Medical 
Association.  He  also  belonged  to  the  Rotary  Club  and  the 
Baptist  Church. 

After  the  death  of  his  first  wife,  the  former  Miss  Mamie 
E.  Parrish,  Dr.  Chandler  married  Miss  Ellin  Colley.  She 
survives  as  do  one  daughter,  Mrs.  Joe  L.  Vaughan,  Dallas; 
three  sons,  C.  L.  Chandler,  Huntsville;  Willard  Chandler, 
Irving;  Truett  Chandler,  Nederland;  three  brothers;  and 
two  sisters. 


DR.  CHARLES  H.  HARRIS 


(Jack)  Harris.  He  received  his  preliminary  education  in 
Alvarado  and  was  graduated  from  the  St.  Louis  College  of 
Physicians  and  Surgeons  in  1899.  He  served  his  internship 
at  Guy’s  Hospital  in  London  and  studied  in  Vienna  and 
then  praaiced  at  Moran  until  1904,  when  he  went  to  Fort 
Worth.  He  was  the  founder  of  Harris  Memorial  Methodist 
Hospital  in  Fort  Worth  and  the  Harris  College  of  Nursing 
of  Texas  Christian  University  in  Fort  Worth. 

He  was  past  president  of  the  Tarrant  County  Medical 
Society  and  the  Thirteenth  District  Medical  Society;  past 
vice-president  and  honorary  member  of  the  Texas  Medical 
Association;  and  member  of  the  American  Medical  Associa- 
tion, Southern  Medical  Association,  and  the  Hall  of  Fame 
of  the  National  Association  of  Methodist  Hospitals  and 
Homes.  He  had  been  secretary  of  the  Section  on  Surgery 
of  the  Texas  Medical  Association  in  1913  and  chairman  in 
1931.  He  held  honorary  membership  in  the  Texas  Here- 
ford Association  and  honorary  doctor  of  science  degrees 
from  Texas  Wesleyan  College,  Fort  Worth,  and  Southwest- 
ern University,  Georgetown.  He  also  received  an  honorary 
doaor  of  laws  degree  from  TCU.  He  was  a member  of  the 
board  of  trustees  of  Texas  Wesleyan  College  and  of  the 
Mary  Couts  Burnett  Trust,  being  chairman  of  the  latter 
group. 

Dr.  Harris  was  married  to  Miss  Fannie  Gardner  on  De- 
cember 25,  1887,  in  Johnson  County.  She  died  March  7, 
1927.  He  is  survived  by  a foster  daughter.  Miss  Maybelle 
Hudgins,  Fort  Worth;  four  grandchildren.  Dr.  Charles  H. 
Harris  II  and  Mrs.  Harry  Flower,  both  of  Fort  Worth;  Mrs. 
K.  E.  Yeary,  Olympia,  Wash.;  and  Mrs.  Frances  Plummer, 
Long  Beach,  Calif.;  and  three  sisters,  Mrs.  Lillie  Miller, 
Fort  Worth;  Mrs.  Ella  Phillips,  Alvarado;  and  Mrs.  Julia 
Mayes,  Dallas. 


DR.  CHARLES  H.  HARRIS 

Dr.  Charles  Houston  Harris,  Fort  Worth,  died  January 
20,  1958,  of  uremia  and  cancer  of  the  prostate. 

Dr.  Harris,  who  was  born  July  11,  1869,  in  Johnson 
County,  was  the  son  of  William  Hagood  and  Elizabeth 


DR.  CLAUDE  H.  MASON 

Dr.  Claude  Hutchinson  Mason,  El  Paso,  died  January  13, 
1958,  of  metastatic  carcinoma  of  the  lung. 

He  was  born  October  8,  1885,  in  Wadestown,  W.  Va., 
and  attended  Staunton  Military  Academy  in  Virginia.  He 
did  undergraduate  work  in  the  University  of  West  Virginia 
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and  was  graduated  from  the  University  of  Maryland  Med- 
ical School  in  1912.  He  served  his  internship  at  the  Uni- 
versity Hospital  in  Philadelphia.  He  did  postgraduate  work 
in  radiology  at  Cook  County  Hospital  in  Chicago  in  1920. 
With  the  exception  of  time  served  in  the  United  States 
Army,  Dr.  Mason  practiced  in  El  Paso  from  1914  until  his 
retirement  in  1956.  He  joined  the  United  States  Army  in 
1916  when  Pancho  Villa  raided  Columbus,  N.  Mex.,  and 
served  on  the  border  with  an  infantry  division  for  1 year. 
In  1917  he  went  overseas  and  returned  in  1919  as  a captain 
in  the  Medical  Corps.  During  his  Army  service,  he  was 
honored  with  the  distinguished  service  cross,  the  legion  of 
honor,  the  croix  de  guerre,  the  croix  de  guerre  with  palm, 
and  the  croix  de  guerre  with  star. 


DR.  CLAUDE  H.  MASON 


Dr.  Mason  served  for  many  years  as  radiologist  at  the 
El  Paso  General  Hospital,  the  Masonic  Hospital,  the  old 
Providence  Hospital,  and  Plotel  Dieu  Hospital.  He  was 
consultant  radiologist  for  the  La  Tuna  Prison  Hospital  and 
for  the  hospitals  of  the  copper  mines  in  Mexico,  New 
Mexico,  and  Arizona.  He  was  a member  of  the  City-County 
Health  Board  and  served  on  the  Physicians  Procurement  and 
Assignment  Committee  during  World  War  II. 

He  was  a member  of  the  El  Paso  County  Medical  Society, 
the  Texas  Medical  Association  (an  honorary  member  since 
last  year),  and  the  American  Medical  Association;  a fellow 
of  the  American  College  of  Radiology;  and  a diplomate  of 
the  American  Board  of  Radiology. 

Dr.  Mason  married  the  former  Miss  Adele  Young  of 
Hillsboro  in  1917.  She  survives  as  do  a daughter,  Mrs. 
Mary  Adele  Burroughs,  a son,  Ben  Young  Mason,  both  of 
El  Paso,  and  a sister,  Mrs.  Carroll  Helnick,  Fairmont,  W.  Va. 


DR.  H.  L.  STEWART 

Dr.  Homer  Lockett  Stewart,  Navasota,  died  January  29, 
1958,  of  coronary  thrombosis  with  infarction. 

Dr.  Stewan,  who  was  born  August  19,  1897,  in  Long- 
view, was  the  son  of  Charles  A.  and  Alta  Lee  (Angel) 
Stewart.  His  early  education  was  received  at  the  Odd  Fel- 
lows Home  at  Corsicana,  Lon  Morris  Junior  College  at 


Jacksonville,  and  Austin  College  at  Sherman.  He  was  grad- 
uated from  the  University  of  Texas  Medical  Branch  at  Gal- 
veston in  1924.  He  served  his  internship  at  Jefferson  Davis 
Hospital  at  Houston  and  was  in  residency  at  Missouri  Pa- 
cific Hospital  at  Palestine.  He  did  postgraduate  eye,  ear, 
nose,  and  throat  work  at  Tulane  University,  New  Orleans, 
at  the  New  York  Eye  and  Ear  Infirmary,  and  in  Vienna, 
Austria.  He  was  on  the  staff  of  the  Hurst  Eye,  Ear,  Nose, 
and  Throat  Hospital  at  Longview  for  5 years  before  coming 
in  1929  to  Navasota  where  he  practiced  until  his  death. 

He  was  secretary  from  1933  until  his  death  of  the  Grimes 
County  Medical  Society;  a member  of  the  Texas  Medical 
Association,  American  Medical  Association,  Southern  Medi- 
cal Association,  and  Pan  American  Association  of  Ophthal- 
mology; and  a fellow  of  the  American  College  of  Surgeons. 
He  was  chairman  for  20  years  of  the  board  of  stewards  of 
the  First  Methodist  Church  in  Navasota,  chairman  for  10 
years  of  the  board  of  trustees  for  the  International  Organi- 
zation of  Odd  Fellow  Homes  in  Corsicana  and  Ennis,  and 
a member  of  the  Navasota  School  Board.  He  was  also  a 
thirty-second  degree  Mason,  an  Odd  Fellow,  and  a member 
of  the  Kiwanis  Club.  He  had  been  a member  of  the  city 


DR.  H.  L.  STEWART 


commission  and  mayor  pro  tern.  He  served  as  a second 
lieutenant  in  the  United  States  Army  , in  1918. 

Dr.  Stewart  is  survived  by  his  wife,  the  former  Miss 
Bessie  Ruth  Clinkscales,  whom  he  married  on  September  22, 
1929;  two  children,  Mrs.  James  D.  O’Keefe,  Dallas,  and 
Lt.  Homer  L.  Stewart,  Jr.,  Waco;  one  grandchild,  Sharon 
Ilene  Stewart;  and  one  sister,  Mrs.  J.  Evetts  Haley,  Canyon. 


DR.  YOUNG  J.  MULKEY,  SR. 

Dr.  Young  Jay  Mulkey,  Sr.,  who  practiced  at  Fort  Worth 
for  42  years,  died  January  27,  1958,  of  a heart  attack. 

Dr.  Mulkey  was  born  April  12,  1887,  in  Fort  Worth, 
the  son  of  George  H.  and  Francese  (Anderson)  Mulkey. 
He  attended  Polytechnic  College,  Fort  Worth,  and  was 
graduated  from  the  Medical  Department,  Fort  Worth  Uni- 
versity in  1909  and  the  Medico-Chirurgical  College  of  Phil- 
adelphia in  1912.  He  interned  at  St.  Joseph’s  Hospital  in 
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Fort  Worth  and  the  Medico-Chirurgical  College  Hospital 
in  Philadelphia.  He  was  in  residency  at  the  Philadelphia 
Lying-In  Charity  Hospital,  the  Philadelphia  Hospital  for 
Contagious  Diseases,  and  the  Mary  J.  Drexel  Home  and 
Children’s  Hospital  in  Philadelphia.  Dr.  Mulkey  did  post- 
graduate work  at  the  University  of  Pennsylvania.  He  prac- 
ticed at  Fort  Worth  from  1916  until  the  time  of  his  death. 
During  World  War  I he  was  a first  lieutenant  and  a cap- 
tain in  the  United  States  Army  Medical  Corps,  stationed 
first  in  France  and  then  in  Germany. 

Dr.  Mulkey  was  a member  of  the  Tarrant  County  Med- 
ical Society,  Texas  Medical  Association,  American  Medical 
Association,  Texas  Academy  of  General  Praaice,  Tarrant 
County  Academy  of  General  Practice,  American  Academy 
of  General  Practice,  Association  of  American  Physicians  and 
Surgeons,  and  Southern  Medical  Association.  He  was  also 
a member  of  Psi  Chi  medical  fraternity  and  the  Masonic 
Order. 

Survivors  include  his  wife,  the  former  Miss  Eleanor 
Walsh,  whom  he  married  in  Philadelphia  April  24,  1916; 
a son.  Young  Jay  Mulkey,  Jr.  and  a grandson.  Young  Jay 
Mulkey  III,  both  of  Fort  Worth;  a brother,  George  Mulkey 
of  Midland;  and  two  sisters,  Mrs.  J.  L.  Stuckert,  Sr.  of  Fort 
Worth  and  Miss  Madge  Mulkey  of  Los  Angeles. 


DR.  E.  V.  HEADLEE 

Dr.  Emory  Vincent  Headlee,  Teague,  died  January  4, 
1958,  of  a heart  attack. 

The  son  of  Dr.  and  Mrs.  Emmet  Headlee,  he  was  born 
August  29,  1875,  at  Brewer  Prairie  (later  Teague).  His 
preliminary  education  was  in  the  Brewer  Public  Schools.  He 
attended  old  Southwestern  Medical  College  in  Fort  Worth, 
Memphis  Medical  College  in  Tennessee,  and  praaiced  at 
Teague  from  1900,  with  the  exception  of  1 year  of  practice 
at  Newburg,  until  his  death.  He  did  postgraduate  work  at 
Tulane  University  in  New  Orleans  in  1909.  He  was  secre- 
tary for  4 years  and  president  for  10  years  of  the  Freestone 
County  Medical  Society,  past  worshipful  master  and  secre- 
tary for  40  years  of  his  Masonic  Lodge,  member  of  the  Shrine 
at  Waco,  and  a member  of  the  Methodist  Church. 


DR.  E.  V.  HEADLEE 


He  married  Miss  Alice  Sims  ar  Brewer  in  April,  1899- 
She  died  November  21,  1952.  Dr.  Headlee  is  survived  by 
one  son.  Dr.  Emmet  V.  Headlee,  Odessa;  two  brothers,  E.  J. 
Headlee,  Denton,  and  H.  H.  Headlee,  Teague;  and  two 
sisters.  Miss  Alta  Headlee  and  Miss  Clara  Headlee,  both  of 
Teague. 


DR.  MURRAY  WOOD 

Dr.  Murray  Wood,  a one  time  mayor  and  general  practi- 
tioner at  Andrews,  died  January  23,  1958,  of  a heart  attack. 

Dr.  Wood,  the  son  of  Zeb  and  Ada  B.  Wood,  was  born 
February  28,  1912,  at  Ira.  He  studied  at  Colorado  City 
Public  Schools  and  received  his  premedical  training  at  Texas 
Technological  College,  Lubbock.  He  was  graduated  from 
the  University  of  Texas  Medical  Branch  at  Galveston  in 
1939  and  interned  in  St.  Joseph’s  Hospital  at  Fort  Worth. 
From  1940  to  1945,  he  praaiced  at  Andrews,  where  he  was 
the  only  doaor  for  a number  of  years.  While  in  Andrews, 
he  was  county  health  officer,  medical  examiner  of  the  Se- 
leaive  Service,  and  was  instrumental  in  the  building  of 
Permian  General  Hospital.  He  was  also  city  mayor  and 
was  in  office  during  the  time  many  first  water  and  sewer 
improvements  were  made  in  Andrews.  He  praaiced  in  San 
Angelo  from  1946  to  1948  and  was  on  the  staff  of  Shannon 


DR.  MURRAY  WOOD 


Memorial  Hospital  there.  Dr.  Wood  was  in  Midland  for  2 
years  before  going  in  1952  to  Junction,  where  he  was  in- 
instrumental in  the  preliminary  promotion  for  the  building 
of  a county  hospital.  In  1955  he  remrned  to  Andrews  and 
remained  there  until  his  death. 

A member  of  the  American  Medical  Association,  Dr. 
Wood  was  also  a member  of  the  Texas  Medical  Association 
and  the  Andrews-Ector-Midland  Counties  Medical  Society. 
He  had  been  a member  of  the  Tom  Green-Eight  Counties 
Medical  Society  when  he  lived  in  San  Angelo. 

Members  of  the  family  who  survive  include  his  wife,  the 
former  Miss  Isla  Marie  Justice,  whom  he  married  Septem- 
ber 23,  1937;  three  children,  Margaret  Ann,  ’Thorpe,  and 
John  Flint,  all  of  Andrews;  his  mother,  Mrs.  Ada  B.  Wood 
of  Baird;  and  a brother,  Sam  A.  Wood  of  Denver. 
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Physician — Pharmacist 

There  has  been  recent  interest  in  the  interprofessional 
relations  between  physicians  and  lawyers,  dentists,  newspaper 
men,  and  others.  We  have  enjoyed  a close  interprofessional 
relationship  with  the  pharmacists  for  as  long  as  the  two  pro- 
fessions have  existed.  That  is  probably  one  reason  why  we 
neglect  to  stop  and  reflect  as  to  how  much  we  depend  upon 
the  pharmacist. 

In  recent  years,  there  have  been  three  meetings  of  the 
Boards  of  Councilors  of  the  Texas  Medical  Association  and 
the  Texas  Pharmaceutical  Association.  At  the  last  meeting, 
held  in  Houston  during  the  1958  annual  meeting  of  the 
Texas  Medical  Association,  several  mumal  problems  were 
discussed. 

Most  important  of  the  problems  was  related  to  require- 
ments of  the  narcotic  laws.  There  are  narcotics  listed  as 
class  A (hard  narcotics)  for  which  a written  signed  pre- 
scription must  be  given  before  the  drug  can  leave  the  phar- 
macy or  the  hospital.  In  general  these  consist  of  any  of  the 
narcotics  more  prone  to  producing  addiction  and  those  con- 
sidered to  be  less  prone  to  producing  addiction  which  are  not 
in  compound.  The  following  are  included  as  hard  narcotics: 
cocaine,  codeine,  Demerol,  Dilaudid,  Dolophine,  H.  M.  C., 
Levo-Dromoran,  morphine,  Nisentil,  opium.  Pantopon,  and 
Rapacodin.  Narcotics  on  list  B can  be  prescribed  orally  by 
telephone  and  promptly  reduced  to  writing  by  a registered 
pharmacist.  This  list  consists  in  general  of  compounds  con- 
taining codeine,  dihydrocodeinone,  and  papaverine. 

The  pharmacist  is  prohibited  by  law  to  dispense  class  A 
narcotics  without  written  and  signed  prescriptions.  The  phy- 
sician should  not  embarrass  or  put  pressure  on  the  phar- 
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macist  to  do  other  than  follow  the  law.  If  a 
pharmacist  is  willing  to  break  the  law  with 
reference  to  handling  narcotics,  he  will  be 
equally  willing  to  break  the  law  in  handling 
any  other  drugs.  If  the  physician  requests  him 
to  do  this,  he  is  actually  as  guilty  as  the  phar- 
macist who  would  perform  the  act. 

Another  headache  pharmacists  have  is  trying 
to  keep  a stock  of  new  medications.  Physicians 
should  remember  that  he  can  soon  have  his 
local  pharmacist  overloaded  if  he  prescribes  a 
few  pills  of  this  and  a few  pills  of  that  and 
never  prescribes  it  again.  Therefore,  the  phar- 
macist will  have  to  charge  enough  for  the  in- 
itial prescription  to  cover  the  initial  cost  of  the 
original  package. 

It  would  be  well  if  we,  as  physicians,  would 
remember  these  problems  when  prescribing 
medications  for  our  patients.  A cooperative 
team  can  win  a lot  more  games  than  any  in- 
dividual. Let’s  work  with  our  pharmacists. 

— ^Travis  Smith,  M.D.,  Abilene. 

Constitutional  Revision 
Permits  Reevaluation 

upon  recommendation  of  the  Council  on 
Constitution  and  By-Laws,  the  House  of  Dele- 
gates at  its  1958  session  in  Houston  voted  to 
authorize  a thorough  study  and  revision  of  the 
Constitution  and  By-Laws.  It  was  pointed  out 
that  the  organizational  structure  of  the  Asso- 
ciation has  become  unwieldy  and  unbalanced 
from  a spate  of  isolated  amendments  and  that 
other  details  added  bit  by  bit  have  resulted  in 
a document  no  longer  truly  effective. 

It  is  fitting,  perhaps,  that  the  decision  for 
revision  of  the  Association’s  Constitution  should 
be  made  in  Houston,  for  it  was  there  exactly 
10  years  ago  that  the  latest  complete  revision 
of  the  Constitution  was  adopted.  At  that  time, 
a committee  on  revision  headed  by  a past  presi- 
dent, Dr.  C.  C.  Cody,  Jr.  of  Houston,  presented 
the  first  thorough  revision  of  the  Constitution 
in  quite  some  time.  Most  of  the  recommenda- 
tions of  the  committee  were  adopted,  most  of 


them  on  the  advice  of  the  reference  committee 
to  which  the  matter  was  referred.  Dr.  C.  P. 
Hardwicke  of  Austin,  now  Speaker  of  the  House 
of  Delegates,  was  chairman  of  that  reference 
committee. 

Dr.  Cody,  in  his  presentation  to  the  House, 
made  two  comments  which  seem  apropos  now. 
He  said,  "There  are  too  many  committees  re- 
porting to  the  House,  . . . and  there  should  be 
every  effort  made  to  allow  you  to  focus  your 
attention  on  the  main  business  of  the  meeting 
and  not  receive  a large  group  of  heterogeneous 
reports  to  your  utter  boredom.’’  Also,  he  stated, 
"Everybody  is  in  favor  of  a streamlined  thor- 
ough-going revision,  but  most  of  us  do  not  want 
to  see  any  changes  made.’’ 

The  present  decision  for  a revision  was  based 
somewhat  on  the  fact  that  there  have  been  the 
past  few  years  almost  40  committees  of  some 
kind,  and  with  few  exceptions,  each  has  been 
responsible  to  the  House  of  Delegates.  Not 
only  do  a number  of  these  committees  relate 
to  the  same  field  of  activity  so  that  coordina- 
tion of  effort  would  be  profitable,  but  there 
may  have  been  the  feeling  among  members  of 
the  House  that  Dr.  Cody’s  "utter  boredom’’  was 
about  to  be  reached  in  some  sessions  of  the 
House  where  the  sheer  magnitude  of  the  re- 
ports became  almost  unmanageable.  The  new 
procedures  put  into  effect  this  year  at  the  rec- 
ommendation of  the  Rules  Committee  rem- 
edied this  situation  somewhat,  it  is  true. 

To  permit  cataloguing  of  committees  within 
related  areas  of  activity  and  perhaps  coordinat- 
ing their  efforts  through  one  council  before  a 
program  is  presented  to  the  House — a proce- 
dure which  would  bring  order,  unity,  and  clari- 
fication— a few  toes  may  have  to  be  stepped  on. 
Almost  everyone  who  has  considered  the  pro- 
posed revision  heartily  endorses  the  idea  of  some 
kind  of  rearrangement  to  define  responsibility 
to  better  advantage.  (The  committee  10  years 
ago  envisioned  continuing  councils  with  respon- 
sibility for  broad  areas  of  activity,  standing  com- 
mittees also  with  overlapping  membership  with 
responsibility  for  more  definite  but  continuing 
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areas  of  importance,  and  special  committees 
serving  for  limited  periods  of  usefulness  to  take 
care  of  specific  problems,  the  whole  forming 
a sort  of  pyramid  structurally.  This  structure 
no  longer  holds  true.)  Nevertheless,  when  the 
committee  designated  to  propose  revisions  be- 
gins to  pinpoint  these  realignments,  it  probably 
is  inevitable  that  many  will  "not  want  to  see 
any  changes  made.” 

It  will  take  a farsighted,  objective,  well  in- 
formed, and  courageous  committee  to  study  the 
broad  outlines  of  the  present  Constitution  and 
By-Laws,  to  see  what  erosion  the  annual  amend- 
ments have  wrought  in  the  organizational  struc- 
ture, and  to  predict  what  modifications  will 
serve  best  not  only  the  Texas  Medical  Associa- 
tion of  today  but  also  the  Texas  Medical  Asso- 
ciation of  the  next  10  or  15  years.  The  House 
chose  wisely  in  naming  to  this  committee  the 
chairman  of  the  Council  on  Constitution  and 
By-Laws  as  chairman,  the  chairmen  of  the  other 
six  councils,  the  chairmen  of  the  Board  of  Trus- 
tees and  of  the  Board  of  Councilors,  the  Speaker 
and  the  Vice-Speaker  of  the  House  of  Delegates, 
and  (ex  officio)  the  Executive  Secretary. 

The  need  for  constitutional  revision  actually 
is  a sign  of  a virile,  growing  organization,  cog- 
nizant of  current  challenges.  The  problem  is 
to  keep  the  written  document  abreast  of  activity 
and  so  fashioned  as  to  encourage  maximum 
achievement  of  basic  objectives. 

“What’s  in  a Name” 

Drugs  are  the  physician’s  tools  and  a vital 
part  of  American  lives.  It  is  important,  there- 
fore, that  the  physician  choose  those  best  to 
serve  him  and  his  patient. 

Today  when  most  drugs  are  mass  produced 
by  the  manufacturer  instead  of  being  com- 
pounded by  the  local  druggist,  it  becomes  neces- 
sary to  depend  on  brands  which  are  known  for 
their  quality,  standardization,  and  durability. 
Physicians  are  interested  in  knowing  that  active 
agents  in  the  products  they  prescribe  will  al- 
ways be  the  same. 


A sound  manufacturer  has  control  over  the 
purity,  viscosity,  solubility,  potency,  vehicle,  and 
particle  size  of  his  product.  Companies  pro- 
ducing goods  which  do  not  have  these  qualities 
standardized  can  under  sell  others  but  have  an 
inferior  undependable  product.  Too  often  a 
great  deal  of  money  is  spent  on  research  by 
manufacturers  in  order  to  find  usable  products 
only  to  have  an  unethical  company  cash  in  on 
the  research  and  sell  the  same  drugs  cheaper. 

Higher  quality  brand  products  may  be  more 
expensive  than  lower  grade  compounds.  Wise 
physicians,  however,  will  educate  their  patients 
to  recognize  that  it  is  senseless  to  save  a few 
cents  and  ruin  their  health,  for  good  medical 
care  can  be  jeopardized  by  the  use  of  cut  rate 
drugs. 

To  find  drugs  which  are  dependable  and  re- 
flect the  best  advances  in  research,  doctors  can 
look  in  the  advertising  pages  of  the  Texas  State 
Journal  of  Medicine  as  well  as  other  medical 
journals  and  can  visit  the  technical  exhibits  of 
the  annual  session  of  the  Texas  Medical  Asso- 
ciation and  other  medical  organizations.  Be- 
cause of  the  screening  process  carried  out  by 
these  mediums  in  accordance  with  good  taste 
and  praaice  for  the  protection  of  members  of 
the  Association,  one  can  be  sure  that  the  brand 
products  publicized  are  reliable. 

Forand  Hearings  Held 

Hearings  on  the  Forand  bill  (H.  R.  9467), 
which  proposes  a program  of  government  hos- 
pital and  surgical  care  for  approximately  13,- 
000,000  social  security  claimants,  principally 
persons  over  age  65,  were  to  begin  June  16 
before  the  Ways  and  Means  Committee  of  the 
United  States  House  of  Representatives.  In  line 
with  its  expressed  policy  of  opposition  to  the 
bill,  as  emphasized  by  adoption  of  a resolution 
by  the  House  of  Delegates  on  April  20,  the 
Texas  Medical  Association  has  filed  a statement 
with  Congressman  Frank  Ikard  of  Wichita 
Falls,  member  of  the  Ways  and  Means  Com- 
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mittee,  requesting  that  it  be  made  a part  of  the 
record  of  the  hearing. 

The  four  page  statement  summarized  the 
reasons  Texas  physicians  are  opposed  to  the 
Forand  bill  as  follows: 

1.  Hospital  and  surgical  services  for  older 
persons  can  and  should  be  handled  in  keeping 
with  the  American  traditions  of  free  enterprise. 
Nonprofit  organizations  and  private  insurance 
companies  have  proved  their  ability  to  handle 
the  extensive  insurance  needs  of  our  growing 
population.  The  Forand  bill  would  discourage 
the  traditional  concept  of  families  taking  care 
of  their  own.  Community  incentive  to  build 
and  support  hospitals  would  be  curbed. 

2.  Federal  intervention  would  be  detrimen- 
tal to  the  doctor-patient  relationship  and  to 
good  medical  care.  The  personal  relationship 
between  the  doctor  and  his  patient  would  be 
harmed.  Beneficiaries  under  the  law  would  be 
restricted  in  their  choice  of  hospital  and  physi- 
cian. The  bill  is  actually  national  compulsory 
health  insurance.  The  principle  of  government 
regulation  of  professional  fees,  wages,  and  prices 
would  be  introduced. 

3.  The  bill  will  not  solve  the  primary  prob- 
lem of  financing  medical  care  for  the  aged; 
instead,  it  will  create  new  problems  in  hos- 
pital care.  The  majority  of  the  approximately 
2,000,000  persons  past  age  65  who  are  finan- 
cially indigent  would  not  be  covered  by  the 
plan.  Communities  would  be  threatened  with  a 
shortage  of  hospital  beds. 

4.  The  Forand  bill  could  bankrupt  the  social 
security  program  and  thus  jeopardize  the  basic 
retirement  incomes  of  millions  of  Americans. 

5.  The  bill  would  mean  higher  taxes,  less 
take  home  pay. 

6.  The  bill  is  hasty  and  ill  conceived,  based 
upon  inadequate  knowledge. 

The  statement  also  called  attention  to  the 
Joint  Council  to  Improve  the  Health  Care  of 
the  Aged  formed  by  the  American  Medical, 
Hospital,  Dental,  and  Nursing  Home  Associa- 
tions, which  is  smdying  needs  and  facilities  for 
health  of  the  aging.  It  proposed  that  enact- 


ment of  any  legislation  aimed  at  solving  the 
health  problems  of  the  aged  be  withheld  pend- 
ing recommendations  from  this  council. 

With  hearings  on  the  Forand  proposal  and 
other  social  security  amendments  scheduled  to 
continue  until  late  June,  now  is  a good  time 
for  any  physician  interested  in  legislation  af- 
fecting medical  practice  and  health  care  to  re- 
mind himself  what  this  particular  bill  provides, 
see  how  it  will  apply  to  his  patients  and  himself, 
and  let  Congressman  Ikard,  other  members  of 
the  committee,  and  his  own  representatives 
know  how  he  stands.  Direct,  sincere,  and  intel- 
ligent communications  from  the  constituents 
are  not  ignored. 

★ Current  Editorial  Comment 


With  Medicare’s  Defeat, 
Positive  Program  Requested 

After  a lengthy  speech  by  Denton  Kerr,  the 
recent  House  of  Delegates  in  Houston  voted  to 
sever  any  official  relationship  of  the  Texas 
Medical  Association  with  the  Medicare  pro- 
gram.* Very  little  was  said  in  rebuttal  to  Dr. 
Kerr. 

The  Texas  and  American  Medical  Associa- 
tions have  opposed  almost  every  piece  of  social 
legislation  pertaining  to  health  matters  ever 
proposed.  Almost  as  consistently  they  have 
been  overridden.  Medicare  gives  us  a good  ex- 
ample. Medicare  was  steadily  opposed  but  was 
readily  passed  by  Congress,  evidently  because 
the  Army  and  the  citizens  so  desired  it.  It  is 
federal  law,  whether  the  Texas  Medical  Asso- 
ciation graces  it  by  participation  or  not.  Mem- 
bers of  the  House  of  Delegates  very  neatly  ex- 


This  department  of  the  JOURNAL  presents  editorial  comments  on  cur- 
rent items  pertaining  to  the  science,  art,  and  practice  of  medicine,  con- 
tributed by  members  of  the  Texas  Medical  Association  and  scientists 
closely  associated  with  the  medical  profession  of  Texas.  Invitation  is 
hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 

*Editor'S  Note:  See  Transactions  of  1958  annual  session 
in  the  Organization  Section. 
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pressed  their  dissatisfaction  with  socialization 
but  at  the  same  time  cut  themselves  off  from 
any  possible  control  over  its  workings.  The  law 
was  altered  not  one  bit.  Medicare  will  go  on. 

The  Texas  Medical  Association  needs  a posi- 
tive program  on  social  legislation  pertaining 
to  health  matters.  Prepaid  health  plans  con- 
trolled by  the  government  are  going  to  increase 
if  we  can  be  guided  by  what  has  happened  in 
the  past.  To  admit  this  fact  should  brand  one 
not  as  a socialist  but  as  a realist.  Organized 
medicine  at  first  opposed  voluntary  prepaid  in- 
surance as  socialistic.  It  opposed  local  care  of 
veterans  with  payment  to  family  physicians,  and 
the  present  gigantic,  expensive  hospital  system 
of  the  Veterans  Administration  was  the  result. 

If  medicine  is  to  be  completely  socialized, 
which  it  may,  it  will  be  hastened  by  several 
factors,  one  of  which  will  be  loss  of  confidence 
in  organized  medicine  by  the  general  public. 
If  we  look  around  us,  we  see  a demand  by  the 
citizens  of  this  nation  for  ever  increasing  gov- 
ernment control  of  their  lives  and  finances. 
The  elected  representatives  of  the  people  keep 
pushing  these  programs  because  their  constitu- 
ents want  them.  It  also  appears  that  a great 
number  of  people  want  the  government  to 


guarantee  them  some  sort  of  protection  when 
they  are  sick.  Most  of  us  feel  that  voluntary 
prepaid  health  insurance  is  the  answer  to  this 
problem.  We  must  realize,  however,  that  cer- 
tain segments  of  the  population  will  never  par- 
ticipate in  such  a plan  either  because  of  indo- 
lence or  economic  factors.  Certain  people  just 
cannot  afford  prepaid  insurance,  and  they  are 
evenmally  going  to  receive  a government  guar- 
antee of  such  protection.  The  Forand  bill  is  a 
good  example  of  the  planning  for  the  future. 

It  is  time  for  the  Texas  Medical  Association 
and  the  American  Medical  Association  to  meet 
these  problems  with  a positive  program  of  our 
own.  Condemnation  and  opposition  may  delay 
what  we  feel  is  socialism,  but  it  will  not  stop  it. 
Our  nation  is  undergoing  rapid  social  and  eco- 
nomic changes  that  the  medical  profession  can- 
not control;  we  must  lead  the  way  in  construc- 
tive planning  for  the  future  or  we  will  lose  the 
free  enterprise  system  of  medical  practice.  The 
Texas  Medical  Association  needs  to  appraise  its 
objectives,  set  a goal  that  is  practical,  and  adopt 
a positive  plan  rather  than  unswerving,  ineffec- 
tive, futile  negativism. 

— William  Klingensmith,  M.D.,  Amarillo. 

I Dr.  Klingensmith,  708  Monroe,  Amarillo. 


Plan  Now  to  Attend  — 

PUBLIC  RELATIONS  CONFERENCE  and  ORIENTATION  PROGRAM 

September  6 

EXECUTIVE  COUNCIL  MEETING 

September  7 

WOMAN'S  AUXILIARY  SCHOOL  OF  INSTRUCTION 

September  4-5 

— Texas  Medical  Association  Headquarters 

Austin 
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PREPARING  FOR  THAT  RAINY  DAY 

To  encourage  the  enrollment  of  a million  more 
Texans  in  voluntary  prepaid  health  insurance  is  one 
of  the  objectives  of  the  Texas  Medical  Association 
for  the  current  year.  Voluntary  prepaid  health  in- 
surance is  a positive  answer  to  meeting  the  cost  of 
medical  care  and  to  guarding  against  national  com- 
pulsory health  insurance. 

Benefit  payments  by  insurance  companies  to 
Americans  protected  by  health  insurance  policies  amounted  to  a record 
$2,500,000,000  paid  in  1957,  emphasizing  anew  the  importance  to 
the  medical  profession — and  certainly  to  the  patient — of  medical  and 
health  insurance.  This  figure,  released  in  March,  represents  a 16.1  per 
cent  increase  in  benefit  payments  over  the  $2,100,000,000  paid  in 
1956. 

According  to  the  latest  figures  supplied  by  the  United  States 
Department  of  Labor  in  its  1957  Consumer  Price  Index,  medical  care 
costs  during  the  year  rose  4 per  cent.  This  survey  also  revealed  that 
reimbursements  through  group  insurance  plans  in  force  during  the 
year  totaled  $1,800,000  or  21.3  per  cent  over  1956,  while  payments 
through  individual  and  family  type  policies  amounted  to  $619,000,000, 
a rise  of  3 per  cent  over  the  previous  year. 

Such  figures  suggest  the  complexity  of  insurance  plans  available 
and  the  desirability  of  the  physician  knowing  enough  about  such  plans 
to  assist  his  patients  in  choosing  the  coverage  best  suited  to  their  needs. 

To  show  the  tremendous  sums  paid  to  policyholders  under  hospital 
expense  insurance  policies,  the  Health  Insurance  Council  reports  that 
the  amount  went  over  $1,000,000,000,  with  $778,000,000  paid  under 
group  policies  and  $224,000,000  paid  to  individuals. 
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In  order  to  preserve  the  free  enterprise  of  medicine,  it  is  vitally 
important  that  physicians  become  educated  as  to  the  value  of  voluntary 
insurance  so  that  they  may  be  better  able  to  advise  their  patients  as  to 
the  best  policy  for  their  needs.  Then  only  can  we  keep  the  public 
properly  informed  so  that  they  will  continue  to  agree  that  their  needs 
are  best  served  under  our  present  system. 

The  Forand  bill,  introduced  in  Congress  to  give  to  those  eligible  for 
social  security  free  hospitali2ation  and  surgical  benefits  by  increasing 
payroll  taxes  on  employers  and  employees,  will  not  solve  the  problem 
of  providing  medical  care  for  the  aged.  Approximately  2,000,000 
persons  over  age  65  are  medically  indigent,  and  the  majority  of  them 
would  not  be  covered  by  the  proposed  plan.  Blue  Cross-Blue  Shield 
has  done  an  outstanding  job  of  extending  coverage  to  the  aged,  in 
addition  to  many  companies  which  have  raised  the  eligible  age  limits 
for  individual  policies;  some  have  gone  as  high  as  75  years  of  age. 

Letters  have  recently  been  sent  to  members  giving  them  the  op- 
pormnity  of  ordering  Blue  Cross-Blue  Shield  information  packets  to 
place  in  their  waiting  rooms.  They  contain  literature  about  the  organi- 
zation’s new  services  and  how  they  may  be  obtained  by  individuals  and 
families  who  cannot  join  through  a group. 

A major  problem  confronting  the  insurance  business  is  over-utili- 
zation and  over-treatment  when  services  are  paid  for  by  insurance.  We 
must  realize  that  to  use  insurance  as  an  excuse  to  increase  fees  is  but 
to  contribute  to  the  defeat  of  its  purpose  and  defeat  of  the  voluntary 
system  as  well. 

Insurance  can  have  a vital  impact  on  the  economics  of  health  care, 
and  it  must  be  used  wisely  if  it  is  to  continue  as  an  effective  deterrent 
to  governmental  encroachment  in  the  health  care  field. 
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The  Physician’s 
Rendezvous 
With  Destiny 

DENTON  KERR,  M.D. 

Houston,  Texas 


IN  THESE  DAYS  when  pictures  of  routine  events 
are  flashed  instantly  from  the  far  corners  of  the 
earth  onto  the  television  screens  of  most  American 
homes;  when  man  rides  machines  faster  than  sound; 
when  guided  missiles  of  death  and  destruction  can 
span  the  ocean;  when  satellites  circle  the  earth  within 
minutes;  and  when  a relatively  small  object  properly 
placed  can  blast  the  entire  population  of  a large  city 
into  eternity,  great  challenges  rise  up  to  face  the  men 
and  women  of  medicine.  These  new  inventions  prop- 
erly used  will  help  extend  the  life  span  of  man,  while 
their  improper  use  may  lead  to  complete  destruction 
of  the  population  of  the  earth. 


Dr.  Denton  Kerr,  Houston,  then 
President  of  the  Texas  Medical 
Association,  presented  this  ad- 
dress at  the  General  Luncheon 
of  the  Association's  annual  ses- 
sion in  Houston  on  April  20, 
1958. 


Although  marked  advancements  have  been  made  in  pro- 
longing the  life  span  of  man,  there  is  evident  need  for  further 
proper  mental  training.  Americans  have  become  complacent 
and  fail  to  exercise  necessary  self-discipline.  They  are  too 
ready  to  be  influenced  by  those  who  would  weaken  our  nation 
and  destroy  our  heritage. 

It  is  generally  known  and  proudly  admitted  that 
many  deadly  diseases  have  been  virtually  eradicated. 
Except  for  the  stubborn  resistance  of  the  common 
cold,  the  time  loss  from  work  due  to  illness  is  neg- 
ligible. More  than  two  decades  have  been  added  to 
the  life  span  since  the  turn  of  the  century.  Each  pass- 
ing year  approximately  6 extra  months  are  being 


given  to  the  life  of  the  average  American.  Thanks 
to  superb  anesthesiology,  alert  minds,  courageous 
hearts,  and  dextrous  hands,  physical  abnormalities 
from  the  surface  of  the  skin  to  the  inside  of  the  ab- 
domen, skull,  chest,  and  heart  are  being  corrected. 
By  these  accomplishments  many  people  destined  to 
an  early  grave  or  to  a life  of  invalidism  are  given 
many  years  of  productive  living.  Only  the  skeptics 
doubt  that  some  day  many  of  our  vital  organs  can 
be  exchanged  or  replaced  by  some  ingenious  arti- 
ficial device  that  will  last  the  afflicted  patient  in- 
definitely. 

We  work  long  and  tirelessly  at  the  task  of  finding 
new  methods  of  correcting  impairments  of  the  body. 
We  point  with  pride  to  our  success  in  the  extension 
of  life’s  span.  We  dream  of  a time  when  the  natural 
life  epectancy  will  be  100  years.  But  are  we  con- 
centrating too  much  on  the  somatic  while  we  neglect 
the  psyche.?  Do  we  realize  fully  just  how  strong  the 
minds  of  men  must  be  to  compete  in  this  ever  chang- 
ing age?  Under  our  present  economic  and  educa- 
tional system  are  we  developing  proud,  well  balanced, 
truth  searching,  unfaltering  minds  to  go  with  these 
bodies  that  we  are  trying  to  make  live  forever? 


THE  MENTALLY  DISTURBED 

There  is  much  evidence  to  prove  that  the  mental 
is  not  keeping  pace  with  the  physical  part  of  the 
body  in  the  average  person.  We  are  not  giving 
enough  attention  to  the  emotional  development  to 
insure  a well  balanced  person  who  can  properly  face 
these  changing  times.  As  a result,  we  produce  a con- 
fused, maladjusted,  dependent  individual  who  is  in 
constant  search  for  help  or  a method  of  escape. 

The  alcoholic,  the  dope  addict,  and  the  insane  are 
outstanding  examples  of  strong  bodies  often  carrying 
average  or  above  average  minds  that  have  never  been 
given  the  proper  organized  mental  gymnastics  and  ex- 
ercises to  develop  their  innate  capacities.  So,  being 
unable  to  cope  with  the  stresses  and  strains  of  life, 
these  people  seek  refuge  in  something  that  will  carry 
them  into  the  realms  of  unreality  or  into  a land  of 
make  believe. 

Every  practicing  physician  is  confronted  daily  with 
patients  whom  the  casual  observer  would  consider 
quite  normal.  Yet  close  observation  will  disclose  an 
emotionally  unstable  mind  in  which  the  normal  daily 
routine  of  life  produces  most  difficult  conflias.  They 
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have  all  types  of  psychosomatic  symptoms.  Because 
they  have  varying  degrees  of  pain,  they  feel  sure  that 
the  doctor  can  give  them  complete  relief.  In  despera- 
tion they  go  from  one  physician  to  another.  They 
are  willing  to  take  any  kind  of  pill  or  treatment  that 
the  postman,  the  neighbor,  or  the  physician  suggesrs. 
They  even  will  accept  repeated  operations  in  search 
of  relief. 

There  is  another  very  large,  long  suffering  group 
whose  symptoms  are  less  severe  because  they  are  bet- 
ter adjusted.  Yet,  they  are  having  their  many  prob- 
lems. If  they  are  overweight,  they  want  a pill  to  stop 
them  from  eating.  If  they  are  underweight,  they  want 
a pill  to  force  them  to  eat.  If  they  cannot  sleep,  they 
want  a piU.  If  they  are  too  sleepy,  they  want  a pill. 
If  they  get  depressed,  they  want  a pill  or  a tranquil- 
izer. They  seem  completely  unable  to  realize  that  the 
answer  to  their  problem  lies  within  themselves  and 
only  self-discipline,  will  power,  and  ordinary  common 
sense  will  bring  relief. 

Another  excellent  example  to  prove  that  we  are 
not  properly  training  the  emotional  or  the  mental 
side  of  our  people  can  be  found  in  a study  of  the 
conduct  of  the  American  soldiers  who  were  capmred 
by  the  Communists  in  Korea.  The  records  indicate 
that  the  7,000  American  soldiers  whom  the  Chinese 
captured  showed  little  or  no  resistance.  Six  armed 
Chinese  had  no  trouble  holding  600  American  pris- 
oners of  war  under  complete  control.  They  made 
little  or  no  effort  to  escape;  in  faa,  not  one  of  them 
successfully  escaped.  Some  of  them  had  no  loyalty 
to  each  other  nor  to  their  leaders.  Many  of  them  soon 
became  not  only  submissive,  but  even  loyal  to  their 
captors  and  renounced  their  own  buddies  and  coun- 
try. In  rhis  confusion  many  gave  up  all  hopes  of 
liberty  and  had  no  desire  to  live.  As  a result  of  this 
frustration,  almost  half  of  them  died  during  the  3 
years  of  imprisonment 

This  example  would  not  be  such  an  indictment  of 
our  own  system  of  mental  training  of  recent  years 
if  it  were  not  for  the  faa  that  no  American  prisoner 
has  ever  reacted  in  such  a manner  before.  Ten  years 
earlier,  in  World  War  II,  the  prisoners  showed  the 
same  determination  to  live,  to  detest  his  enemies,  and 
to  protect  his  buddies  as  had  been  shown  throughout 
our  history. 

And  further  to  indict  our  system  of  mental  train- 
ing, we  have  an  excellent  example  in  the  captured 
Turks  who  received  identical  treatment  as  our  Amer- 
ican prisoners.  They  were  handled  by  the  same  cap- 
tors,  and,  as  would  be  expected,  they  maintained  loy- 
alty to  each  other,  made  no  compromises  with  their 
enemies,  and  showed  a never  wavering  determination 
to  live.  Of  the  229  captured  and  held  as  prisoners 
for  3 years,  all  marched  back  through  Panmunjom 
still  loyal  to  each  other  and  to  their  country. 


"WHAT'S  THE  USE"  ATTITUDE 

But  this  same  confused,  complacent,  lackadaisical, 
or  "what’s  the  use”  attitude  pervades  almost  every 
phase  of  American  life.  The  average  industrial  leader 
scarcely  raises  his  voice  while  the  officials  of  his 
government,  sworn  to  protect  him,  gradually  take 
more  and  more  of  his  earnings.  In  my  opinion  this 
same  group  of  officials  violate  the  Constitution,  which 
they  have  sworn  to  uphold,  by  putting  the  govern- 
ment into  competition  with  the  industrialists,  who 
have  given  money  and  time  to  elect  them.  As  a re- 
sult, the  government  now  owns  and  operates  more 
than  7,000  corporate  enterprises.  Ironically,  some  of 
these  industrial  leaders  will  give  as  much  money  and 
work  equally  as  hard  for  the  reelection  of  these  same 
politicians  who  have  tried  repeatedly  to  destroy 
rhem. 

It  is  my  personal  belief  that  far  too  many  of  our 
good  school  teachers  of  America  have  followed  blind- 
ly rhe  dictates  of  some  of  their  national  education 
leaders,  some  of  whose  philosophies  and  ideals  ap- 
pear to  me  to  run  completely  counter  to  those  princi- 
ples that  have  made  America  great.  A Communist 
satellite  was  necessary  to  arouse  them  and  the  public 
to  the  need  of  a sounder  educational  system. 

In  my  opinion  the  taxpayer  meekly  sends  his 
money  to  Washington  to  be  doled  out  at  the  discre- 
tion of  the  bureaucrats  who  make  up  the  budgets 
and  of  Congress  who  so  loosely  holds  his  purse 
strings.  Since  1948,  it  is  my  understanding  almost 
$49,000,000,000  have  been  sent  to  both  Communist 
and  non  - Communist  nations  under  the  inconsistent 
and  to  me  unexplainable  guise  of  fighting  Commu- 
nism. Meanwhile,  Communism  spreads  like  wild  fire 
rhroughout  the  world  and  our  state  and  local  govern- 
ments suffer  for  funds  for  badly  needed  and  long 
overdue  improvements. 

The  voters  periodically  go  rushing  about  raising 
funds,  calling  names,  listening  to  promises  from  the 
leaders  of  two  parties  that,  in  my  opinion,  have  long 
since  abandoned  their  original  principles  and  philos- 
ophies of  government.  Today  they  are  indistinguish- 
able, but  they  boldly  vie  with  each  other  in  their 
promises  for  more  and  more,  for  less  and  less  while 
they  lead  us  headlong  into  bankruptcy  and  chaos. 
The  American  citizen  of  the  past  fought  wars  for 
lesser  crimes  that  were  committed  against  them.  To- 
day, they  seem  to  hold  their  hands  serenely  and  wait. 

Now  what  is  the  cause  of  this  tragic  drama  facing 
our  country  today?  It  is  very  easy  to  recognize  but 
extremely  difficult  to  understand.  In  my  opinion,  it 
is  no  less  than  a conspiracy  to  spread  the  Marxist 
theory  of  Godless  Communism  all  over  the  world. 
Their  leaders  are  cunning,  ruthless,  and  dedicated  to 
the  task  of  destroying  every  person  on  the  earth  that 
disagrees  with  them.  They  have  spread  their  influ- 
ence into  every  phase  of  American  life,  including 
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our  own  profession.  Numbering  less  than  two  dozen 
a half  century  ago,  they  have  spread  their  doarine 
to  more  than  one-third  of  the  population  of  the 
earth.  They  do  this  while  their  viaims  flounder 
hopelessly  about  much  like  a wild  animal  being  slow- 
ly crushed  to  death  by  the  powerful  winding  motion 
of  the  boa  constrictor. 

No  group  stands  to  lose  more  than  the  physicians 
of  this  country  if  it  is  brought  under  the  domination 
of  those  who  would  change  our  way  of  life.  Since 
America  has  high  priority  on  their  agenda  only  a 
well  organized,  courageous,  expertly  informed  people 
can  repel  them.  Since  physicians  and  their  wives  are 
in  every  home,  club,  board,  group,  or  organization 
in  some  capacity;  since  they  are  and  should  be  among 
the  best  informed  people  in  any  locality;  and  since 
their  training  and  service  give  them  a unique  place 
in  the  hearts  of  the  entire  population,  it  is  natural 
that  they  should  be  able  to  make  their  influence  felt. 
To  do  this  we  doctors  must  remain  unselfishly  de- 
voted to  the  task  of  giving  kindly,  expert  service  to 
both  the  physical  and  mental  ills  of  everyone  seeking 
our  service.  We  must  not  concentrate  on  the  physical 
maladies  while  leaving  the  confused  mind  to  the 
mercies  of  shots,  pills,  and  tranquilizers.  Only  time, 
patience,  and  a thorough  sympathetic  understanding 
will  relieve  most  of  these  troubles  which  if  ignored 
may  lead  to  insanity,  murder,  and  suicide. 

NEED  FOR  ORGANIZED  LIVES 

We  must  teach  our  patients  how  to  spend  their 
spare  time,  or  I might  say  we  must  teach  them  how 
to  organize  their  daily  routine  so  they  will  get  the 
most  done  with  the  least  effort.  With  a 40  hour 
working  week  a person  has  more  than  75  per  cent 
of  his  time  for  other  activities.  The  way  he  spends 
these  leisure  hours  will  greatly  influence  the  future 
of  this  country.  If  this  time  is  spent  speeding  over 
the  highways,  gambling,  drinking,  and  being  a gen- 
eral nuisance,  he  will  return  to  his  job  Monday  morn- 
ing in  a much  worse  condition,  emotionally,  morally, 
and  physically  than  when  he  left  it  2 days  before.  It 
has  never  been  proven  that  hard  work,  enjoyably 
engaged  in,  has  ever  injured  anyone.  Few  conditions 
are  easier  to  relieve  than  the  mental  and  physical 
fatigue  produced  by  a happy,  well  spent  day.  But  it 
is  known  that  the  emotional  strain  and  the  mental 
anguish  which  a poorly  organized  life  brings  often 
leads  to  serious  illness. 

The  people  of  America  are  spending  annually  al- 
most four  times  as  much  money  for  coffee,  tobacco, 
and  alcoholic  beverages  as  they  are  spending  for 
medical  care.  If  only  50  per  cent  of  this  expenditure 
were  used  to  build  public  and  private  libraries,  parks. 


zoos,  playgrounds,  golf  courses,  camps  for  boys  and 
girls,  and  other  facilities  to  be  used  for  healthful 
living,  we  could  reduce  the  number  of  mental  hos- 
pitals and  institutions  for  the  correction  of  crime 
immeasurably.  Today  we  cannot  increase  the  size  of 
our  mental  and  penal  instimtions  rapidly  enough  to 
take  care  of  the  increasing  needs.  Until  the  average 
citizen  learns  the  satisfaction  and  relaxation  that  comes 
from  hard  work,  healthful  relaxation,  and  a quiet  eve- 
ning with  a good  book  we  will  never  have  enough 
space  to  take  care  of  those  who  succumb  to  the  prob- 
lems of  maladjustments. 

TIME  FOR  AWAKENING 

We  must  help  see  to  it  that  our  school  books  con- 
tain subject  matter  that  will  inspire  confidence,  self 
reliance,  and  a deep  and  proper  respect  for  home, 
school,  country,  and  God.  Our  well  trained,  patriotic 
school  teachers  must  be  permitted  to  teach  the  basic 
principles  of  our  free  enterprise  system  and  a republi- 
can form  of  government. 

The  taxpayers  must  realize  that  foreign  giveaway 
programs,  extravagance,  increasing  bureaus,  and  larger 
budgets  will  not  cure  the  ills,  but  will  only  lead  to 
the  death  of  our  national  economy.  They  must  un- 
derstand that  local  taxes  are  more  intelligently,  bene- 
ficially, and  economically  spent. 

The  average  voter  must  understand  that  the  more 
rights  the  state  relinquishes  to  a central  government, 
the  easier  will  be  the  task  of  foreign  ideologies  in 
getting  control  of  our  way  of  life.  It  must  be  made 
crystal  clear  that  the  higher  the  budget,  the  higher 
the  national  debt,  and  the  higher  taxes  go,  the  weaker 
we  become  as  a nation. 

Now  if  a house  cleaning  at  every  election  or  the 
creation  of  a new  party  is  necessary  to  prevent  this 
leftward  trend  towards  the  point  of  no  return,  then 
these  actions  must  be  taken  immediately.  If  two 
dozen  Communists  can  spread  their  influence  over  a 
third  of  the  earth  in  half  a century,  certainly  these 
changes  can  be  brought  about  by  170,000  patriotic 
physicians  cooperating  with  the  many  millions  of 
loyal,  well  informed,  deeply  concerned  citizens  who 
are  as  anxious  as  we  are  to  preserve  our  priceless 
heritage  so  it  can  be  enjoyed  by  our  children  and  our 
grandchildren  for  whose  fumre  we  are  responsible. 
Today  the  American  physicians  are  having  a ren- 
dezvous with  destiny.  The  future  of  our  republic 
depends  upon  the  outcome. 

I Dr.  Kerr,  Hermann  Professional  Building,  Houston. 


The  average  aged  person  spends  50  per  cent  more  on  per- 
sonal health  service  than  does  the  general  population,  ac- 
cording to  Patterns  of  Disease,  published  by  Parke,  Davis  & 
Gampany. 
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No  Time  for 
Tranquilizers 

DAVID  B.  ALLMAN,  M.D. 

Atlantic  City,  New  Jersey 

There  is  a lot  of  work  to  be  done  right  now  by 
the  doctors  and  residents  of  Texas! 

There  is  no  time  for  tranquilizers — for  relaxation, 
for  quiet  seclusion,  for  a calm  let-the-other-fellow-do- 
it  attitude. 

Try  as  I may,  I cannot  see  any  easing  of  our  work- 
load. Months  ago,  when  I received  your  invitation, 
I dreamed  of  saying  to  you: 

"Gentlemen,  all’s  right  in  the  medical  profession. 
The  population  boom  is  a myth  and  we  don’t  have 
to  worry  about  turning  out  more  doctors  to  meet 
future  needs.  Medical  research  has  reached  its  limit 
and  the  present  knowledge  will  be  adequate  to  fight 
disease  and  death.  The  government  and  various  third 
parties  have  ceased  their  efforts  to  invade  the  private 

SDr.  David  B.  Allman,  President 

of  the  American  Medical  Asso- 
ciation, delivered  this  address 
before  the  General  Meeting 
Luncheon  of  the  Texas  Medical 
Association  annual  session  April 
22,  1 958,  in  Houston. 

A medical  world  filled  with  constant  problems  dealing  with 
education,  lack  of  facilities  and  personnel,  the  population 
boom,  and  the  possibility  of  government  intervention  is  no 
place  for  relaxation  and  quiet  seclusion.  It  is,  instead,  a time 
for  energizing,  a time  for  action,  a time  when  all  doctors  and 
responsible  citizens  must  become  alert  to  these  threats  and 
dangers. 

practice  of  medicine.  The  Forand  bill  and  other  back- 
door attempts  to  socialize  the  medical  profession  are 
dead.  Democracy  is  safe,  and  liberty  and  freedom 
have  been  anchored  in  our  society  forever.’’ 

Well,  you  know  as  well  as  I do  that  these  things 
cannot  be  said.  Perhaps  they  never  can  be  said,  for 
we  know  that: 

— ^The  United  States  population  has  been  sky- 
rocketing and  that  by  1975  we  probably  will  have 
upwards  of  220,000,000  Americans. 

— This  country  will  need  more  doctors  to  care  for 
the  medical  needs  of  the  additional  millions  of 
persons. 

— ^Medical  research  daily  comes  nearer  to  the  clues 


and  solutions  of  many  mysteries  of  disease,  and  the 
men  of  science  are  not  going  to  halt  their  efforts  to 
conquer  the  ills  that  plague  mankind. 

—Governments,  hospitals,  unions  and  management, 
and  certain  insurance  programs  are  continuing  their 
attempts  to  guide  the  destinies  of  doctors  and  patients. 

— There  are  forces  within  and  without  our  country 
that  are  determined  to  see  democracy  and  freedom 
fail. 

These  are  some  of  the  reasons  why  doctors,  our 
allies,  and  our  fellow  citizens  must  not  be  complacent. 
We  cannot  sit  and  dream  about  all  this.  We  cannot 
dawdle  away  precious  time.  We  cannot  stand  still. 

Medicine  always  has  contributed  its  full  share  to 
our  nation’s  progress.  Today,  Americans  again  ex- 
pect the  most  from  medicine.  And  I believe  we  must 
see  that  they  get  it. 

FOCUS  ON  FUTURE  NEEDS 

Before  I go  any  further,  however,  let’s  take  the 
brush  of  truth  and  cover  a few  of  the  smears  made 
against  the  medical  profession,  the  American  Medical 
Association,  and  the  Texas  Medical  Association. 

I am  sure  you  must  be  getting  as  weary  as  I am 
of  hearing  certain  critics  condemn  medicine  for  its 
so-called  indifference  or  opposition  toward  substan- 
tial increases  in  facilities  to  educate  more  doctors. 

I find  in  the  record  that  the  American  Medical 
Association’s  primary  concern  since  its  inception  has 
been  to  render  every  assurance  that  the  American 
public  has  available  to  it  the  best  possible  medical 
care  and  service. 

Through  its  Council  on  Medical  Education  and 
Hospitals  and  in  cooperation  with  the  Association  of 
American  Medical  Colleges  and  other  interested  or- 
ganizations, the  AMA  has  given  encouragement  and 
counseling  in  the  development  of  eight  new  medical 
schools  since  the  end  of  World  War  II.  Four  of  these 
schools  already  have  graduated  from  two  to  seven 
classes  of  physicians.  Three  of  the  new  schools  will 
graduate  their  first  classes  in  1959  or  I960,  and  the 
remaining  new  instimtion  will  enroll  its  first  class 
in  1959. 

Two  months  ago  1,000  medical  educators  attended 
the  annual  Congress  on  Medical  Education  and  Li- 
censure to  explore  and  report  on  the  "Challenges  in 
Medical  Education — Focus  on  Fumre  Needs.” 

This  week  the  medical  profession,  medical  schools, 
and  their  allies  observe  Medical  Education  Week. 
Two  of  the  objectives  are  to  focus  particular  atten- 
tion on  the  challenges  and  problems  confronting 
medical  education  in  the  dynamic  current  setting  and 
to  emphasize  the  continuing  need  for  facilities  and 
personnel. 

Another  frequent  complaint  is  that  physicians  try 
to  limit  the  professional  ranks.  Organized  medicine, 
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according  to  the  critics,  holds  down  enrollment;  dis- 
criminates against  applicants;  and  dictates  to  the  na- 
tion’s medical  schools. 

Again  for  the  record,  let’s  remind  our  detraaors 
that  organized  medicine  does  not  control  medical 
schools.  It  does  not  determine  the  numbers  who 
enroll  nor  the  applicants  to  be  accepted. 

Frankly,  I would  oppose  such  powers  for  organized 
medicine  for  fear  we  would  be  subjected  to  the  same 
kind  of  unfair  slurs  now  being  leveled  against  us. 

As  for  limiting  our  ranks,  I recall  that  it  was  your 
own  state’s  survey  on  doctor  distribution  that  re- 
ported doctors  were  more  inclined  to  indicate  a need 
for  additional  physicians  than  was  the  general  public. 

It  is  unfortunate  that  medicine  is  so  often  por- 
trayed as  a profession  without  a conscience  when  its 
good  works  are  open  for  all  to  see.  Regardless  of  the 
attacks  upon  us,  however,  I am  sure  that  the  objeaive 
of  the  AMA  and  the  Texas  Medical  Association  will 
continue  to  be  the  extension  of  sound  medical  care 
for  all  Americans. 

You  may  rest  assured  that,  as  your  President,  I 
intend  to  defend  your  science  of  medicine,  your  art 
of  medicine,  and  your  conscience  of  medicine.  Our 
profession  is  a dedicated  one,  and  I am  not  going  to 
sit  by  idly  while  a few  carping  critics  misrepresent 
us  and  our  conscientious  efforts  to  serve  our  patients. 

MEDICAL  EDUCATION 

Just  as  the  medical  doctor  plays  a key  role  in  the 
promotion  and  maintenance  of  the  nation’s  health 
and  security,  so  does  the  medical  school.  During 
this  Medical  Education  Week  it  should  be  the  duty 
of  every  physician  to  make  the  public  aware  that  the 
nation’s  83  medical  schools  are  the  foundation  of  our 
entire  health  and  medical  structure. 

Without  these  schools  we  would  not  have  almost 
7,000  graduates  a year  to  enter  the  various  expanding 
fields  of  medical  service  and  to  replace  our  deceased 
and  retired  colleagues. 

The  training  of  new  doctors  is  the  responsibility 
of  the  medical  school,  but  it  also  takes  contributions 
of  time,  talent,  and  money  by  others  if  the  school  is 
to  funaion  and  to  serve  humanity. 

We  in  the  medical  profession  are  sincerely  grateful 
for  the  support  that  business  and  industry  have  given 
our  nation’s  medical  schools.  Through  the  National 
Fund  for  Medical  Education,  business  and  industry 
gave  more  than  $2,000,000  in  1957,  a 10  per  cent 
increase  over  1956.  Last  year  the  medical  profession, 
through  the  American  Medical  Education  Eoundation, 
set  an  example  of  self-help  by  contributing  almost 
$1,000,000.  In  addition,  doaors  probably  gave  hun- 
dreds of  thousands  more  to  alumni  funds  directly. 


Contributions  like  these  help  to  ease  the  schools’ 
financial  burdens  and  are  an  investment  in  a healthier, 
more  produaive  America. 

Despite  these  fine  efforts,  all  of  us  will  be  called 
upon  to  do  even  more  in  the  next  few  decades  if  all 
Americans  are  to  have  available  the  best  possible 
medical  care  and  service. 

By  1975,  the  United  States  is  almost  certain  to 
add  50,000,000  persons  to  its  population  for  a total 
of  220,000,000  Americans. 

This  boom  in  population  will  affect  various  sec- 
tions of  the  country  more  noticeably  than  others. 
Here  in  the  Southwest,  the  population  has  been  sky- 
rocketing for  many  years;  it  undoubtedly  wiU  con- 
tinue. Texas,  the  largest  state  in  area,  may  soon  vie 
for  honors  as  the  most  populous  state.  Already  your 
population  has  risen  to  an  estimated  9,000,000. 

This  expansion  of  population  here  and  elsewhere 
means  that  more  medical  schools  will  be  needed  to 
train  more  doctors. 

At  present  the  nation  has  one  medical  school  for 
approximately  2,000,000  persons.  Although  there  is 
no  way  to  determine  if  this  proportion  is  what  we 
need  for  the  fumre,  we  could  say  that  the  nation  may 
require  as  many  as  110  medical  schools  by  1975  to 
serve  a 220,000,000  population.  Of  course,  the  110 
figure  could  be  lowered  if  the  present  schools  add  to 
their  facilities  and  graduate  more  students,  as  they 
undoubtedly  wiU. 

In  Texas,  there  are  three  medical  schools  for  the 
state’s  9,000,000  persons,  or  one  school  for  every 
3,000,000  persons.  To  match  the  national  average, 
Texas  probably  should  establish  two  more  schools 
in  the  near  future. 

I understand  that  plans  do  call  for  additional  med- 
ical schools  in  the  state,  and  I hope  that  doaors 
throughout  Texas  wiU  encourage  and  support  efforts 
to  establish  the  necessary  schools. 

Without  an  adequate  supply  of  physicians,  medi- 
cine cannot  meet  the  needs  of  a larger  population 
and  a society  more  conscious  and  desirous  of  health 
care  benefits. 


TEACHING  AND  LEARNING 

Physicians  not  only  have  an  obligation  to  support 
medical  education,  but  they  also  have  a duty  to  teach 
the  medical  student  and  the  practicing  physician 
whenever  possible  and  to  learn  for  themselves  what’s 
new  in  medical  science. 

President  Theodore  Roosevelt  once  said  that  "every 
man  in  business  or  a profession  owes  to  that  business 
or  profession  something  of  himelf  outside  of  that 
which  brings  him  monetary  gain.” 

We  in  medicine  can  be  proud  of  the  contributions 
being  made  by  part-time  teachers  in  our  medical 
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schools.  These  men  bring  a wealth  of  experience 
and  a different  approach  to  the  classroom.  Indeed, 
our  medical  schools  are  dependent  upon  these  part- 
time  teachers  and  volunteer  clinical  personnel  who 
help  to  improve  research  and  teaching  and  thus  im- 
prove medical  practice. 

While  we  are  proud  of  dedicated  colleagues  who 
contribute  to  the  education  of  our  medical  students, 
we  also  must  salute  the  full-time  faculty  members. 
All  of  us  must  remember  that  it  was  organized  med- 
icine that  played  a significant  role  in  bringing  medi- 
cal schools  into  the  university  environment.  The 
magnificent  progress  that  medicine  has  made  in  this 
setting  is  vivid  proof  of  the  wisdom  of  those  individ- 
uals and  organizations  that  stimulate  the  transfer  of 
responsibility  for  medical  education  to  the  university. 

During  the  present  period  when  the  nature  of  ad- 
vances in  the  teaching  of  medicine  has  resulted,  in  a 
few  instances,  in  some  controversy  between  local 
medical  groups  and  medical  schools,  it  is  timely  for 
us  to  remember  this  heritage. 

Another  way  in  which  many  physicians  are  find- 
ing a way  to  teach  is  through  the  medical  preceptor- 
ship  program.  I am  glad  to  see  the  preceptorial  plan 
working  so  well  here  in  Texas.  It  certainly  is  a pro- 
gram that_’s  here  to  stay — even  if  it  did  take  a long 
time  to  get  back  to  the  idea  started  in  the  days  of 
Hippocrates. 

Every  good  practicing  physician  can  impart  large 
amounts  of  knowledge  and  know-how  to  the  student, 
and  I believe  it  is  a great  challenge  to  any  preceptor 
to  see  that  his  preceptee  becomes  not  only  a top  man 
of  medical  science  but  also  a physician  with  a heart 
and  a conscience  of  duty  and  devotion  to  humanity. 

Just  as  we  have  many  ways  in  which  to  teach,  phy- 
sicians have  various  means  by  which  to  learn  and  to 
keep  abreast  of  the  rapid  developments  in  medicine. 
For  physicians,  continuing  education  today  is  just  as 
important  as  their  original  medical  school  education. 
No  longer  can  a doaor  elect  to  smdy  periodically; 
he  must  learn  constantly  or  he  will  be  found  wanting 
by  his  patients  and  his  colleagues.  If  we  are  going 
to  translate  the  latest  medical  data  into  better  medical 
care,  all  physicians  must  realize  that  school  is  never 
out  for  them. 

In  the  field  of  pharmacology  alone  we  know  that 
nine-tenths  of  the  prescriptions  written  today  could 
not  have  been  prescribed  10  years  ago.  Certainly  this 
is  evidence  enough  to  prove  that  the  elements  of 
newly  discovered  knowledge  directly  affect  the  health 
care  of  everyone. 

Here  in  Texas,  I have  discovered  that  more  than 
14  per  cent  of  the  physician  population  was  enrolled 
in  some  postgraduate  course  last  year.  That’s  one  out 
of  seven  annually  meeting  the  challenge  that  medi- 
cine is  a life-long  study.  I not  only  hope  you  main- 


tain this  good  record,  but  I also  hope  to  see  the  per- 
centage increase  through  the  years. 

Neither  the  challenge  to  teach  nor  the  challenge 
to  learn  can  be  met  by  sitting  and  waiting.  Here 
again,  there  is  no  time  for  tranquilized  medical  men. 
If  medicine  is  to  contribute  its  full  share  to  our  na- 
tion’s progress,  we  must  ensure  the  constant  fitness 
of  ourselves  and  others  to  practice  medicine  at  the 
highest  possible  level.  What  we  teach  or  learn  today 
may  save  a life  tomorrow. 


OUTSIDE  INTERVENTION 

It  is  dismrbing  to  me,  as  it  must  be  to  you,  that 
we  are  forced  to  defend  America’s  long-tried  medical 
system  that  has  brought  our  nation  the  highest  stand- 
ards of  medical  care  the  world  has  ever  known.  The 
fruits  of  our  kind  of  medical  service  are  clearly  ap- 
parent in  our  nation,  and  yet  there  are  corporate 
entities  that  directly  or  indirectly  seek  to  change  or 
scrap  the  present  medical  system. 

Take  fees,  for  example.  How  many  times  in  recent 
years  has  medicine  had  to  thwart  efforts  by  outsiders 
or  third  parties  to  write  fee  schedules  for  us? 

It  is  my  belief  that  if  doctors  in  a county  or  a state 
wish  to  establish  some  kind  of  a fee  schedule,  that  is 
their  business.  And  to  me  there  is  no  one  more  capa- 
ble of  developing  satisfactory  fee  schedules  than  doc- 
tors themselves. 

I further  believe  that  all  of  us  must  be  alert  to 
those  eager  schemers  in  government  or  in  labor  and 
management  who  would  like  to  establish  our  fees 
for  us. 

Because  fees  are  that  aspect  of  medicine  coming 
under  the  most  criticism  by  patients,  we  cannot  af- 
ford to  be  disinterested  in  the  problem.  We  cannot 
afford  to  be  apathetic  or  lackadaisical  about  those 
who  would  merchandise  medical  care  as  they  would 
a product.  If  we  are,  we  may  awake  some  day  to 
find  the  "outsiders”  have  done  a job  for  us.  And  I’m 
willing  to  wager  that  none  of  us  is  going  to  like  the 
job  they  have  done. 

It  also  is  my  belief  that  the  medical  profession 
with  its  system  of  private  practice  should  be  stead- 
fastly upholding  the  ideals  of  a free,  competitive 
society  even  though  we  are  living  in  an  era  that  too 
often  deemphasizes — or  relegates — personal  responsi- 
bility to  someone  else.  Actually,  I think  we  conscien- 
tiously have  tried  to  promote  the  ideals  of  freedom, 
personal  initiative  and  responsibility,  and  self-reliance. 

As  a result,  physicians,  for  the  most  part,  still  are 
answerable  to  the  people.  Nevertheless,  there  has 
been  encroachment  into  the  private  practice  of  medi- 
cine, and  there  are  large,  third-party  sponsors  of 
medical  service.  The  largest,  without  a doubt,  is  gov- 
ernment at  aU  levels,  but  primarily  at  the  national 
level. 
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Because  government  intrusion  into  medical  services 
has  been  labeled  "beneficient,”  there  has  been  wide 
acceptance  by  legislators  and  the  public  of  govern- 
ment’s role  in  medical  and  health  affairs. 

Unfortunately,  some  legislators  propose  health 
measures  to  please  certain  pressure  groups  and  to 
gain  votes.  Apparently,  little  interest  is  shown  by 
these  lawmakers  for  the  preservation  of  individual 
freedoms,  a sound  economy,  or  good  medicine.  This 
may  be  good  politics,  but  it  leads  to  bad  medicine. 

Government,  of  course,  has  some  responsibility  for 
the  health  of  its  citizens,  but  in  general,  government 
programs  should  be  limited  to  those  which  cannot  be 
carried  out  by  private  resources. 

I believe  good  health  is  something  we  acquire  by 
our  own  efforts.  It  is  not  a right  that  is  guaranteed 
by  government.  All  we  should  expect  as  free  citizens 
is  the  right  of  an  equal  opportunity  of  access  to  the 
means  of  good  health.  Then  it  is  up  to  us  as  responsi- 
ble individuals  to  acquire  good  health  by  our  own 
efforts — just  as  we  find  shelter,  food,  and  clothing. 

There  are  legitimate  areas  of  government  concern, 
of  course — the  indigent  and  mentally  ill,  for  example. 
But  even  in  these  cases,  local  financing  should  take 
preference  with  the  federal  government  entering 
only  when  absolutely  necessary. 

In  short,  the  government’s  purpose  should  be  to 
stimulate  the  development  of  private  resources  and 
to  promote  a climate  in  which  private  effort  and  in- 
genuity can  exert  their  full  effect. 

If  our  government  does  not  follow  this  course,  then 
we  cannot  and  will  not  have  a democratic  and  a free 
enterprise  system.  Instead,  we  will  have  a cradle-to- 
the-grave  government  that  guarantees  us  all  the  essen- 
tials of  existence,  including  food,  shelter,  clothing, 
medical  and  dental  care,  and  perhaps  even  an  auto- 
mobile! 

If  the  merchandising  of  medical  services  gets  any 
worse — especially  by  government.  I’m  afraid  that  the 
only  advice  I can  offer  is  the  "blood,  sweat,  and  tears” 
of  Sir  Winston  Churchill.  Although  our  simation 
may  not  be  as  critical  as  England’s  during  the  blitz- 
krieg, I do  think  we  should  ask  ourselves: 

Is  this  the  time  for  sleeping  pills  and  tranquilizers? 
Or  is  it  a time  for  energizing  our  profession  and 
arousing  all  medical  doctors  and  responsible  citizens 
to  the  dangers,  the  threats,  and  the  acmal  invasions 
of  outsiders  who  for  economic  reasons  desire  to  dic- 
tate how  medicine  is  to  be  practiced  in  the  United 
States? 

f Dr.  Allman,  104  St.  Charles  Place,  Atlantic  City,  N.  J. 


Women  are  rapidly  outnumbering  men  in  the  older  age 
group  and  within  20  years,  6 out  of  every  10  persons  65 
years  and  older  will  be  women,  according  to  Patterns  of 
Disease,  published  by  Parke,  Davis  & Company. 


Child  Rearing 
Practices 

BARBARA  KORSCH,  M.D. 

New  York,  New  York 

WHEN  advising  parents  on  the  physical  aspeas 
of  child  care,  in  health  and  in  disease,  pedia- 
tricians are  in  large  measure  able  to  rely  on  a body  of 
scientific  knowledge.  Nutritional  requirements  of  in- 
fants and  children  have  been  well  established.  The 
undesirable  consequences  of  deficiencies  as  well  as 
excesses  of  certain  nutrients  have  been  demonstrated. 
Thus,  the  pediatrician  knows  just  how  much  vitamin 
A or  just  how  much  iron  is  required  to  keep  the  child 
in  optimal  nutrition.  He  also  knows  the  effects  of 
hypervitaminosis  A,  and  the  disastrous  effeas  of  acci- 
dental ingestion  of  large  amounts  of  medicinal  iron. 
Admittedly,  depending  on  differences  in  absorption 
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Although  there  are  no  standards  for  the  proper  dosage  of 
permissiveness  or  strictness  in  rearing  children,  current  psy- 
chiatric thinking  suggests  a middle  of  the  road  policy  with 
respect  to  feeding,  toilet  training,  sleep,  and  discipline.  Cer- 
tain normal  ranges  as  well  as  individual  variances  con  be 
recognized  and  followed  to  achieve  desirable  ends. 

from  the  gastrointestinal  tract,  or  the  presence  of 
chronic  infection  in  a particular  child,  or  other  indi- 
vidual faaors,  there  may  be  variation  in  the  indi- 
vidual’s iron  requirements,  for  example;  but  still  he 
can  comfortably  decide  on  what  is  the  range  of  proper 
dosage  of  this  mineral  for  the  majority  of  the  chil- 
dren in  his  practice. 

Unfortunately,  our  position  is  not  equally  com- 
fortable when  it  comes  to  the  psychologic  side  of 
pediatric  practice.  There  are  no  standards  for  the 
proper  dosage  of  permissiveness  or  strictness,  of  af- 
fection or  discipline,  of  gratification  or  frustration. 
Still  there  are  a few  areas  of  child  rearing  where  a 
range  of  normal  requirements  for  optimal  develop- 
ment can  be  suggested.  Here,  more  than  on  the  phys- 
ical side  of  medicine,  individual  variations  and  "host 
factors”  have  to  be  considered.  At  the  same  time,  it 
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appears  worth  while  to  take  notice  of  whatever  gen- 
eral principles  have  been  worked  out.  Even  though 
psychiatrists  and  psychologists  cannot  furnish  us  with 
neat  scientific  data  on  which  to  base  our  recom- 
mendations, as  we  can  in  the  field  of  nutrition,  they 
have  made  certain  observations  and  offered  us  cer- 
tain conclusions. 

I do  not  believe  we  should  be  too  discouraged  by 
the  fact  that  these  have  varied  so  much  from  decade 
to  decade,  and  from  generation  to  generation.  If  one 
looks  at  areas  where  the  research  is  thought  of  as 
much  more  scientific,  precise,  and  definitive,  one 
finds  equally  impressive  swings  and  changes  in  em- 
phasis. I could  give  lots  of  examples  for  this  fickle- 
ness on  the  part  of  clinical  investigators  on  the  or- 
ganic aspects  of  medicine.  In  my  relatively  short 
span  of  medical  practice,  I have  been  told  to  pre- 
scribe high  protein,  low  fat,  and  high  carbohydrate 
diets  for  children  with  infectious  hepatitis  (always 
on  the  basis  of  good,  scientific  evidence).  I have 
been  admonished  to  treat  diarrhea  with  anything 
from  n.p.o.  to  low  fat  formulas,  to  high  fat  feedings. 
I have  kept  patients  in  bed  for  weeks  after  surgical 
procedures  only  to  learn  later  that  I was  doing  grave 
harm  to  their  nitrogen  balance  and  endangering  their 
cardiovascular  status  by  so  doing,  and  should  rather 
ambulate  them  on  their  way  out  of  the  recovery  room 
than  to  permit  them  to  rest  for  a day  or  two.  I have 
ordered  oxygen  for  small  babies  when  it  was  later 
found  to  result  in  severe  eye  damage.  I could  go  on 
about  this,  but  my  point  is  only  to  demonstrate  that 
we  are  at  all  times  in  medicine  working  on  the  basis 
of  hypotheses  which  are  not  necessarily  completely 
validated,  and  which  may  be  changed  on  the  basis  of 
future,  better  evidence.  This  does  not  prevent  us  from 
taking  into  account  the  best  current  thinking  in  or- 
ganic medicine,  and  it  should  not  make  us  hesitant 
to  base  our  advice  in  the  emotional  sphere  on  the 
best  psychiatric  work  that  is  currently  available. 

FEEDING  PRACTICES 

In  the  first  6 months  or  so  of  a baby’s  life,  feeding 
is  the  central  area  around  which  the  pediatrician  re- 
lates to  the  mother  because  it  is  the  central  area 
around  which  the  mother  (and  indirectly,  the  rest  of 
the  family)  relates  to  the  baby.  Feeding  is  one  of 
the  aspeas  of  child  rearing  around  which  a great  deal 
of  controversy  has  taken  place,  feeding  probably 
being  the  battlefield  where  the  "permissive”  versus 
"strict”  schools  of  child  rearing  have  had  their  major 
and  most  clear-cut  encounters. 

From  the  traditional,  inmitive,  permissive  feeding 
praaices  which  are  a part  and  parcel  of  breast  feed- 
ing (amount  of  food  cannot  be  regulated  in  breast 
feeding;  timing  was  apt  to  be  fairly  flexible  also) 


there  was  a swing  toward  the  scientific,  Watsonian, 
behavioristic  strict  feeding  schedules  ( 10-2-6,  10-2-6, 
4 ounces  each  time,  or  else! ) in  the  second  and  third 
decades  of  this  century.  Then  with  the  increasing 
impact  of  psychoanalytic  and  other  psychologic  the- 
ories on  at  first  the  parents  and  then  the  pedia- 
tricians, came  "permissiveness”  in  feeding  schedules. 
People  were  frightened  by  analytic  findings  of  frus- 
trations and  later  disturbances  in  patients  who  had 
been  handled  in  this  strict  rigid  manner,  and,  there- 
fore, later  disturbances  were  attributed  directly  to 
rigidities  in  feeding  techniques. 

The  new  permissiveness  took  a variety  of  forms, 
from  a sensible  relaxing  of  previous  strianess  all  the 
way  to  anarchy.  I shall  assume  you  are  all  familiar 
with  the  mother  who  has  done  so  much  reading  on 
psychology  that  she  is  afraid  if  her  baby  ever  cries 
for  10  minutes,  he  will  be  an  incurable  psychiatric 
wreck.  Consequendy,  she  is  forever  pushing  bottle 
or  breast  into  her  defenseless  baby’s  mouth,  if  he 
barely  utters  a whimper.  The  baby  may  be  eating 
15  to  30  cc.  every  hour  or  so.  He’s  never  really  hun- 
gry, never  really  satisfied  and  at  peace  with  himself 
and  the  world.  Similarly,  the  mother  never  experi- 
ences the  pleasure  and  satisfaction  of  having  offered 
her  baby  a complete  feeding  and  knowing  that  she 
has  done  her  job  and  for  several  hours  there  will  be 
peace.  This  is  so-caUed  self  demand  or  self  regula- 
tion of  feeding  when  it  has  run  amuk,  or  permissive- 
ness carried  out  rigidly. 

Because  in  the  last  30  years  or  so  there  have  been 
observations  on  the  long-term  consequences  of  a 
feeding  situation  which  is  excessively  frustrating  (for 
example,  the  strict  schedule  where  babies  are  left 
hungry  and  crying  until  the  stated  feeding  time  ar- 
rives or  awakened  from  sleep  if  the  clock  reaches  2 ) 
and  in  view  of  some  of  the  immediate,  reaaive  prob- 
lems that  arise  when  complete  permissiveness  is  the 
goal,  I think  it  is  fair  to  say  at  the  present  time,  rather 
dogmatically,  that  in  respect  to  feeding  techniques  in 
our  culture: 

1.  Excessive  frustration  of  the  young  dependent 
baby  is  undesirable. , Experiences  around  the  feeding 
situation  in  the  early  months  apparently  color  the 
view  of  his  mother,  the  world,  and  other  people 
about  him.  They  make  him  feel,  as  it  were,  either 
that  the  world  he  has  been  born  into  is  the  kind  of 
place  where  when  you’re  hungry,  if  you  cry,  someone 
will  come  and  make  you  feel  better  or  that  it’s  the 
kind  of  world  where  they  let  you  lie,  crying,  unsatis- 
fied, and  helpless  for  prolonged  periods  of  time. 
(Also  good  positive  attimdes  toward  food  and  moth- 
er as  satisfying  agents  can  be  developed.) 

2.  A kind  of  rhythm,  regularity,  and  patterning 
are  desirable  even  for  young  babies  (and  more  par- 
ticularly for  their  mothers). 

Assuming  that  we  have  a range  of  normal  for  what 
are  tolerable  doses  of  waiting  and  frustration,  and 
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acceptable  doses  of  immediate  gratification  of  the 
baby  in  the  feeding  situation,  what  about  the  "host” 
factors,  the  individual  variations  that  should  modify 
the  prescription  given  in  a particular  situation? 

First,  let’s  consider  the  baby.  Every  pediatrician 
knows  how  enormously  different  the  general  tem- 
perament and  the  particular  feeding  behavior  of  a 
group  of  even  very  young  infants  can  be.  There  is, 
for  instance,  a group  of  babies  who  sleep  soundly 
after  a feeding,  but  who,  if  awakened  for  the  moth- 
er’s convenience  (let’s  say  before  she  herself  retires 
for  the  night)  will  take  the  next  feeding  with  pleas- 
ure, return  to  sleep  for  the  night,  and  so  permit  the 
entire  family  to  have  a long  night  of  well  deserved 
rest.  There  are  others  who  are  irritable  and  tense  if 
awakened,  will  feed  poorly,  tend  to  spit  up  or  take 
insufficient  amounts,  and  w'ho,  therefore,  may  require 
a feeding  program  adapted  to  their  sleep  pattern  even 
if  it  does  not  fit  so  readily  into  the  family  plans. 
There  are  babies  who  get  into  such  a frenzy  if  they 
awaken  hungry  and  food  is  not  forthcoming  that  the 
mother  soon  learns  to  have  the  bottle  ready  and 
warm  at  the  time  when  she  expects  the  baby  to 
awaken,  because  if  she  lets  him  cry  and  fuss  for  a 
while,  he  is  so  exhausted  by  the  time  he  and  the  food 
get  together  that  the  feeding,  will  not  be  a success. 
There  will  come  a time  for  this  kind  of  baby  also 
when  he  will  have  to  learn  to  wait,  but  probably  he 
would  have  to  be  older  than  a more  placid  one  before 
he  is  ready  for  it. 

How  do  you  know  whether  you  are  dealing  with 
this  kind  of  baby  or  a more  easy  going  one?  That’s 
easy;  the  mother  tells  you  if  you  let  her.  Living  with 
the  baby,  she  recognizes  his  sensitivities  and  his 
strengths,  and  so  the  pediatrician  can  lean  on  her  in 
making  his  recommendations. 

The  other  set  of  host  factors  to  be  considered,  if 
anything  more  important,  are  those  in  the  mother 
(and  in  the  rest  of  the  family). 

There  are  mothers  to  whom  one  cannot  say  "feed 
the  baby  when  he  is  hungry”  without  getting  into 
the  sort  of  irritating  muddle  which  I described  before 
as  self  demand  "run  amuk.”  They  will  usually  reveal 
their  anxiety  fairly  promptly  by  the  kind  of  questions 
they  ask:  "How  do  I know  he  is  hungry?”  "How  can 
I tell  when  he  has  had  enough?”  "What  will  happen 
if  he  sleeps  through  a feeding?”  These  may  just  be 
young,  inexperienced  mothers  with  the  appropriate 
anxiety  in  a new  situation  or  they  may  be  of  a so- 
phisticated, psychologized  type  (perhaps  more  preva- 
lent in  New  York  City  than  in  Texas)  who  have  read 
so  much  and  misinterpreted  so  much  of  the  literature 
on  child  psychology  that  they  are  scared  to  death  of 
causing  irreversible  psychologic  damage  to  their  child 
if  they  let  him  fuss  for  a few  minutes  in  order  to 
determine  whether  he  is  really  hungry.  With  this 
kind  of  mother,  some  guideposts  must  be  provided: 


"Do  not  feed  the  baby  at  intervals  of  less  than  2V2 
hours.  Offer  6 ounces  but  expea  him  to  take  any- 
where between  4 and  6.  If  he  sleeps  more  than  5 
hours  in  the  daytime,  wake  him  up  and  offer  him 
another  feeding.  If  he  sleeps  at  night,  let  him  be.” 
It  is  of  interest  that  this  is  also  the  kind  of  mother 
for  whom  it  is  dangerous  to  prescribe  a very  stria 
schedule,  just  as  she  interprets  the  self  demand  rigidly, 
she  will  interpret  the  stria  schedule  rigidly  and  carry 
it  out  to  an  extreme. 

On  the  other  hand,  a more  relaxed  mother  is  likely 
to  handle  either  regimen  in  a more  common  sense 
kind  of  way.  Most  doctors  have  had  the  experience 
of  asking  such  a mother,  "Do  you  feed  the  baby  on 
schedule?”  She  will  obediently  reply,  "Yes,  doctor.” 
If  you  proceed  to  say,  "What  if  the  baby  wakes  up 
an  hour  before  the  regular  feeding  time  and  seems 
terribly  hungry?”  "Oh,  well,  then  rU  feed  him  a lit- 
tle early — I can’t  let  him  lie  and  cry  with  hunger  all 
that  time.”  "And  what  if  he  is  sound  asleep  when  it 
is  time  for  feeding?”  "Well,  then  I let  him  sleep  a 
little  longer;  I hate  to  wake  him  out  of  a deep  sleep 
to  eat.” 

Before  you  know  it,  she  will  give  you  a description 
of  a very  sensible  kind  of  self  regulation  feeding.  In 
respect  to  more  or  less  rigid  mothers,  a word  should 
be  said  about  breast  feeding  (especially  since  breast 
feeding  versus  bottle  feeding  is  also  one  of  the  peren- 
nial topics  in  the  field  of  child  rearing).  In  dis- 
cussing the  desirability  of  breast  feeding  with  anx- 
ious, insecure,  ambivalent  mothers,  great  care  should 
be  used  not  to  oversell  this  feeding  technique.  If  a 
mother  finds  the  thought  of  breast  feeding  disgust- 
ing, she  should  never  be  pushed.  If  she  is  on  the 
surface  extremely  anxious  to  do  right  by  her  child, 
especially  on  psychologic  grounds,  an  out  should  al- 
ways be  provided  so  that  if  breast  feeding  is  not  suc- 
cessful, the  mother  need  not  be  left  at  the  outset  with 
the  feeling  that  she  is  a failure  as  a mother. 

TOILET  TRAINING 

Toilet  training  is  another  subject  on  which  parents 
consult  their  pediatricians,  and  on  which  widely  dif- 
ferent attitudes  are  manifest  in  mothers  as  well  as 
in  their  physicians. 

The  same  general  principles  guide  my  thinking  in 
formulating  my  advice  on  this  child  rearing  practice. 

In  the  days  of  behaviorism,  scientific  child  rearing, 
and  the  general  enthusiasm  about  conditioning  chil- 
dren early  for  their  adult  responsibilities,  methods 
were  evolved  that  would  result  in  having  the  child 
clean  and  dry  as  quickly  as  possible.  Some  of  these 
methods  were  quite  effective  and  achieved  the  de- 
sired goal  before  the  baby  entered  its  second  year  of 
life.  But  once  again,  it  was  observed  that  such  exact- 
ing demands  on  the  very  young  infant  might  result 
in  a number  of  undesirable  consequences.  For  one, 
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the  success  at  times  proved  too  good  to  last.  These 
babies  frequently  appeared  to  have  achieved  control 
of  their  excretory  function  at  an  age  when  they  were 
not  really  able  to  integrate  this  control  harmoniously 
into  their  over-all  psychologic  functioning,  and  thus, 
under  stress  (illness,  separation  from  mother,  emo- 
tional upsets)  they  frequently  broke  down  and  lost 
control  again.  Or  if  control  had  been  imposed  on 
them  with  so  much  pressure  that  they  (deep  down) 
were  convinced  that  to  let  go  of  urine  or  feces  was 
a cardinal  sin,  they  later  developed  unwholesome 
attitudes  about  their  own  physical  functions.  These 
attitudes  did  not  necessarily  remain  limited  to  the 
areas  of  bowel  movements,  but  might  spread  to  in- 
clude eating,  or  sex. 

Psychosomatic  symptoms — constipation,  ulcerative 
colitis,  and  such — also  have  been  attributed  in  part 
to  these  early  stressful  experiences  in  bowel  training. 
Thus  again,  a regimen  in  which  there  is  insufficient 
gratification  of  the  babies’  needs  at  an  early  age  and 
too  much  intervention  from  the  outside  has  been  ob- 
served to  contribute  to  certain  undesirable  psycho- 
logic developments  in  the  growing  personality. 

How  about  the  effects  of  the  permissive  approach 
to  this  child  rearing  practice?  To  my  knowledge,  no 
specific  psychologic  or  physiologic  damage  direaly  to 
the  baby  results  from  late,  permissive  toilet  training. 
In  faa  it  is  true  that  some  children  in  families  where 
little  pressure  is  applied  in  toilet  training  will  more 
or  less  “train  themselves.”  But  here  again,  one  cannot 
look  only  at  the  baby,  and  in  our  culture  adults  have 
certain  attitudes  about  cleanliness,  aesthetics,  and  self 
control  which  affea  their  relationships  with  their 
children,  and  thus  affect  the  baby  and  child  to  be  in 
a very  significant  way.  Although  I do  not  know  of 
evidence  to  prove  that  extra  permissive  toilet  training 
harms  a baby,  I do  feel  that  toilet  training  is  achieved 
with  greater  speed  and  greater  ease  if  the  baby  and 
child  is  given  some  help  from  the  parents.  I also  am 
concerned  with  the  parents  in  this  aspea  of  child 
rearing  from  another  point  of  view,  namely,  the  man- 
ner in  which  and  the  feelings  with  which  the  toilet 
training  regimen  is  carried  out.  There  is  good  evi- 
dence to  show  that  even  rather  early  bowel  training 
can  be  accepted  well  by  the  baby  if  the  process  is  not 
carried  out  with  too  much  high  pressure.  I would 
venture  to  say  as  a corollary  that  if  parents  are  forci- 
bly restrained  by  cultural  pressures,  intellectual  con- 
victions, child  psychologists,  and  so  forth  from  toilet 
training  their  child  in  the  early  period,  they  are  apt 
to  start  the  process  with  more  pressure,  feeling  more 
disgust  at  the  mess  and  generally  giving  the  baby  the 
feeling  that  he  must  comply  at  all  cost,  in  a way  that 
may  constitute  as  much  stress  as  the  early  initiation 
of  training  would  have. 

Once  again,  then,  I would  suggest  a middle  way. 
Allow  the  child  to  exercise  his  physiologic  functions 


unhampered  for  most  of  the  first  year  until  he  is  able 
to  sit  comfortably  and  until  his  toilet  behavior  is 
fairly  predictable.  Then,  if  the  mother  is  eager  to 
start,  explain  to  her  that  at  this  early  age,  she  may  be 
able  to  catch  his  bowel  movements  and  start  certain 
patterns.  But  also  explain  to  the  mother  that  the 
child  cannot  yet  take  the  responsibility  for  his  bowel 
control  and  that  accidents  must  be  expected  and  ac- 
cepted. If  he  can  gradually  learn  to  give  a signal  of 
impending  need,  half  the  battle  (and  it  need  not  be 
a battle)  is  won.  Praise  for  success  can  be  offered. 
Blame  for  failure  should  be  minimized.  Gradually, 
out  of  affection  for  his  parents  and  because  children 
basically  enjoy  increasing  mastery  over  their  inner 
needs  as  well  as  over  external  forces,  the  baby  will 
cooperate  with  the  training  process.  In  our  culture 
most  children  achieve  more  or  less  perfect  bowel 
control  by  the  age  of  2V2  years.  Bladder  control  usu- 
ally comes  later. 

I want  to  add  a word  of  caution  about  interpreting 
later  symptoms  as  a consequence  of  bowel  training 
pressures.  As  in  so  many  other  situations  this  process 
cannot  be  isolated  from  all  the  other  ways  in  which 
the  mother  relates  to  the  child.  The  kind  of  mother 
who  would  train  early  and  aggressively  would  un- 
doubtedly also  tend  to  impose  other  stringent  expecta- 
tions on  the  young  infant.  The  end  result  would  be 
due  to  a multiplicity  of  such  interventions,  not  just 
to  the  rigid  toilet  training. 

SLEEP  PATTERNS 

Habit  training  in  relation  to  babies  and  children’s 
sleep  rhythms  is  nor  truly  analagous  to  the  other  as- 
pects of  child  rearing.  Generally,  physiologically, 
satisfied  babies  gradually  sleep  for  longer  and  longer 
uninterrupted  periods  of  time.  As  their  interest  in 
day  time  activities  and  other  people  increases,  healthy 
babies  usually  prefer  to  sleep  nights  and  to  be  awake 
in  the  day  time.  Thus,  the  early  basic  needs  are  not 
such  that  the  adult  makes  opposing  demands  on  the 
baby  and  in  so  doing  needs  to  frustrate  his  needs  to 
sleep. 

The  time  when  frustration  versus  permissiveness 
enters  into  the  piaure  is  later  and  in  respea  to  sec- 
ondary conflicts.  For  a variety  of  reasons,  many  chil- 
dren will  at  one  time  or  another  have  a period  when 
they  awaken  in  the  night  or  have  difficulty  going  to 
sleep.  'This  may  begin  at  the  end  of  the  first  year 
but  is  most  common  within  the  ages  of  2 to  5.  It 
has  nothing  to  do  with  their  needing  or  not  needing 
sleep.  Rather  there  is  usually  some  psychologic  rea- 
son (fear,  sociability),  why  the  child  wants  attention 
from  the  adult.  One  must  make  fairly  sure  that  there 
is  no  overwhelming  anxiety  that  is  interfering  with 
the  child’s  sleep.  If  this  is  nor  the  case,  sleep  prob- 
lems are  not  situations  where  permissiveness  helps 
the  child.  On  the  contrary,  if  bedtime  is  reasonable. 


TEXAS  State  Journal  of  Medicine,  JUNE,  1958 


347 


CHILD  R E A R I N G — ICofsc/i  — continued 

if  apparent  immediate  needs  can  be  met  (drink  of 
water,  trip  to  the  toilet ) , then  the  parent  has  to  take 
a stand.  Whereas  there  are  case  illustrations  of  over- 
whelming terror  and  anxiety  in  young  children  con- 
fined to  their  room  alone  at  night  in  the  dark,  there 
are  none  that  I know  of  to  show  that  it  is  traumatic 
for  the  child  to  be  told  firmly  that  it  is  bedtime,  that 
the  parents  will  not  leave  him,  that  his  door  may  be 
open  for  a while,  and  then  acting  on  it.  If  this  is  not 
done,  a vicious  cycle  may  be  inaugurated  with  the 
child  and  parents  exhausted  and  mad  at  one  another; 
then  there  may  be  secondary  psychologic  damage  to 
the  relationship  and  to  the  child. 

DISCIPLINE 

In  mentioning  the  handling  of  sleep  problems,  I 
have  approached  the  one  final  important  subject  in 
child  rearing  that  is  basic  and  germane  to  all  the 
rest:  the  problem  of  discipline.  Pediatricians  and  all 
other  professionals  working  with  children  are  proba- 
bly consulted  more  frequently  about  discipline  than 
about  any  other  problem. 

The  question  of  discipline  arises  most  often  in  rela- 
tion to  children  of  3 and  older.  For  the  younger 
babies  in  respect  to  feeding,  sleeping,  and  so  on,  cer- 
tain rules  are  enforced  by  the  parents.  But  true  dis- 
cipline can  be  effected  only  when  one  is  dealing  with 
a child  old  enough  to  comprehend  and  to  accept  a 
certain  amount  of  responsibility.  In  questions  of  dis- 
cipline in  general  there  have  been  some  of  the  same 
swings  as  I outlined  in  respect  to  feeding  and  toilet- 
ing. Up  to  the  fourth  decade  of  this  century  in  this 
country  and  until  the  present  in  some  other  western 
countries  there  was  never  any  question  as  to  whether 
one  believed  in  discipline.  It  was  simply  a matter 
of  being  more  or  less  strict  in  one’s  discipline.  The 
strict  disciplinarians  were  interested  in  achieving  a 
certain  kind  of  behavior  acceptable  to  the  adult  world 
and  took  little  or  no  heed  of  the  needs  and  natural 
expressions  of  young  children.  "Sit  still,”  "Children 
should  be  seen  but  not  heard,”  "Now  see  that  you 
keep  your  suit  nice  and  clean  all  day  long,”  would  be 
some  examples  of  admonitions  that  are  directly  con- 
trary to  the  spontaneous  behavior  of  children  below 
school  age.  They  naturally  need  to  move  their  mus- 
cles, make  noise,  and  get  into  things.  Children  who 
were  subjected  to  over  rigid  discipline  tended  to  react 
in  one  of  two  ways,  passive  and  overcompliant.  Or, 
when  the  occasion  arose  and  the  stringent  controls 
were  lifted,  they  reacted  by  more  violent  acting,  like 
sailors  on  shore  leave.  The  too  firm  restrictions  from 
the  outside  also  tended  to  be  such  that  it  was  difficult 
for  the  child  to  make  them  his  own  and  incorporate 
them  into  his  own  standards. 

On  the  other  extreme,  in  reaaion  to  strictness  and 
in  response  to  some  of  the  psychologic  influences 


mentioned  previously,  there  was  a swing  toward  per- 
missiveness. This  justifiable  rebellion  against  the 
suppressive,  strict  disciplinarians  was  in  some  in- 
tances  misinterpreted  to  mean  that  children  should  be 
allowed  to  act  on  their  every  impulse  of  the  moment 
and  never  be  crossed  or  frustrated  at  all.  Not  only 
did  this  approach  make  these  children  impossible  to 
live  with  and  unpopular  with  other  children  and 
adults,  but  it  did  not  even  make  them  happy  for  the 
moment.  There  are  many  explanations  for  this:  One 
interesting  faa  to  consider  is  that  children  of  the  age 
group  I am  discussing  ( 3 to  5 years ) have  a number 
of  characteristics  which  make  it  hazardous  to  let  them 
act  on  all  their  impulses.  They  have  strong  impulses 
and  emotions,  negative  as  well  as  positive,  and  have 
not  yet  developed  the  ability  to  see  a simation  or 
themselves  in  realistic  perspective  or  to  look  into  the 
consequences  of  their  actions.  Thus  it  takes  adults  to 
provide  this  framework  for  them.  For  instance  if  a 
preschool  child  is  very,  very  angry  at  his  mother  for 
denying  him  something,  he  may  have  horrible  wishes 
that  she  would  disappear  for  the  moment  (he  may 
even  verbalize  this).  Yet  this  same  child  may  be  so 
dependent  on  his  mother  and  love  her  so  much  that 
he  cannot  tolerate  even  a temporary  separation.  Thus, 
if  he  could  actually  act  on  his  anger  of  the  moment 
and  do  some  harm  to  his  mother,  he  himself  would 
suffer  from  the  consequences.  It  is  a relief  to  him  to 
know  that  the  adult  will  stop  him  if  he  has  a temper 
tantrum  or  starts  to  hit  and  kick  at  his  mother. 

There  is  another  aspect  of  this  which  has  to  do 
with  the  way  in  which  young  children  think.  They 
are  animistic  in  their  thinking  and  attribute  the  same 
emotions  as  they  feel  to  people  and  things  around 
them  ("the  poor  grass,  I stepped  on  it”).  They  also 
believe  in  the  Talion  law  ("eye  for  an  eye”).  Thus 
if  they  feel  overwhelming  anger  at  others  and  ag- 
gressive wishes  to  hit  and  maybe  even  to  destroy, 
they  assume  others  feel  the  same  way  about  them. 
Still  they  are  small  and  not  very  strong  so  that  if  it 
came  to  an  angry  adult  the  child  might  really  be  an- 
nihilated. Thus,  every  time  a child  who  strikes  at 
another  is  stopped  by  an  adult  and  told  that  the  adult 
will  not  let  him  hurt  the  other  child,  he  may  be  a 
little  frustrated,  but  he  also  feels  it  a protection,  be- 
comes convinced  that  in  his  world  there  are  pro- 
tectors who  will  not  let  him  hurt  others  or  let  him 
be  hurt  himself. 

Another  reason  why  it  is  important  that  adults  set 
certain  limits  on  young  children’s  behavior  is  that 
for  a number  of  reasons  young  children  have  a great 
tendency  to  feel  guilty  for  real  or  imagined  misdeeds 
on  their  part  (this  is  true  for  adults  also).  If  they 
are  allowed  free  outlet  for  all  their  aggressive,  sexual, 
and  socially  unacceptable  impulses,  they  still  know 
that  these  are  bad  and  may  in  fantasy  concoct  some 
horrid  punishment  to  be  meted  out  if  they  are  dis- 
covered. If  on  the  other  hand  the  adult  actually  in- 
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tervenes  and  scolds  or  punishes  in  an  appropriate 
manner,  the  child  wiU  experience  relief  because  his 
fears  and  fantasies  tend  to  be  exaggerated.  There- 
fore, present  day  thought  on  this  aspect  of  child 
rearing  is  that  children  need  limits,  need  an  adult  to 
impose  certain  restrictions,  but — and  this  is  an  im- 
portant "but” — these  limits  must  not  interfere  with 
basic  needs  and  development  and  spontaneity  appro- 
priate to  the  age.  Three  to  5 year  olds  must  have  a 
chance  to  run,  jump,  and  make  noise,  at  least  for 
some  part  of  the  day.  Still  there  may  be  the  need 
to  ask  them  to  be  still  for  a while  when  someone  is 
working  or  there  is  company  in  the  house.  They 
must  have  a chance  to  express  anger  or  aggression, 
but  they  need  not  be  permitted  to  hit  out  at  anybody. 
They  should  have  rough  clothes  to  wear  in  the  sand 
pile,  but  may  be  expected  to  remain  tidy  in  their  Sun- 
day best  for  short  periods  of  time  when  out  visiting. 

The  parents  and  the  physician  need  an  understand- 
ing of  the  child’s  developmental  stage,  his  basic  drives, 
and  appropriate  activities.  With  this  information,  a 
reasonable  decision  can  be  made  as  to  where  the 
adult  steps  in  and  limits  the  child.  Also  the  limita- 
tions in  self  control  and  comprehension  in  younger 
children  must  be  taken  into  account.  A 3 year  old 
is  told  not  to  touch,  and  remembers  for  a fair  length 
of  time,  but  has  not  enough  self  control  to  resist 
touching,  if  the  adult  is  not  there  to  watch  him.  By 
5 more  self  control  should  have  developed.  Thus,  a 
3 year  old  should  not  be  expected  to  stay  out  of 
traffic  on  his  own,  while  a normal  5 year  old  might 
be  told  not  to  cross  the  street  with  the  reasonable 
expeaation  that  he  will  not  do  so.  For  the  younger 
children,  the  adults  must  act  as  the  conscience;  the 
older  ones  will  make  it  part  of  themselves. 

To  end  this  discussion  on  a cheerful  note,  let  me 
remind  that  in  disciplining  children  one  is  not,  as  is 
often  assumed,  imposing  restrictions  on  an  unwilling 
victim.  On  the  contrary,  the  child  is  acmally  an  ally; 
he  wants  to  develop  control  over  the  world  and  over 
himself.  He  wants  to  please  his  parents,  and  he  wants 
to  be  like  his  parents.  Thus,  if  they  set  up  reason- 
able standards  taking  into  account  the  child’s  needs 
and  limitations,  he  will  be  eager  to  cooperate  and  as 
pleased  with  his  success  as  are  his  parents.  This  does 
not  mean  he  will  jump  up  and  down  for  joy  when  he 
is  told,  "No,  you  cannot  have  an  ice  cream  cone 
now.”  But  he  will  enjoy  an  orderly  existence  where 
goals  for  achievement  and  approval  are  within  his 
reach,  where  he  is  prevented  from  giving  in  to  the 
extreme  indulgence  of  anger,  wildness,  or  aggression, 
and  where  he  comes  to  look  upon  his  parents  as  pro- 
tecting figiures  who  will  not  let  serious  harm  come 
to  him. 

♦ Dr.  Korsch,  Department  of  Pediatrics,  Cornell  University 
Medical  College,  New  York. 
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ONE  of  the  few  significant  advances  in  modern 
dermatologic  therapy  made  during  the  past  10 
years  has  been  the  successful  use  of  antimalarial  drugs 
in  the  treatment  of  lupus  erythematosus  and  light 
eruptions. 


Dr.  Eugene  P.  Schoch,  Jr.  is  a 
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Antimalarial  drugs  are  the  treatment  of  choice  in  the  aver- 
age case  of  lupus  erythematosus  and  polymorphous  light  erup- 
tion. The  true  mode  of  anti-inflammatory  action  of  these 
drugs  has  not  been  proved,  and  they  rarely  are  actually  cura- 
tive; but  they  are  relatively  nontoxic  and  frequently  are  effec- 
tive in  controlling  certain  skin  conditions. 


HISTORY 

Much  less  dramatic  than  the  launching  of  "Sput- 
nik” was  the  Russians’  first  exploration  into  this  field 
of  medicine.  Prokoptchouk’s  original  treatise  in  1940 
describing  the  first  cases  of  lupus  erythematosus  to 
be  treated  with  quinacrine  (Acrichin)  was  essentially 
unnoticed  by  the  Western  World  because  of  its  ap- 
pearance in  an  obscure  Russian  journal.®’^  In  1951, 
Page  independently  reported  in  the  Lancet  that  quin- 
acrine (Mepacrine)  was  effective  in  the  treatment  of 
both  discoid  and  systemic  lupus  erythematosus.®® 
Since  then  these  findings  have  been  confirmed  by 
numerous  investigators,^®’  ®®’  and  quinacrine 
has  been  accepted  generally  as  an  effective  treatment 
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for  lupus  erythematosus.  Others  were  soon  to  extend 
its  use  to  polymorphous  light  eruptions  and  were  to 
explore  the  effectiveness  of  other  antimalarial  drugs. 


CHEMISTRY 

The  group  of  drugs  which  are  chemically  both  sim- 
ilar and  dissimilar  but  have  the  common  property  of 
being  lethal  to  the  malarial  plasmodia  are  known 
colleaively  as  antimalarials  (fig.  1).  The  parent  al- 
kaloid which  has  been  used  for  centuries  is  basically 
a substituted  quinoline,  the  side  chain  being  a com- 
plex quinucleidine  radical.  Pamaquine,  one  of  the 
first  synthetic  quinine  substimtes,  had  a simpler  al- 
kylamino  radical.  This  side  chain  is  retained  in  the 
quinacrine  molecule;  however,  the  addition  of  another 

ANTIMALARIAL  DRUGS 


CHjO 


PAMAQUINE 

(Plosmochin®) 


ACRIDINES 


4-AMINO'  QUINOLINES 


CHLOROQUINE 

(Aroler®) 


HYDROXYCHLOROQUINE  AMODIAQUIN 

(Ploquenif®)  (CcmoQuin®) 


PYRIMIDINES 


PYRIMETHAMINE 

(Doroprim®) 


benzene  ring  to  the  nucleus  changes  it  to  an  acridine 
compound.  Chloroquine,  hydroxychloroquine,  and 
amodiaquine  are  basically  the  same  4-amino  quinoline 
with  only  minor  variations  in  the  side  chain.  Dara- 
prim  is  an  entirely  different  drug,  a simple  pyrimi- 
dine, which  has  proved  to  be  virmally  ineffeaive  in  the 
treatment  of  lupus  erythematosus  or  light  eruptions. 

Recently  the  Winthrop  Laboratories  have  made 
available  for  experimental  use  a combination  of  three 
antimalarials.  This  preparation,  APA  5533  (Triquin), 
contains  quinacrine  25  mg.,  chloroquine  65  mg.,  and 
hydroxychloroquine  50  mg. 


MODE  OF  ACTION 

Sulzberger  and  Baer  listed  eight  possible  modes  of 
action  of  the  antimalarial  drugs  without  comment  in 
the  1952  year  book.'^^  Page,®®  Cornbleet,^®  and  oth- 
ersSS-  52  expressed  the  belief  that  the  drugs  when  de- 
posited in  the  skin  cells  actually  screen  out  light  of 
harmful  wave  lengths.  There  is  experimental  evidence 
to  show  that  aqueous  solutions  of  the  antimalarials, 
in  fact,  do  absorb  light  in  those  ranges®®  (fig.  2 and 
3).  Also  Lamb^®  has  shown  that  certain  cases  of 
light  eruptions  due  to  blue  green  light  (fluorescent 
light)  which  is  in  the  visible  range  above  ultraviolet 
are  not  benefited  by  antimalarials. 

There  is  also  negative  evidence  for  this  theory. 
First,  clinical  cases  of  discoid  lupus  erythematosus  of 
the  buccal  mucosa  and  of  skin  on  covered  portions  of 
the  body  improve  on  antimalarial  therapy.  Second, 
the  sunburn  reaction  is  unaltered  by  antimalarials  in 
normal  volunteers  and  cases  of  polymorphous  light 
eruptions.^^’  ®® 

The  antimalarials  exert  a definite  anti-inflamma- 
tory action,  not  steroidal  in  type,^'^  on  disease  proc- 


Fig.  1.  Chemical  formulas  of  antimalarial  drugs. 


Fig.  2.  Ultraviolet  absorption  spectrums  of  Atabrine,  Ara- 
len,  and  Plaquenil  salts  in  water.  [After  McChesney,  E. 
W.;  Nachod,  F.  C.;  and  Tainter,  M.  L.:  Rationale  for 
Treatment  of  Lupus  Erythematosus  with  Antimalarials,  J. 
Invest.  Dermat.  29:97-105  (Aug.)  1957.] 
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esses.  Experimentally,  Blaich®  has  shown  that  chloro- 
quine  exerts  a marked  antiphlogistic  effect  on  arti- 
ficially produced  cutaneous  inflammation  in  animals. 
Clinically  the  antimalarials  reportedly  have  an  amelia- 
tory  action  on  various  unrelated  inflammatory  proc- 
esses, such  as:  some  cases  of  rheumatoid  arthritis,^^ 
atopic  dermatitis,^  localized  neurodermatitis,^  periar- 
teritis nodosa,^®  pemphigus,'^-  acrodermatitis  chron- 
ica atrophicans,®®  benign  lymphocytic  infiltrations  of 
the  skin,®®’  ®^  vitiligo,^^  lepra  reaction,®®  lichenpla- 
nus,®  and  rosacea.®  This  fact  plus  the  repeatedly  ob- 
served improvement  of  certain  cases  of  lupus  erythe- 
matosus involving  buccal  mucous  membrane,  cov- 
ered portions  of  the  body,  and  those  in  which  no 
light  sensitivity  faaor  could  be  demonstrated  would 
tend  to  indicate  beyond  any  doubt  that  the  actions 
of  the  antimalarials  are  more  profound  than  merely 
screening  out  ultraviolet  light. 


Fig.  3.  Ultraviolet  absorption  spectrum  of  approximately 
2:2:1  molar  ratio  mixture  of  Aralen,  Plaquenil,  and  Ata- 
brine  salts  in  water.  lAfter  McChesney,  E.  W.;  Nachod, 
F.  C.;  and  Tainter,  M.  L.:  Rationale  for  Treatment  of 
Lupus  Erythematosus  with  Antimalarials,  J.  Invest.  Dermat. 
29:97-105  (Aug.)  1957.J 

It  has  been  shown  that  antimalarials  inhibit  gly- 
colysis in  the  plasmodia.®®  Haydu®^  has  supposed 
further  that  they  act  as  an  adenosinetriphosphatase 
inhibitor.  Gold  also  has  been  demonstrated  to  be 
such  an  enzyme  inhibitor,  and  it  too,  like  chloroquine, 
may  benefit  rheumatoid  arthritis  in  this  manner. 

The  antimalarials  also  have  been  shown  to  inhibit 
riboflavin,  which  would  in  turn  inhibit  hydrogen 
transport.®®’  Kurnick^®  recently  has  shown  them  to 
block  the  L.E.  phenomenon  and  possibly  affect  the 
L.E.  process  by  competing  with  desoxyribonuclease, 
thus  preventing  depolymerization  of  desoxyribonucleic 
acid. 

As  yet  the  true  mode  of  the  anti-inflammatory  ac- 
tion of  these  drugs  has  not  been  fully  proved. 


INDICATIONS  FOR  USE 

It  is  my  opinion  that  the  antimalarials  are  the  pri- 
mary drugs  of  choice  in  the  usual  case  of  polymor- 
phous light  eruption.  It  is  obvious  that  the  drugs  are 
rarely  if  ever  actually  curative;  rather  they  are  mor- 
bidostatic.  After  an  acute  eruption,  many  patients  are 
rendered  capable  of  tolerating  normal  exposures  to 
sunlight  without  difficulty.  Some  require  mainte- 
nance doses,  some  not.  This  does  not  preclude  the 
use  of  topical  sun  screens  entirely  because  they  cer- 
tainly supplement  the  protection.  Lamb,  who  has 
had  great  experience  with  these  problems,  finds  the 
drugs  symptomatically  useful  but  relies  more  on  hor- 
mone therapy  for  lasting  cures.^®  He  also  found  them 
ineffective  in  controling  sensitivity  to  blue-green  light 
from  fluorescent  fixtures. 

The  reported  uses  of  the  antimalarials  in  treatment 
of  lupus  erythematosus  are  legion.  The  consensus  is 
that  they  have  been  proven  effective  in  the  treatment 
of  chronic  discoid  lupus  erythematosus.  Again,  the 
relapse  rate  after  withdrawal  of  treatment  is  high;^®’  ®'^ 
however,  some  remain  permanently  free  of  their  dis- 
ease. Others,  after  relapse,  respond  again  equally  well 
to  retreatment.  Some  remain  refractory.  Some  fail 
to  respond  to  one  antimalarial  drug  only  to  clear 
promptly  when  an  analog  is  tried.  Some  may  still 
require  adjunctive  therapy,  such  as  carbon  dioxide 
freezing,  to  facilitate  involution. 

In  the  subacute  and  acute  disseminated  forms  of 
lupus  erythematosus  the  findings  have  been  more  as- 
tounding. Although  a case  of  systemic  lupus  was 
treated  in  Page’s  original  series,  grave  warnings  were 
soon  forthcoming  against  the  use  of  antimalarials  in 
acute,  systemic  forms  of  the  disease.  Numerous  re- 
ports, however,  continued  to  appear  indicating  that 
they  were  indeed  beneficial  in  the  systemically  ill  pa- 
tients. Duboise®^  and  Haserick®®  have  treated  large 
groups  of  such  patients  and  feel  that  antimalarials 
are  definitely  useful.  Connor^®  successfully  treated  12 
cases  of  acute  systemic  lupus  erythematosus  with 
quinacrine  and  chloroquine,  5 with  concomitant  ste- 
roid therapy  and  7 with  antimalarials  alone.  He  ven- 
tured the  prediction  that  the  antimalarials  "may  prove 
superior  to  steroid  therapy  in  treatment  of  lupus  ery- 
thematosus with  respect  to  life  expectancy,  compli- 
cations and  morbidity.”  In  his  5 very  ill  patients, 
antimalarials  permitted  control  with  steroid  at  a much 
lower  dose. 

At  this  stage  of  experience  I adhere  to  Michelson’s 
general  scheme  of  indications  for  the  use  of  anti- 
malarials®®: "In  the  purely  localized  discoid  cases,  in 
cases  with  extensive  skin  lesions,  accompanied  by 
mild  systemic  manifestation,  and  in  the  mild  systemic 
cases  with  fever,  but  no  weight  loss  or  great  fatigue, 
antimalarials  should  be  tried  first.”  In  the  severe, 
acute  systemic  cases  steroids  are  the  first  treatment 
of  choice;  however,  careful,  concerted  integration  of 
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antimalarials  may  facilitate  more  rapid  response  and 
weaning  from  the  steroids. 

CHOICE  OF  DRUGS 

Although  quinacrine  has  proved  its  effectiveness, 
it  is  the  most  potentially  toxic  drug  of  the  series. 
The  undesirable  effects  are  for  the  most  part  benign; 
however,  exfoliative  dermatitis,  acute  sweat  retention 
syndromes,  and  lichenoid  eruptions  can  be  very  dis- 
abling. Parmer  and  Sawitsky  reported  the  first  case 
of  fatal  agranulocytosis  caused  by  Atabrine.®^  Even 
if  extremely  remote,  this  remains  a grave  potentiality. 
The  usual  therapeutic  dosage  of  Atabrine  over  several 
weeks  almost  invariably  will  cause  a decided  yellow 
pigmentation  of  the  skin.  This  seemingly  insignifi- 
cant complication  may  be  a source  of  great  anxiety 
to  some  patients. 

The  4-amino  quinolines  or  chloroquine  derivatives 
have  been  shown  to  be  less  toxic  and  do  not  pigment 
the  skin.  Drug  eruptions  do  occur  occasionally  with 
these  medications,  and  side  effects  such  as  dizziness, 
nausea,  abdominal  cramps,  headache,  blurred  vision, 
and  even  parkinsonian -like  symptoms  may  become 
more  than  mild  and  transient.  Lowering  the  dose  or 
substimting  the  drug’s  analog  usually  will  correct 
these  reactions.  Occasionally  a condition  in  a patient 
will  be  refractory  to  one  of  the  antimalarials,  only  to 
respond  nicely  to  its  congener  or  to  a combination  of 
several  of  the  related  drugs,  such  as  APA  5533. 

Fox  of  Dallas  has  treated  about  24  patients  with 
discoid  lupus  and  polymorphous  light  eruptions  with 
APA  5533  in  doses  of  1 tablet,  1 to  3 times  daily.®® 
He  was  definitely  impressed  with  the  combination 
but  felt  it  is  probably  not  greatly,  if  at  all,  superior 
to  hydroxychloroquine  (Plaquenil). 

Schoch  and  Alexander  of  Dallas  are  more  enthus- 
iastic about  APA  5533.'^®  They  have  been  able  to 
control  some  cases  which  were  refractory  to  other 
single  antimalarials  with  APA  5533  and  at  a lower 
dose  level  (often  1 tablet  daily). 

Lamb  of  Oklahoma  City  wrote:  "I  certainly  do  be- 
lieve that  the  triple  drug  (APA  5533)  has  more  effea 
than  the  single  one.  I believe  it  catches  more  wave 
lengths  of  light.  Also  we  know  that  there  are  fewer 
sensitivities  to  a mixed  drug  with  low  dosage.”^® 

Lehman,  Pipkin,  and  Ressmann  of  San  Antonio  do 
not  quite  share  this  enthusiasm.^®  In  general  they 
found  Atabrine  and  chloroquine  alone  equally  effec- 
tive and  well  tolerated. 

In  our  own  series  of  20  cases;  12  with  polymor- 
phous light  eruptions  and  8 with  lupus  erythematosus 
(7  chronic  discoid;  1 subacute  disseminated)  treated 
with  APA  5533  the  results  were  comparable.  AU 
patients  improved  from  50  per  cent  to  complete  clear- 


ing on  schedules  of  2 to  4 tablets  daily.  In  7 cases 
the  beneficial  effects  from  APA  5533  were  equal  or 
superior  to  previous  treatments  with  chloroquine  or 
hydroxychloroquine.  There  were  no  incidences  of  in- 
tolerance or  side  effects  severe  enough  to  cause  dis- 
continuance of  the  drug. 

It  appears  that  the  choice  of  the  quinolines  is 
somewhat  empirical  like  the  choice  of  the  antihista- 
mines, and  it  may  require  trial  and  error  to  establish 
the  most  effective  drug  and  dosage  for  a specific  case. 

PRECAUTIONS 

In  cases  of  known  liver  disease  and  perhaps  heavy 
alcoholism,  the  antimalarials  should  be  used  with 
some  caution.  It  is  known  that  these  drugs  are  tre- 
mendously concentrated  in  the  liver  and  may  be 
hepatotoxic.  Two  cases  of  acute  porphyria  and  one 
of  porphyrinuria  have  been  reported  following  ther- 
apy with  chloroquine.®'^’  A surprising  paradox, 
however,  also  has  been  reported:  a case  of  porphyria 
(cutanea  tarda)  being  successfully  treated  with  chlor- 
oquine itself.®^ 

Patients  with  psoriasis  apparently  often  react  un- 
favorably to  antimalarials.  Several  cases  of  severe 
exfoliative  dermatitis  have  been  reported  following 
treatment  with  Atabrine  and  chloroquine.®’^®’®®  'The 
rare  case  of  granulocytopenia  should  be  detectable  by 
frequent  blood  counts  made  during  the  course  of 
therapy. 

Alexander’^®  warns  also  about  true  aggravation  of 
the  L.  E.  process  by  the  antimalarials.  Such  a compli- 
cation is  rare  but  must  be  recognized. 

CONCLUSION 

In  general  the  antimalarial  drugs  have  been  shown 
to  be  the  treatment  of  choice  in  the  average  case  of 
lupus  erythematosus  and  polymorphous  light  erup- 
tion. They  are  relatively  nontoxic  and  may  find  an 
ever  increasing  usefulness  in  treatment  of  numerous 
skin  diseases. 
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Public  Health  Service 

The  Public  Health  Service  is  offering  immediate  active 
duty  assignments  to  physicians  who  qualify  for  appointment 
to  the  service’s  Commissioned  Corps.  Physicians  who  have 
selective  service  obligations  to  fulfill  can  meet  them  by 
serving  2 years’  active  duty  in  the  corps.  Assignments  are 
available  in  clinical  medicine,  research,  preventive  medicine, 
and  public  health.  Inquiries  should  be  directed  to  the  Sur- 
geon General,  United  States  Public  Health  Service  (P), 
Washington  25,  D.  C. 
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Responsibility 
Of  the  Surgeon 
In  Comprehensive 
Care  of  the 
Hospitalized 
Patient 

T.  G.  BLOCKER,  JR.,  M.D. 

Galveston,  Texas 

Hospitals  belong  in  the  category  of  big  busi- 
ness, but  few  of  us  realize  what  a big  business 
they  are.  With  operating  costs  of  $6,000,000,000  a 
year  in  this  country,  the  size  of  the  hospital  industry 
is  exceeded  only  by  food,  machinery,  transportation 
equipment,  and  primary  metal  products. 

Namrally  hospital  operation  is  complex,  and  all  the 
more  so  because  of  the  tremendous  increase  in  op- 
erating deficit  within  the  past  10  years.  The  cost  of 
hospitalization  to  the  patient  has  risen  steadily — it 
now  averages  $24  a day  for  nonprofit  and  nonfederal 
instimtions.  The  cost  is  not  excessive,  however,  when 
compared  with  room  and  board  at  resort  and  metro- 
politan hotels,  where  most  medical  conventions  are 
held. 

No  one  can  really  afford  a long  hospitalization,  of 
course,  but  the  same  was  true  before  World  War  IL 
Now  perhaps  it  appears  worse  because  both  standards 
of  living  and  the  actual  cost  of  living  have  risen,  and 
with  higher  taxes,  few  are  able  to  save  for  the  pro- 
verbial rainy  day.  In  spite  of  the  fact  that  more  than 


Dr.  T.  G.  Blocker,  Jr.,  professor 
of  plastic  and  maxillofacial  sur- 
gery at  the  University  of  Texas 
Medical  Branch,  delivered  this 
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1 957,  in  Waco. 

The  shortage  of  hospital  beds,  nurses,  and  surgeons,  as  well 
as  the  high  cost  involved  in  hospital  operation,  makes  it  im- 
perative that  both  the  surgeon  and  the  physician  assist  in  the 
solution  of  administrative  and  nursing  problems  and  uphold 
high  standards  in  patient  care. 


70  per  cent  of  our  population  has  some  type  of  hos- 
pitalization insurance,  there  is  widespread  need  for 
greater  coverage  for  medical  expenses. 

The  medical  and  nursing  professions  have  been 
spotlighted  within  recent  years  by  publicity,  both 
good  and  bad,  in  newspapers  and  magazines,  over  the 
radio  and  television,  and  in  motion  piaures.  As  a 
result,  we  have  been  saddled  with  public  relations 
problems  of  great  magnimde  which  we  cannot  escape 
nor  ignore.  Changes  in  the  pattern  of  hospital  service 
are  taking  place  very  rapidly.  Convalescent  and  cus- 
todial care,  for  example,  are  disappearing  from  gen- 
eral hospitals  because  of  the  pressure  of  acute  cases 
and  the  high  cost  of  prolonged  hospitalization.  Yet 
many  public  spirited  citizens  become  aroused  when 
emergency  rooms  turn  away  the  aged,  the  homeless, 
and  the  social  derelicts  who  require  the  help  of  wel- 
fare agencies  but  are  not  entitled  to  receive  a night’s 
lodging  free  nor  occupy  bed  space  required  for  an 
acutely  ill  person. 

Community  leaders  and  representatives  of  the  press 
must  be  educated  with  regard  to  the  facilities  of  our 
hospitals  and  the  services  which  they  are  equipped  to 
render.  The  doaor  is  the  strategic  person  to  interpret 
medical  policies  to  the  patient  and  to  the  general 
public.  One  who  is  ignorant  or  poorly  informed  can 
do  a great  deal  of  damage,  no  matter  how  sincere  is 
his  personal  loyalty  to  the  profession  and  to  the  hos- 
pital on  the  staff  of  which  he  serves. 

As  a hospital  administrator,  I was  distressed  fre- 
quently to  hear  from  various  sources  vague  rumors 
of  infractions  of  rules,  particularly  on  the  part  of 
nonprofessional  employees,  and  patient  complaints 
which,  on  investigation,  could  not  be  followed  up 
because  no  one  on  the  staff  was  willing  to  assume 
the  responsibility  for  reporting  specific  incidents  or 
verifying  accusations.  Everyone,  however,  expected 
me,  the  administrator,  to  be  in  all  quarters  simul- 
taneously— tasting  cold  food  or  weak  coffee,  over- 
hearing impudent  remarks,  catching  maids  and  order- 
lies courting  in  the  halls  and  elevators,  picking  up 
orange  peels  from  a mrned  over  garbage  can,  check- 
ing on  the  time  of  administration  of  medications, 
and  hiding  behind  a door  when  a nurse  sneaked  a 
sandwich  from  the  interns’  midnight  lunch. 

The  administrator  has  the  authority  for  control  of 
personnel  and  for  enforcing  observance  of  the  rules. 
But  his  hands  are  tied  unless  the  staff,  including  the 
surgeons,  assume  the  responsibility  for  reporting  to 
him  instances  which  may  be  trivial  but  which  affect 
individual  patient  care,  reflect  on  the  reputation  of 
the  entire  institution,  and  influence  public  opinion 
markedly. 

The  surgeon  is  reputedly  the  busiest  of  physicians. 
Nevertheless,  since  he  is  concerned  in  more  aspects 
of  hospital  care  than  any  other  specialist,  it  is  his 
responsibility  to  study  the  over-all  problems  of  pa- 
tient management  and  economy  and  to  work  with 
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Other  physicians,  administrators,  nurses,  and  para- 
medical groups  to  interpret  these  problems  to  the 
entire  hospital  staff. 

OVERCROWDING  AND  COSTS 

One  of  the  most  serious  matters  which  concerns 
us  as  surgeons,  particularly,  is  a shortage  of  hospital 
beds.  It  has  been  established  definitely,  however, 
that  ward  patients  are  kept  in  longer  for  the  same 
illnesses  than  are  private  and  semiprivate  patients. 
In  some  instances  the  difficulty  is  a social  service 
problem  in  anticipating  the  financing  of  transporta- 
tion or  making  arrangements  for  convalescent  care. 
In  others,  the  fault  lies  with  the  house  staff  in  failure 
to  make  arrangements  for  consultations,  in  roentgen- 
ray  delays,  and  in  operating  room  "bottlenecks.” 

Many  times  it  would  be  possible  to  do  preliminary 
studies  of  patients  on  an  out-clinic  basis  with  a great 
saving  of  time  and  money  provided  that  the  hospital 
could  expedite  both  the  acmal  work  and  the  inter- 
pretation of  results.  Such  organizations  as  Blue  Cross- 
Blue  Shield  should  be  encouraged  to  allow  for  pre- 
hospitalization expenses  when  they  do  not  fall  in  the 
category  of  a routine  medical  check-up.  All  patients 
should  be  discouraged  from  insisting  on  luxury  ac- 
commodations and  prolonged  hospitalization  beyond 
their  acute  needs. 

In  some  institutions  seasonal  slumps  in  census  oc- 
cur because  of  summer  vacations  and  Christmas  holi- 
days. Effort  should  be  made  to  equalize  the  patient 
load  during  these  off  seasons  as  well  as  on  week  ends, 
when  many  patients  are  kept  from  coming  in  for  pre- 
operative work-up  because  of  the  auxiliary  depart- 
ments being  closed  except  on  an  emergency  basis. 
As  long  as  patients  are  sick  7 days  a week,  I think 
we  must  make  more  adequate  plans  for  taking  care 
of  them  7 days  a week  or  else  lose  considerably  not 
only  in  prestige  but  in  hospital  income.  Few  mem- 
bers of  our  hospital  staffs,  however,  realize  the 
amount  of  overhead  necessary  to  provide  even  nurs- 
ing, dietary,  and  housekeeping  service  on  a 24  hour 
basis  and  to  keep  books  on  employees  who  work  8 
hours  a day  5 days  a week.  As  a matter  of  fact, 
many  do  not  know  the  acmal  charges  to  the  patient 
for  laboratory  work,  roentgenograms,  drugs,  dress- 
ings, anesthesia  fees,  and  so  forth. 

In  a great  many  ways,  the  surgeon  can  assist  in 
lowering  costs  without  any  sacrifice  of  quality  of 
patient  care.  For  example,  drugs  can  be  ordered  by 
pharmaceutical  rather  than  trade  names,  and  expen- 
sive antibiotics,  cortisone,  oxygen  therapy,  and  the 
like  should  be  discontinued  promptly  as  soon  as  in- 
dicated. More  attention  should  be  paid  to  the  choice 
of  diet.  A house  diet  may  be  an  extravagance  if  the 


food  is  wasted.  I recently  learned  that  in  our  hos- 
pital a house  diet  contains  from  2,300  to  2,500  calo- 
ries. Laboratory  work  should  be  ordered  only  as  in- 
dicated; proper  orders  should  be  written  in  prepara- 
tion for  blood  chemistry  and  roentgen-ray  studies; 
and  patients  should  have  preoperative  medical  clear- 
ance to  avoid  last  minute  cancellations  in  the  surgical 
schedule.  Also,  necessary  arrangements  should  be 
made  ahead  of  time  for  blood  donors  as  required; 
consultations  should  be  requested  by  telephone  with 
the  persons  involved;  and  patients  should  be  advised, 
in  advance,  of  their  probable  discharge  date. 

Before  the  war  our  hospitals  were  much  less  com- 
plicated institutions  than  they  are  today.  We  had  no 
antibiotics,  and  the  most  expensive  drug  was  pneu- 
monia serum.  Hospital  routines  were  more  stand- 
ardized, and  specialization  was  much  less  intense. 
We  had  no  electroencephalograms,  no  cardiac  cathe- 
terization units,  no  radioisotopes.  Patients  were  satis- 
fied with  simpler  diagnostic  aids  and  with  fewer 
roentgenograms;  in  fact,  most  of  them  had  only  a 
blood  count,  urinalysis,  and  Wassermann  test  in  the 
way  of  laboratory  work.  Early  ambulation  of  surgical 
and  obstetrical  patients  would  have  been  considered 
heresy.  The  present  trend  has  been  away  from  medi- 
cal and  convalescent  cases  to  acute  surgical  problems 
and  from  emphasis  on  the  training  of  the  intern  staff 
to  the  residency  and  paramedical  programs. 

SHORTAGE  OF  PERSONNEL 

One  of  the  most  serious  responsibilities  of  the 
surgeon  is  the  training  of  residents.  In  spite  of  the 
accelerated  plan  adopted  since  the  war,  there  is  still 
a serious  shortage  of  surgeons  in  this  country,  espe- 
cially in  nonurban  areas.  More  than  half  of  the  op- 
erative procedures  every  year  are  still  being  per- 
formed by  doctors  without  postgraduate  education. 
We  need  more  hospital  teaching  centers  of  proper 
caliber.  In  the  interests  of  defense,  all  residents 
should  be  taught  first  aid,  triage,  and  both  minor 
and  major  emergency  traumatic  procedures. 

Those  who  enter  the  various  subspecialties  should 
have  thorough  indoctrination  with  general  surgical 
principles  in  addition  to  those  of  the  particular  spe- 
cialty. Residents  should  be  taught  to  think  for  them- 
selves and  should  have  the  benefit  of  learning  all  the 
tricks  of  technique  which  the  surgeons  can  teach 
them.  No  knowledge  should  be  withheld  for  fear  of 
future  competition.  Finally,  they  should  learn  by  pre- 
cept and  example  the  importance  of  a warm  doctor- 
patient  relation. 

Too  often  the  patient  receives  the  greater  part  of 
his  attention  from  the  surgeon  in  the  operating  room 
after  he  has  been  put  to  sleep  by  the  anesthetist.  Al- 
though he  receives  the  benefit  of  the  doctor’s  skill, 
he  feels  cheated  and  neglected  if  he  is  left  to  the  care 
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of  the  assistant  and  the  nurse  before  and  after  his  op- 
eration. If  the  doctor  delegates  to  the  nurse  the  task 
of  making  explanations  and  offering  reassurance  prior 
to  surgery,  the  nurse  may  be  involved  in  a profes- 
sional capacity  for  which  she  should  not  be  expeaed 
to  assume  responsibility.  An  operation  will  be  much 
more  successful  if  the  surgeon  will  take  the  time  for 
an  unhurried  interview  with  the  patient,  giving  him 
an  oppormnity  to  relate  his  history  and  symptoms  in 
detail,  to  broach  his  questions,  and  to  ventilate  his 
emotional  problems. 

Since  1932,  the  number  of  hospitals  in  this  country 
has  increased  only  slightly  although  the  total  bed 
capacity  is  more  than  50  per  cent  greater.  Mean- 
while, the  number  of  graduate  nurses,  which  40  years 
ago  was  only  12,000,  has  increased  from  approxi- 
mately 200,000  in  1932  to  more  than  300,000  on 
active  status,  with  an  estimated  200,000  more  not 
working  chiefly  because  of  marriage  and  the  high 
cost  of  domestic  help.  Distribution  of  graduate  nurses 
is  highest  in  general  hospitals,  with  a ratio  of  one 
nurse  to  every  6 patient  beds,  but  appallingly  low  in 
nervous  and  mental  instimtions  (one  nurse  for  every 
59  beds),  which  care  for  47  per  cent  of  all  the  sick 
in  hospitals.  The  number  of  auxiliary  nursing  per- 
sonnel has  grown  by  leaps  and  bounds,  however,  and 
now  exceeds  that  of  professional  workers.  Ratio  of 
these  workers  to  beds  in  general  hospitals  is  1 : 3 and 
in  mental  hospitals,  1:8. 

NURSING  PRACTICES 

Nursing  techniques  and  practices  have  been  tre- 
mendously influenced  by  changes  in  medicine  and 
surgery,  by  the  development  of  surgical  subspecial- 
ties, and  by  establishment  of  a 40  hour  working  week. 
Meanwhile,  new  oppormnities  for  nurses  have  devel- 
oped in  the  fields  of  governmental,  industrial,  and 
public  health  agencies.  An  actual  shortage  of  nurses 
exists  in  our  general  hospitals,  but  no  matter  how 
well  staffed  an  institution  may  be,  nurses  do  not  give 
the  patient  the  same  type  of  care  as  they  did  before 
the  war.  Nevertheless,  the  public  and  a large  per- 
centage of  doctors  stiU  expect  the  same  service. 

Medical  schools  have  accepted  the  responsibility 
for  remedy  of  the  shortage  of  physicians,  but  many 
schools  of  nursing  within  recent  years  have  appeared 
to  be  more  concerned  with  raising  standards  than 
with  supplying  the  demand.  As  a result,  we  have 
separate  faculties  within  schools  for  diploma  and  de- 
gree smdents,  duplication  of  classes,  and  unnecessary 
friction  between  the  hospital  staff  nurses  and  the 
nursing  school  personnel  as  well  as  between  the  vari- 
ous categories  of  smdents. 

At  the  present  time,  certainly  the  surgeons  are 


not  happy  with  the  nursing  situation  in  our  hospitals. 
They  are  partly  to  blame,  however,  for  their  indif- 
ference to  the  changes  which  have  taken  place.  They 
also  are  at  fault,  perhaps,  for  not  insisting  that  nurses 
be  responsible  to  the  doctor  for  the  care  and  well 
being  of  the  patient  rather  than  serving  as  one  link 
in  a chain  of  nursing  command  which  mns  parallel 
to  the  chain  of  medical  command. 

The  chief  nurse  should  orient  the  medical  staff 
with  regard  to  the  routine  duties  which  have  been 
set  up  for  professional  and  nonprofessional  person- 
nel. The  surgeons,  in  mrn,  should  assist  in  orienta- 
tion and  in-service  training  programs  which  would 
improve  the  quality  of  patient  care  without  putting 
the  nurse  in  the  category  of  a junior  doctor.  Such 
programs  should  include  ethics  from  the  medical 
point  of  view  and  the  importance  of  healthy  public 
relations  in  addition  to  specialized  medical  and  surgi- 
cal information.  The  surgeon  also  should  encourage 
the  administrator  of  the  hospital  to  delegate  much  of 
the  red  tape  of  charting,  routine  reports,  and  order- 
ing of  supplies — the  so-called  hotel  management  du- 
ties— to  well-trained  clerks  in  order  that  nurses  may 
be  encouraged  to  spend  more  time  with  patients,  as 
heads  of  small  teams  of  workers  (the  licensed  voca- 
tional nurse,  aide,  orderly,  and  so  on),  which  per- 
form all  necessary  tasks  for  individualized  care.  This 
team  organization  of  nursing  persormel,  which  is  a 
relatively  new  concept,  functions  satisfactorily  and 
results  in  both  improved  patient  and  nurse  morale 
and  a decrease  in  friction  between  auxiliary  workers. 

Ways  and  means  should  be  devised  for  bringing 
back  into  circulation  some  of  the  200,000  registered 
nurses  who  are  on  inactive  status,  at  least  on  a part 
time  or  volunteer  basis.  Utilization  of  smdent  nurses 
as  ward  workers,  recruitment  of  medical  students  in 
teaching  centers  as  auxiliary  nursing  help,  and  the 
excellent  high  school  recruitment  program  now  being 
carried  out  are  other  examples  of  ways  to  increase 
our  nursing  reserve.  Beginning  with  1962,  there  wiU 
be  a much  larger  number  of  potential  nurse  recruits; 
but  on  the  other  hand  our  hospital  patient  load  by 
1982  should  show  substantial  increases  from  the  phe- 
nomenal growth  in  our  population  as  a result  of  the 
World  War  II  babies. 

CONCLUSION 

Although  the  organization  and  purposes  of  our 
large  hospitals  are  changing  and  expanding,  the  essen- 
tial doctor-patient  relationship  has  not  changed.  It 
is  our  responsibility  as  surgeons  and  physicians  to 
assist  in  the  solution  of  administrative  and  nursing 
problems  and  to  establish,  teach,  and  follow  standards 
of  patient  care  which  are  not  only  high  in  quality 
but  sound  in  economy. 

^ Dr.  Blocker,  Department  of  Surgery,  University  of  Texas 
Medical  Branch,  Galveston. 
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Engineering  of  the 
Sealed  Space  Cabin 

CAPT.  JULIAN  E.  WARD,  USAF  (MC)  and 
LT.  COL.  GEORGE  R.  STEINKAMP, 

USAF  (MC) 

Randolph  Air  Force  Base,  Texas 

IN  THE  MIDST  of  the  1957-1958  International 
Geophysical  Year  our  attention  has  been  focused 
on  the  possibilities  of  future  satellites  hurtling  over- 
head on  their  respeaive  orbits  and  rockets  capable 
of  bridging  the  distance  to  the  moon.  It  is  appro- 
priate to  conjecture  concerning  the  difficulty  of  keep- 
ing a man  alive  as  a passenger  in  such  rocket  vehicles 
traversing  the  alien  environs  of  space  and  near  space. 

The  pressurized  cabin  aircraft  now  in  use  for  al- 
most 40  years,  compresses  the  gaseous  molecular  con- 
stituents surrounding  the  aircraft  to  achieve  a syn- 
thetic atmosphere  closely  approaching  the  namral  one 
found  at  or  near  ground  level.  However,  the  sealed 
cabin  of  the  space  craft  must  remain  independent  of 
the  gaseous  environment  surrounding  the  vehicle. 


Capt.  Julian  E.  Ward  and  his  co- 
author are  in  the  Department  of 
Space  Medicine  at  the  School  of 
Aviation  Medicine,  Randolph  Air 
Force  Base. 


The  problem  of  keeping  a man  alive  in  vehicles  traversing 
space  is  of  immediate  importance  with  the  advent  of  satellites 
and  long-distance  rockets.  Gases,  temperature,  humidity,  pres- 
sure, radiation,  and  psychological  welfare  are  only  some  of  the 
factors  which  will  react  on  physiological  well-being  in  space 
flight.  The  Air  Force  is  investigating  these  problems  through 
simulated  sealed  space  cabins. 

Experimental  turbo-jet  and  rocket  vehicles  even 
today  are  probing  into  altitudes  at  the  final  practical 
limit  of  the  pressurized  cabin.  Beyond  the  altitude 
of  about  80,000  feet  the  pressurized  cabin  becomes 
an  impraaical  tool — and  therefore  in  terms  of  the 
sealed  cabin,  "space  equivalence”  begins  at  this  alti- 
tude. The  principal  reasons  underlying  the  require- 
ment for  a hermetically  sealed  cabin  above  the  "space 
border”  relate  to  the  mechanics  of  gas  compression 


and  the  presence  of  a gas  (ozone)  in  toxic  concen- 
trations at  extreme  altitudes.  The  air  at  53,000  feet 
must  be  compressed  10  times  to  maintain  ground 
level  equivalent  in  a pressurized  cabin.  This  com- 
pression factor  rises  to  more  than  500  at  140,000 
feet.  It  is  obvious  that  compressors  with  prohibitive 
weights  would  be  required  in  flights  at  these  extreme 
altimdes.  In  addition,  cabin  temperamres  would  be 
markedly  elevated  from  the  compression  of  the  am- 
bient atmosphere  beyond  16  miles. 


Fig.  T.  United  States  Air  Force  sealed  space  cabin  simu- 
lator. 

The  practitioners  of  the  medical  specialty  of  avia- 
tion medicine  are  concerned  with  the  physiological 
and  psychological  problems  associated  with  the  engi- 
neering development  and  evenmal  use  of  such  closed 
ecological  systems  for  prolonged  periods  of  flight. 
Actual  experience  with  sealed  cabins  with  human 
occupants  thus  far  has  been  limited  to  very  high  alti- 
mde  balloon  ascensions  and  brief  rocket  plane  flights. 
It  was  in  such  sealed  cabins  that  the  world  altitude 
records  were  broken  for  manned  airplane  (flight  of 
Capt.  Ivan  Kincheloe  up  to  126,000  feet  in  the  X-2 
rocket  plane)  and  manned  balloon  (Major  David  G. 
Simons  reached  102,000  feet  in  August,  1957).  Rela- 
tive to  prolonged  space  voyages  these  excursions  into 
space  have  been  quite  brief. 


PHYSIOLOGICAL  REQUIREMENTS 

Let  us  consider  some  of  the  specific  physiological 
requirements  which  must  be  met  by  the  space  cabin. 
Oxygen  must  be  supplied  at  a partial  pressure  com- 
patible with  efficient  high  level  function  of  the  cer- 
ebral cortex.  Carbon  dioxide  must  be  maintained 
below  toxic  levels  by  adequate  absorption  techniques. 
A wide  spectrum  of  temperatures  are  anticipated  for 
space  vehicles  during  various  phases  of  the  flight 
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profile.  For  example,  extreme  hyperthermia  is  in 
store  for  the  space  vehicle  and,  perhaps  to  a far  lesser 
degree  for  the  vehicle  occupants,  during  atmospheric 
reentry.  In  order  to  remain  within  the  limits  of  hu- 
man comfort  temperature  and  humidity  should  be 
maintained  between  50  and  70  F.  and  40  and  60  per 
cent  respectively.  Provision  must  be  made  to  remove 
odors  and  traces  of  toxic  vapors  (carbon  monoxide, 
propellants,  lubricants,  and  so  forth ) . Besides  the  re- 
quirement for  adequate  pulmonary  gas  exchange, 
other  medical  aspects  of  the  general  problem  of  de- 
creased pressure  (dysbarism)  must  be  considered. 
Especially  the  space  flight  surgeon  must  cope  with 
the  potential  problems  of  aviators’  bends,  hypobarism, 
neurocirculatory  collapse,  and  the  ebullism  syndrome 
(boiling  of  body  fluids  in  space).  The  more  serious 
manifestations  of  dysbarism  are  rare  from  20,000  to 
30,000  feet  and  nonexistent  below  20,000  feet.  From 
an  engineering  standpoint,  a minimum  pressure  dif- 
ferential across  the  cabin  walls  is  most  desirable  since 
this  win  significantly  reduce  strucmral  bracing  and 
consequently  the  ultimate  rocket  payload.  With  all 
of  these  factors  in  mind  we  would  recommend  a 
cabin  altitude  of  25,000  feet  or  below.  An  integral 
part  of  the  problem  of  dysbarism  is  the  potential 
ha2ard  of  .loss  of  cabin  pressure  from  meteorite 
strikes.  Although  the  statistical  likelihood  of  such  a 
strike  is  small,  the  physiological  effect  of  explosive 
decompression  of  the  space  cabin  with  the  consequent 
shock  wave  would  be  enormous.  A "meteor  bumper” 
consisting  of  a double  outer  skin  for  the  sealed  cabin 
has  been  suggested  as  a possible  solution  of  this 
problem.  'The  space  crew  may  require  protection 
from  namral  and  synthetic  radiation  sources  by  shield- 
ing and/or  distance  from  the  source.  "Synthetic”  radi- 
ation might  consist  of  power  sources  for  the  propul- 
sion and  electrical  systems  of  the  vehicle.  The  "nat- 
ural” radiation  sources  consist  of  the  intense  visible 
spectral  radiations,  particularly  ultraviolet,  and  the 
high-velocity  and  high-energy  cosmic  radiations.  For 
prolonged  voyages  of  many  weeks’  duration  recreation 
and  general  psychological  welfare  of  the  crew  must 
be  considered  in  the  construction  of  the  sealed  cabin. 

Initial  studies  have  indicated  the  feasibility  of  a 
photosynthetic  gas  exchanger  to  provide  a balanced 
ecological  environment  within  the  sealed  cabin.  With 
such  a system  utilization  of  all  body  wastes  including 
urine,  feces,  and  respiratory  gases  is  theoretically  pos- 
sible. The  reutilization  of  harvested  algae  as  food 
has  been  demonstrated  to  be  a palatable  and  practical 
final  link  in  this  biological  space  cycle. 

Collection  of  research  data  on  the  human  engineer- 
ing of  such  sealed  cabins  began  at  the  Air  Force’s 
School  of  Aviation  Medicine  with  the  acquisition  of 
a space  cabin  simulator  chamber  in  1953  (fig.  1). 
Complete  instrumentation  studies  have  been  con- 


ducted at  ground  level  and  at  altitude  for  periods  up 
to  168  hours.  Future  experiments  will  involve  obser- 
vation of  single  subjects  performing  complex  tasks 
at  reduced  barometric  pressures  during  even  more 
prolonged  missions.  Continued  investigations  into 
the  physiological  and  psychological  responses  of  pilots 
to  the  stresses  imposed  by  space  will  provide  the 
necessary  information  for  development  of  the  ulti- 
mate closed  ecological  system — the  sealed  space  cabin 
for  prolonged  space  flight. 

^ Captain.  Ward  and  Colonel  Steinkamp,  Department  of  Space 
Medicine,  School  of  Aviation  Medicine,  Randolph  Air  Force 
Base. 


'ic  Coming  Meetings 


Texas  Medical  Association,  San  Antonio,  April  18-21,  1959  (Executive 
Council,  Sept.  7,  1959).  Dr.  Howard  O.  Smith,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Executive  Secy. 
American  Medical  Association,  San  Francisco,  June  23-27,  1958.  Dr. 
David  B.  Allman,  Atlantic  City,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn,  Chicago  10,  Secy. 

Current  Meetings 

June 

American  College  of  Chest  Physicians,  San  Francisco,  June  18-22, 
1958.  Dr.  Burgess  L.  Gordon,  Philadelphia,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 

American  Dermatological  Association,  Sun  Valley,  June  4-8,  1958.  Dr. 
Clark  W.  Finnerud,  Chicago,  Pres.;  Dr.  Hamilton  Montgomery,  200 
1st,  S.W.,  Rochester,  Minn.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  16-18,  1958. 
Dr.  Israel  S.  Wechsler,  New  York,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27,  1958. 
Dr.  George  O.  Eaton,  Baltimore,  Pres.;  Dr.  Harold  A.  Sofield,  715 
Lake  St.,  Oak  Park,  111.,  Secy. 

American  Proaologic  Society,  Los  Angeles,  June  29-July  3,  1958.  Dr. 
Julius  E.  Linn,  Birmingham,  Pres.;  Dr.  Norman  D.  Nigro,  10  Peter- 
boro,  Detroit  1,  Secy. 

JULY 

Fifth  and  Sixth  Disttias  Society,  Corpus  Christi,  July  11-12,  1958. 
Dr.  Foy  Moody,  Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  1314 
16th  St.,  Corpus  Christi,  Secy. 

Twelfth  District  Society,  Waco,  July  8,  1958.  Dr.  George  C.  Bryant, 
Waco,  Pres.;  Dr.  J.  T.  Archer,  Jr.,  Meridian,  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1958.  Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jotns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  23-25, 
1958.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy.;  Miss  Luanna  Knox,  Assistant  Secy. 

National  and  Regional 

American  Academy  of  Allergy,  Chicago,  Feb.  9-11,  1959.  Dr.  Max 
Samter,  Chicago,  Pres.;  Dr.  Bram  Rose,  Royal  Victoria  Hospital, 
Montreal,  Canada,  Secy. 
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American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  fi- 
ll, 1958.  Dr.  James  R.  Webster,  Chicago,  Pres.;  Dr.  R.  R.  Kier- 
land,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  April  fi-9,  1959. 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Obstetricians  and  Gynecologists.  Dr.  R.  Gordon 
Douglas,  New  York,  Pres.;  Dr.  John  C.  Ullery,  Ohio  State  Uni- 
versity Hospital,  Columbus,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-17,  1958.  Dr.  LeRoy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1959.  Dr.  Stew- 
art H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopherson, 
1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  19fi0.  Mr. 
Howard  I.  Wells,  Jr.,  llfi  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Los  Angeles,  April  21-23, 
1959.  Dr.  Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  Hiram  T. 
Langston,  fiOO  S.  Kingshighway,  St.  Louis  10,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  George  F. 
Cahill,  New  York,  Pres.;  Dr.  W.  J.  Engel,  2 East  54th,  New  York 
22,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists,  Hot  Springs, 
Va.,  Sept.  4-fi,  1958.  Dr.  William  F.  Mengert,  Chicago,  Pres.;  Dr. 
E.  Stewart  Taylor,  University  of  Colorado  School  of  Medicine,  4200 
E.  9th,  Denver,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York, 
Executive  Vice-Pres. 

American  College  of  Allergists,  San  Francisco,  March  15-20,  1959. 
Dr.  Merle  W.  Moore,  Portland,  Ore.,  Pres.;  Dr.  M.  Coleman  Harris, 
450  Sutter  St.,  San  Francisco,  Secy. 

American  College  of  Gastroenterology,  New  Orleans,  Oct.  19-25,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  fiOth,  New  York  23,  Executive  Director. 

American  College  of  Physicians,  Chicago,  April  20-24,  1959.  Dr. 
Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4.  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  fi-7,  1959.  Dr.  Vincent 
W.  Archer,  Charlottesville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Dr.,  Chicago  fi.  Executive  Director. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  1 1 , Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Philadel- 
phia, Aug.  24-29,  1958.  Dr.  Donald  L.  Rose,  Kansas  City,  Kan., 
Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan  Ave.,  Chicago,  Execu- 
tive Secretary. 

American  Gastro-Enterological  Association.  Dr.  F.  J.  Ingelfinger,  65 
E.  Newton,  Boston  18,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  25-27,  1959- 
Dr.  Lewis  C.  Scheffey,  Philadelphia,  Pres.;  Dr.  A.  A.  Marchetti, 
George  Washington  University  Hospital,  Washington  7,  D.  C.,  Secy. 
American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins.  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago.  Aug.  18-21,  1958.  Mr.  Tol 
Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago  10,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Lawrence  R.  Boies,  Minneapolis,  Pres.;  Dr.  C.  S.  Nash,  277  Alex- 
ander, Rochester  7,  N.  Y.,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  28-30, 
1959-  Dr.  Derrick  Vail,  Chicago,  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th,  New  York  19.  Secy. 

American  Pediatric  Society.  Dr.  A.  Ashley  Weech,  Cincinnati,  Pres.; 
Dr.  A.  C.  McGuinness,  Room  1036,  2800  Quebec  St.,  N.W.,  Wash- 
ington 8,  D.  C.,  Secy. 

American  Psychiatric  Association.  Dr.  Harry  C.  Solomon,  Boston  15. 

Pres.;  Dr.  William  Malamud,  80  E.  Concord,  Boston  18,  Secy. 
American  Public  Health  Association,  St.  Louis,  0«.  27-31.  1958.  Roy 
J.  Morton,  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19.  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Ort.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson. 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association.  Dr.  John  H.  Mulholland,  New  York, 
Pres.;  Dr.  William  Altemeier,  Christian  R.  Holmes  Hospital  19. 
Cincinnati,  Secy. 

American  Urological  Association,  Atlantic  City,  April  20-23,  1959. 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Raines. 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oct.  10-11,  1958.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.; 


Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association.  Dr.  William  M.  Morgan,  New 
York,  Pres.;  Mrs.  Wallace  B.  White,  1790  Broadway,  New  York 
19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles.  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association.  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster.  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southern  Psychiatric  Association,  Tennessee.  October,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Allergy  Forum,  Houston,  1959-  Dr.  Homer  E.  Prince,  808 
Carolina,  Houston,  Pres,  and  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  Chm.;  Mn.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter,  1501  Ari- 
zona, El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  Jack  G.  S.  Maxfield, 
Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311  Medical  Arts  Bldg., 
Dallas,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Kenneth  C.  Sawyer,  Etenver, 
Pres.;  Dr.  C.  M.  O’Leary,  207  Plaza  Court  Bldg.,  Oklahoma  City, 
Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic, 
Kings  Highway,  Shreveport,  La.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Malcolm  H. 
Merrill,  Berkeley,  Calif.,  Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S. 
Court  House,  El  Paso,  Secy. 


State 


Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin.  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 

A.  W.  Harris.  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959.  Dr.  R.  Henry 
Harrison,  Bryan.  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy.  Ph.D.,  725  Doc- 
tors Building,  Temple. 

Texas  Association  for  Mental  Health,  Fort  Worth,  March  12-14,  1959. 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane,  2410  San 
Antonio,  Austin,  Executive  Director. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Wonh,  Feb. 
14,  1959-  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V.  Prejean, 
1317  N.  Washington  St.,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians,  San 
Antonio,  April,  1959-  Dr.  David  M.  Cowgill,  San  Benito,  Pres.; 
Dr.  B.  M.  Primer,  2709  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
April  19.  1959.  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592.  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959.  Dr.  Earl 
L.  Loftis,  Dallas,  Pres.;  Dr.  E.  N.  Walsh,  1410  Pruitt  St.,  Fort 
Worth  4,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  April  19,  1959.  Dr.  Merton 
Minter,  San  Antonio,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd..  Austin  3,  Executive  Director. 

Texas  Geriatrics  Society,  San  Antonio,  April  20.  1959.  Dr.  Martin  S. 
Buehler,  Dallas.  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  San  Antonio,  April  19,  1959.  Dr.  William 

B.  Adamson,  Abilene,  Pres.;  Mrs.  Gladys  Brown,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
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Texas  Hospital  Association,  Houston,  May  11-14,  1959.  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main. 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959. 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston.  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April  19,  1959. 
Dr.  Harold  Beasley.  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas.  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19,  1959.  Dr.  Vann  S.  Taylor,  Dallas.  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proaologic  Society,  February,  1959.  Dr.  C.  P.  Hardwicke,  Aus- 
tin, Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph  St.,  Dallas,  Secy. 
Texas  Public  Health  Association.  Dr.  D.  R.  Reilly,  San  Angelo,  Pres.; 
Mr.  Wayne  Garrett.  City  Health  Department,  Fort  Worth,  Executive 
Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association.  Dr.  W.  W.  Bondurant,  San  Antonio. 

Pres.;  Dr.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio.  April  19,  1959.  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital.  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18, 
1959.  Dr.  Edward  T.  Smith.  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  San  Antonio, 
April  19,  1959.  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Worth, 
Pres. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill.  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists.  San  Antonio,  April  21,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959.  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis, 
Houston,  Secy'. 

Texas  Surgical  Society,  Galveston,  Oct.  6-7,  1958.  Dr.  J.  Peyton 
Barnes,  Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19,  1959.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21,  1959-  Dr. 
John  W.  Middleton,  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  January,  1959-  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building, 
San  Antonio. 


District 


First  District  Society,  Fort  Stockton,  February,  1959.  Dr.  H.  D.  Gar- 
rett, El  Paso,  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso, 
Secy. 

Second  District  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  Distria  Society,  Plainview,  March,  1959.  Dr.  Robert  H.  Mitchell. 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W,  Eighth,  Amarillo, 
Secy. 

Fourth  District  Society,  San  Angelo,  Oct.  19,  1958.  Dr.  Fred  D. 
Spencer,  Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris, 
San  Angelo,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Eighth  District  Society,  Galveston,  October,  1958.  Dr.  John  H.  ChU- 
ders,  Galveston,  Pres.;  Dr.  M.  Warren  Hardwick.  839  E.  Mulberry. 
Angleton,  Secy. 

Ninth  District  Society,  Huntsville.  Dr.  Lyman  C.  Blair,  Houston.  Pres.; 

Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  District  Society,  Beaumont,  Nov.  11,  1958.  Dr.  B.  F.  Pace. 

Beaumont,  Pres.;  Dr.  W.  J.  Poshataske,  Silsbee,  Secy. 

Eleventh  District  Society,  May,  1959-  Dr.  Ben  Wilson.  Tyler,  Pres.; 
Dr.  Phillip  W.  Taylor,  833  S,  Beckham,  Tyler,  Secy. 


Thirteenth  District  Society,  Wichita  Falls,  1959-  Dr.  W.  R.  Sibley, 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth, 
Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall.  Secy. 

Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  11,  1958.  Dr, 
R.  G.  Gerard,  509  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959-  Dr.  C. 

D.  Bussey,  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio,  Jan- 
uary, 1959-  Dr.  Lawrence  B.  Reppert,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place.  San  Antonio, 
Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 

E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  18,  1958.  Dr.  J.  B.  Hathorn,  Jr..  1500  8th,  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
29,  1958.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  R 
O’Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

State  'Tumor  Conference.  Dr.  Edwin  C.  Bebb,  500  Broad  St.,  Wichita 
Falls.  Direaor. 


Board  ExaminaHons 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Oa.  13-14, 
1958.  Henry  B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J. 
Anderson.  Chief  Clerk,  303  East  Seventh,  Austin. 


EDUCATION 


Postgraduate  Courses 

Dermatology,  Denver,  July  10-12. — A course  on  derma- 
tology ■will  be  offered  at  the  University  of  Colorado  Medical 
Center  primarily  for  the  general  practitioner,  with  emphasis 
placed  on  praaical  management  which  can  be  carried  on 
in  the  home  or  office.  A complete  program  and  further 
information  are  available  at  the  Office  of  Postgraduate  Med- 
ical Education,  University  of  Colorado  Medical  Center,  4200 
East  Ninth,  Denver  20. 

University  of  Texas  Postgraduate  School  of  Medicine, 
Houston,  July  20. — "Present  Day  Concepts  of  Common  En- 
docrine Problems”  will  be  the  title  of  the  postgraduate 
course  to  be  given  at  the  University  of  Texas  M.  D.  Ander- 
son Hospital  and  Tumor  Institute  in  the  Texas  Medical 
Center  in  Houston.  Further  information  may  be  obtained 
from  the  University  of  Texas  Postgraduate  School  of  Medi- 
cine, Texas  Medical  Center,  Houston  25. 

American  Academy  of  General  Practice,  Ruidoso,  N.  Mex., 
July  21-24. — The  New  Mexico  chapter  of  AAGP  will  hold 
a summer  clinic.  Several  members  of  the  faculties  of  the 
University  of  Colorado,  Denver,  and  Southwestern  Medical 
School,  Dallas,  will  conduct  daily  morning  sessions;  14 
hours  will  be  given  for  category  1 credit.  Afternoons  will 
be  free  for  recreation.  Advance  registration  fee  is  $20;  reg- 
istration fee  at  the  time,  $25.  Headquarters  will  be  Navajo 
Lodge  in  Ruidoso. 

For  information  write  F.  R.  Brown,  207  North  Union, 
Roswell,  N.  Mex. 

Baylor  University  College  of  Medicine 

Dr.  Thomas  B.  Turner,  dean  of  the  medical  faculty  at 
Johns  Hopkins  University,  Baltimore,  delivered  the  com- 
mencement address  on  May  30  to  78  seniors  of  Baylor  Uni- 
versity College  of  Medicine,  who  were  awarded  degrees  in 
medicine. 
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Southwestern  Medical  School 

Leroy  Jeffers  of  Houston,  chairman  of  the  University  of 
Texas  Board  of  Regents,  delivered  the  principal  address  at 
commencement  exercises  of  the  University’s  Southwestern 
Medical  School  in  Dallas  June  2. 

Ninety  candidates  were  presented  with  the  doctor  of  med- 
icine degree  and  1 candidate  with  the  master  of  medical 
art  degree. 


University  of  Texas  Medical  Branch 

Commencement  exercises  for  the  University  of  Texas 
Medical  Branch  at  Galveston  were  held  June  3.  Aimes 
McGiness,  special  assistant  to  the  secretary  for  health  and 
medical  affairs.  Department  of  Health  Education,  and  Wel- 
fare, Washington,  was  the  speaker. 

Degrees  conferred  included  151  doctors  of  medicine,  67 
nursing  degrees,  8 doctors  of  philosophy  in  basic  sciences, 
and  12  masters  of  science  in  nursing. 


Examinations  for 
Obstetrics  Certification 

Applications  for  Part  I of  the  examination  for  certifica- 
tion by  the  American  Board  of  Obstetrics  and  Gynecology 
and  requests  for  reexamination  Part  II  are  now  being  ac- 
cepted. Current  bulletins  oudining  requirements  may  be 
obtained  by  writing  to  the  secretary’s  office:  Dr.  Robert  L. 
Faulkner,  2105  Adelbert  Road,  Cleveland  6. 


MEDICOLEGAL  NOTES 

Indefinite  Commitment 
Of  Mental  Patients 

'This  is  the  last  of  a series  of  articles  dealing  with  some 
of  the  questions  arising  under  the  Mental  Health  Code. 
This  article  covers  primarily  indefinite  commitment,  but 
does  set  forth  some  questions  of  a more  general  nature. 

What  is  the  basic  prerequisite  for  filing  a petition  for  in- 
definite commitment? 

The  petition  cannot  be  filed  unless  the  patient  has  been 
under  observation  and/or  treatment  in  a mental  hospital  for 
at  least  60  days  pursuant  to  an  order  of  temporary  hospital- 
ization entered  within  12  months  immediately  preceding 
the  filing  of  the  petition  for  indefinite  commitment. 

Who  may  file  the  petition  for  indefinite  commitment? 

Any  adult  person  or  the  county  judge. 

Is  a physical  examination  necessary  before  indefinitely 
committing  a person? 

Yes,  the  certificate  of  medical  examination  must  accom- 
pany the  petition  being  filed,  and  it  is  necessary  that  the 
patient  shall  have  been  examined  by  a physician  within  15 
days  preceding  the  filing  of  the  petition. 

Is  testimony  necessary  on  a hearing  of  the  petition  for 
indefinite  commitment? 

Yes,  at  least  two  physicians  who  have  examined  the  pa- 
tient within  15  days  preceding  the  hearing  shall  testify.  No 


person  shall  be  indefinitely  committed  to  a mental  hospital 
except  upon  the  basis  of  competent  medical  or  psychiatric 
testimony. 

Do  the  physicians  receive  compensation  for  such  testi- 
mony? 

A county  judge  is  authorized  to  allow  reasonable  com- 
pensation to  physicians  and  attorneys  appointed  by  him  in 
carrying  out  the  provisions  of  the  Mental  Health  Code. 
Compensation  paid  is  taxed  as  costs  in  the  case. 

Who  designates  to  what  hospital  the  patient  shall  be 
sent? 

The  court,  in  his  order  of  temporary  hospitalization  or 
indefinite  commitment,  shall  commit  the  patient  to  a desig- 
nated state  mental  hospital,  private  mental  hospital,  or 
agency  of  the  United  States  operating  a mental  hospital. 

May  a patient  be  committed  to  a private  mental  hospital? 

Yes,  the  court  may  order  the  patient  committed  at  no 
expense  to  the  state  if  an  application  is  made  by  the  patient, 
guardian,  or  friend,  requesting  such  private  mental  hospital 
treatment  at  the  expense  of  the  patient  or  applicant.  An 
agreement  in  writing  must  be  made  by  the  head  of  the  pri- 
vate mental  hospital  to  admit  the  patient  and  accept  respon- 
sibility for  him  in  accordance  with  the  provisions  of  the 
Mental  Health  Code. 

What  requirements  are  there  to  allow  the  court  to  order 
a patient  committed  to  an  agency  of  the  United  States? 

Upon  receiving  written  notice  from  an  agency  of  the 
United  States  operating  a mental  hospital  stating  that  facili- 
ties are  available  and  that  the  patient  is  eligible  for  care 
or  treatment  therein,  the  court  may  order  a patient  com- 
mitted to  the  agency  and  may  place  the  patient  in  the  cus- 
tody of  the  agency  for  transportation  to  the  mental  hospital. 

Who  transports  the  patient  to  the  hospital  designated? 

The  court  may  authorize  a relative  or  other  responsible 
person  or  may  authorize  the  head  of  the  hospital  designated, 
if  hospital  personnel  are  available,  to  transport  the  patient 
to  their  hospital — otherwise,  the  court  may  authorize  the 
sheriff  to  transport  the  patient. 

After  commitment,  are  periodic  examinations  required? 

Yes,  the  head  of  a mental  hospital  shall  cause  every  pa- 
tient to  be  examined  as  frequendy  as  practicable,  but  not 
less  often  than  each  6 months. 

Can  the  head  of  a mentcd  hospital  discharge  or  furlough 
a patient? 

Yes,  if  he  determines  after  examination  that  the  patient 
no  longer  requires  hospitalization,  he  can  discharge  him. 
The  head  of  the  mental  hospital  may,  after  an  examination, 
furlough  an  improved  patient,  but  he  may  at  any  time,  by 
order,  rehospitalize  such  furloughed  patient,  provided  the 
patient’s  mental  condition  warrants  rehospitalization.  A pa- 
dent  on  furlough  remains  subject  to  the  orders  of  the  head 
of  the  hospital. 

Can  information  be  disclosed  from  the  hospital  records 
of  the  patient? 

These  records  shall  be  kept  confidential  where  they  either 
direcdy  or  indirecdy  identify  a patient,  former  patient,  or 
proposed  patient,  except  where  consent  is  given  by  the  pa- 
tient, guardian,  or  parent;  where  disclosure  is  necessary  to 
carry  out  provisions  of  the  code;  where  a court  direas  that 
disclosure  is  necessary  for  the  conduct  of  proceedings  before 
it;  or  where  the  board  or  the  head  of  the  hospital  deter- 
mines that  disclosure  will  be  in  the  best  interest  of  the 
patient.  This  does  not  preclude  disclosure  of  information 
as  to  the  patient’s  current  condition  to  members  of  his  fam- 
ily or  to  his  relatives  or  friends. 

— Philip  R.  Overton,  LL.B.,  Austin. 
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DRUG  NOTES 


Brand  Name 


Steroid 


Form  & 
Size 


Other 

Ingredients 


Sferoid  Preparations  Analyzed 

Two  new  steroid  preparations  have  appeared,  Florotic 
(Squibb)  which  contains  fluorohydrocortisone  0.1  per  cent, 
neomycin  0.35  per  cent,  polymyxin  B 1,000  units  per  cubic 
centimeter,  and  nystatin  100,000  units  per  cubic  centimeter. 
The  other  is  a rectal  suppository  named  Protef  (Upjohn), 
containing  hydrocortisone  acetate  15  mg.  and  neomycin  sul- 
fate 15  mg.  per  suppository. 

Steroid  preparations  containing  cortisone,  hydrocortisone, 
fluorohydrocortisone,  and  prednisolone  are  so  numerous 
that  real  reason  for  confusion  exists.  In  order  to  place  the 
new  products  Florotic  and  Protef  in  their  proper  mental 
niche  and  to  help  orient  others  of  the  same  class,  the  ac- 
companying tabulation  and  correlation  is  presented. 

The  tabulation  has  been  limited  to  the  "trade  named” 
four  steroids  mentioned  above  and  includes  only  topical, 
ophthalmic,  otic,  and  nasal  forms.  Most  of  the  companies 
preparing  such  produas  have  been  shown  so  that  the  list 
is  almost,  but  not  quite,  complete.  A complete  listing 
is  virtually  impossible. 

This  tabulation  also  very  pointedly  shows  the  inventory 
control  problems  of  the  modern  pharmacy.  Prior  to  World 
War  II,  the  four  chemical  substances  would  have  been  made 
into  the  various  usable  forms;  today,  however,  to  carry  in 
stock  only  one  of  each  size  of  each  strength  of  those  listed 
in  the  table  would  mean  157  relatively  expensive  individual 
packages. 


% Form  & 

Brand  Name  Steroid  Size 


Other 

Ingredients 


Cortisone  Preparations 


Ophthalmic 

Corticloron 

0.5 

suspension. 

Chlor-Trimeton  0.25  % 

( Sobering ) 

15  cc. 

Cortogen 

0.5. 

suspension. 

( Schering) 

2.5 

5 cc. 

Cortomyd 

1.5 

solution. 

sulfacetamide  10% 

( Schering) 

5 cc. 

Cortone 

0.5. 

suspension, 

(Merck  Sharp 

2.5 

5 cc. 

& Dohme) 

1.5 

ointment, 

Vs  OZ. 

Corrone  with 

0.15 

ointment. 

bacitracin  1 ,000  U. 

Bacitracin 

Vs  OZ. 

per  Gm. 

( Merck  Sharp 
& Dohme) 

Isopto-Cortisone 

0.5. 

solution. 

methylcellulose 

( Alcon ) 

2.5 

5 cc. 

Neosone 

1.5 

ointment. 

(Upjohn) 

Vs  OZ, 

Nasal 

Corticloron 

0.5 

solution. 

Chlor-Trimeton  0.3% 

( Schering) 

15  cc. 

Hydrocortisone  Preparations 


Topical 

Achrocort 

1.0 

cream,  tetracycline  3 % 

( Lederle ) 

5 Gm. 

Achromycin  with 

2.0 

ointment,  tetracycline  3 % 

Hydrocortisone 

5 Gm. 

(Lederle) 

Cort-Dome 

0.5, 

cream. 

(Dome) 

1.0, 

, 1,  2,  4 OZ., 

2.0 

1 lb. 

0.5, 

lotion. 

1.0, 

1/2,  1,  2,  4 OZ., 

2.0 

1 pint 

Cortef 

1.0, 

ointment. 

(Upjohn) 

2.5 

5,  20  Gm. 

Cortifan 

1.0 

cream. 

( Schering) 

10  Gm. 

Cortisporin 

1.0 

ointment. 

neomycin  0.5%, 

( Burroughs  & 

Vl  OZ. 

bacitracin  400  U. 

Wellcome) 

per  Gm., 

polymyxin  5,000  U. 

per  Gm., 

Cortril 

1.0, 

ointment. 

( Pfizer) 

2.5 

Vs.VlOZ. 

Hydrobalm 

0.5 

cream. 

calamine  8%, 

( Merck  Sharp 

5,  15, 

benzocaine  3%, 

& Dohme) 

30  Gm. 
lotion. 

preservatives 

15,  30  cc. 

Hydroderm 

1.0, 

ointment, 

neomycin  0.35%, 

( Merck  Sharp 

2.5 

5, 15  Gm. 

bacitracin  1,000  U. 

& Dohme) 
Magnacort 

0.5 

ointment. 

per  Gm. 

(Pfizer) 

V6.V10Z. 

Medihaler-Phen 

0.06 

aerosol. 

phenylephrine  0.36%, 

( Riker) 

10  cc. 

neomycin  0.15% 

Neo-Cort-Dome 

0.5, 

cream. 

neomycin  0.5% 

( Dome ) 

1.0 

1/2. 1,2, 

4 OZ. 

NeoCortef 

1.0, 

cream. 

neomycin  0.5  %, 

( Upjohn ) 

2.5 

5,20  Gm. 

preservatives 

1.0 

lotion. 

neomycin  0.5  %, 

15  cc. 

preservatives 

0.5, 

ointment. 

neomycin  0.5%, 

1.0, 

5.20  Gm. 

preservatives 

2.5 

NeoMagnacort 

0.5 

ointment. 

neomycin  0.5  % 

( Pfizer) 

14.  Vi  OZ. 

Neo-polycin-HC 

1.0 

ointment. 

neomycin  0.3%, 

( Pitman-Moore ) 

5 Gm. 

bacitracin,  400  U. 

per  Gm., 

polymyxin  8,000  U. 

per  Gm. 

Neo-Tarcortin 

0.5 

ointment. 

neomycin  0.35%, 

(Reed  & 

7 Gm., 

coal  tar  extract  5 % 

Carnrick ) 

1 OZ. 

Pantho-F 

cream, 

pantothenylol  2% 

(U.S.Vitamin) 

0.2 

15  Gm., 

2 OZ. 

1 lb. 

1.0 

5.  20  Gm. 

Selsunef 

0.5 

ointment. 

selenium  sulfide  0.5  % 

(Abbott) 

5 Gm. 

Tarcottin 

0.5 

ointment. 

Tarbonis  base 

(Reed  & 

7 Gm., 

Carnrick) 

1 OZ. 

Terra-Cortril 

1.0 

ointment. 

Terramycin  3 % 

( Pfizer ) 

Vl  OZ. 

Ophthalmic 

Achromycin  with 

1.5 

ointment. 

tetracycline  1 % 

Hydrocortisone 
( Lederle ) 

Vs  OZ. 

Chloromycetin- 

0.5 

ointment, 

Chloromycetin  1 % 

Hydrocottisoae 

Vs  OZ. 

( Parke-Davis ) 

25  mg. 

solution, 

Chloromycetin  12.5  rog. 

5 cc.  vial 

buffer. 

to  be  re- 
constituted 

preservative 

Cortisporin 

1.0 

ointment. 

neomycin  0.5%, 

(Burroughs  & 

Vs  02. 

bacitracin  400  U. 

WeUcome) 

per  Gm., 

polymyxin  5,000  U. 

per  Gm. 

Cortril 

0.5, 

ointment. 

( Pfizer) 

2.5 

Vs  02. 

Hydroptic 

0.5, 

suspension, 

neomycin  0.35%, 

( Merck  Sharp 
& Dohme) 

2.5 

5 cc. 

buffer 

Isopto-Hydrocor- 

0.5, 

suspension, 

tisone  (Alcon) 

2.5 

5 cc. 

Isopto  P-H-N 

0.5, 

suspension, 

neomycin  0.35%, 

( Alcon) 

1.5 

5 cc. 

polymyxin  16,250  U. 

per  cc., 

methylcellulose 

NeoCortef 

0.5, 

suspension, 

neomycin  0.5%, 

(Upjohn) 

1.5 

2.5,  5 cc. 

preservatives 

(eye  & ear) 

0.5, 

ointment. 

neomycin  0.5  % 

1.5 

Vs  OZ. 
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% 

Form  & 

Other 

Brand  Name 

Steroid 

Size 

Ingredients 

Neo-Polycin-HC 

1 

ointment, 

neomycin  0.3%, 

(Pitman-Moore) 

Vs  OZ. 

bacitracin  500  U. 
per  Gm., 

polymyxin  10,000  U. 

I)er  Gm. 

Optef 

0.2 

solution, 

buffers. 

( Upjohn ) 

2.5  cc. 

preservative 

Terra-Cortril 

1.5 

suspension, 

Terramycin  0.5% 

(Pfizer) 

5 cc. 

Otic 

Biomydrin  with 

.02 

solution. 

neomycin  0.1%, 

Hydrocortisone 

15  cc. 

gramicidin  0.005%, 

(Nepera) 

thonzylamine  HCl  1 % , 
thonzonium  bromide 

0.05% 

Cortisporin 

1 

solution. 

neomycin  0.5  %, 

(Burroughs  & 

5 cc. 

polymyxin  10,000  U. 

Wellcome) 

per  cc. 

NeoCortef 

See  under  "ophthalmic” 

( Upjohn ) 

Nasal 

Achromycin  with 

0.2 

suspension. 

tetracycline  0.375 %, 

Hydrocortisone 

(Lederle) 

15  cc.  • 

phenylephrine  0.125  % 

l3iomydrin-l:^ 

0.02 

spray. 

neomycin  0.1  %, 

(Nepera) 

Vi  OZ. 

gramicidin  0.005  % , 
phenylephrine  0.125  %, 
thonzylamine  HCl  1 % , 
thonzonium  bromide 

0.05% 

Dubiotic 

0.2 

spray, 

neomycin  0.35  %, 

(White) 

15  cc. 

gramicidin  0.005%, 
phenylephrine  0.25  % 

Hydrospray 

0.1 

suspension, 

neomycin  0.5  %, 

(Merck  Sharp 

15  cc. 

propadrine  HCl 

& Dohme) 

0.75%, 

phenylephrine  HCl 

0.25%, 

preservatives, 

buffers 

NeoCortef 

spray 

neomycin  0.5  %, 

(Upjohn) 

0.5 

15  cc. 

phenylephrine  0.25%, 

1.5 

10  cc. 

preservatives 

Trisocort 

0.02 

solution. 

neomycin  0.06%, 

( Smith,  Kline 

15  cc. 

gramicidin  0.005%, 

& French) 

polymyxin  2,000  U. 

per  cc.. 
phenylephrine 

0.125%. 

Paredrine  HBr  0.5%, 
preservative 

Vasocort 

0.02 

solution. 

phenylephrine  0.125%, 

( Smith,  Kline 

15  cc. 

Paredrine  0.5%, 

& French) 

preservative 

Fluorohydrocortisone  Preparations 

Topical 

Alflorone  Acetate 

0.1, 

lotion, 

( Merck  Sharp 

0.25 

15  cc. 

& Dohme) 

0.1, 

ointment. 

0.25 

5.  15  Gm. 

F-Cortef 

0.1, 

ointment. 

(Upjohn) 

0.2 

5,  20  Gm. 

Florinef 

0.05, 

lotion. 

( Squibb) 

0.1, 

15  cc. 

0.2 

0.1, 

ointment, 

0.2 

5.  20  Gm. 

Florinef-S 

0.05, 

lotion. 

neomycin  0.25  %, 

( Squibb) 

0.1 

15  cc. 

gramicidin  0.025% 

0.1 

ointment, 

neomycin  0.25 %, 

5.  20  Gm. 

gramicidin  0.025  % 

Ophthalmic 

Florinef-S 

0.1 

suspension, 

neomycin  0.25  %, 

( Squibb) 

5 cc. 

gramicidin  0.0025  % 

0.1 

ointment, 

neomycin  0.25  %, 

3.6  Gm. 

gramicidin  0.025  % 

Brand  Name 

% 

Steroid 

Form  & 

Size 

Other 

Ingredients 

Prednisolone  Preparations 

Topical 

Hydeltracin 
( Merck  Sharp 

0.5 

suspension, 

15  cc. 

neomycin  0.5  % 

& Dohme) 

Hydeltrasol 
( Merck  Sharp 

0.5 

lotion, 

15  cc. 

& Dohme) 

Meti-Derm 
( Schering) 

0.5 

ointment, 

10  Gm. 

Meti-Derm  with 
Neomycin 

0.5 

ointment, 

10  Gm. 

neomycin  0.5  % 

( Schering) 

N eo-Delta-Cortef 

0.5 

lotion,  • 

neomycin  0.5  %, 

( Upjohn ) 

0.5 

15  cc. 
ointment, 

5,  20  Gm. 

preservatives 
neomycin  0.5  % 

Neohydeltrasol 
(Merck  Sharp 

0.5 

solution, 

15  cc. 

neomycin  0.5  % 

& Dohme) 

OPHTHALMIC 

Hydeltrasol 
(Merck  Sharp 

0.5 

solution, 

2.5,  5 cc. 

& Dohme) 

0.25 

ointment, 

3.5  Gm. 

Metimyd 
( Schering) 

0.5 

suspension, 

5 cc. 

sulfacetamide  10% 

Metimyd  with 

0.5 

ointment, 

neomycin  0.25  %, 

Neomycin 
( Schering) 

Vs  OZ. 

(eye  & ear) 

sulfacetamide  10% 

Metreton 
( Schering ) 

0.2 

suspension, 

5 cc. 

Chlor-Trimeton  0.3  % 

Neo-Delta-Cortef 

0.25, 

ointment, 

neomycin  0.5  % 

( Upjohn ) 

0.50 

0.25 

0.50 

Vs  OZ. 

(eye  & ear) 
suspension 
(eye  & ear) 

5 cc. 

2.5  cc. 

neomycin  0.5%, 
preservative 

0.2 

solution, 

2.5  cc. 

neomycin  0.5%, 
preservatives 

NeoHydeltrasol 
(Merck  Sharp 

0.5 

solution, 

2.5,  5 cc. 

neomycin  0.5  % 

& Dohme) 

0.25 

ointment, 

3.5  Gm. 

Nasal 

neomycin  0.5  % 

Neo-Delta-Cortef 

0.1 

Spray, 

neomycin  0.5  % , 

( Upjohn ) 

15  cc. 

phenylephrine  HCl 
0.25%, 

Metreton 

0.2 

Spray, 

preservatives 

( Schering ) 

15  cc. 

Chlor-Trimeton  0.3% 

— Herbert  Schwartz,  M.S.,  Austin. 


HOUSTON  CONVENTION 


Texas  Orthopedic  Association 

New  members  of  the  Texas  Orthopedic  Association,  as 
announced  at  the  association’s  April  21  meeting  in  Houston, 
include  Drs.  James  H.  Cherry,  Galveston;  Hyman  P.  Roosth 
and  Howard  J.  Eberle,  both  of  Corpus  Christi;  Hilton  R. 
Wilhite,  Victoria;  John  J.  Brennan,  El  Paso;  and  Charles  F. 
Gregory  and  Dan  R.  Sutherland,  both  of  Dallas. 

Dr.  Allen  F.  Voshell  of  Baltimore,  guest  speaker,  was 
elected  to  honorary  membership. 

Officers  for  the  coming  year  are  Dr.  Louis  J.  Levy,  Fort 
Worth,  president;  Dr.  Robert  A.  Murray,  Temple,  vice- 
president;  Dr.  Margaret  Watkins,  Dallas,  secretary-treasurer; 
and  Dr.  John  J.  Hinchey,  program  chairman  for  the  1959 
meeting. 
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Athletic  Team  Physicians 

The  Texas  Society  of  Athletic  Team  Physicians  decided 
at  its  organizational  ipeeting  April  19  in  Houston  to  request 
approval  ro  become  a related  organization  to  the  Texas 
Medical  Association.  Its  next  annual  meeting  will  be  held 
in  conjunction  with  the  Association’s  annual  session  in  San 
Antonio. 

Officers  elected  at  the  meeting  include  Dr.  Edward  T. 
Smith,  Houston,  president;  Dr.  William  H.  Ledbetter,  Wich- 
ita Falls,  president-elect;  Dr.  W.  S.  Horn,  Jr.,  Fort  Worth, 
vice-president;  and  Dr.  Jack  G.  Brannon,  Houston,  secre- 
tary-treasurer. More  than  20  physicians  were  present. 

Membership  dues  are  $5.  Any  member  of  the  Texas 
Medical  Association  may  join  the  society.  Physicians  inter- 
ested in  affiliating  with  the  new  organization  are  invired 
to  write  the  secretary  at  2424  Locke  Lane,  Houston. 

Texas  Dermaf-ological  Society 

A luncheon,  business  meeting,  and  clinic  constituted  the 
program  at  the  annual  meeting  of  the  Texas  Dermatological 
Society  April  20  in  Houston.  Scientific  papers  were  pre- 
sented April  21. 

Elected  to  associate  membership  were  Drs.  Marvin  E. 
Chernosky,  Houston;  E.  S.  Farrington,  Jr.,  Longview;  Wil- 
liam M.  Moten,  Houston;  Edward  M.  Shapiro,  Pasadena; 
Richard  D.  Cole,  Lubbock;  and  Charles  J.  Wilson,  Galves- 
ton. Dr.  Paul  Power  of  Waco  was  elected  to  honorary 
membership. 

Officers  elected  included  Dr.  Earl  L.  Loftis,  Dallas,  presi- 
dent; Dr.  Thomas  H.  Diseker,  San  Antonio,  vice-president; 
and  Dr.  E.  N.  Walsh,  Fort  Worth,  secretary-treasurer.  Dr. 
Eugene  P.  Schoch  of  Austin  was  again  appointed  program 
chairman. 

Ophthalmological  Assaciation 

Dr.  Harold  Beasley,  Fort  Worth,  was  elected  president  of 
the  Texas  Ophthalmological  Association  during  its  meeting 
April  21-22  in  Houston.  Other  officers  elected  to  serve 
under  Dr.  Beasley  include  Dr.  Max  Baldridge,  Texarkana, 
vice-president;  Dr.  James  Scruggs,  Jr.,  Waco,  secretary;  Dr. 
William  Burch,  Tyler,  treasurer;  and  Drs.  Edward  D.  Mc- 
Kay, Amarillo,  and  Gordon  J.  Bryson,  Jr.,  Corpus  Christi, 
councilors. 

Society  of  Plastic  Surgeons 

Dr.  Baron  Hardy  and  Dr.  Raymond  Brauer,  both  of 
Houston,  were  elected  president  and  secretary-treasurer  re- 
spectively of  the  Texas  Society  of  Plastic  Surgeons  at  the 
annual  meeting  of  the  society  in  Houston  April  19.  Thirty- 
eight  attended  the  meeting. 

Texas  Traumatic  Surgical; 

Texas  Industrial  Medical  Association 

A combined  scientific  meeting  was  held  by  the  Texas 
Traumatic  Surgical  Society  and  the  Texas  Industrial  Medical 
Association,  April  20,  in  Houston.  Approximately  75  p)er- 
sons  attended  the  session. 

Following  the  scientific  session,  the  two  organizations 
held  annual  business  meetings.  New  officers  for  the  Texas 
Traumatic  Surgical  Society  are  Dr.  G.  V.  Brindley,  Jr., 
Temple,  president;  Dr.  W.  D.  Marrs,  Fort  Worth,  first 
vice-president;  Dr.  Edward  B.  Rowe,  Galveston,  second  vice- 
president;  and  Dr.  W.  E.  Crump,  Wichita  Falls,  secretary- 
treasurer.  Dr.  Wendall  H.  Hamrick,  Houston,  became  pres- 
ident of  the  Texas  Industrial  Medical  Association.  Dr.  Max 


E.  Johnson,  San  Antonio,  was  elected  president  of  the 
group;  Dr.  Noble  B.  Daniel,  Texarkana,  vice-president; 
and  Dr.  Robert  A.  Wise,  Houston,  secretary-treasurer. 

Texas  Heart  Association 

New  officers  for  the  Texas  Heart  Association  are  Dr. 
Robert  E.  Leslie,  El  Campio,  president-elect;  Dr.  Henry  M. 
Winans,  Sr.,  Dallas,  first  vice-president;  Dr.  Milton  R. 
Hejtmancik,  Galveston,  second  vice-president;  Charles  L. 
Bybee,  Houston,  secretary-treasurer;  and  Harold  J.  Foster, 
Fort  Worth,  chairman  of  the  Board.  Dr.  W.  B.  Adamson 
of  Abilene  took  over  as  president  of  the  association  at  the 
annual  meeting  of  the  group  April  20  in  Houston. 

More  than  275  attended  the  scientific  program.  Business 
sessions  brought  out  that  an  all  time  high  of  $730,000  was 
raised  for  the  1957-1958  Heart  Fund  by  the  26  districts 
and  their  local  chapters.  The  major  portion  of  this  sum  will 
be  spjent  on  research,  officials  reported.  Announcement  was 
made  of  the  resignation  of  Edgar  M.  Brown  as  executive 
director  of  the  organization  and  of  the  appointment  effeaive 
July  1 of  Ernest  T.  Guy  of  Michigan  to  the  position.  Mr. 
Brown  will  become  assistant  to  the  executive  director  of  the 
American  Heart  Association. 

Texas  Neuropsychiatric  Association 

A total  registration  of  122  was  reported  by  the  Texas 
Neuropsychiatric  Association  at  its  meeting  in  Houston, 
April  20.  Dr.  Samuel  R.  Snodgrass,  Galveston,  assumed 
the  duties  of  president  of  the  organization.  Newly  elected 
officers  include  Dr.  Hamilton  Ford,  Galveston,  president- 
elect; Dr.  Alfred  H.  Hill,  San  Antonio,  vice-president;  and 
Dr.  Clarence  Hoekstra,  Dallas,  secretary-treasurer.  Dr.  Wil- 
liam A.  Cantrell,  Houston,  became  president  of  the  Texas 
District  Branch  of  the  American  Psychiatric  Association. 
Dr.  Ford  was  elected  president-elect  and  Dr.  Hoekstra, 
secretary-treasurer. 

The  Texas  Neuropsychiatric  Association  plans  to  have  at 
its  1959  meeting  separate  sections  for  psychiatrists  and  for 
neurologists  and  neurosurgeons,  as  well  as  some  general 
activities. 

Society  of  Life  Insurance 
Medical  Directors  of  Texas 

The  Society  of  Life  Insurance  Medical  Direaors  of  Texas 
held  its  annual  meeting  in  Houston,  April  22,  with  16 
members  present.  Dr.  G.  F.  Goff,  Dallas,  was  elected  pres- 
ident; Dr.  Chester  E.  Cook,  Dallas,  secretary-treasurer;  Dr. 
Howard  K.  Crutcher,  Dallas,  and  Dr.  Fred  Dinkier,  Hous- 
ton, delegates. 

Society  of  Anesthesiologists 

New  officers  for  the  Texas  Society  of  Anesthesiologists 
elected  at  the  annual  meeting  in  Houston  April  20  are  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  president;  Dr.  M.  T. 
Jenkins,  Dallas,  secretary;  and  Dr.  R.  A.  Miller,  San  An- 
tonio, program  chairman.  Approximately  100  attended  the 
group’s  meeting  and  dinner. 

Conference  of  City  and 
County  Health  Officers 

Approximately  50  persons  attended  the  Conference  of 
City  and  County  Health  Officers,  held  April  21  in  Houston, 
under  the  chairmanship  of  Dr.  Henry  A;  Holle,  Austin. 
The  program  was  presented  as  originally  announced. 
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Texas  Diabetes  Associatian 

Df.  Ralph  G.  Greenlee  of  Midland  was  elected  president- 
elect of  the  Texas  Diabetes  Association  at  the  annual  meet- 
ing of  that  group  April  20  in  Houston.  Dr.  Merton  M. 
Minter,  San  Antonio,  became  president.  Other  officers  in- 
clude Dr.  Frank  Wallace  of  Arlingtop,  first  vice-president; 
Dr.  J.  J.  Delaney  of  Corpus  Christi,  second  vice-president; 
and  Dr.  Warren  W.  Moorman  of  Fort  Worth,  secretary- 
treasurer. 

Councilors  for  the  group  include  Drs.  Mavis  Kelsey, 
Hugo  Engelhardt,  and  John  G.  Hull,  all  of  Houston;  Edwin 
L.  Rippy,  Lawrence  Cameron,  George  M.  Jones,  and  Leon 
Dierolf,  all  of  Dallas;  Ross  W.  Rissler,  El  Paso;  R.  D.  Lit- 
tle, Wharton;  Robert  Griffin,  San  Antonio;  Peel  Allison, 
Beaumont;  and  Albert  C.  Broders,  Jr.,  Temple. 

Medical  Alumni  and  Fraternities  Meet 

Five  alumni  groups  and  five  fraternities  held  social  events 
during  the  Texas  Medical  Association  annual  session  in 
Houston,  April  21  for  alumni  and  April  22  for  fraternities. 
Dr.  John  L.  Perry,  Houston,  was  chairman  of  the  local  com- 
mittee making  arrangements  and  reporting  on  the  events. 

Baylor  University  College  of  Medicine  and  the  University 
of  Texas  Medical  Branch  attracted  the  largest  attendance, 
approximately  200  each,  with  Tulane  University  reporting 
about  100,  the  University  of  Tennessee  45,  and  the  Uni- 
versity of  Arkansas  .40.  Phi  Chi  and  Phi  Beta  Pi  parties 
were  attended  by  about  80  each,  with  Alpha  Kappa  Kappa 
75  and  Theta  Kappa  Psi  and  Nu  Sigma  Nu  25  each. 

New  alumni  officers  of  the  University  of  Texas  Medical 
Branch  are  Dr.  C.  M.  Phillips,  Levelland,  president;  Dr. 
James  H.  Wooten,  Columbus,  president-elect;  Dr.  Frank  Mc- 
Kinley, Jr.,  Marlin,  first  vice-president;  Dr.  Harvey  Renger, 
Hallettsville,  second  vice-presidenr;  and  Miss  Mildred  Robert- 
son, Galveston,  secretary-treasurer. 

Texal  Air-Medics  Association 

Dr.  W.  W.  Sumner  of  Fort  Worth  was  elected  vice- 
president  and  president-elect  of  the  Texas  Air-Medics  Asso- 
ciation at  the  annual  meeting  of  the  group  held  April  20-21 
in  Houston.  Dr.  A.  R.  Bayer  of  Tampa,  Fla.,  was  elected 
director. 

Other  officers  of  the  association  who  will  be  in  office  in 
1958t1959  include  Dr.  R.  Henry  Harrison,  Bryan,  president; 
Dr.  C.  F.  Miller,  Waco,  secretary;  and  Dr.  J.  D.  Magee,  Abi- 
lene, and  Dr.  Virgil  M.  Payne,  Dallas,  directors. 

Texas  Physical  Medicine 
And  Rehabilitation  Society 

During  rhe  meeting  of  the  Texas  Physical  Medicine  and 
Rehabilitation  Society,  the  following  officers  were  elected: 
Dr.  Vann  S.  Taylor,  Dallas,  president;  Dr.  Edward  M. 
Krusen,  Dallas,  vice-president;  Dr.  Lewis  A.  Leavitt,  Hous- 
ton, secretary;  and  Dr.  Odon  F.  von  Werssowetz,  Gonzales, 
delegate.  Several  amendments  were  made  to  the  organiza- 
tion’s constimtion,  which  was  adopted  at  the  1957  annual 
session.  Nine  members  were  present  in  addition  to  12 
other  guest  physicians  and  students  from  the  University  of 
Houston  and  Baylor  University  College  of  Medicine. 

Texas  Geria(rics  Society 

At  the  official  meeting  of  the  Texas  Geriatrics  Society  on 
April  21  in  Houston,  it  was  voted  to  approve  the  recom- 
mendation of  the  board  of  directors  to  merge  with  the  Texas 
Gerontological  Society,  the  Geriatrics  Society  to  serve  as  the 

for  COfWECTION 


clinical  medicine  section  of  the  Gerontological  Society.  The 
organization  also  decided  to  turn  the  funds  in  the  treasury 
over  to  the  Texas  Gerontological  Society  and  to  maintain 
its  present  officers  until  a combined  meeting  in  November. 
At  the  morning  program,  there  were  approximately  22  in 
attendance  while  about  35  attended  the  luncheon. 

Public  Health  Association 

The  Texas  Chapter,  American  Association  of  Public 
Health  Physicians  decided  at  their  annual  meeting  in  Hous- 
ton April  20  to  postpone  action  on  proposed  changes  to  its 
constitution  and  by-laws  until  the  next  annual  meeting.  At 
this  time,  the  existing  constitution  could  be  legally  abolished 
by  a two-thirds  membership  vote. 

Officers  elected  for  the  comiqg  year  were  Dr.  Fred  K. 
Laurentz,  Houston,  president-elect;  Dr.  L.  P.  Walter,  Aus- 
tin, vice-president;  Dr.  B.  M.  Primer,  Austin,  secretary- 
treasurer;  and  Dr.  R.  E.  Johnson,  Brownfield,  4 year  trustee. 

College  of  Chest  Physicians 

Officers  for  the  Texas  Chapter,  American  College  of 
Chest  Physicians  elected  at  the  annual  meeting  of  the 
group  April  20  in  Houston  are  Dr.  J.  O.  Armstrong,  Dal- 
las, president;  Dr.  Lawrence  M.  Shefts,  San  Antonio,  first 
vice-president;  Dr.  H.  M.  Anderson,  San  Angelo,  second 
vice-president;  and  Dr.  Carlos  J.  Quintanilla,  Harlingen, 
secretary. 

Dr.  J.  B.  Des  Rochers,  San  Antonio,  spoke  to  the  group 
in  the  absence  of  Dr.  James  P.  Hodges,  San  Antonio.  The 
remainder  of  the  program  was  as  announced  previously.  Ap>- 
proximately  60  attended  the  meeting. 

Texas  Chapter,  American 
Academy  of  Pediatries 

The  Texas  Chapter  of  the  American  Academy  of  Pedi- 
atrics met  for  a luncheon  April  22  in  Houston  to  hear  Dr. 
Roy  T.  Lester  of  Dallas,  medical  direaor  of  Blue  Cross-Blue 
Shield,  explain  the  development  of  the  different  types  of 
insurance  by  Blue  Cross  and  Blue  Shield  and  discuss  some 
of  the  problems  that  arise  in  administering  the  varying  in- 
surance programs.  About  26  members  were  present. 


MEDICAL  MEETINGS 
Instifut'e  on  Alcohol  Studies 

The  first  annual  Institute  on  Alcohol  Studies  will  be 
sponsored  by  the  University  of  Texas,  Texas  Commission 
on  Alcoholism,  and  Hogg  Foundation  for  Mental  Health, 
July  6-11  in  Austin. 

The  course  of  study  covers  the  physiological,  psychologi- 
cal, sociological,  educational,  economic,  religious,  and  treat- 
ment aspects  of  the  problem  of  alcoholism.  Separate  group 
sessions  will  be  held  for  specific  interest  groups. 

Included  on  the  program  will  be  such  guest  speakers  as 
Dr.  E.  M.  Jellinek,  International  Institute  for  Research  in 
Problems  of  Alcohol,  Geneva,  Switzerland;  Dr.  Paul  H. 
Stevenson,  National  Institute  of  Mental  Health,  Washing- 
ton, D.  C;  Mrs.  Marty  Mann,  National  Council  on  Alco- 
holism, New  York;  and  Dr.  Vernelle  Fox,  Georgia  Com- 
mission on  Alcoholism,  Atlanta. 

The  number  of  participants  in  the  institute  is  limited  to 
200.  Registration  fee  is  $25.  Requests  for  further  informa- 
tion or  registration  may  be  sent  to  the  Texas  Commission 
on  Alcoholism,  1501  Guadalupe,  Austin. 
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The  Commission  on  Alcoholism  was  established  by  the 
Fifty-Fifth  Session  of  the  Legislature  "to  prevent  broken 
homes  and  save  human  lives.”  The  funaions  of  the  com- 
mission are  to  study  the  problems  of  alcoholism  and  to 
focus  public  attention  on  them;  to  cooperate  with  other  state 
and  local  agencies;  and  to  promote  educational  programs. 

Affiliated  with  the  National  Council  on  Alcoholism,  Inc., 
and  the  North  American  Association  of  Alcoholism  Pro- 
grams, the  Texas  Commission  on  Alcoholism  is  prepared 
to  help  local  communities  establish  councils  and  informa- 
tion centers;  distribute  information  to  the  general  public 
through  literature,  film  strips,  and  speakers;  and  give  special 
help  to  individuals,  organizations,  or  schools  interested  in 
various  aspects  of  alcoholism. 

Dr.  Walter  C.  Goddard,  Austin,  is  one  of  the  six  mem- 
bers of  the  commission.  Nelson  Brown  is  executive  director. 


Conference  on  Youth  Fitness 

The  Texas  Conference  for  Improving  Youth  Fitness  will 
be  held  June  26-28  at  the  Kinsolving  Dormitory  of  the 
University  of  Texas  in  Austin.  It  is  sponsored  by  the  Uni- 
versity of  Texas  Department  of  Physical  and  Health  Educa- 
tion, Office  of  the  Governor  of  Texas,  and  Texas  Associa- 
tion for  Health,  Physical  Education,  and  Recreation. 

The  subjects  to  be  discussed  include  "Improving  Physical 
Fitness  Through  Physical  Education,”  "Youth  Fitness 
Through  Recreation,”  "Physical  Fitness  for  Youth,”  and 
"Fitness  and  School  Health  Problems.” 

Doctors  participating  on  the  program  are  Dr.  J.  W. 
Edgar,  Austin;  Dr.  W.  R.  Goodson,  Austin;  Dr.  Melvin  A. 
Casberg,  Austin;  Dr.  I.  P.  Barrett,  Fort  Worth;  Dr.  J.  Col- 
lier Rucker,  Jacksonville;  Dr.  James  M.  Coleman,  Austin; 
and  Dr.  Frederick  C.  Lowry,  Austin. 

Registration  material  and  further  information  is  available 
by  writing  D.  K.  Brace,  Ph.D.,  Department  of  Physical  and 
Health  Education,  University  of  Texas,  Austin  12. 


WHO  Celebrates  Tenth  Anniversary 

The  World  Health  Organization  celebrated  its  teath  anni- 
versary this  year  at  a special  session  of  its  governing  body, 
the  World  Assembly,  held  May  26  in  Minneapolis. 

WHO,  with  headquarters  in  Geneva,  Switzerland,  now 
groups  88  countries  with  the  aim  of  protecting  the  health 
of  all  people.  It  gives  technical  assistance  to  improve  sani- 
tary conditions  in  more  than  100  countries,  warns  of  out- 
breaks of  epidemic  disease,  coordinates  research,  and  recom- 
mends international  standards  for  drugs  and  vaccines. 

The  staff,  which  includes  about  1,000  professionals  of 
54  nationalities,'  has  surveyed  99  countries  and  territories  as 
a first  step  in  the  most  ambitious  war  on  malaria  ever  at- 
tempted. Their  aim  is  complete  annihilation  of  the  disease 
from  the  face  of  the  earth.  Eradication  nearly  has  been 
achieved  in  nine  countries  with^a  population  of  231,000,000 
and  is  well  advanced  in  large  areas  of  seven  others.  A be- 
ginning has  been  made  in  another  44  countries  and  eradica- 
tion has  been  planned  in  16  others. 

The  services  that  WHO  performs  are  to  give  direct  assist- 
ance to  governments,  on  request,  to  enable  them  to  fight 
disease  and  strengthen  their  health  services  and  to  do  work 
of  value  to  all  countries  alike,  dealing  with  epidemic  warn- 
ings, international  quarantine  measures,  and  technical  publi- 
cations. During  1958,  nearly  700  projects  assisted  by  WHO 
will  be  in  operation  in  112  countries  and  territories. 

The  two  major  ways  in  which  WHO  assists  individual 
countries  are  by  fellowships  or  by  sending  doctors,  nurses, 
health  workers,  and  teaching  staff  drawn  from  all  over  the 
world  and  selected  for  their  special  qualifications  and  experi- 
ence. The  organization’s  aim  is  to  help  countries  to  help 
themselves  and  the  staff  remain  only  until  the  local  staff 
is  ready  to  carry  on  without  them. 

The  requests  received  by  WHO  usually  fall  under  the 
following  headings;  strengthening  health  administrations, 
control  of  communicable  diseases,  education  and  training, 
mother  and  child  health  and  nursing,  environmental  sanita- 
tion, and  mental  health. 


Distinctions  Between  World  Medical  Association  and  World  Health  Organization 


World  Medical  Association 

1.  WMA  is  made  up  of  the  most  representative  na- 
tional medical  association  in  each  country.  It  is  nongov- 
ernmental, not  part  of  the  United  Nations,  and  a volun- 
tary organization. 

2.  WMA  represents  the  practicing  medical  profession. 

3.  WMA  was  organized  in  1947  by  AMA  representa- 
tives and  Western  European  medical  leaders.  Purpose 
was  to  exchange  medical  knowledge,  to  protect  the  free- 
dom of  medicine,  and  to  promote  world  peace. 

4.  Each  member  association  sends  two  delegates,  two 
alternate  delegates,  and  observers  to  the  general  assem- 
blies— supreme  policymaking  body  of  WMA. 

5.  The  executive  body  of  WMA  is  the  council,  which 
meets  twice  a year  and  comprises  11  members  elected 
from  the  assembly,  president,  president-elect,  and  treasurer. 

6.  WMA  is  supported  by  members’  dues  and  contri- 
butions and  the  annual  budget  is  about  $165,000. 

7.  American  physicians  and  allied  corporations  inter- 
ested in  the  work  of  WMA  are  organized  as  the  United 
States  Committee  of  the  World  Medical  Association. 


World  Health  Organization 

1.  WHO  is  an  intergovernmental  health  agency, 
whose  members  are  the  governments  that  accept  the  nine 
principles  upon  which  WHO  is  founded. 

2.  WHO  represents  governments  in  their  public 
health  and  medical  artivities. 

3.  WHO  was  organized  as  a result  of  a United  Na- 
tions proposal  in  1945  to  create  a specialized  agency  to 
deal  with  all  matters  related  to  health  on  a worldwide 
scale. 

4.  Each  member  government  sends  three  delegates, 
chosen  preferably  from  the  national  health  administra- 
tion of  the  government,  to  the  annual  World  Health 
Assembly. 

5.  The  executive  board  of  WHO  is  the  executive 
body  and  consists  of  18  members  elected  to  represent  18 
member  governments. 

6.  WHO  is  supported  by  dues  allocated  by  the  United 
Nations  scale  and  the  budget  for  1958  is  $13,000,000. 

7.  American  citizens  interested  in  the  work  of  WHO 
are  organized  as  the  citizen’s  committee  for  the  World 
Health  Organization. 
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Postgraduate  Medical  Assembly 

Twenty  guest  speakers  will  provide  information  on  prac- 
tically all  fields  of  medicine  at  the  twenty-fourth  annual 
meeting  of  the  Postgraduate  Medical  Assembly  of  South 
Texas,  July  21-23,  at  the  Shamrock  Hilton  Hotel,  Houston. 

Speakers  for  the  assembly  will  include  Dr.  Emil  G. 
Holmstrom,  Salt  Lake  City;  Dr.  Willis  S.  Knighton,  New 
York;  Dr.  Stevens  J.  Martin,  Hartford,  Conn.;  Dr.  K.  M. 
Simonton,  Rochester,  Minn.;  Dr.  Roderick  L.  Tondreau, 
Philadelphia;  Dr.  John  W.  Cline,  San  Francisco;  Dr.  E. 
Grey  Dimond,  Kansas  City;  Dr.  Walter  H.  Fink,  Minne- 
apolis; Dr.  C.  Henry  Kempe,  Denver;  Dr.  J.  Grafton  Love, 
Rochester,  Minn.;  Dr.  Franklin  L.  Payne,  Pennsylvania;  Dr. 
Arthur  Purdy  Stout,  New  York;  Dr.  Theodore  E.  Wood- 
ward, Baltimore;  Dr.  Michael  M.  Dacso,  New  York;  Dr. 
L.  Kraeer  Ferguson,  Pennsylvania;  Dr.  Edwin  Parker  Hay- 
den, Boston;  Dr.  John  C.  Kennedy,  London;  Dr.  Lloyd  G. 
Lewis,  Washington,  D.  C.;  Dr.  Joel  J.  Pressman,  Los  An- 
geles; and  Dr.  Maurice  Sullivan,  Baltimore. 

A change  in  the  program  will  be  speakers  in  the  medical 
and  surgical  sections  arranged  in  concentrated  specialty 
groups  in  order  to  save  time.  As  in  previous  years,  the 
ophthalmological-otolarynogological  seaion  will  be  arranged 
in  specialty  groups.  The  registration  fee  of  $20  includes 
all  features — scientific  sessions,  scientific  exhibits,  technical 
exhibits,  three  luncheons,  and  a dance. 

College  of  Chest  Physicians 

Seven  Texas  physicians  will  participate  in  the  twenty- 
fourth  annual  meeting  of  the  American  College  of  Chest 
Physicians,  which  is  being  held  in  San  Francisco  June  18-22. 

Texas  speakers  and  their  topics  include  Dr.  Robert  B. 
Stonehill  of  Lackland  Air  Force  Base,  "The  Principles  of 
Pulmonary  Physiology  as  They  Apply  to  Clinical  Medi- 
cine”; Dr.  Ralph  V.  Ford  of  Houston,  "Chlorothiazide 
Therapy  in  Congestive  Failure”;  Dr.  William  F.  Miller  of 
Dallas,  "An  Evaluation  of  an  Improved  Rapid  Method  of 
Measuring  Oxygen  Tension”;  and  Dr.  Robert  R.  Shaw  of 
Dallas,  "Cancer  of  the  Lung.” 

Also  included  are  Dr.  George  R.  Herrmann  of  Galveston, 
"Cor  Pulmonale”;  Dr.  Katherine  H.  K.  Hsu  of  Houston, 
"Treatment  of  Tuberculosis  in  Infants  and  Children”;  and 
Dr.  Denton  A.  Cooley  of  Houston,  "Present  Day  Views  Re- 
garding Surgery  in  Patients  with  Ventricular  Septal  Defects.” 


Heart  Associat’ion  Meeting 

The  Red  River  Valley  Heart  Association  with  the  co- 
operation of  the  Postgraduate  Division  of  the  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas,  and  the 
Texas  Academy  of  General  Practice  presented  a one  day 
course  on  "Cardiology,”  June  8,  at  the  Woodlawn  Country 
Club,  between  Sherman  and  Denison.  Participating  on  the 
program  were  Drs.  John  L.  Kee,  Raymond  F.  Courtin,  Wil- 
liam M.  Daily,  Jesse  E.  Thompson,  and  Andres  Goth,  all 
of  Dallas. 

SAMA  Convention  Held 

Future  doctors  attended  the  Student  American  Medical 
Association  convention  held  May  1-3  in  Chicago.  High 
lights  of  the  convention  included  a symposium  on  aging 
sponsored  by  the  William  S.  Merrell  Compyany,  a session 
put  on,  by  several  members  of  the  American  College  of 
Chest  Physicians,  panels  featuring  guest  speakers  in  the 
field  of  obstetrics  and  gynecology,  and  a series  of  filmstrips 
entitled  "Business  Management  in  Medical  Practice.” 


GENERAL  INTEREST 
Personals 

Dr.  R.  E.  Windham  of  San  Angelo  has  recently  been 
elected  mayor  of  that  city. 

Dr.  George  R.  Herrmann,  professor  of  medicine  at  the 
University  of  Texas  Medical  Branch  at  Galveston,  was  one 
of  the  participants  in  the  program  of  the  Fifth  International 
Congress  of  Internal  Medicine,  April  24-26  at  Philadelphia. 
Dr.  Herrmann  also  attended  several  other  national  medical 
meetings. 

Dr.  and  Mrs.  Joseph  W.  Palmer  of  San  Antonio  and  Dr. 
Lee  Spring  of  Friona  participated  in  a tour  of  Mexico  spon- 
sored by  the  New  Orleans  Graduate  Medical  Assembly. 
The  tour  followed  the  assembly’s  twenty-first  annual  meet- 
ing March  3-6  at  New  Orleans.  A total  of  163  Texas 
physicians  attended  the  New  Orleans  meeting. 

Dr.  Aaron  A.  Mintz,  assistant  professor  of  pediatrics  at 
Baylor  University  College  of  Medicine,  Houston,  spoke  to 
the  Kentucky  Academy  of  General  Practice  at  its  annual 
meeting  at  Louisville.  Dr.  Mintz  spoke  on  acetomenophen 
and  its  effective  use  in  very  young  infants. 

At  the  annual  Oklahoma  State  Medical  Society  meeting, 
held  May  5-7  in  Oklahoma  City,  Dr.  Edgar  J.  Both,  Galves- 
ton, and  Dr.  Robert  D.  Moreton,  Fort  Worth,  presented 
papers. 

Dr.  V.  D.  Hoffmaster,  Jr.,  Edinburg,  won  one  of  the 
1957  Medical  Economics  Awards  for  his  article  on  "Prac- 
tice-Building Secret:  Set  Up  a 'Farley  File’,”  which  appeared 
in  the  March  issue. 

Dr.  Arthur  Grollman,  Dallas,  served  as  guest  speaker  at 
the  annual  session  of  the  Kansas  Medical  Society,  which 
was  held  May  4-7  in  Kansas  City. 

Texan  in  Denver  Clinics 

Dr.  Edgar  J.  Poth,  professor  of  surgery  at  the  University 
of  Texas  Medical  Branch  at  Galveston,  will  be  one  of  the 
two  out-of-state  speakers  at  the  fifth  annual  St.  Joseph’s 
Clinics,  which  will  be  held  in  Denver,  July  31  and  August 
1-2.  Other  speakers  at  the  clinics  will  be  members  of  the 
staff  of  St.  Joseph’s  Hospital,  Denver. 

The  clinics  are  open  by  invitation  only.  Any  doctor  may 
secure  an  invitation  by  writing  Mrs.  Eugenia  Hogue,  St. 
Joseph’s  Hospital,  18th  at  Humboldt,  Denver  18. 


Guatemalan  Service-Vacation  Proposed 

Physicians  with  some  knowledge  of  Spanish  are  invited 
to  spend  3 weeks  or  more  this  summer  working  in  the 
rural  and  Mayan  Indian  sections  of  Guatemala.  The  Latin 
American  Literacy  and  Health  Foundation  is  arranging  for 
teams  of  North  American  professional  men,  farmers,  and 
others  whose  skills  are  needed  in  Guatemala  to  donate  their 
services  in  areas  where  they  can  be  useful  and  where  they 
will  help  create  friendly  relations  for  the  United  States. 

Air  travel  will  be  paid.  The  physician  will  be  assigned 
to  a group  already  at  work  and  his  schedule  will  be  ar- 
ranged. Help  will  be  given  to  establishing  members  of  the 
family  in  a central  resort  area  while  the  physician  goes  into 
the  back  areas.  Time  will  be  allowed  for  seeing  the  coun- 
try, fishing,  and  hunting. 

Interested  physicians  may  obtain  further  information  from 
the  International  Committee  of  the  Houston  Junior  Cham- 
ber of  Commerce. 
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A APS  Essay  Contesf’  Won  by  Texan 

First  place  in  the -national  essay  contests  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons  was  won 
by  D.  Herschel  Mills  of  Angleton  for  his  essay  on  "The 
Advantages  of  the  Free  Enterprise  System.”  He  also  won 
first  place  in  the  state,  city,  and  county  contests.  Mr.  Mills, 
who  is  graduating  from  Angleton  High  School  in  June,  is 
the  recipient  of  a total  of  $1,205  for  his  winnings.  Dr. 
James  A.  Stewart,  president  of  Brazoria  County  Medical 
Society,  presented  the  award  to  Mr.  Mills  at  an  awards  night 
presentation  in  Angleton. 

Other  winners  of  the  state  contest  include  Miss  June 
Laxon,  Texarkana,  second  place;  Miss  Patricia  Ann  Wil- 
liams, Angleton,  third  place;  Miss  Sue  McVey,  Texarkana, 
fourth  place;  and  Miss  Jo  Ann  Noles,  Angleton,  fifth  place. 

Hill-Burton  Program 
Goes  Before  Congress 

The  Hill-Burton  program  for  United  States  grants  to 
states  to  help  build  hospitals  and  other  health  facilities  has 
been  in  effect  for  almost  12  years,  and  is  up  before  Con- 
gress to  be  renewed.  In  1954,  it  was  expanded  to  take  in 
diagnostic  treatment  centers,  nursing  homes,  chronic  disease 
hospitals,  and  rehabilitation  centers. 

The  United  States  puts  up  one-third  of  the  money  for  a 
state’s  projects,  but  the  state  may  give  individual  projects 
as  much  as  two-thirds  of  their  costs.  In  the  12  years,  3,725 
projects  have  been  completed,  are  under  construaion,  or 
have  been  approved.  They  represent  a total  investment  of 
about  $3,000,000,000.  Included  are  156,658  hospital  beds, 
4,542  nursing  beds,  and  almost  1,000  other  facilities,  such 
as  rehabilitation  centers. 

The  American  Medical  Association  is  suggesting  that  di- 
agnostic treatment  and  public  health  centers  be  dropped 
from  the  program,  and  that  the  mandatory  emphasis  on 
rural  communities  be  eliminated.  Also,  the  AMA  joins  with 
the  Department  of  Health,  Education,  and  Welfare  in  pro- 
posing that  emphasis  be  placed  on  facilities  for  the  chron- 
ically ill  and  nursing  homes,  and  that  states  be  given  more 
freedom  in  shifting  money  among  the  various  categories. 

Flemming  Succeeds  Folsom 

Arthur  S.  Flemming,  educator  and  expert  in  government 
management,  will  become  the  third  Secretary  of  Health, 
Education,  and  Welfare  some  time  late  in  July  or  early 
August.  He  succeeds  Marion  B.  Folsom,  who  is  resigning 
because  of  ill  health.  Mr.  Folsom  has  been  in  the  post 
since  August,  1955. 

Mr.  Flemming  has  served  on  the  Civil  Service  Commis- 
sion and  in  the  Office  of  Defense  Mobilization.  He  has 
also  been  with  American  University  and  Ohio  Wesleyan 
University. 

Randolph  Space  Medicine 

Dr.  Hubertus  Strughold,  founder  and  director  of  the  de- 
partment of  space  medicine  at  Randolph  Air  Force  Base,  was 
awarded  the  academic  rank  of  the  world’s  first  professor  of 
space  medicine  at  a ceremony  of  the  School  of  Aviation 
Medicine  at  Randolph.  Dr.  Strughold  and  Dr.  Lawrence 
Lamb  of  San  Antonio  were  among  the  24  civilian  members 
of  the  department’s  faculty  to  be  honored.  Dr.  Lamb  was 
given  full  professorship  status. 


Hogg  Foundation  Studies 
Discharged  Mental  Patients 

The  Hogg  Foundation  for  Mental  Health  of  the  Uni- 
versity of  Texas  is  in  the  process  of  planning  a research 
projea  to  study  the  problems  of  discharged  or  furloughed 
mental  hospital  patients  as  they  attempt  to  readjust  to  com- 
munity living.  The  director  and  co-directors  of  the  projea 
are  Robert  Sutherland,  Ph.D.,  and  Wayne  Holtzman,  Ph.D., 
of  the  Hogg  Foundation  and  Dr.  R.  C.  Rowell,  superintend- 
ent of  the  Terrell  State  Hospital.  Fred  R.  Crawford,  Ph.D., 
a sociologist  formerly  dean  of  student  life  at  Trinity  Uni- 
versity, San  Antonio,  has  been  appointed  field  coordinator. 

The  tentative  medical  advisory  committee  consists  of  Dr. 
Robert  Stubblefield,  chairman  of  the  Department  of  Psy- 
chiatry, Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas;  Dr.  W.  S.  Williams  of  the  Department  of 
Neurology  and  Psychiatry,  University  of  Texas  Medical 
Branch,  Galveston;  and  Dr.  Don  Morris,  who  is  in  the  pri- 
vate praaice  of  psychiatry  in  Dallas.  In  addition,  help  in 
the  planning  has  been  obtained  from  Dr.  Rawley  Cham- 
bers, director  of  State  Mental  Hospitals  and  Dr.  E.  W.  Ben- 
nett, superintendent  of  the  San  Antonio  State  Hospital. 

This  study  will  not  be  concerned  with  medical  problems 
or  the  therapy  of  patients,  but  instead  will  be  an  attempt  to 
gain  some  understanding  of  the  adjustment  problems  which 
the  patient  meets  in  attempting  to  bridge  the  gap  between 
the  mental  hospital  and  the  resumption  of  normal  family 
and  community  living. 

Observations  will  be  made  over  a 2 year  period  of  dis- 
charged or  furloughed  state  hospital  patients  in  four  com- 
munities of  less  than  50,000  population.  'The  observation 
team  visiting  these  communities  will  be  composed  of  a 
psychiatric  social  worker  and  a social  scientist,  and  the  re- 
maining staff  members  of  the  project  will  review  the  in- 
formation which  they  collea  in  the  communities,  but  proba- 
bly will  not  be  involved  in  the  local  investigation. 

Although  the  physicians  in  the  communities  studied  will 
not  be  asked  to  contribute  any  time  to  the  investigation, 
their  understanding,  approval,  and  support  of  the  projea 
will  be  of  vital  importance  to  its  success,  those  in  charge 
emphasize.  The  Committee  on  Mental  Health  of  the  Texas 
Medical  Association  has  supponed  this  projea  and  has 
helped  in  planning,  as  have  the  Executive  Committee  and 
the  Executive  Secretary  of  the  Association. 

It  is  hoped  that  this  projea  will  be  successful  in  giving 
information  which  can  be  used  by  the  physicians  in  the 
state  hospital  system  to  aid  in  reestablishing  discharged  pa- 
tients in  their  communities  and  prevent  them  from  becom- 
ing chronic  wards  of  the  state,  as  is  so  often  the  case  now, 
the  project  leaders  state. 


Dallas  Hospital  Council  Award 

The  1958  Dallas  Hospital  Council  Award  was  presented 
to  Karl  Hoblitzelle,  president  of  Southwestern  Medical 
Foundation,  March  13,  for  his  outstanding  contributions  to 
the  health  of  the  community. 

The  award  consisted  of  a plaque  and  a certificate  citing 
Mr.  Hoblitzelle  for  "his  deep  compassion  for  people  who 
suffer,  and  for  his  abiding  interest  in  the  development  of 
Dallas  as  a medical  center.”  He  was  further  cited  for  help- 
ing to  establish  Southwestern  Medical  Foundation  and  South- 
western Medical  School,  and  for  his  philanthropy  to  the 
Dallas  Society  for  Crippled  Children,  the  Dallas  Community 
Chest,  and  other  organizations. 
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State  Hospital  System  Appointments 


Raymond  W.  Vowell  was  named  executive  director  of 
the  Board  for  Texas  State  Hospitals  and  Special  Schools 
May  12.  He  recently  had  been  appointed  to  serve  as  aaing 
executive  direaor  to  fill  a vacancy  created  by  the  retirement 
of  Dr.  James  A.  Bethea.  He  joined  the  state  hospital  sys- 
tem June  15,  1951,  as  director  of  education  for  special 
schools.  In  1954,  Mr.  Vowell  took  the  position  as  Austin 
State  School  superintendent,  a position  he  has  held  to  the 
present  time. 

Dr.  Cyril  J.  Ruilman,  commissioner  of  mental  health  for 
Tennessee,  has  been  named  director  of  state  mental  hospitals, 
a position  created  by  the  fifty-fifth  Texas  Legislature.  He  was 
to  assume  office  early  in  June. 

The  Board  for  State  Hospitals  and  Special  Schools  has 
elected  W.  W.  Heath,  Austin  attorney  and  business  man, 
as  chairman,  succeeding  Dr.  Raleigh  R.  Ross  of  Austin. 

Certification  for  Ophthalmic  Technicians 

The  Texas  Board  of  Examiners  for  Ophthalmic  Techni- 
cians now  is  receiving  applications  from  those  who  desire 
to  take  the  first  examination  for  certification  as  contact 
lens  technicians  to  be  held  in  the  fall.  A syllabus  and  ap- 
plication blanks  stating  the  requirements  for  training  and 
the  procedure  for  applying  for  examination  for  certifica- 
tion may  be  obtained  from  the  secretary  of  the  board.  Dr. 
Richard  E.  Leigh,  1613  Medical  Towers  Building,  Houston 
25.  July  15  is  the  deadline  for  the  first  group  of  appli- 
cants; the  board  will  meet  August  2 to  approve  them. 

Resale  of  Drugs 

Because  of  the  possible  adverse  effect  which  the  resale 
of  drugs  from  broken  p>ackages  may  have  upon  the  health 
of  the  public,  the  Texas  Board  of  Pharmacy  Examiners  de- 
clared that  "It  shall  be  unlawful,  after  the  effective  date  of 
this  rule,  for  any  pharmacist  licensed  by  the  Board  to  accept 
the  return  of  any  prescription  drugs,  liquid  or  otherwise, 
from  packages  which  have  been  broken,  by  the  person  for 
whom  the  prescription  was  originally  filled.” 

The  rule  became  effective  April  2.  Any  violation  of  it 
shall  be  dealt  with  as  a violation  of  the  pharmacy  law. 

Council  to  Improve  Care  of  Aged 

A Council  to  Improve  the  Health  Care  of  the  Aged  has 
been  established  by  the  American  Medical  Association, 
American  Dental  Association,  American  Hospital  Associa- 
tion, and  American  Nursing  Home  Association. 

The  joint  council,  made  up  of  three  representatives  of 
each  sponsoring  organization,  has  as  its  objects  to  identify 
and  analyze  the  health  needs  of  the  aged,  to  appraise  avail- 
able health  resources  for  the  aged,  and  to  develop  programs 
to  foster  the  best  care  for  the  aged  regardless  of  their  eco- 
nomic status. 


Questionnaires  Given  to  Farm  Families 

The  Texas  Farm  and  Ranch  Safety  Council  has  prepared 
a questionnaire  concerning  accidents  on  the  farm,  off  the 
farm,  and  in  the  home  which  will  be  distributed  to  farm 
families  through  members  of  the  Future  Farmers  in  Texas 
high  schools. 


Recollections  of  Richard  Bright 

On  a tablet  erected  to  the  memory  of  Dr.  Richard  Bright 
in  St.  James  Church  in  Picadilly  there  is  an  inscription 
which  reads  in  part,  "He  contributed  to  medical  science 
many  discoveries  and  works  of  great  value  and  died  while 
in  the  full  praaice  of  his  profession  after  a life  of  warm 
affeaion,  unsullied  purity  and  great  usefulness.”  Truly  this 
is  a great  tribute  to  a great  man  who  had  gained  immortality 
in  the  field  of  medicine.  It  behooves  us  upon  the  hun- 
dredth anniversary  of  the  passing  of  such  an  illustrious  pre- 
decessor, to  stop  for  a few  moments  and  review  the  high- 
lights of  his  life  and  experiences. 

Richard  Bright  was  born  in  Bristol,  England,  in  1789. 
His  parents  were  well  educated  and  his  father  was  a teacher; 
therefore,  he  had  a fertile  background  for  learning  and  he 
developed  an  insatiable  curiosity  which  helped  him  to  make 
very  precise  observations  and  record  them. 

In  1809  he  began  his  medical  studies  and  in  1812  he 
was  graduated  from  the  University  of  Edinburgh.  Following 
this,  he  did  postgraduate  work  at  Cambridge  University. 

Bright  was  always  fond  of  travel;  he  even  interrupted  his 
medical  smdies  in  1810  to  take  a trip  to  Iceland.  On  this 
trip  he  noted  many  geological  and  botanical  phenomena 
and  wrote  a very  learned  discourse  on  these  observations. 
This  was  the  first  indication  of  his  later  greatness  in  ob- 
serving and  recording  medical  faas.  Soon  after  the  com- 
pletion of  his  medical  studies  he  took  another  extended  trip 
throughout  all  of  continental  Europe.  On  this  trip,  he 
came  under  the  influence  of  the  great  Laennec  and  became 
imbued  with  the  importance  of  meticulous  physical  diag- 
nosis in  medical  practice. 

Dr.  Bright  had  many  interests  besides  medicine.  He  was 
an  accomplished  linguist  and  writer,  was  greatly  interested 
in  geology  and  botany,  was  a collector  of  etchings,  and  was 
a connoisseur  of  art. 

In  1820  Dr.  Bright  became  associated  with  Guy’s  Hos- 
pital in  London  and  remained  on  the  staff  there  for  23 
years.  It  was  here  at  Guy’s  Hospital  where  he  did  all  of 
his  medical  research  and  published  his  now  famous  "Re- 
ports in  Medical  Cases”  which  contained  his  original  de- 
scription of  essential  glomerulonephritis  and  revealed  the 
relationship  between  edema,  albuminuria,  and  renal  disease. 
All  of  Bright’s  reports  came  as  the  result  of  untiring  and 
painstaking  work  in  the  postmortem  dissection  room.  In- 
terestingly enough  his  observations  were  not  completely  new. 
In  1812  Wells  and  Blackball  had  made  similar  observations 
concerning  edema  and  albuminuria,  but  these  physicians  had 
failed  to  correlate  the  observations  with  aaual  renal  disease. 

Bright’s  careful  attention  to  detail  in  his  observation  in 
the  care  of  his  patients  and  also  in  the  postmortem  room 
enabled  him  to  make  astute  deductions.  Hence  his  name 
and  not  that  of  another  is  firmly  attached  to  and  associated 
with  essential  glomerulonephritis  throughout  the  world  to 
this  day.  The  work  of  Bright  and  his  associates  of  Guy’s 
Hospital  definitely  laid  the  groundwork  for  all  our  modern 
medical  concepts  of  kidney  disease. 

Bright’s  early  association  with  Sir  Astley  Cooper  un- 
doubtedly stimulated  his  insatiable  interest  in  postmortem 
work.  'ITie  fact  that  postmortem  work  was  illegal  in  Eng- 
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land  during  the  time  when  most  of  Bright’s  work  was  done 
in  his  research  on  kidney  disease  made  his  work  even  that 
much  more  remarkable.  It  was  through  the  efforts  of  Bright, 
along  with  others,  of  course,  that  legal  dissection  of  cadavers 
was  finally  brought  about  in  England.  This  did  not  occur 
until  the  later  years  of  Bright’s  life. 

Bright  was  a very  personable  man  and  was  both  respected 
and  admired  in  his  own  day.  He  was  renowned  as  London’s 
greatest  diagnostician  in  his  later  years.  Bright  worked  and 
lived  in  the  so-called  "Golden  Era”  of  clinical  medicine. 
He  was  associated  in  his  daily  work  with  such  great  men  of 
medicine  as  Thomas  Addison,  Robert  Graves,  William 
Stokes,  JoHn  Corrigan,  James  Parkinson,  Thomas  Hodgkins, 
Tdward  Jenner,  Robert  Adams,  John  Cheyne,  and  Abraham 
Colies. 

Richard  Bright  has  been  said  to  have  been  endowed  with 
an  inquiring  spirit,  steadfastness,  and  equanimity.  He  has 
been  described  with  glowing  adjeaives  by  many  biographers. 
Some  of  these  characteristics  are  conscientious,  honest,  tire- 
less, toleranr,  charitable,  modest,  thoughtful,  considerate, 
painstaking,  and  loving.  This  constitutes  a tribute  to  any 
man.  Hippocrates  would  have  been  proud  of  him. 

Suggested  Reading 

Keith,  Norman  M.,  and  Keys,  T.  E.:  Contributions  of 
Richard  Bright  and  His  Associates  to  Renal  Disease,  Arch. 
Int.  Med.  94:5-21  (July)  1954. 

Thayer,  W.  S.:  Richard  Bright,  Guy’s  Hospital  Reports 
77:253-301  (July)  1927. 

Litchy,  J.  A.:  Life  and  Times  of  Richard  Bright,  The 
Clifton  Medical  Bulletin  14:50-55  (April)  1928. 

Hale-White,  William:  Centenary  of  Discovery  of  Bright's 
Disease,  Lancet  2:769  (Oa.  10)  1925. 

Williamson,  R.  T. : Richard  Bright  of  Guy’s  Hospital, 
Ann.  Med.  Hist.  5:301  (Winter)  1923. 

Garrison,  F.  H. : Richard  Bright’s  Travels  m Lower  Hun- 
gary: Physicians  Holiday,  Johns  Hopkins  Hospiral  Bulletin 
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— W.  D.  Thames,  Jr.,  M.D.,  Lufkin. 

Gifts  to  the  Library 

Dr.  J.  M.  Coleman,  Austin,  monetary  gift  to  the  Library 
Endowment  Fund. 

Mrs.  S.  A.  Collom,  Sr.,  Texarkana,  16  old  and  rare  med- 
ical books. 

Dr.  Emmett  A.  Doles,  Austin,  24  journals. 

Dr.  J.  Edward  Johnson,  Austin,  4 journals  and  4 reprints. 

Dr.  M.  F.  Kreisle,  Sr.,  Austin,  85  journals. 

Dr.  Georgia  F.  Legett,  Austin,  35  pamphlets  and  reprints, 
1 journal. 

Dr.  Robert  G.  McCorkle,  Jr.,  Austin,  117  journals. 

Dr.  R.  N.  Snider,  Austin,  19  books. 

Dr.  B.  O.  White,  Austin,  9 journals. 

Motion  Pictures 


HEART  FILMS  FOR  LAY  GROUPS 

The  following  three  films  were  produced  by  the  Ameri- 
can Heart  Association.  They  may  be  used  separately  or  to- 
gether for  any  lay-group  instruction.  'They  are  scientifically 
accurate  and  are  recommended  for  science  classes  in  junior 
and  senior  high  schools  and  also  for  physicians  who  are 
called  on  to  speak  to  lay  groups  on  the  subjeCT  of  heart 
disease.  They  are  all  16  mm.,  color,  sound,  6 minutes. 


Coronary  Heart  Disease 

In  this  film,  an  animated  demonstration  of  coronary  ar- 
teries, their  locarion  and  function,  serves  as  an  introduction 
to  a discussion  of  hardening  of  the  arteries  and  angina  p>ec- 
toris,  or  coronary  insufficiency.  The  animation  continues, 
showing  a typical  damaged  area  and  the  ability  of  other 
arteries  eventually  to  feed  this  area.  Heart  attack,  or  cor- 
ornary  thrombosis,  is  also  illustrated;  and  the  film  ends 
with  a brief  discussion  on  the  satisfactory  recovery  of  many 
piatients. 

High  Blood  Pressure 

This  film  begins  with  an  animated  introduction  to  ar- 
teries, arterioles,  and  capillaries.  The  pumping  action  of 
the  heart  is  demonstrated  in  connection  with  app>aratus  for 
measuring  blood  pressure.  High  blood  pressure,  or  hyper- 
tension, is  then  discussed  and  illustrated  in  detail.  A typi- 
cal patient  with  hypertension  is  shown  to  emphasize  that 
most  patients  suffering  from  this  condition  can  lead  normal 
lives  under  rhe  care  and  guidance  of  their  physicians. 

Strokes 

Wirh  the  use  of  schematic  animation,  the  nerve  cells  in 
the  brain  and  their  pathways  to  other  parts  of  the  body  are 
shown.  The  blood  supply  to  the  brain  which  brings  food 
and  oxygen  to  the  nerve  cells  is  also  demonstrated.  Inter- 
ruption of  this  blood  supply  can  be  caused  by  hardening  of 
the  arteries  (atherosclerosis),  clot  formation,  or  a break  in 
an  artery  usually  associated  with  hypertension.  The  result, 
a stroke,  is  illustrated  in  detail.  A few  scenes  of  early  re- 
habilitation of  patients  with  strokes  are  shown. 

TAPE  RECORDINGS 

No.  99.  The  Doctor,  the  Patient  and  His  Insurance,  Dr. 
Frances  T.  Hodges. 

No.  100.  Side  A.  Obstetric  Cardiac  Deaths — Can  They 
Be  Eliminated?  Dr.  Charles  C.  Stevenson. 

Side  B.  Role  of  the  Trained  Obstetrician  in  Rural  Ob- 
stetrics, Dr.  Herman  Rannels. 

No.  101.  Side  A.  A New  Frontier  in  the  Private  Prac- 
tice of  Gynecology,  Dr.  A.  C.  Sidall. 

Side  B.  Obstetric  Cardiac  Clinics,  Dr.  James  E.  Fitzgerald. 

No.  102.  Side  A.  Clinical  and  Pathologic  Aspects  of  Pro- 
longed Pregnancies,  Dr.  Robert  E.  L.  Nesbitt,  Jr. 

Side  B.  Aids  in  Diagnosis  and  Treatment  of  Ruptured 
Tubal  Pregnancy,  Dr.  Buford  Word. 

No.  103.  The  Place  of  the  Family  in  the  Treatment  of 
Psychosomatic  Illness,  Dr.  O.  Spurgeon  English. 

No.  104.  The  Human  Side  of  the  Practice  of  Medicine, 
Dr.  Frances  T.  Hodges. 

No.  105.  Peptic  Ulcer,  Dr.  Waltman  Walters. 

No.  106.  Management  of  Chronic  Nephritis  by  Adjust- 
ing Diet  to  Renal  Capacities,  Dr.  Allan  M.  Butler. 

No.  107.  Coordinated  Obstetric  Care,  Symposium. 

No.  108.  Community  Aspects  of  the  Care  of  the  Cancer 
Patient,  Panel  discussion. 

No.  109.  Obstetric  Anesthesia,  Panel  discussion. 

'No.  110.  Preparation  for  Parenthood,  Panel  discussion. 

No.  111.  Misdiagnosis,  Panel  discussion. 

No.  112.  Management  of  Psychosomatic  Illness,  Panel 
discussion. 

No.  113.  Emergencies  in  Childhood,  Dr.  John  C.  Young. 

No.  114.  Prevention  of  Behavior  Problems  in  Children, 
Dr.  John  C.  Young. 
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Brondsted,  H.  V.:  Atomic  Age  and  Our  Biological  Fu- 
ture, New  York,  Philosophical  Library,  1957. 
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Haugen,  Gerhard:  A Therapy  for  Anxiety  Tension  Re- 
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Muller,  Alex  F.,  and  O’Connor,  Cecilia  M. : An  Inter- 
national Symposium  of  Aldosterone,  Boston,  Little,  Brown 
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Steincrohn,  Peter  J.:  You  Can  Increase  Your  Heart- 
Power,  New  York,  Doubleday,  1958. 
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Book  Notes 

PracHcal  Electrocardiography 

Henry  J.  L.  Marriott,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  Maryland;  Chief,  Electrocardiograph  Depart- 
ment, Mercy  Hospital,  Baltimore.  Illustrated  by  Marcie  Ethridge 
Perry.  226  pages,  ed.  2.  $5.  Baltimore,  Williams  and  Wilkins 
Company,  1957. 

This  small  concise  book  is  full  of  useful  information.  It 
is  an  excellent  text  for  medical  smdents,  general  practi- 
tioners, or  even  for  internists  in  need  for  a review  on  this 
subject. 

Fundamental  techniques  are  dealt  with  briefly,  and  the 
reader  rapidly  gets  into  the  clinical  material.  Marriott  em- 
phasizes that  the  electrocardiogram  has  definite  limitations 
which  must  be  learned  and  that  it  is  diagnostic  only  in 
arrhythmias  and  blocks.  If  the  pattern  is  typical,  it  is  prac- 
tically diagnostic  in  myocardial  infarction. 

Variations  from  the  normal  receive  proper  emphasis.  It 
is  weU  known  that  the  inexperienced  tend  to  read  too  much 
into  the  tracing.  It  is  also  brought  out  that  an  abnormal 
electrocardiogram  does  not  always  mean  a diseased  heart. 
Only  one  confusing  subject  was  found  and  that  dealt  with 
counting  rate.  A scale  is  enclosed  in  the  book.  Instead  of 
this  involved  discourse  it  would  have  been  much  simpler 
and  clearer  to  have  said,  "Measure  the  number  of  beats  that 
occur  in  6 inches  and  multiply  by  10.”  Except  for  this,  it 
is  otherwise  well  written,  well  organized,  and  a good  teach- 
ing text. 

The  12  routine  leads  in  general  use  are  discussed  and 


ample  illustrations  are  furnished.  A few  reviews  of  electro- 
cardiograms are  included. 

The  chapter  on  differentiating  the  various  types  of  bundle 
branch  block  is  especially  good.  Instructions  are  given  for 
localizing  infarction  although  Marriott  cautions  that  the 
locality  is  of  little  importance  in  prognosis. 

Warnings  are  given  to  wait  at  least  a few  days,  some- 
times longer,  before  concluding  that  the  patient  with  a 
normal  tracing  does  not  have  an  infarction.  Follow-up  elec- 
trocardiograms will  prevent  many  embarrassing  diagnostic 
errors. 

The  author  has  fulfilled  his  stated  aims,  which  are  sim- 
plicity and  a text  designed  to  be  digestible  for  beginners. 

— E.  V.  Swift,  M.D.,  Big  Spring. 

Clinical  Gastroenterology 

Eddy  D.  Palmer,  M.D.,  F.A.C.P.,  Lt.  Col.,  M.C.,  USA;  Con- 
sulunt  in  Gastroenterology  to  the  Surgeon  General;  Formerly 
Chief  of  Gastroenterology  Service,  Walter  Reed  Army  Hospital. 
Illustrations  by  Phyllis  Anderson.  630  pages.  $18.50.  New 
York,  Paul  B.  Hoeber,  Inc.,  Harper  & Brothers,  1957. 

Eddy  Palmer’s  new  book  on  clinical  gastroenterology  is 
by  far  the  most  useful,  compaa,  and  readable  treatise  on  the 
subject  which  I have  had  the  privilege  to  examine.  It  con- 
tains and  defines  practically  all  the  epxinyms  which  com- 
monly are  encountered  in  the  modern  literature  and  a great 
many  which  are  not.  Almost  every  page  contains  a useful 
"p)earl.”  To  my  knowledge,  the  accepted  facts  and  beliefs 
in  the  field  of  gastroenterology  never  before  have  been  re- 
corded in  such  a succinrt  and  orderly  fashion.  The  fact  that 
one  author  is  responsible  for  the  entire  text  has  resulted  in 
the  elimination  of  much  of  the  overlapping  and  spotty  cov- 
erage which  is  sometimes  found  in  books  with  multiple 
contributors. 

To  me  it  seems  regrettable  that  the  author  is  so  ready  to 
accept  as  established  fact  the  proclamations  of  the  p>sycho- 
somaticists  relative  to  the  alleged  absolute  worthlessness  of 
conventional  dietary  and  antacid  therapy  of  poptic  ulcer.  As 
a substitute,  he  proposes  for  poptic  ulcer,  as  for  a great  many 
other  ailments  of  the  gastrointestinal  tract,  10  hours  of  in- 
formal psychotherapy.  A wiser  policy  would  seem  to  be  that 
which  he  himself  advocates  in  his  chapter  on  liver  disease 
where  he  states  that  a clinical  observation  should  not  be  con- 
demned as  wrong  merely  because  no  technique  has  been  de- 
vised to  prove  its  truth. 

The  book  is  highly  recommended  to  all  who  are  inter- 
ested in  gastroenterology.  The  controversial  seaions  relative 
to  the  etiology  of  peptic  ulcer  and  the  therapy  of  most  gas- 
trointestinal disease  do  not  materially  detraa  from  its  value. 

— Belton  G.  Griffin,  M.D.,  Houston. 

Fear:  Contagion  and  Conquest 

James  Clark  Moloney,  M.D.  140  pages.  $3.75.  New 
York,  Philosophical  Library,  Inc.,  1957. 

Dr.  Moloney  advances  evidence  from  his  expierience  as  a 
psychoanalyst  and  from  studies  of  various  cultures  to  en- 
force his  conviction  that  "emotionally  stable,  normally  in- 
tegrated, emotionally  mature  adults  develop  by  being  af- 
forded properly  measured  mothering”  through  the  first  3 
to  5 years  of  life.  He  emphasizes  further,  that  normal 
mothers  "made  tense  by  real  dangers  can  inoculate  their 
babies  with  their  own  normal  fears”  thus  causing  neurotic 
adults. 

Aids  to  Bacteriology 

H.  W.  SCOTT-WILSON,  B.M.,  B.CH.  ( Oxon ) , Director  of  the 
Laboratories  of  Pathology  and  Public  Health.  London,  ed.  9. 
403  pages.  London,  Bailliere,  Tindall  and  Cox,  1957. 
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Infroduction  to  Anesthesia: 

The  Principles  of  Safe  Practice 

Robert  D.  DRIPPS,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Anesthesiology,  Schools  of  Medicine,  University  of 
Pennsylvania;  JAMES  E,  Eckenhoff,  M.D.,  Professor  of  Anes- 
thesiology, Schools  of  Medicine,  University  of  Pennsylvania, 
Philadelphia;  and  Leroy  D.  Vandam,  M.D.,  Clinical  Professor 
of  Anesthesia,  Harvard  Medical  School;  Director  of  Anesthesia, 
Peter  Bent  Brigham  Hospital,  Boston.  Line  drawings  by  Dr. 
Vandam.  266  pages.  $4.75.  Philadelphia,  W.  B.  Saunders 
Company,  1957. 

This  work  should  be  required  reading  for,  and  in  the  li- 
brary of,  every  person  having  anything  to  do  with  anes- 
thesia, including  surgeons. 

As  stated  in  the  preface,  the  book  is  a direa  descendant 
of  a smaller  work  privately  printed  and  circulated  in  the 
Department  of  Anesthesiology  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  As  such,  it  is  a book  for  the  stu- 
dent in  anesthesia,  both  undergraduate  and  graduate,  and 
will  be  of  tremendous  value  to  the  physician  with  a part 
time  anesthesia  practice. 

"Introduction  to  Anesthesia”  is  not  a textbook  as  such; 
rather  it  is  a volume  on  the  philosophy  of  anesthesia.  The 
specialized  and  esoteric  aspects  of  anesthesia  such  as  hypo- 
thermia, hypnosis,  and  deliberate  hypotension,  as  well  as 
"j>ain  problems”  are  omitted.  Within  250  pages,  the  book 
is  divided  into  five  sections;  (1)  the  preanesthetic  period, 
(2)  the  day  of  anesthesia,  (3)  during  operation,  (4)  the  post- 
operative period,  and  (5)  special  topics.  A few  chapter  head- 
ings give  a small  idea  of  the  whole:  "Preanesthetic  Rounds,” 
"Elements  of  a Gas  Machine,”  "Fundamentals  of  Muscle 
Relaxants,”  "A  Philosophy  of  Anesthetic  Records,”  "Surgeon- 
Anesthetist  Relations.”  The  various  techniques  and  drugs 
used  in  the  safe  practice  of  anesthesia  are  succinaly  and 
carefully  covered. 

It  is  obvious  that  the  three  authors  bow  to  no  one  in  the 
care  of  the  individual  patient.  If  there  were  more  books 
like  this  one,  perhaps  a greater  number  of  medical  students, 
interns,  and  general  practitioners  might  be  inveigled  into  a 
residency  and  eventual  certification  in  this  fascinating 
sp>ecialty. 

— Earl  L.  Yeakel,  Jr.,  M.D.,  Austin. 

Tuberculosis;  Every  Physician's  Problem 

J.  Arthur  Myers,  M.D.,  Professor  of  Internal  Medicine  and 
Public  Health,  Medical  and  Graduate  Schools,  University  of 
Minnesota,  Minneapolis.  290  pages.  $7.50.  Springfield,  111., 
Charles  C Thomas,  1957. 

This  volume  is  directed  toward  the  general  prartitioner, 
the  man  "on  the  front  line”  in  the  war  against  tuberculosis. 
It  will  be  of  particular  interest,  however,  to  the  internist, 
pediatrician,  and  public  health  physician.  This  is  a treatise 
beginning  with  the  history  of  tuberculosis  and  ending  with 
a chapter  on  the  role  which  the  physician  plays  in  the  strug- 
gle against  one  of  man’s  oldest  diseases. 

The  invasion  of  the  bacillus,  the  development  of  primary 
tuberculosis,  the  pathogenesis  and  manifestations  of  the 
acute  clinical  disease,  extrathoracic  tuberculosis,  and  chronic 
clinical  pulmonary  tuberculosis  are  all  covered  in  a brief 
but  concise  manner.  The  present  day  treatment  is  briefly 
outlined. 

There  is  particular  emphasis  throughout  the  book  on  the 
detection  of  persons  harboring  the  tuberculous  baciUi  by 
means  of  the  mberculin  skin  test.  The  author  repeatedly 
stresses  the  importance  of  the  tuberculin  skin  test,  which 
he  feels  is  too  often  negleaed  for  less  reliable  and  usually 
more  expensive  tests.  It  is  only  through  detection  of  all 
persons  infected  by  the  bacillus  that  the  proper  measures  can 
be  brought  to  bear  in  the  evenmal  eradication  of  this 
disease. 


One  chapter  dealing  with  the  various  "anachronisms” 
which  have  been  in  vogue  in  the  field*of  tuberculosis  is  of 
special  interest.  The  detailed  summaries  at  the  end  of^each 
chapter  seem  somewhat  redundant.  The  book  is  well  writ- 
ten, easily  read,  and  authoritative. 

— Neal  Triplett,  M.D.,  Sherman. 

Signs  and  Symptoms; 

Applied  Paf'hologic  Physiology 
And  Clinical  Interpretation 

Edited  by  CYRIL  MITCHELL  MacBryde,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Clinical  Medicine,  Washington  University 
School  of  Medicine;  Director,  Metabolism  and  Endocrine  Clinics, 
Washington  Univetsity  Clinics,  St.  Louis,  ed.  3.  191  illustra- 
tions with  6 color  plates.  973  pages.  $12.  Philadelphia,  J.  B. 
Lippincott  Company,  1957. 

This  fine  book  by  some  28  contributors  approaches  the 
subject  from  the  point  of  view  of  analyzing  a symptom  and 
clarifying  it  on  the  basis  of  anatomy,  pathology,  physiology, 
chemistry,  and  even  the  psychological  aspeas.  This  book  is 
important  because  it  was  written  for  the  busy  physician  and 
praaitioner  who  likes  a bit  more  comprehensive  understand- 
ing of  the  signs  and  symptoms  of  the  patients  who  make 
up  his  praaice. 

I was  impressed  particularly  with  information  in  the  chap- 
ter on  the  lymphatic  system.  It  may  have  been  a bit  over 
simplified,  but  it  was  just  right  for  me;  my  grasp  and 
understanding  of  this  system  was  placed  in  a more  orderly 
perspertive. 

The  handling  of  the  subject  of  emphysema  of  the  lungs 
was  a subject  particularly  well  done.  I have  seen  these  cases 
all  through  my  medical  experience  but  never  quite  corre- 
lated. For  example,  that  in  obstructive  types  of  emphysema, 
the  spinal  fluid  pressure  often  is  equal  to  that  in  the  alveoli 
due  to  the  fact  that  blood  is  more  or  less  squeezed  into  the 
venous  plexuses  about  the  spine  and  cord  with  the  resultant 
effect  that  when  these  people  cough  and  increase  the  spinal 
fluid  pressure  still  further,  it  interferes  with  blood  flow 
from  the  arteries  to  the  brain,  and,  hence,  deficiency  in 
oxygenation  to  the  nervous  tissue  results. 

These  are  only  one  or  two  of  many  examples  of  the 
many  fine  points  brought  out  by  the  collaborators  covering 
such  subjects  as  growth  and  sex  development,  pain,  head- 
ache, sore  tongue,  sore  mouth,  thoracic  pain,  abdominal 
pain,  backache,  joint  pain,  pain  in  the  extremities,  clubbed 
fingers,  vasospasm  and  hypertension,  cough,  hemoptysis, 
dyspnea,  cyanosis,  nausea  and  vomiting,  hematemesis  and 
melena,  jaundice,  fever,  fainting,  nervousness  and  fatigue, 
edema,  dehydration,  obesity,  and  weight  loss.  Obviously  it 
is  not  possible  to  review  completely  all  sections  of  such  a 
book  filled  with  kernels  for  thought.  It  is  felt  that  no  one 
could  read  this  book  and  not  be  inspired  to  praaice  better 
medicine  and  be  more  acutely  aware  of  the  significance  of 
many  of  the  signs  and  symptoms  in  his  patients  for  whom 
he  is  responsible. 

— Joe  C.  Rude,  M.D.,  Austin. 

Diabetes  as  a Way  of  Life 

T.  S.  Danowski,  M.D.,  Renziehausen,  Professor  of  Research 
Medicine,  University  of  Pittsburgh  School  of  Medicine.  177 
pages.  $3.50.  New  York,  Coward-McCann,  Inc.,  1957. 

Aids  to  Ophthalmology 

P.  McG.  Moffatt,  M.D.  (Lond.),  M.R.C.P.,  F.R.C.S.  (Eng.), 
Consultant  Ophthalmic  Surgeon  and  Lecturer,  Moorfields  Eye 
Hospital.  Hammersmith.  West  London  and  St.  Mark’s  Hospital 
Groups,  ed.  11.  282  pages.  $3.  London,  Bailliere,  Tindall 

and  Cox,  1957. 
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ORGANIZATION 


At  the  second  meeting  180  were  present,  including  137  elected 
delegates  and  49  ex  officio  ( 1 elected  delegate  held  ex  officio 
membership  and  5 ex  officio  members  held  other  ex  officio 
memberships).  At  the  third  meeting,  139  were  present,  in- 
cluding 103  delegates  and  42  ex  officio  (2  elected  delegates 
held  ex  officio  memberships  and  4 ex  officio  members  held 
other  ex  officio  memberships).] 


Transactions 

Ninety-First  Annual  Session 

Texas  Medical 
Association 

Houston^  April  19-22,  1958 


MINUTES  OF  HOUSE  OF  DELEGATES 
—FIRST  MEETING 


[The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion convened  at  8 p.  m.,  Saturday,  April  19,  1958,  in  the 
Emerald  Room  of  the  Shamrock  Hilton  Hotel,  Houston, 
Texas.  Dr.  Charles  P.  Hardwicke,  of  Austin,  presided  as 
Speaker  of  the  House  of  Delegates;  Dr.  James  D.  Murphy, 
of  Fort  Worth,  served  as  Vice-Speaker.] 

Dr.  Hardwicke:  Will  the  House  please  come  to  order. 
Can  1 have  a report  from  the  chairman  of  the  Credentials 
Committee? 

Dr.  A.  H.  Daniell,  Brownfield:  Mr.  Speaker,  we  have 
a quorum  for  the  evening. 


MEMBERSHIP  OF 
HOUSE  OF  DELEGATES 

[The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and  sub- 
sequent meetings  follows.  The  number  after  the  name  of 
the  county  society  indicates  the  number  of  delegates  for 
which  the  society  was  eligible;  the  numbers  after  the  name 
of  a delegate  indicate  the  meetings  (1,  Saturday  night;  2, 
Sunday  night;  3,  Tuesday  afternoon)  for  which  the  dele- 
gate was  seated.] 

[At  the  first  meeting,  177  persons  were  present  with  136 
seats  of  elected  delegates  and  48  seats  of  ex  officio  members 
filled  (2  elected  delegates  held  ex  officio  memberships  and 
5 ex  officio  members  held  other  ex  officio  memberships ) . 


Editor’s  Note:  Throughout  the  Transactions  brackets 
indicate  material  not  in  the  verbatim  report. 


Elected  Delegates 

Anderson-Houston-Leon,  1. — R.  H.  Bell,  1,  2,  3. 
Andrews-Ector-Midland,  1. — W.  A.  Wiesner,  1,  2,  3. 
Angelina,  1. — L.  H.  Denman,  1,  2. 
Armstrong-Donley-Childress-Collingsworth-Hall-W  heeler, 
1. — J.  A.  Odom,  1,  2. 

Atascosa,  1. — ^W.  H.  Joyce,  2.- 
Austin-Waller,  1. — F.  T.  Smith,  Jr.,  1,  2. 

Bastrop-Lee,  1. — S.  M.  Hardt,  1,  2. 

Baylor -Knox-Haskell,  1. — T.  S.  Edwards,  1,  2. 

Bee-Live  Oak-McMullen,  1. — 

Bell,  1.— G.  V.  Brindley,  Jr.,  1;  J.  W.  Padgett,  2;  R.  A. 
Murray,  3. 

Bexar,  5. — C.  E.  Bosshardt,  1,  2,  3;  J.  B.  Lee,  1,  2,  3; 
A.  F.  Clark,  Jr.,  1,  2,  3;  Walter  Walthall,  1,  2;  J.  M.  Par- 
tain,  1,  2,  3;  J.  C.  Parsons,  1,  2,  3. 

Borden  - Dickens  - Garza-Kent-King  - Scurry-Stonewall,  1 . — 
C.  R.  Cockrell,  1,  2. 

Bosque-Hamilton,  1. — V.  D.  Goodall,  1,  2. 

Bowie,  1. — C.  A.  Smith,  2. 

Brazoria,  1. — ^W.  D.  Nicholson,  1,  2. 

Brazos-Robertson,  1. — R.  H.  Harrison,  Sr.,  1,  2,  3. 
Brooks-Duval-]im  Wells,  1. — A.  M.  Allison,  1,  2,  3. 
Brown-Comanche-Mills-San  Saba,  1. — S.  B.  Locker,  1,2,3. 
Caldwell,  1 . — 

Camerort-W illacy , 2. — P.  A.  Bleakney,  1;  J.  D.  Casey,  2; 
Lee  Works,  1,  2,  3. 

Camp-Morris-Tit  us,  1. — ^James  Ball,  1,  2. 

Cass-Marion,  1. — ^Joe  D.  Nichols,  1,  2,  3. 

Cherokee,  1. — G.  M.  Hilliard,  1,  2. 

Clay-Montague-Wise,  1. — 

Coleman,  1. — ^R.  R.  Lovelady,  1,  2. 

Collin,  1. — ^J.  M.  Hooper,  1,  2. 

Colorado-Fayette,  1. — ^J.  C.  Laughlin,  1,  3- 
Comal,  1. — A.  W.  C.  Bergfeld,  1,  2,  3. 

Cooke,  1. — ^J.  W.  Atchinson,  1,  2,  3. 

Coryell,  1. — O.  W.  Lowrey,  1,  2. 

Crane-Upton-Reagan,  1. — ^John  L.  Wright,  1,  2,  3. 
Dallam-Hartley-Sherman-Moore,  1. — B.  W.  Wright,  1,  2. 
Dallas,  11. — G.  T.  Denton,  1,  2,  3;  R.  E.  Lee,  1,  3;  D.  W. 
Carter,  Jr.,  1,  2,  3;  F.  H.  Kidd,  Jr.,  1,  2,  3;  G.  M.  Jones,  1,  2,  3; 

0.  M.  Marchman,  Jr.,  1,  2;  B.  E.  Park,  1,  2,  3;  G.  V.  Launey, 

1,  2,  3;  Arnott  Delange,  1,  2,  3;  G.  D.  Carlson,  1,  2,  3;  S. 
W.  Cobb,  2,  3;  Max  Cole,  2,  3. 

Dawson-Lynn-Terry-Gaines-Y oakum,  1. — D.  B.  Black,  3. 
Denton,  1. — H.  V.  Norgaard,  1,  2. 

DeWitt,  1. — F.  A.  Prather,  1,  2,  3- 
Eastland-Callahan-Stephens-Shackelford-Throckmorton,  1. 
— Jim  Whittington,  1,  2,  3. 

Ellis,  1. — Herbert  Donnell,  1,  2,  3. 

El  Paso,  3. — ^M.  D.  Thomas,  1,  2,  3;  R.  L.  Deter,  1,  2,  3; 
R.  S.  Clayton,  1,  2,  3. 

Erath-Hood-Somerville,  1. — ^J.  C.  Terrell,  1,  2,  3. 

Falls,  1. — ^Mitchell  Brown,  1,  2,  3. 

Fannin,  1 . — 

Freestone,  1. — 

Galveston,  3. — W.  T.  Anderson,  1,  2,  3;  E.  J.  Lefeber, 
1,  2,  3;  J.  C.  Magliolo,  1,  2,  3. 

Gonzales,  1. — O.  F.  von  Werssowetz,  1,  2,  3. 

Gray  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree- 
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Hutchinson-Carson,  1. — ^M.  C.  Kimball,  1,  2,  3. 

Grayson,  1. — R.  G.  Gerard,  2,  3. 

Gregg,  1. — George  Tate,  1,  2,  3. 

Grimes,  1. — C.  M.  Hansen,  2,  3. 

Guadalupe,  1. — G.  P.  Bachman,  1,  2. 

Hale-Floyd-Briscoe,  1. — H.  J.  Harvis,  1,  2,  3. 
Hardeman-Cottle-Foard-Motley,  1. — Albert  C.  Traweek, 
Jr.,  1,  2. 

Hardin-Tyler,  1. — Watt  Barclay,  1,  2,  3. 

Harris,  14. — T.  J.  Vanzant,  1,  2,  3;  T.  P.  Kennerly,  1,  2; 

H.  T.  Barkley,  1,  2,  3;  H.  E.  Prince,  1;  J.  H.  Wootters,  1,  2; 
T.  L.  Royce,  1,  2,  3;  C.  D.  Reece,  1,  2,  3;  W.  E.  Sharp,  1, 
2,  3;  S.  W.  Thorn,  1,  2,  3;  W.  H.  Hamrick,  1,  2,  3;  G.  W. 
Waldron,  1,  2,  3;  J.  S.  Oliver,  1,  2,  3;  Bill  Robins,  1,  2; 
C.  F.  Jorns,  1,  2;  H.  E.  McKay,  2,  3;  T.  A.  Sinclair,  3. 

Harrison,  1. — Charles  Wyatt,  1,  2. 

Hays-Blanco,  1. — Charles  McCormick,  1. 

Henderson,  1. — Norris  E.  Holt,  1,  2,  3. 

Hidalgo-Starr,  1. — Marion  Lawler,  1,  2,  i3. 

Hill,  1. — D.  K.  Cason,  1,  2,  3. 

Hopkins-Franklin,  1. — ^W.  Ray  Hanna,  1. 
Howard-Martin-Glasscock,  1. — R.  B.  G.  Cowper,  1. 

Hunt,  1. — L.  H.  Leberman,  1,  2,  3. 

Jasper-Newton,  1. — R.  E.  Stockdale,  1,  2. 

Jefferson,  3. — L.  C.  Carter,  2;  W.  P.  Robert,  1,  2;  E.  D. 
Jones,  1,  2,  3- 

Johnson,  1. — T.  F.  Yater,  1,  2,  3. 

Karnes-Wilson,  l.~J.  W.  Oxford,  1,  2. 

Kaufman,  1. — G.  H.  Alexander,  1,  2,  3. 
Kerr-Kendall-Gillespie-Bandera,  1. — D.  R.  Knapp,  1,2,  3. 
Kimble-Mason-Menard-McCullough,  1. — Albert  M.  Mc- 
Culloh,  1;  R.  D.  Hays,  2,  3. 

Kleberg-Kenedy,  1. — C.  B.  Lambeth,  1,  2,  3. 

Lamar,  1. — N.  L.  Barker,  1,  2,  3. 

Lamb-Bailey-Hockley-Cochran,  1. — W.  C.  Nowlin,  1,  2,  3. 
Lampasas-Burnet-Llano,  1. — R.  L.  Shepperd,  1,  2,  3. 

LaS  all  e-Frio -Dimmit,  1. — B.  E.  Pickett,  Sr.,  2;  J.  S.  Pri- 
momo,  3. 

Lavaca,  1. — 

Liberty -Chambers,  1. — G.  H.  Fahring,  1,  2,  3. 

Limestone,  1. — Bill  L.  Halbert,  1. 

Lubbock -Crosby,  2. — O.  W.  English,  1,  2,  3;  A.  L. 
Hewitt,  1. 

McLennan,  2. — H.  R.  Dudgeon,  1,  2,  3;  W.  M.  Avent, 

I,  2,  3. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala,  1. — D.  P.  Dimmitt,  1,  2. 

Milam,  1. — 

Montgomery,  1. — 

Nacogdoches,  1. — J.  F.  Beall,  1,  2,  3. 

Navarro,  1. — J.  W.  David,  1,  2,  3. 
Nolan-Fisher-Mitchell,  1. — R.  L.  Price,  2,  3;  Clark  John- 
son, 1. 

Nueces,  3.—J.  R.  Riley,  1,  2,  3;  R.  G,.  Spann,  2;  F.  W. 
Harrwick,  1,  2,  3. 

Orange,  1. — F.  W.  Wilson,  1,  2,  3. 

P<?/o  Pinto-Parker-Young-Jack- Archer,  1. — J.  L.  Eidson, 

1,  2,  3. 

Panola,  1. — W.  C.  Smith,  1,  2,  3. 

Pecos-Jeff  Davis -Presidio -Brewster,  1. — D.  J.  Sibley,  1, 

2,  3. 

Polk-San  Jacinto,  1. — ^James  Dameron,  1. 

Potter,  2. — E.  A.  Rowley,  1,  2;  William  Klingensmith,  1, 
2,  3. 

Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher,  1. — 
R.  R.  Wills,  1,  2,  3. 

Red  River,  1. — 

Reeves-W  ard-Winkler-Loving-Culberson-Hudspeth , 1. — 
C.  A.  Robinson,  1,  2,  3. 

Runnels,  1. — 


Rusk,  1. — Lloyd  Deason,  1,  2,  3. 

San  Patricio-Aransas-Refugio,  1. — C.  A.  Selby,  1,  2,  3. 
Shelby-San  Augustine-Sabine,  1. — 

Smith,  1. — M.  J.  Lee,  1,  2,  3. 

Tarrant,  5. — T.  L.  Shields,  1,  2,  3;  Mai  Rumph,  1,  2,  3; 

R.  V.  Brasher,  1,  2,  3;  E.  P.  Hall,  Jr.,  1,  2,  3;  D.  O.  D. 
Ware,  1,  2,  3. 

Taylor- Jones,  1. — 

Tom  Green-Coke -Crockett -Concho -Irion - Sterling-Sutton- 
Schleicher,  1. — S.  H.  Gainer,  1,  2,  3. 

Travis,  3.— F.  C.  Lowry,  1,  2,  3;  W.  W.  Kelton,  1,  2,  3; 

S.  N.  Key,  1,  2. 

Upshur,  0. — 

Frfw  Zandt,  1. — H.  A.  Baker,  1,  2,  3. 
Victoria-Calhoun-Goliad,  1. — F.  M.  Seger,  1,  2. 
Walker-Madison-Trinity,  1 . — 

Washington-Burleson,  1. — G.  V.  Pazdral,  1,  2,  3. 
Webb-Zapata-Jim  Hogg,  1. — J.  G.  Cigarroa,  Jr.,  1,  2,  3. 
Wharton- Jackson-Matagorda-Fort  Bend,  1. — L.  B.  John- 
son, 1,  2,  3. 

2.— R.  L.  Daily,  1,  2,  3;  J.  D.  Hall,  1,  2. 
Wilbarger,  1. — 

Williamson,  1. — R.  C.  Hermann,  1,  2. 

Wood,  1.— 

Ex  Officio  Members 

President. — Denton  Kerr,  Houston,  1,  2,  3. 
President-Elect. — Howard  O.  Smith,  Marlin,  1,  2,  3. 
Vice-President. — David  W.  Carter,  Jr.,  Dallas,  1,  2,  3. 
Secretary. — J.  M.  Travis,  Jacksonville,  1,  2,  3. 

Treasurer. — T.  H.  Thomason,  Fort  Worth,  1,  2. 

Speaker  of  the  House  of  Delegates. — Charles  P.  Hard- 
wicke,  Austin,  1,  2,  3. 

Vice-Speaker  of  the  House  of  Delegates. — ^James  D.  Mur- 
phy, Fort  Worth;  1,  2,  3. 

Trustees. — R.  W.  Kimbro,  Cleburne,  1,  2;  G.  V.  Brind- 
ley, Temple,  1,  2,  3;  J.  B.  Copeland,  San  Antonio,  1,  2,  3; 
Troy  A.  Shafer,  Harlingen,  1,  2,  3;  Byron  P.  York,  Hous- 
ton, 1,  2,  3. 

Councilors. — C.  E.  Oswalt,  Jr.,  Fort  Stockton,  1,  2,  3; 
Henrie  E.  Mast,  Midland,  1,  2,  3;  William  F.  Campbell,  Ama- 
rillo, 2;  O.  H.  Chandler,  Ballinger,  2,  3;  Robert  F.  Gossett, 
San  Antonio,  1,  2,  3;  F.W.  Yeager,  Corpus  Christi,  1,  2,  3; 
David  Wade,  Austin,  1,  2;  Carlos  E.  Fuste,  Jr.,  Alvin,  1,  2, 
3;  Herbert  H.  Duke,  Baytown,  1,  2,  3;  Stephen  B.  Tucker, 
Nacogdoches,  1,  2,  3;  C.  E.  Willingham,  Tyler,  1,  2,  3; 
Tom  M.  Oliver,  Waco,  1,  2;  Travis  Smith,  Abilene,  1,  2,  3; 
R.  M.  Tenery,  Waxahachie,  1,  2,  3;  H.  O.  Padgett,  Marshall, 
1,  2,  3. 

AMA  Delegates. — M.  O.  Rouse,  Dallas,  1,  2,  3;  T.  C. 
Terrell,  Fort  Worth,  1,  2,  3;  J.  B.  Copeland,  San  Antonio, 
1,  2,  3;  Troy  A.  Shafer,  Harlingen,  1,  2,  3;  John  K.  Glen, 
Houston,  1,  2,  3;  L.  C.  Heare,  Port  Arthur,  1,  2,  3;  James 

H.  Wooten,  Columbus,  1,  2,  3. 

AiVlA  Alternate  Delegates. — J.  W.  Rainer,  Odessa,  1,  2,  3; 
G.  W.  Cleveland,  Austin,  1,  2,  3;  George  Turner,  El  Paso, 

I,  2,  3;  John  L.  Otto,  Galveston,  1,  3;  L.  H.  Reeves,  Fort 
Worth,  2;  R.  W.  Kimbro,  Cleburne,  1,  2;  R.  E.  Lee,  Dallas, 
1,  3. 

Members  of  Council  on  Medical  Jurisprudence. — G.  W. 
Cleveland,  Austin,  1,  2,  3;  John  M.  Smith,  Jr.,  San  Antonio, 
1,  2,  3;  Robert  D.  Moreton,  Fort  Worth,  1,  2;  J.  W.  Rainer, 
Odessa,  1,  2,  3;  A.  H.  Daniell,  Brownfield,  1,  2,  3. 

Chairman,  Council  on.  Medical  Defense. — Charles  L.  Mc- 
Gehee,  San  Antonio,  1,  2,  3. 

Chairman,  Council  on  Scientific  Work.  — L.  Bonham 
Jones,  San  Antonio,  1,  2,  3. 

Chairman,  Council  on  Medical  Economics. — Harvey  Ren- 
ger,  Hallettsville,  1,  2. 
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Chakman,  Council  on  Constitution  and  By-Laws. — John 
F.  Thomas,  Austin,  1,  2,  3. 

Chairman,  Committee  on  Public  Relations. — Joe  R.  Don- 
aldson, Pampa,  1,  2,  3. 

Dr.  Hardwicke;  We  have  a quorum,  and  I now  declare 
this  1958  session  of  the  House  of  Delegates  open.  The  first 
order  of  business  calls  for  a reading  of  the  minutes  of  the 
1957  session.  Do  I hear  a motion  that  they  be  accepted  as 
printed  in  the  Journal? 

Dr.  B.  E.  Pickett,  Carrizo  Springs;  I move  that  they  be 
accepted  as  printed  in  the  Journal.  [Whereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.] 

Dr.  Hardwicke:  I would  like  at  this  time  to  announce 
tellers  to  count  the  ballots;  Dr.  R.  V.  Brasher,  Fort  Worth; 
Dr.  R.  L.  Shepperd,  Burnet;  Dr.  M.  D.  Thomas,  El  Paso; 
Dr.  Bill  Robins,  Houston;  and  Dr.  R.  H.  Bell,  Palestine. 

At  this  time  it  is  usually  customary  to  announce  the  ref- 
erence committees.  You  have  all  been  supplied  with  a 
printed  or  mimeographed  copy  of  the  members  of  the  refer- 
ence committees,  and  likewise  in  the  first  page  of  your  Hand- 
book there  are  listed  the  chairmen  and  vice-chairmen  of  the 
reference  committees,  as  well  as  their  places  of  meeting  to- 
morrow morning. 

Dr.  Hardwicke;  Gentlemen,  I want  to  give  you  a short 
report  as  to  the  proceedings  of  the  House  tonight,  pertain- 
ing to  our  so-called  streamlined  program; 

[The  list  with  the  exception  of  the  Board  of  Trustees  and 
Board  of  Councilors,  which  also  served  as  reference  com- 
mittees, follows:] 

Reference  Committees 

Reference  Committee  on  Credentials. — A.  H.  Daniell, 
Brownfield,  Chairman;  R.  E.  Stockdale,  Jasper,  Vice-Chair- 
man; J.  M.  Brown,  Marlin;  A.  M.  Allison,  Alice;  G.  M. 
Jones,  Dallas;  A.  F.  Clark,  Jr.,  San  Antonio;  O.  F.  von 
Werssowetz,  Gonzales. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— ^Thomas  P.  Kennerly,  Houston,  Chairman;  R.  S. 
Clayton,  El  Paso,  Vice-Chairman;  R.  G.  Spann,  Corpus 
Christi;  G.  W.  Tate,  Longview;  F.  H.  Kidd,  Jr.,  Dallas; 
S.  D.  Coleman,  Navasota;  R.  H.  Bell,  Palestine;  G.  T.  Den- 
ton, Jr.,  Dallas;  H.  R.  Dudgeon,  Waco. 

Reference  Committee  on  Resolutions  and  Memorials. — 
Russell  L.  Deter,  El  Paso,  Chairman;  E.  J.  Lefeber,  Galves- 
ton, Vice-Chairman;  T.  J.  Vanzant,  Houston;  L.  B.  Johnson, 
El  Campo;  M.  J.  Lee,  Tyler;  G.  V.  Launey,  Dallas;  J.  C. 
Laughlin,  Eagle  Lake;  L.  H.  Leberman,  Commerce;  E.  D. 
Jones,  Beaumont. 

Reference  Committee  on  Pittance. — C.  D.  Reece,  Hous- 
ton, Chairman;  E.  A.  Rowley,  Amarillo,  Vice-Chairman;  C. 
F.  Jorns,  Houston;  G.  M.  Hilliard,  Jacksonville;  J.  W. 
Atchison,  Gainesville;  R.  V.  Brasher,  Fort  Worth;  S.  H. 
Gainer,  San  Angelo;  W.  Barclay,  Woodville. 

Reference  Committee  on  Constitution  and  By-Laws. — ^John 
F.  Thomas,  Austin,  Chairman;  J.  C.  Magliolo,  Dickinson, 
Vice-Chairman;  O.  M.  Marchman,  Jr.,  Dallas;  Jack  B.  Lee, 
San  Antonio;  J.  S.  Oliver,  Houston;  T.  L.  Shields,  Fort 
Worth;  M.  C.  Kimball,  Borger;  D.  K.  Cason,  Hillsboro; 
C.  A.  Selby,  Sinton. 

Reference  Committee  on  Scientific  Work. — ^J.  M.  Partain, 
San  Antonio,  Chairman;  B.  E.  Park,  Dallas,  Vice-Chairman; 
W.  M.  Avent,  Waco;  G.  D.  Bruce,  Baytown;  L.  W.  Able, 
Houston;  S.  B.  Locker,  Brownwood;  G.  V.  Pazdral,  Somer- 
ville; O.  W.  Lowrey,  Gatesville;  W.  A.  Wiesner,  Odessa. 

Reference  Committee  on  Medical  Service  and  Public  Re- 
lations.— G.  D.  Carlson,  Dallas,  Chairman;  John  H.  Woot- 
ters,  Houston,  Vice-Chairman;  T.  F.  Yater,  Cleburne;  C.  A. 


Smith,  Texarkana;  R.  W.  Varner,  Abilene;  W.  E.  Sharp, 
Baytown;  J.  G.  Cigarroa,  Jr.,  Laredo;  P.  A.  Bleakney,  Har- 
lingen; A.  W.  C.  Bergfeld,  New  Braunfels. 


ADDRESS  OF  SPEAKER 
OF  HOUSE  OF  DELEGATES 

At  the  time  of  the  1957  meeting  of  the  House  of  Dele- 
gates, two  different  requests  were  made  that  the  procedure 
of  the  House  be  expedited  as  much  as  possible  and  still 
retain  its  efficient  operation. 

A Rules  Committee  consisting  of  Drs.  Rouse,  Deaton, 
Murphy,  Copeland,  the  Vice-Speaker,  and  the  Speaker  of 
the  House  with  the  able  assistance  of  Mr.  Williston,  Miss 
Cunningham,  and  Mr.  Overton,  has  formulated  some  rules 
of  procedure,  which,  with  your  cooperation,  we  feel  will, 
to  a great  extent,  increase  our  efficiency. 

These  rules  were  submitted  to  the  Executive  Council  for 
approval,  in  January.  This  approval  was  given  and  we  are, 
with  that  authority,  asking  that,  with  your  approval,  they  be 
put  into  effect  this  meeting.  There  exist  no  changes  in  our 
organic  laws;  they  are  merely  rules  of  procedure,  and  unless 
there  is  voiced  some  objection  by  this  House,  it  is  the  intent 
of  your  Speaker  to  proceed  with  the  Executive  Council’s 
acceptance  as  final  and  begin  operation  under  the  rules  as 
of  now. 

Let  me  then  briefly  outline  for  your  information  and 
guidance  new  points  of  procedure.  And  let  me  ask  for  your 
wholehearted  cooperation,  because  it  is  only  through  the  co- 
operation of  every  member  of  this  House  that  any  degree 
of  success  will  be  achieved. 

Time  Limit-atioits 

1.  All  addresses  are  asked  to  be  limited  to  15  minutes 
or  less. 

2.  Oral  reports  of  chairmen  of  councils  and  committees 
are  asked  to  be  limited  to  3 minutes. 

3.  Discussion  on  any  one  item  is  to  be  limited  to  5 min- 
utes per  speaker  with  a 2 minute  rebuttal. 

4.  There  will  be  no  seconding  speeches  in  nomination 
for  General  Practitioner  of  the  Year. 

Officials,  Councils,  and  Committees  Reports 

All  councils,  standing,  and  special  committees  have  been 
asked  to  complete  their  work  in  time  for  their  report  to  be 
published  in  the  Handbook.  You  have  all  been  sent  by 
mail  a copy.  Additional  copies  are  available  on  the  table 
of  the  Credentials  Committee.  The  very  essence  of  our 
streamlining  depends  upon  each  delegate  having  this  Hand- 
book and  following  the  proceedings  of  the  House  with  it 
constantly  before  him. 

You  will  note  on  page  3,  the  agenda  is  listed.  You  will 
further  note  that  each  item  of  business  is  numbered.  The 
order  of  business  will  follow  this  agenda. 

It  is  our  feeling  that  an  address  by  the  President  of  the 
Texas  Medical  Association  to  this  House  is  as  necessary  to 
its  efficient  operation  as  anything  we  can  conceive  of,  and 
notwithstanding  his  published  report  io  the  Handbook,  we 
are  anticipating  that  address,  as  in  the  past.  He  has  stated, 
however,  that  he  will  limit  it  to  the  15  minute  rule. 

All  other  officers  and  council  and  committee  chairmen 
are  expeaed  to  give  a verbal  report  on  the  work  of  their 
respeaive  groups,  as  published  in  the  Handbook,  but  only 
to  mention  the  high  lights  of  the  published  report  and  to 
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summarize  recommended  action.  We  hope  and  ask  that  each 
can  do  this  in  the  3 minutes  allowed. 

You  will  note  on  referral  to  the  agenda  that  numbers 
are  assigned  to  reports  from  various  bodies,  13  to  councils, 
14  to  standing  committees,  etc.  Likewise,  each  individual 
council  or  committee  is  further  identified  by  a small  letter. 
This  method  of  identification  will  be  of  help  to  you  in  any 
supplementary  reports  of  that  council  or  committee. 

If  a council  or  committee  has  a supplementary  report, 
efforts  have  been  made  to  mimeograph  this  report  and 
place  a copy  in  the  hands  of  each  delegate. 

This  supplementary  report  has  the  identical  number  and 
small  letter  designation  as  the  original  report  of  the  council 
or  committee. 

When  making  his  verbal  report,  the  committee  chairman 
will  state  that  his  committee  has  a supplementary  report; 
he  will  identify  it  by  number  and  letter  and  give  a brief 
summary  of  what  it  consists.  Each  delegate  will  have  a copy 
of  the  report,  both  original  and  supplementary.  He  will 
know  in  substance  what  it  consists  of  and  can  study  it  with 
more  understanding  than  he  can  with  a mere  verbal  report. 

Referrals  of  reports  ate  to  be  made  to  reference  com- 
mittees as  in  the  past,  and  at  the  conclusion  of  each  repott 
published,  either  in  the  Handbook  or  distributed  to  you  to- 
night, you  will  find  this  referral  noted. 

We  will  realize  that  some  items  for  consideration,  as  for 
example  the  report  of  the  Trustees  tonight,  cannot  possibly 
be  handled  in  this  manner  and  in  a 3 minute  summary,  nor 
do  we  wish  them  to  be.  In  most  instances  we  feel  that  it 
is  a goal  to  aim  at  and  with  cooperation  of  chairmen  of  the 
teporting  committees  we  think  it  will  help. 

Three  or  four  vacant  seats  are  asked  to  be  left  in  the 
front  row.  If  the  reporting  chairmen  will  keep  up  with  the 
agenda  and  come  to  the  reserved  seats  one  or  two  reports 
in  advance  of  their  report,  much  time  will  thereby  be  saved. 

Resolutions 

Some  16  or  17  resolutions  have  been  received  by  the  cen- 
ttal  headquarters  prior  to  April  12.  These  have  either  been 
published  in  the  Handbook  or  duplicated  and  mailed  to 
each  delegate.  We  hope  you  have  brought  these  copies  with 
you.  If  not,  additional  copies  are  available  at  the  desk  of 
the  Credentials  Committee.  Some  4 or  5 resolutions  have 
been  submitted  to  the  Speaker  today.  Copies  of  these  are 
available  at  the  Credentials  Committee  desk.  Resolutions 
have  been  given  the  number  18  with  individual  small  let- 
tering for  identification. 

We  have  exerted  every  effort  to  get  copies  of  every  reso- 
lution to  be  presented  in  the  hands  of  each  individual  dele- 
gate, before  this  presentation.  If  you  must  present  one  to- 
night which  has  not  already  been  submitted  to  the  central 
office  or  the  Speaker’s  office  today,  it  is  your  privilege  to 
do  so,  but  we  hope  we  have  none.  We  ask  that  these  be 
presented  after  the  published  ones  and  in  the  same  manner. 

When  we  reach  the  place  on  the  agenda  for  resolutions, 
the  Speaker  will  call  for  them  in  alphabetical  order,  18a, 
18b,  and  so  forth.  Each  delegate  can  then  have  in  his  hand 
a copy  of  this  resolution.  Resolutions  18a  through  18f  are 
in  the  Handbook;  18g  through  18-1  have  been  mailed  to 
you;  beyond  18-1  they  are  available  at  the  Credentials  Com- 
mittee desk. 

When  a designated  resolution  is  called  for  by  the  Speak- 
er, one  of  its  proponents  is  expected  to  present  it,  but  by 
title  and  resolved  part  only. 

Each  resolution  will  be  referred  by  the  Speaker  to  a ref- 
erence committee.  At  the  bottom  of  each  copy  of  each  reso- 
lution you  will  find  this  referral  listed. 


Reference  Committees 

The  chairman  of  each  reference  committee  or  his  desig- 
nated delegate  will  please  meet  Sunday  morning  for  break- 
fast, at  7:30  a.  m.  in  the  Normandy  Room  A with  the 
Speaker  and  Vice-Speaker. 

Each  committee  will  convene  at  9 a.  m.  Sunday.  The  lo- 
cation of  each  meeting  is  shown  on  the  first  page  of  the 
Handbook. 

Each  committee  will  attempt  to  adopt  a specific  otder  of 
business  in  accordance  with  order  of  items  as  they  were 
presented  on  the  floor  of  the  House. 

This  schedule  of  business  will  be  posted  in  a conspicuous 
place  by  the  secretary  of  each  committee.  As  items  on  the 
agenda  are  disposed  of,  it  will  be  so  designated  on  the 
schedule  of  the  committee.  Thereby,  a member  interested 
in  any  particular  item  of  business  should  know  approxi- 
mately when  it  will  come  up  for  consideration.  As  you  all 
know,  any  member  of  the  Texas  Medical  Association  is 
privileged  to  appear  before  a reference  committee. 

In  presenting  reports  and  recommendations  tomorrow 
night,  each  reference  committee  chairman  is  to  give  suf- 
ficient data  on  each  item  on  which  a definite  aaion  is  rec- 
ommended so  that  it  can  easily  be  identified  by  members 
of  the  House.  He  will  make  use  of  the  identifying  number 
and  lettering  system.  You  can,  we  hope,  by  using  your 
Handbook  or  mimeographed  copies  of  resolutions,  follow 
his  report  with  accuracy. 

If  it  is  mechanically  possible,  each  delegate  will  be  fur- 
nished with  mimeographed  copies  of  the  report  of  each 
reference  committee  before  the  presentation  of  the  report 
tomorrow  night. 

In  conclusion,  we  hope  these  methods  of  procedure  will 
greatly  inctease  the  speed  of  handling  business  by  this 
House  and  make  more  easily  understandable  by  each  dele- 
gate each  item  as  it  is  being  disposed  of. 

Your  cooperation  and  close  attention  to  yout  printed  ma- 
terial is  essential  for  its  successful  operation.  Bring  your 
Handbook  and  mimeographed  copies  of  supplementary  re- 
ports and  resolutions  with  you  tomortow  night.  Your 
Speaker  and  Vice-Speaker  will  make  every  effort  to  conduct 
the  affairs  of  this  House  as  expediently  and  as  intelligently 
as  possible.  With  your  help,  we  think  we  can. 

Now,  it  gives  me  a great  deal  of  pleasure  to  ptesent  to 
you  for  his  annual  address  the  President  of  the  Texas  Med- 
ical Association,  Dr.  Kerr. 

Dr.  Denton  Kerr,  Houston:  Mr.  Speaker  and  members 
of  the  House  of  Delegates  and  guests:  You  will  see  in  your 
Handbook  most  of  my  report  to  the  House  of  Delegates.  In 
that  report  you  wiU  see  where  I thanked  you  from  the  bot- 
tom of  my  heart  for  permission  to  be  a part  of  this  organi- 
zation in  this  particular  capacity  for  the  past  year,  but  1 
cannot  refrain  from  thanking  you  personally  for  that  honor. 
But  I do  refer  you  to  the  Handbook  for  most  of  the  report. 


6.  REPORT  OF  PRESIDENT 

It  was  agteed  at  the  last  annual  session  that  every  effort 
possible  should  be  made  to  expedite  the  proceedings  of  the 
House  of  Delegates.  The  writer  heartily  concurred  in  this 
move  with  the  fuU  knowledge  that  hasty  aaion  is  often  un- 
wise or  faulty  action.  Anyone  who  has  watched  the  mem- 
bers of  the  House  of  Delegates  work  for  several  years  should 
be  convinced  that  due  consideration  will  be  given  to  all 
important  issues.  To  do  this,  however,  it  will  be  necessary 
for  all  members  of  the  House  to  tead  in  detail  every  line 
in  the  Handbook  before  the  first  meeting  of  the  assembly. 
Matters  of  concern  should  be  noted,  underlined,  and  in- 
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dexed.  All  resolutions  and  changes  in  the  Constitution  and 
By-Laws  also  must  have  individual  consideration.  In  co- 
operation with  this  experiment,  a large  portion  of  my  an- 
nual report  will  be  found  in  the  Handbook.  The  remainder 
will  be  given  briefly  before  the  House  of  Delegates. 

At  the  outset,  permit  me  to  say  that  your  confidence  and 
cooperation  have  been  pillars  of  strength  throughout  the 
year.  To  be  President  of  such  a wonderful  organization  is 
an  honor  that  I could  not  possibly  have  earned  or  deserved. 
But  time,  thought,  and  energy  have  not  been  spared  in  an 
effort  to  merit  your  trust  in  me.  I assure  you  that  the  in- 
terest of  Texas  Medical  Association  always  has  come  first 
when  multiple  duties  appeared  during  the  past  year. 

1.  Board  of  Councilors 

Our  Board  of  Councilors  is  steadily  growing  in  stature 
and  influence.  Most  councilors  now  have  active  and  helpful 
vice-councilors.  These  men — with  few  exceptions — are  well 
informed,  unselfish,  dedicated  men  who  take  their  many 
responsibilities  seriously  and  are  giving  much  time  and  en- 
ergy to  the  cause  of  organized  medicine.  Every  distria  must 
have  an  untiring,  able,  and  enthusiastic  councilor  and  vice- 
councilor if  it  is  to  keep  pace  with  the  socio-economic  and 
the  scientific  aspects  of  medicine  in  this  ever  changing 
world. 

2.  County  Society  Officers 

What  was  said  about  the  Councilors  applies  equally  well 
to  all  the  officers  of  the  115  medical  societies  of  this  state. 
For  one  year  these  men  are  the  spokesmen  and  leaders  of 
their  respective  organizations.  With  procrastinating,  indif- 
ferent, and  lackadaisical  officers  the  society  becomes  stagnant 
and  falls  behind,  thus  weakening  itself  as  well  as  the  entire 
state  organization.  It  cannot  be  too  strongly  urged  that 
society  officers  be  selected  because  of  their  ability  as  leaders 
and  not  because  they  happen  to  be  just  "good  Joes.” 

3.  Prepaid  Medical  Insurance 

Prepaid  medical  insurance  continues  to  grow,  and  the  bet- 
ter companies  are  doing  their  utmost  to  meet  the  rapidly 
changing  needs  of  the  public.  Walter  Reuther  and  other 
segments  of  organized  labor  are  demanding  a full  service 
plan  of  insurance.  This,  of  course,  means  that  an  individual 
would  have  complete  coverage  on  all  medical,  surgical,  and 
hospital  bills.  Under  such  plan  the  hypochondriacs  and 
other  emotionally  maladjusted  persons  soon  would  fill  the 
present  hospital  beds  and  would  usurp  most  of  the  busy 
physician’s  time.  With  the  ever  rising  cost  of  hospital  con- 
struction and  medical  education,  it  is  obvious  that  a severe 
crisis  would  soon  result.  A continuous  educational  program 
for  physicians,  insurance  companies,  hospitals,  and  the  pub- 
lic will  help  prevent  or  delay  a very  dangerous  if  not  a 
catastrophic  situation.  We  must  keep  constantly  in  mind 
that  every  day  spent  in  a hospital  by  a person  being  paid 
for  by  an  insurance  company  must  necessarily  increase  the 
cost  of  the  premiums  the  following  year.  Each  time  the 
premiums  are  raised  a few  of  the  less  formnate  individuals 
for  whom  prepaid  medical  care  was  designed  will  be  priced 
out  of  the  market.  Under  total  coverage  only  those  people 
who  are  well  able  to  pay  their  hospital  and  physician’s  bills 
could  possibly  pay  the  premiums  necessary  to  carry  such 
protection. 

4.  Medical  Personnel 

With  the  science  of  medicine  developing  so  rapidly,  it  is 
necessary  that  students  planning  to  enter  medicine  or  any 


of  its  allied  fields  have  an  excellent,  well  rounded  education. 
During  the  past  three  or  four  decades  some  of  our  high 
schools  and  colleges  have  emphasized  the  social  sciences  to 
the  detriment  of  the  basic  sciences.  As  a result,  there  has 
been  a gradual  decline  in  the  number  of  qualified  applicants 
to  the  various  schools  of  the  healing  arts.  This  soon  will 
lead  to  lower  standards  of  medical  care.  It  therefore  be- 
hooves every  physician  to  use  his  influence  toward  strength- 
ening the  curriculum  to  meet  modern  needs.  Every  physi- 
cian also  must  be  on  the  alert  to  seek  out  and  encourage 
boys  and  girls  to  enter  these  fields  whose  scholastic  and 
moral  standards  will  reflect  honor  to  our  profession. 

5.  Service  Committee 

The  physicians  of  this  state  ate  giving  millions  of  man 
hours  to  local,  state,  and  national  nonmedical  organizations 
every  year.  But  the  talents  of  some  of  our  most  able  physi- 
cians are  not  being  utilized.  Today  we  are  faced  with  ever 
increasing  foreign  ideologies  which  are  dedicated  to  the 
task  of  destroying  our  system  of  free  enterprise  and  the 
American  way  of  life.  To  survive  this  ruthless  and  well 
organized  conspiracy,  every  true  American  citizen  must  work 
and  sacrifice  time,  energy,  and  money.  In  the  past  physi- 
cians have  rarely  ever  failed  to  do  their  share  in  time  of 
peril.  Not  since  the  American  Revolution  has  our  country 
been  in  greater  danger. 

It  is  strongly  recommended  that  every  county  medical 
society  have  a service  committee.  This  committee  should 
make  a complete  list  of  every  worth-while  organization 
within  its  jurisdiction  such  as  Parent-Teacher  Associations, 
school  boards,  luncheon  clubs,  YMCA,  Boy  Scouts,  Ameri- 
can Legion,  and  Knights  of  Columbus.  It  should  see  to  it 
that  one  or  more  of  the  local  physicians  accept  a position 
or  membership  in  every  local  group.  Once  a member  of 
the  new  organization,  the  physician  must  keep  abreast  of 
the  socio-economic  trends  and  use  all  his  energies  and  in- 
fluence to  preserve  the  form  of  government  that  our  fore- 
fathers intended  when  they  drew  up  the  Constitution  and 
the  Bill  of  Rights.  Our  theme  for  this  year  has  been  to 
concentrate  on  a better  informed  membership.  Far  too  many 
of  our  members  are  still  not  well  enough  informed  to  be 
concerned  about  the  fate  of  our  country  if  we  continue  to 
drift  toward  more  socialism  and  a greater  bureaucracy. 

6.  Accreditation  of  Hospitals 

Although  Texas  has  as  well  trained  physicians  and  as 
well  equipped  hospitals  as  any  other  state  in  the  Union, 
it  is  far  behind  in  the  percentage  of  accredited  hospitals. 
Accreditation  is  nothing  more  than  a voluntary  effort  on 
the  part  of  the  medical  staff,  the  board  of  trustees,  the  hos- 
pital, and  its  administration  to  raise  the  quality  of  patient 
care.  Any  hospital  with  25  adult  beds  or  more  may  qualify 
for  accreditation.  A concerted  effort  has  been  made  this 
year  to  assist  any  hospital  wishing  to  meet  the  requirements. 
The  Texas  Hospital  Association  initiated  the  drive.  Our 
own  Council  on  Medical  Education  and  Hospitals  and  the 
entire  Texas  Medical  Association  have  given  their  enthusi- 
astic support  to  this  very  worth-while  project.  It  is  hoped 
that  this  coordinated  drive  will  continue  until  every  hospital 
in  Texas  with  the  qualifications  necessary  for  accreditation 
is  given  that  recognition. 

Reference  committee  to  which  referred:  introduction,  sec- 
tions 1,  2,  Reports  of  Officers  and  Committees;  section  3, 
Finance;  sections  4,  5,  6,  Medical  Service  and  Public  Relations. 
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6.  SUPPLEMENTARY  REPORT  OF  PRESIDENT 

May  I begin  that  part  of  my  report  not  found  in  the 
Handbook  by  saying  that  I hope  each  of  you  has  a pleasant 
and  profitable  stay  in  Houston.  You  can  feel  assured  that 
you  are  attending  the  most  outstanding  scientific  program 
ever  held  in  Texas.  It  is  a tribute  to  the  inspiring  leader- 
ship of  Dr.  Bonham  Jones,  chairman  of  the  Council  on 
Scientific  Work,  to  the  talented  assistance  of  Drs.  Sehested, 
McKay,  Kennedy,  and  Williams  who  make  up  the  remain- 
der of  the  Council,  and  to  that  incomparable  perfeaionist. 
Miss  Harriet  Cunningham,  from  the  central  office. 

Other  outstanding  high  lights  of  this  meeting  are  the 
technical  and  scientific  exhibits.  I hope  each  of  you  finds 
time  to  hear  several  papers  and  visit  these  outstanding  ex- 
hibits while  making  new  friends  and  seeing  your  old  ones 
again.  Dr.  J.  Edward  Johnson  and  his  entire  committee 
are  to  be  commended  for  their  diligent  work  in  making  our 
display  of  scientific  exhibits  rank  with  the  best  in  the  na- 
tion in  beauty,  simplicity,  and  culture. 

Dr,  Rouse,  my  very  able  predecessor,  recommended  that 
I appoint  a committee  on  nuclear  and  atomic  medicine. 
This  was  done  early  in  my  term  of  office.  This  afternoon 
here  at  the  Shamrock  Hotel,  that  committee  with  the  tact- 
ful, dynamic  leadership  of  Dr.  Herbert  Allen  made  history 
by  putting  on  the  first  conference  of  its  kind  ever  held. 
The  most  outstanding  men  in  their  respeaive  fields  put 
on  an  afternoon’s  symposium  in  terms  any  physician  or 
well  educated  layman  could  understand.  Each  of  our  15 
councilors  was  asked  to  have  several  representatives  there. 
These  representatives  will  be  given  valuable  information 
and  slides  to  take  back  to  their  respective  districts  to  be 
given  as  lectures  before  the  local  societies.  Within  a few 
months  all  Texas  physicians  will  have  a chance  to  obtain 
both  a talking  and  working  understanding  of  subjects  which 
will  be  commonplace  among  the  citizens  of  tomorrow.  The 
doctors  who  fail  to  avail  themselves  of  this  information  will 
ere  long  find  their  knowledge  embarrassingly  obsolete. 

One  of  my  most  pleasant  duties  this  year  has  been  my 
visits  to  the  district  medical  society  meetings.  I had  begun 
to  wonder  if  the  district  medical  society  had  served  its  pur- 
pose and  if  they  should  be  abandoned.  You  see,  I had 
fallen  viaim  to  this  modern  trend  toward  centralization.  As 
you  know,  this  trend  is  just  to  have  one  big  organization 
run  by  fewer  and  fewer  people.  The  big  organization  then 
makes  all  the  decisions  and  allows  the  "salt  of  the  earth” 
fellows  at  the  grass  roots  to  shrivel  up  and  decay.  They  are 
discouraged  from  getting  together  and  exchanging  ideas. 
Now  it  is  clear  to  me  that  our  district  medical  societies  are 
an  essential  part  of  our  state  organizations.  It  is  from  them 
and  the  county  medical  societies  that  we  get  our  leaders. 
These  doaors  out  there  in  our  15  distrirts  are  thinking  and 
acting  for  the  good  of  organized  medicine.  They  have 
some  concrete  ideas  that  help  keep  our  state  and  national 
organizations  on  an  even  keel.  When  we  stop  listening  to 
them,  we  will  see  a rapid  deterioration  of  our  state  society 
which  of  course  will  in  time  weaken  our  American  Medical 
Association.  We  must  ever  keep  in  mind  that  all  of  our 
medical  organizations  are  important,  but  the  county  and 
distria  societies  are  two  that  we  can  least  do  without.  I 
hope  every  member  will  aaively  support  the  county  and 
district  societies  and  voice  his  opinion  on  every  important 
issue  that  comes  up.  Feel  free  to  invite  your  state  President 
and  representatives  from  the  home  office  to  your  meetings 
and  when  they  speak  on  socio-economic  subjects  have  the 
ladies  present  by  all  means. 

The  minimal  number  of  members  that  a county  society 
is  allowed  to  have  has  been  five  for  many  years.  With  im- 
proving transportation  and  increasing  population  in  this 


state  I believe  serious  consideration  should  be  given  to  in- 
creasing the  minimum  number  to  10,  15,  or  perhaps  25 
physicians.  Certainly,  if  such  a move  is  to  be  made,  it 
should  come  from  the  smaller  societies,  because  after  all 
they  are  the  ones  concerned  with  this  problem. 

Time  and  space  will  not  permit  me  to  give  proper  recog- 
nition to  the  many  committees  whose  members  have  given 
thousands  of  man  hours  to  the  serious  problems  facing  our 
ever  growing  organization.  With  one  or  two  exceptions 
they  have  gone  far  beyond  the  call  of  duty.  But  I must 
mention  the  outstanding  work  of  the  Committee  on  Public 
Relations  and  the  resourceful  leadership  of  Dr.  Joe  Donald- 
son, your  Committee  on  School-Physician  Relationship  un- 
der the  untiring  leadership  of  Dr.  Jay  Johns,  your  Com- 
mittee on  Blood  Banks  with  the  courageous  and  farsighted 
Dr.  E.  E.  Muirhead,  the  Committee  on  Mental  Health  with 
its  indefatigable  leader.  Dr.  Hamilton  Ford,  and  the  work 
done  by  Dr.  D.  J.  Sibley  and  his  committee  for  their  dili- 
gent work  on  the  American  Medical  Education  Fund.  In 
addition  to  jobs  well  done  this  year,  most  of  our  committees 
have  laid  the  groundwork  for  much  greater  accomplishment 
in  the  future.  Every  doctor  in  Texas  should  read  and  re- 
read the  reports  of  the  diversified,  yet  harmoniously  co- 
ordinated aaivities  of  the  many,  many  committees,  councils, 
and  boards.  The  machine-like  precision  with  which  the 
component  parts  of  Texas  Medical  Association  work  is  a dis- 
tinct tribute  to  a very  able  Board  of  Trustees  and  to  one  of 
the  most  efficient,  loyal,  and  dedicated  home  office  staffs 
ever  assembled  under  one  roof. 

A few  organizations  whose  success  improves  the  influence 
and  efficiency  of  Texas  Medical  Association  must  be  recog- 
nized here.  They  have  been  cooperative  this  year  and  I 
urge  the  active  support  of  every  loyal  member  of  our  state 
medical  society  to  each  of  them.  They  are  the  State  Board 
of  Medical  Examiners,  the  Texas  Hospital  Association,  the 
State  Bar,  our  Woman’s  Auxiliary,  our  three  medical  schools, 
Texas  Graduate  Nurses  Association,  the  Academy  of  Gen- 
eral Practice,  and  the  Association  of  American  Physicians 
and  Surgeons.  "The  assistance  which  these  groups  give  to 
the  doctors  of  Texas  is  indispensable.  Without  them  the 
morals,  the  efficiency,  and  the  standards  of  medical  care 
would  certainly  decline  in  Texas. 

Though  young  in  age  as  far  as  a formal  organization 
goes,  the  Academy  of  General  Practice  is  as  old  in  the  basic 
philosophies  of  our  profession  as  the  history  of  medicine. 
The  many  other  specialty  groups  are  mere  limbs  going  from 
the  powerful  trunk  of  this  great  tree.  This  tree  will  con- 
tinue to  grow  and  its  branches  will  continue  to  lengthen 
as  long  as  its  roots  are  nourished  by  the  unselfish  dedicated 
desire  for  kindly,  expert  protection  of  the  ills  of  its  patients 
and  its  country.  But  if  the  limbs  become  poisoned  by  arro- 
gance, vanity,  or  conceit  or  the  roots  become  submerged 
in  malice,  enmity,  vengeance,  or  hatred,  the  tree  will  wither 
and  die,  thus  leaving  all  the  ills  of  mankind  to  the  mercies 
of  the  destructive  forces  of  namre.  May  an  humble  heart, 
an  understanding  mind,  and  a sincerity  of  purpose  guide  us 
all  as  we  march  steadily  on  in  our  aims  and  ambitions  to 
keep  medicine  in  Texas  the  best  in  the  world. 

Reference  Committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees,  except  that  portion  dealing  with  the 
minimal  number  of  members  of  a county  society,  to  Board 
of  Councilors. 

Dr.  Hardwicke:  Thank  you,  Mr.  President. 

Our  next  item  of  business  is  the  election  of  the  General 
Practitioner  of  the  Year.  Dr.  Yeager,  will  you  make  the 
nominations? 


TEXAS  State  Journal  of  Medicine,  JUNE,  1958 


377 


Election  of  General  Practitioner 

Dr.  F.  W.  Yeager,  Corpus  Christi:  Two  men  have  been 
nominated,  Dr.  William  Pinck  Ball,  whose  nomination  will 
be  presented  by  Dr.  Tom  Oliver,  Councilor  of  the  Twelfth 
District,  and  Dr.  Joseph  Vincent  Hopkins  of  Victoria,  whose 
nomination  will  be  presented  by  Dr.  C.  E.  Fuste,  who  is 
Councilor  of  the  Eighth  Distria. 

Dr.  Carlos  E.  Fuste,  Jr.,  Alvin:  It  is  my  privilege  to 
present  for  your  consideration  Dr.  Joseph  Vincent  Hopkins 
of  Victoria,  who  is  a candidate  for  General  Practitioner  of 
the  Year  from  the  Eighth  District. 

Dr.  Joseph  Vincent  Hopkins 

Dr.  Joseph  Vincent  Hopkins,  our  candidate  for  General 
Practitioner  of  the  Year,  was  born  in  Virtoria,  Texas,  on 
May  3,  1886.  He  was  the  son  of  Dr.  R.  R.  Hopkins,  who 
praaiced  medicine  here,  and  Blanche  Moody,  a native  Vic- 
torian. He  attended  school  at  Nazareth  Academy,  St. 
Joseph’s,  Edna  Public  School,  and  St.  Edward’s  in  Austin. 
His  medical  schooling  was  at  the  University  of  Louisville 
in  Kentucky  where  he  graduated  in  1908.  He  spent  the 
following  year  in  his  internship  at  St.  Mary’s  and  Elizabeth’s 
Hospital  in  Louisville.  While  attending  the  University  he 
met  his  charming  wife,  the  former  Miss  Irene  Curran  of 
Louisville  and  on  February  14,  1912,  they  were  married. 
They  have  four  living  children:  Joseph  Vincent  Hopkins, 
Jr.,  a practicing  physician  in  New  Orleans;  Mary  Charlotte 
Callaway  and  Celeste  Brown  of  Victoria;  and  Irene  Har- 
wood of  Austin.  Dr.  Hopkins  also  boasts  10  grandchildren. 

Affectionately,  we  call  him  "Dr.  Joe,”  our  country  doaor 
and  the  son  of  a pioneer  doctor.  He’s  won  our  hearts.  His 
story  is  a story  of  courage,  and  his  life,  dedicated  to  the 
service  of  mankind,  has  been  a shining  "beacon  of  hope” 
for  many  others. 

It  was  in  1928  that  Dr.  Hopkins  found  himself  bothered 
with  hoarseness.  The  condition  persisted,  and  the  diagnosis 
was  cancer  of  the  vocal  cords.  "Dr.  Joe”  was  in  a tough 
spot.  If  he  was  operated  on,  he  would  lose  his  voice.  If 
not,  the  disease  would  spread  and  he  would  have  but  few 
years  to  live.  He  chose  the  former  course  and  in  1929  "was 
operated  on  in  New  Orleans  by  Dr.  R.  C.  Lynch.  He  had 
another  operation  in  1932.  When  Dr.  Hopkins  was  re- 
covering, Dr.  Lynch  said:  "I  don’t  know  how  he  does  it 
but  there  is  an  old  bayou  doctor — just  an  old  French  coun- 
try doctor — out  here.  I operated  on  him  and  he  has  learned 
to  talk.”  This  was  an  inspiration  to  "Dr.  Joe,”  and  thus 
began  the  story  of  a man’s  courage. 

Dr.  Hopkins  remrned  home  to  Viaoria.  He  tried  to 
make  sounds,  but  it  was  almost  impossible.  He  thought  of 
giving  up  his  practice,  but  his  brother  physicians  urged 
him  to  continue.  "Go  ahead,”  they  said,  "see  your  patients. 
Write  them  notes.”  And  that  is  what  Dr.  Hopkins  did.  It 
was  a long,  hard  task  and  at  times  the  outlook  was  not 
hopeful,  but  determination  and  perseverance  won  out.  Let- 
ter by  letter,  syllable  after  syllable,  word  after  word,  and 
pretty  soon  "Dr.  Joe”  was  talking.  The  notebooks  and 
pencils  were  packed  away  in  mothballs. 

In  time,  other  doaors  sent  men  to  him,  and  Dr.  Hopkins, 
although  his  waiting  room  is  always  full  of  patients,  has 
found  time  to  teach  at  least  50  people  to  talk.  People  have 
come  to  him  from  all  over  this  part  of  the  nation  seeking 
help.  They  have  gone  away  to  lead  better  and  more  useful 
lives.  People  have  come  to  him  despondent,  a liability  to 
the  community  in  which  they  lived,  but  have  gone  away 
better  citizens,  able  to  do  their  share  of  their  community’s 
work. 

"Dr.  Joe’s”  career  has  been  a long  and  full  one.  World 
War  I saw  him  in  the  Army — a first  lieutenant  in  the 


Medical  Corp>s.  He’s  been  active  in  the  American  Legion 
and  has  served  as  commander,  service  officer,  and  district 
committeeman.  He  served  on  the  state  rehabilitation  com- 
mittee for  4 years,  and  on  the  national  rehabilitation  com- 
mittee. During  World  War  II  "Dr.  Joe”  was  drafting 
board  examining  doctor.  He  also  has  served  at  various 
times  as  advisor  to  the  American  Red  Cross  and  to  the 
Tuberculosis  Association.  He  has  been  the  Victoria  city 
health  officer  since  January,  1912.  And,  it  was  largely 
through  his  untiring  efforts  that  the  Victoria  City-County 
Health  Department  was  established. 

"Dr.  Joe”  takes  his  practice  seriously.  He  has  not  had 
a drink  of  any  intoxicant  since  he  received  his  diploma. 
His  patients,  whenever  they  call  him,  can  always  be  assured 
of  getting  Joe  Hopkins  at  his  best.  The  nights  never  get 
too  cold,  too  wet,  or  too  long  for.  "Dr.  Joe.”  When  human- 
ity is  suffering  and  in  need,  you  may  be  sure  that  "Dr. 
Joe”  will  come  as  soon  as  you  call  him.  There  is  probably 
no  doaor  in  Victoria  who  has  brought  more  people  into 
this  world  than  "Dr.  Joe.”  For  some  years  now  he  has 
been  bringing  in  the  second  generation.  I imagine  that  in 
some  cases  he  is  not  far  from  the  third  generation. 

In  1952  Dr.  Hopkins  was  chosen  by  the  Victoria  Advo- 
cate as  the  "Favorite  Good  Neighbor”  of  the  Victoria  area 
by  a letter  written  by  Charles  S.  Hanley.  When  asked  why 
he  chose  Dr.  Joe  as  his  good  neighbor,  Hanley  said:  "The 
reason  is  obvious — no  other  Victorian  has  done  so  much 
for  his  fellow  man.  His  life  is  the  essence  of  good  neigh- 
borliness— and  more.  When  we  write  of  Joe  Hopkins 
words  are  utterly  inadequate  in  expressing  the  fineness  of 
the  man.” 

Also,  in  1952  Dr.  Hopkins  was  honored  by  the  Viaoria 
Independent  School  District,  wherein  the  Hopkins  Ele- 
mentary School  was  named  for  him. 

Dr.  Hopkins,  who  is  a member  of  the  St.  Mary’s  Parish, 
received  the  Papal  Cross  Pro  Ecclesia  et  Pontifice  in  1952 
for  his  services  to  the  Catholic  Church.  He  was  singled  out 
for  his  charity  to  the  poor. 

No  call  ever  goes  unheeded  by  this  noble  man.  Behind 
him  are  years  of  service  to  his  town,  his  community,  his 
nation,  and  his  profession.  But  his  neighborliness  does  not 
stop  there.  With  all  the  trials  that  he  has  had  himself,  he 
has  taught  50  total  strangers  to  talk,  giving  time  to  them 
that,  had  he  been  a selfish  man,  might  have  been  spent 
with  his  family  and  wide  circle  of  friends  or  been  spent 
to  his  own  financial  advantage.  There  is  no  more  uni- 
versally beloved  man,  a man  respeaed  by  all  who  know 
him. 

Dr.  Tom  M.  Oliver,  Waco:  I can  think  of  nothing  which 
would  do  greater  credit  to  the  Texas  Medical  Association, 
to  the  Johnson  County  Society,  and  to  all  of  us  than  to 
elea  Dr.  William  Pinck  Ball  as  General  Practitioner  of  the 
year.  You  have  before  you  the  material  which  will  describe 
more  fully  the  aaivities  of  this  fine  man. 

Dr.  William  Pinck  Ball 

Dr.  William  Pinck  Ball,  87,  will  complete  his  fifty-eighth 
year  of  medical  and  surgical  practice  in  August,  1958.  All 
of  these  years  have  been  spent  in  Cleburne  where  this  fam- 
ily physician  has  served  this  community  faithfully. 

Dr.  Ball  was  educated  at  Baylor  University,  the  Mem- 
phis Medical  College,  and  the  schools  in  Johnson  County, 
Texas.  During  the  years  when  he  was  growing  up  in  this 
community  and  the  years  that  he  was  in  premedical  school, 
he  taught  in  the  country  schools  and  farmed  in  the  summer 
for  3 years  to  accumulate  the  funds  to  further  his  medical 
education,  following  his  graduation  from  Baylor  University. 

Dr.  Ball  exemplifies  a physician  who  has  contributed 
greatly  of  his  time  to  the  betterment  of  the  civic  community 
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in  which  he  lives.  He  represents  the  true  doaor  who  has 
given  of  his  time  to  become  and  is  a good  and  aaive  citi- 
2en  of  the  community  in  which  he  lives.  He  has  been  a 
member  of  the  Johnson  County  Medical  Society  since  its 
formation  and  has  served  this  society  as  its  past  president. 
He  has  been  an  aaive  member  in  the  district  society,  and 
has  also  served  as  past  president  of  the  distria  society.  He 
has  been  a member  of  the  Texas  and  American  Medical 
Associations  since  he  began  his  practice.  He  haj  been  active 
in  the  Masonic  Lodge  for  more  than  50  years,  was  a charter 
member  of  the  Cleburne  Chamber  of  Commerce,  and  is 
presently  serving  as  an  active  direaor  of  the  Cleburne  Sav- 
ings and  Loan  Association.  He  is  a direaor  of  the  Texas 
Lime  Company,  which  is  a local  industry  in  the  community. 
He  has  served  two  terms  as  a city  alderman.  He  is  ex- 
tremely aaive  in  the  First  Baptist  Church  in  Cleburne,  de- 
voting much  of  his  time  to  leadership  in  this  church,  where 
he  is  a deacon.  He  has  been  a member  of  the  Cleburne 
Lions  Club  for  more  than  20  years.  He  served  1 year  as  the 
chief  of  staff  of  the  Johnson  County  Memorial  Hospital. 

Dr.  Ball  has  received  the  honor  of  being  named  an  hon- 
orary Kiwanian,  and  he  was  awarded  a plaque  for  outstand- 
ing youth  service  in  our  community.  He  was  also  given  an 
award  of  honor  from  the  University  of  Tennessee  for  50 
years  of  outstanding  service  as  a physician.  He  has  been 
given  an  honorary  scholarship  in  perpetuity  from  Baylor 
University.  Dr.  Ball  has  been  awarded  a presidential  cita- 
tion for  outstanding  service  in  Selective  Service  work  during 
World  War  II  and  as  an  examining  physician  for  the  John- 
son County  Draft  Board. 

When  the  Johnson  County  Memorial  Hospital  was  first 
built.  Dr.  Ball  donated  all  of  the  equipment  for  the  out- 
fitting and  equipping  of  a most  modern  nursery  in  this 
hospital.  During  the  years  he  has  added  extensive  equip- 
ment to  this  nursery  to  make  it  one  of  the  outstanding  ex- 
amples of  modern  hospital  care  in  the  state.  This  nursery 
was  given  as  a memorial  to  his  father,  who  also  was  a 
physician.  In  1941,  Dr.  Ball  established  the  first  perma- 
nent scholarship  for  one  male  student  at  Baylor  University, 
setting  aside  $25,000  in  a permanent  fund  to  maintain  this 
scholarship.  In  1952,  he  set  aside  $100,000  to  perpetuate 
a scholarship  for  10  male  students  from  Johnson  County 
each  year.  In  1957,  he  added  $50,000  more  for  the  estab- 
lishment of  a nurse’s  scholarship  at  Baylor.  Since  1941,  17 
boys  and  4 girls  have  enjoyed  the  privileges  of  these 
scholarships. 

Dr.  Ball,  at  the  age  of  87  years,  and  after  58  years  of 
praaice,  still  maintains  an  active  practice,  keeping  regular 
office  hours,  making  calls  to  the  hospital,  and  caring  for 
the  home  calls  as  he  has  done  throughout  his  many  years 
of  active  practice.  Dr.  Ball  has  kept  abreast  of  medical 
advancements  with  refresher  courses  at  Chicago  Poly  Clinic 
and  the  Mayo  Clinic.  He  attends  regularly  medical  meet- 
ings and  is  alert  both  mentally  and  physically  in  caring  for 
the  many  patients  whom  he  still  sees  in  his  office  and  at 
the  hospital.  Interestingly  enough,  in  1900,  Dr.  Ball  gave 
the  first  diphtheria  antitoxin  ever  administered  in  Johnson 
County.  Dr.  Ball  comes  by  his  heritage  from  his  father,  an 
outstanding  praaitioner,  who  began  praaice  in  Qeburne 
many,  many  years  ago,  practicing  before  there  was  a stetho- 
scope or  thermometer.  Dr.  Ball  never  has  desired  to  be- 
come anything  but  a physician,  even  though  in  the  opinion 
of  those  doctors  who  are  so  closely  associated  with  him,  he 
has  become  not  only  a fine  physician,  but  an  outstanding 
citizen.  Dr.  Ball  was  married  and  in  1931  he  lost  his  wife. 
They  had  no  children.  He  has  devoted  much  time  and  in- 
terest to  the  development  of  youth,  particularly  related  to 
education;  he  is  active  in  the  farming  community,  having 
developed  rather  large  farm  holdings  that  are  primarily  de- 
voted to  the  raising  of  white  faced  cattle  and  cotton  farming. 


Dr.  Ball  would  be  a credit  to  our  Texas  Medical  Asso- 
ciation and  to  our  American  Medical  Association  as  an  out- 
standing General  Practitioner.  He  exemplifies  all  of  the 
high  ideals  that  one  could  desire  in  choosing  the  General 
Practitioner  of  the  Year. 

Dr.  Hardwicke:  You  are  all  supplied  with  ballots,  and 
we  will  now  vote  on  the  General  Practitioner.  While  the 
ballots  are  being  collected,  we  will  proceed  with  the  other 
business  before  us. 

[Subsequently  the  Speaker  announced  that  Dr.  Ball  had 
been  elected  General  Practitioner  of  the  year.] 

Dr.  Hardwicke;  We  will  now  proceed  with  the  report 
of  the  Executive  Secretary. 

[Mr.  G Lincoln  Williston,  Austin,  submitted  his  reports:] 


8.  REPORT  OF  EXECUTIVE  SECRETARY 

The  past  year  was  one  of  accomplishment  for  the  Texas 
Medical  Association.  The  headquarters  staff  was  pleased  to 
assist  Association  officers  and  committees  in  achieving  their 
objectives  and  in  executing  their  programs.  At  the  same 
time,  the  staff  intensified  its  efforts  to  provide  even  more 
comprehensive  services  to  the  doaors  of  the  state,  and  to 
encourage  utilization  by  a greater  percentage  of  the  mem- 
bership. The  Executive  Secretary  takes  this  opportunity  to 
report  high  lights  of  staff  aaivity  for  the  past  year. 

1.  Winning  Friends  for  Medicine 

In  this  era  of  snow-balling  federal  encroachment,  it  is 
imperative  for  the  Texas  Medical  Association  to  intensify 
its  public  relations  programs  in  order  to  win  friends  in  sup- 
port of  free  enterprise  and  the  private  practice  of  medicine. 
The  headquarters  staff  has  initiated  a new  program  which 
we  feel  will  contribute  toward  the  fulfillment  of  that  ob- 
jeaive.  The  visitation  program  is  being  extended  to  include 
addresses  before  civic  and  luncheon  clubs. 

While  scheduling  our  visits  with  county  societies  in  the 
evening,  we  are  accepting  invitations  for  civic  club  appear- 
ances in  those  same  communities  at  noon.  The  Executive 
Secretary  and  the  Assistant  Executive  Secretary  are  partici- 
pating in  these  programs,  which  usually  are  arranged  by  a 
physician  who  holds  membership  in  the  club. 

We  are  presenting  22-minute  addresses  titled  "The  Best 
Medical  Care  for  All  Texans,"  which  are  augmented  by 
visual  aids.  The  presentation  includes  the  following  high 
lights ; ( 1 ) reference  to  the  great  scientific  accomplishments 
of  medicine;  (2)  medicine’s  positive  programs  which  are 
designed  to  produce  a high  quality  of  medical  care;  (3)  the 
dangers  of  federal  encroachment;  and  (4)  the  necessity  of 
preserving  private,  personalized  medical  care. 

These  addresses  have  been  well  received,  and  we  feel 
confident  that  they  will  help  tell  our  story  to  the  public, 
and  to  win  friends  for  medicine.  Even  greater  emphasis 
will  be  placed  upon  this  program  in  the  months  ahead. 

2.  Visitation  Program 

The  visitation  program  was  initiated  4 years  ago  with  the 
objective  of  scheduling  an  officer  or  staff  representative  be- 
fore each  county  medical  society  at  one  of  its  regular  meet- 
ings during  the  year. 

The  Executive  Secretary  believes  that  the  visitation  pro- 
gram is  one  of  the  most  effective  techniques  introduced  by 
our  expanding  Association.  It  has  produced  greater  liaison 
with  county  societies  and  physician  members  throughout 
the  state.  It  has  resulted  in  a greater  understanding  of  pro- 
grams and  activities  of  the  state  society,  and  it  has  resulted 
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in  a greater  awareness  of  socio-economic  and  legislative 
issues  which  confront  the  medical  profession. 

The  visitation  program  has  been  strengthened  appreciably 
during  the  past  4 years,  and  requests  from  county  societies 
continue  to  be  received  regularly.  The  headquarters  staff  is 
asked  to  arrange  programs — both  scientific  and  nonscientific 
— for  many  societies.  Programs  on  socio-economic  issues 
and  legislative  issues  are  of  greatest  demand.  New  topics 
which  have  been  introduced  in  recent  months  include  "Com- 
mon Income  Tax  Questions  in  Medical  Practice”  and  "Of- 
fice Management.” 

3.  Growth  of  Memorial  Library 

The  growth  of  the  Memorial  Library  and  its  utilization 
by  members  of  the  Texas  Medical  Association  has  been 
most  satisfying. 

The  volume  of  reference  requests  presently  handled  now 
is  about  20  per  cent  greater,  for  example,  than  the  number 
processed  by  the  Library  of  the  American  Medical  Associa- 
tion. The  four  members  of  the  Library  staff  processed  2,487 
reference  requests  for  doctors  in  1957.  This  represents  an 
increase  of  57  per  cent  over  the  number  processed  in  1953. 
Despite  this  increase,  it  is  evident  that  Library  usage  is 
leveling  off,  and  only  modest  increases  can  be  anticipated 
in  the  future. 

The  Library  circulated  14,780  items  in  1957.  This  figute 
included  7,517  reprints,  5,564  single  journals,  722  bound 
journals,  and  977  books.  The  Library  also  reports  good 
utilization  of  films.  Requests  for  886  films  were  honored 
in  1957. 

4.  Gifts  to  Memorial  Librory 

Many  valuable  gifts  were  received  by  the  Memorial  Li- 
brary in  1957,  and  they  are  certain  to  contribute  to  the 
quality  and  the  completeness  of  service  which  can  be  ren- 
dered to  our  members. 

The  most  noteworthy  gift  is  a valuable  collection  of  some 
675,000  classified  and  unclassified  reprints  which  has  been 
awarded  to  the  Memorial  Library  by  the  board  of  regents 
of  the  American  College  of  Surgeons.  This  collection  is 
larger  than  the  reprints  presently  on  hand. 

Other  gifts  received  last  year  totaled  454  books,  12,918 
journals,  231  bound  journals,  569  pamphlets,  and  24  tape 
recordings.  Members  of  the  Association  have  been  gener- 
ous in  contributing  books  and  journals.  It  also  is  signifi- 
cant that  228  books  were  received  from  publishers  for 
review. 


The  Mayo  Clinic  continues  to  forward  a large  collection 
of  reprints.  These  gifts  represent  articles  which  are  pub- 
lished by  staff  and  fellows  of  the  Mayo  Clinic.  The  Me- 
morial Library  has  been  notified  that  it  will  receive  an  im- 
portant collection  of  journals  from  the  American  Medical 
Association.  These  publications  will  be  useful  in  completing 
our  files,  and  in  adding  many  titles  which  we  have  not  pur- 
chased because  of  their  cost. 

With  these  gifts,  and  after  evaluating  present  and  future 
needs,  it  has  been  necessary  to  make  provisions  for  the  hous- 
ing of  additional  Library  assets.  The  Board  of  Trustees  has 
authorized  the  purchase  of  30  additional  sections  of  shelv- 
ing, which  will  be  placed  in  the  basement  of  the  headquar- 
ters building. 

5.  Texas  State  Journal  of  Medicine 

The  Texas  State  Journal  of  Medicine  is  recognized  as  one 
of  the  most  outstanding  state  medical  journals  in  the  nation. 
Its  editorial  excellence  was  enhanced  during  the  past  year 
when  it  was  selected  for  two  awards  which  were  presented 
at  the  Mid-Continent  Conference  of  the  International  Coun- 
cil of  Industrial  Editors  at  Oklahoma  City,  September  11-13. 

A first  place  "award  of  excellence”  in  the  trade  and  asso- 
ciation division,  the  Clement  E.  Trout  Award,  was  received 
by  the  Journal  for  the  best  single  article  or  editorial.  Chosen 
to  represent  the  Journal  in  this  classification  was  the  article 
entitled  "Surgery;  A Cultural  Faaor  in  Early  Texas,”  by 
Dr.  P.  I.  Nixon  of  San  Antonio,  which  appeared  in  the 
March,  1957,  issue.  A second  "award  of  merit”  was  won 
for  general  excellence. 

The  Journal  staff,  not  content  to  rest  on  these  honors,  is 
continuing  efforts  to  increase  the  editorial  quality.  During 
the  past  year,  the  staff  prepared  several  features  which  were 
designed  to  disseminate  facts  of  general  importance  and  to 
add  zest  to  the  publication.  These  included  stories  about 
( 1 ) practicing  physicians  aged  90  years  or  more;  ( 2 ) Op- 
eration Rebound;  (3)  the  Dallas  tornado;  (4)  credit  and 
colleaion;  (5)  medical  education;  (6)  Texas  winners  in 
the  art  contest  for  children  of  physicians;  (7)  a round-up 
of  natural  disasters  in  Texas  in  1957  and  the  role  of  physi- 
cians relative  to  them;  and  (8)  finances  and  medical  service 
programs  of  major  voluntary  health  organizations. 

The  Journal  staff  also  made  a special  effort  during  1957 
to  develop  material  for  the  county  society  section.  Surveys 
of  topics  of  general  interest  have  been  made  with  the  help 
of  county  society  secretaries  for  the  purpose  of  suggesting 
projects  and  means  of  carrying  them  out  to  societies  not 
having  them.  These  features  serve  a second  purpose  by  giv- 


380 


1 EX  AS  State  Journal  of  Medicine,  JUNE,  1958 


ing  recognition  to  those  societies  which  have  initiated  worth- 
while programs.  Stories  based  upon  these  surveys  which 
have  been  published  include  (1)  emergency  call  systems; 
(2)  poliomyelitis  vaccination  policies;  (3)  relationship  of 
the  county  society  to  other  professional  groups;  (4)  spon- 
sorship of  health  clinics;  and  (5)  public  grievance  com- 
mittees. 

The  staff  believes  that  these  features  are  of  interest  to 
readers,  and  are  contributing  to  the  editorial  excellence  of 
the  Journal. 

The  staff  of  xheTexas  State  Journal  of  Medicine  will  serve 
as  host  to  the  State  Medical  Journal  Regional  Conference 
in  October,  1958,  in  Austin.  Personnel  of  state  medical 
journals  in  the  South  and  Southwest  as  well  as  editors  of 
county  medical  society  bulletins  in  Texas  will  be  invited. 

6.  Journal  Advertising  Revenue 

Net  advertising  revenue  from  the  Texas  State  Journal  of 
Medicine  nearly  has  doubled  since  1954  when  a compre- 
hensive study  and  review  was  made  and  an  ambitious  four- 
point  promotional  program  was  developed  and  placed  into 
operation. 

Net  advertising  revenue  for  1957  was  $77,821,  represent- 
ing an  increase  of  80  per  cent  since  1954,  and  an  increase 
of  19  per  cent  over  the  preceding  year.  Gross  advertising 
revenue  amounted  to  $83,529,  while  commissions  and  dis- 
counts totaled  $5,708. 

Net  advertising  revenue  for  the  past  4 years  is  as  follows : 

Year  Net  Revenue 

1954  $43,095 

1955  51,714 

1956  65,276 

1957  77,821 

An  average  of  107  pages  of  advertising  appeared  monthly 
in  the  Journal  during  the  past  year.  This  compares  with 
an  average  of  65  pages  of  advertising  monthly  in  1954,  79 
in  1955,  and  83  in  1956.  An  all-time  high  of  127  pages 
was  published  in  the  November,  1957,  issue. 

Advertising  commanded  60.33  per  cent  of  the  total  num- 
ber of  pages  published  by  the  Journal  in  1957.  This  figure 
is  particularly  significant.  In  the  interest  of  maintaining 
an  outstanding  medical  publication,  it  is  desirable  to  main- 
tain a 50-50  advertising-editorial  ratio,  with  a ceiling  of 
60  pier  cent  advertising.  Therefore,  the  volume  of  adver- 
tising has  reached  a pieak,  unless  the  editorial  content  is  to 
be  increased.  Additional  increases  in  net  advertising  rev- 
enue can  be  anticipiated  only  if  the  rate  structure  is  adjusted 
upward. 

7.  Physicians  Placement  Service 

Aaivities  of  the  Physicians  Placement  Service  continued 
to  expand  in  1957,  with  the  Texas  Medical  Association  ren- 
dering an  even  greater  service  to  physicians  seeking  loca- 
tions and  to  communities  endeavoring  to  secure  a doctor. 

As  evidence,  102  physicians  seeking  placement  in  Texas 
came  to  the  headquarters  building  in  1957  to  secure  in- 
formation on  existing  opportunities.  In  addition,  275  physi- 
cians correspionded  with  the  Austin  office.  As  a result  of 
these  activities,  21  physicians  are  known  to  have  eleaed  op- 
portunities made  available  by  the  Texas  Medical  Association. 

Civic  leaders  of  21  communities  visited  the  headquarters 
building  in  an  effort  to  attract  the  interest  of  a doctor. 
Representatives  of  58  other  towns  communicated  with  us. 
At  least  17  communities  ultimately  were  known  to  have  se- 
cured doaors  whose  names  were  furnished  by  the  Asso- 
ciation. 

As  a result  of  these  activities  during  the  past  year,  it  is 
evident  that  the  Physicians  Placement  Service  is  assuming 


an  increasingly  important  role  in  the  Association’s  piortfolio 
of  services. 

8.  Membership 

Membership  in  the  Texas  Medical  Association  was  re- 
pxjrted  at  7,764  for  the  year  ending  December  31,  1957. 
This  represents  a net  gain  of  172,  or  slightly  more  than 
2 pier  cent  for  the  year. 

The  breakdown  in  membership  is  as  follows:  regular 
members  7,003;  interns  288;  military  138;  honorary  271; 
inactive  56;  and  emeritus  8. 

The  net  gain  for  the  year  1957  did  not  match  member- 
ship growth  recorded  in  recent  years.  This  is  due  in  p)art 
to  the  faa  that  acceptance  of  Negro  physicians  help>ed  swell 
our  membership  growth  in  1955  and  1956. 

Association  membership  has  doubled  in  tbe  past  25  years. 
Our  membership  rosters,  in  intervals  of  5 years  since  1925, 
are  repiorted  as  follows: 


1925.  . . . 

3,403 

1945 .... 

4,614 

1930. . . . 

3,777 

1950. . . . 

6,190 

1935 

4,001 

1955  

7,343 

1940. . . . 

4,484 

1957. . . . 

7,764 

9.  Membership  by  Field  of  Specialty 

Approximately  38  pier  cent  of  the  active  membership  of 
the  Texas  Medical  Association  is  in  general  practice  or  in 
general  practice  and  surgery. 

A review  of  the  1957  Membership  Directory  also  reveals 
that  11  per  cent  designate  their  practice  as  internal  medi- 
cine. Surgeons  constitute  9 per  cent  of  our  membership. 
Pediatrics  accounts  for  6 per  cent,  as  does  obstetrics  and 
gynecology. 

10.  Membership  Directory 

Bound  directories  of  the  membership  of  the  Texas  Med- 
ical Association  were  mailed  to  all  physicians  in  September. 
We  are  grateful  to  Blue  Cross -Blue  Shield  of  Texas  for 
underwriting  the  cost  of  the  1957  Directory,  which  contains 
more  complete  information  than  previous  compilations. 

Executive  officers  of  Blue  Cross-Blue  Shield  have  given 
favorable  consideration  to  the  proposed  publication  of  a 
new  bound  directory  every  third  year.  Annual  membership 
rosters  will  be  continued  to  be  published  in  a summer  issue 
of  the  Texas  State  Journal  of  Medicine. 

11.  Personal  Welcome  Letters  to  New  Members 

The  headquarters  staff  has  initiated  a personal  greeting 
to  all  new  members  who  join  the  Texas  Medical  Association, 
including  interns  and  residents. 

The  greeting  is  an  individually  typied  and  signed  letter. 
The  letter  is  sent  as  promptly  as  possible  following  the  re- 
ceipt of  application  and  dues.  The  personal  letter  is  accom- 
panied by  the  brochure  "Services.” 

In  the  past,  physicians  joining  the  Texas  Medical  Asso- 
ciation have  not  received  any  personal  message  whatsoever. 
Upon  receipt  of  an  application  and  dues,  the  membership 
card  was  sent  to  the  secretary  of  the  county  society  for  for- 
warding to  the  new  member. 

This  personal  message  is  designed  to  be  a gesture  of  good 
will  and,  we  feel,  will  contribute  to  an  earlier  utilization  of 
services  by  new  members. 

12.  Legislative  and  PR  Conference 

The  January  and  September  meetings  have  assumed  added 
significance  in  recent  years,  and  now  represent  important 
activities  in  the  Association’s  portfolio  of  services.  The  head- 
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quarters  staff  is  assigned  the  responsibility  of  planning  and 
conducting  these  meetings,  under  the  guidance  of  Associa- 
tion officers  and  the  Board  of  Trustees. 

The  Conference  of  County  Society  Officials  and  the  Sym- 
posium on  Legislation,  held  on  January  19  in  Austin,  at- 
tracted a record  attendance  of  490.  Key  guest  speakers 
were  Kenneth  McFarland,  Ph.D.,  of  Topeka,  Kan.,  Dr.  J. 
Lafe  Ludwig  of  Los  Angeles,  and  James  G.  Roberts  of  Dal- 
las. "Increasing  the  Effectiveness  of  County  Medical  Socie- 
ties” was  the  topic  for  a morning  panel.  Legislation  of 
medical  interest  pending  in  Congress  was  presented  in  the 
afternoon. 

The  Association’s  third  Conference  on  Public  Relations, 
which  was  held  on  September  7,  1957,  in  Austin,  drew  a 
registration  of  370.  Featured  guest  speakers  were  Leo  E. 
Brown  of  Chicago,  Dan  J.  Forrestal  of  St.  Louis,  and  Mel- 
vin G.  Munn  of  Dallas. 

Both  programs  were  enthusiastically  received,  and  it  seems 
advisable  to  continue  these  artivities  in  the  years  ahead. 
The  fourth  Conference  of  County  Society  Officials  has  been 
scheduled  tentatively  for  Saturday,  September  6,  1958,  pre- 
ceding the  fall  meeting  of  the  Executive  Council.  Tentative 
date  for  the  Conference  of  County  Society  Officials  and  the 
Symposium  on  Legislation  is  Saturday,  January  24,  1959, 
a day  prior  to  the  winter  meeting  of  the  Executive  Council. 

13.  Assistance  to  Councils  and  Committees 

Many  of  the  Association’s  34  councils  and  committees 
have  been  extremely  aaive  during  the  past  year,  and  it  is 
the  responsibility  of  the  headquarters  staff  to  assist  them  in 
achieving  their  objectives. 

As  an  example  of  this  activity,  the  staff  met  with  the 
Council  on  Scientific  Work  at  all  of  its  meetings  in  pre- 
paring for  the  1958  annual  session.  The  staff  assisted  with 
the  inspection  and  assignment  of  meeting  facilities;  it  han- 
dled the  bulk  of  correspondence  with  guest  speakers  and 
refresher  course  faculty;  it  solicited,  sold,  and  assigned  space 


for  technical  exhibitors;  it  assumed  full  responsibility  for 
promotion  and  publicity;  and  it  edited  for  publication  the 
Reports  of  Officers  and  Committees. 

The  headquarters  staff  was  pleased  to  assist  the  Com- 
mittee on  School-Physician  Relationships  in  conducting  its 
second  conference  January  7-8  in  Austin.  The  staff  also  con- 
tributed to  the  Institute  on  Accreditation,  jointly  sponsored 
by  the  Texas  Medical  Association,  the  Texas  Hospital  Asso- 
ciation, and  the  Private  Clinics  and  Hospitals  Association, 
which  was  held  February  19-20  in  Austin. 

14.  Liaison  with  Health  Insurance  Carriers 

One  of  our  more  important  new  assignments  is  to  co- 
ordinate a program  with  the  objective  of  achieving  greater 
liaison  and  understanding  between  the  doaors  of  Texas  and 
carriers  of  health  insurance. 

In  recent  months,  we  have  solicited  the  assistance  of  the 
health  insurance  industry  in  vigorously  opposing  the  Forand 
bill,  which  presently  is  under  consideration  in  Congress. 
To  this  end,  officers  of  health  insurance  companies  were 
guests  of  the  Association  in  Austin  in  January  for  the  Con- 
ference of  County  Society  Officials  and  the  Symposium  on 
Legislation. 

At  present,  the  headquarters  staff  is  coordinating  the 
Association’s  responsibilities  in  a joint  program  which  is 
designed  to  extend  voluntary  health  insurance  to  a larger 
number  of  Texas  residents,  including  the  aged. 

’The  relationship  between  the  Texas  Medical  Association 
and  Blue  Shield  of  Texas  also  is  expected  to  be  further  en- 
hanced as  a result  of  a 19-point  program  which  has  been 
drafted  for  consideration  by  the  Board  of  Trustees  and  by 
the  board  of  directors  of  Blue  Shield. 

15.  Staff  Personnel 

As  a result  of  an  outstanding  personnel  program  devel- 
oped over  a period  of  years,  an  effective  staff  with  greater 
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experience  now  is  on  hand  at  the  headquarters  building  to 
serve  the  doctors  of  Texas. 

The  turnover  of  personnel  during  the  past  year  has  been 
very  light.  Mr.  Dan  Lehman,  Coordinator  of  Exhibits, 
Printing  Services,  and  Building  Maintenance,  has  accepted 
a position  as  Texas  representative  of  the  Charles  O.  Finley 
and  Company,  administrator  of  the  Association’s  group  dis- 
ability and  dismemberment  insurance  programs.  Mr.  Leh- 
man will  continue  to  serve  the  Association  in  the  role  of 
consultant  through  the  annual  session.  At  that  time,  a re- 
placement will  be  sought,  and  the  assignments  of  that  office 
will  be  redefined. 

16.  Automation 

As  officers,  boards,  councils,  and  committees  initiate  new 
and  more  extensive  programs,  the  headquarters  staff  has 
been  confronted  with  a difficult  problem  of  satisfying  the 
administrative  and  clerical  demands  of  a progressive  and 
expanding  organization. 

Despite  the  stepped  up  tempo  of  activities  during  the 
past  4 years,  the  Executive  Secretary  has  endeavored  to 
"hold  the  line’’  as  to  the  number  of  staff  members.  This 
has  been  possible  only  through  the  responsive  cooperation 
of  the  Board  of  Trustees,  which  has  been  generous  in  pro- 
viding appropriations  for  modern  office  equipment. 

The  Trustees,  for  example,  recently  authorized  a $1,850 
appropriation  for  the  purchase  of  a Robotyper.  The  Robo- 
typer  is  a vacuum  powered,  mechanical  typist  which  operates 
an  electric  typewriter  automatically,  at  135  words  per  min- 
ute. Robotyper  produces  four  times  the  output  of  the  aver- 
age typist,  without  errors,  erasures,  or  time  off.  During 
the  past  year,  the  Board  of  Trustees  also  authorized  the 
purchase  of  a letter  copying  machine,  photostatic  copying 
apparams,  and  a printing  calculator  and  adding  machine. 

This  new  office  equipment  will  enable  the  headquarters 
staff  to  attain  increased  produaivity  with  essentially  the 
same  number  of  employees.  Thus,  greater  emphasis  is  being 
placed  upon  "automation”  by  the  headquarters  staff. 

17.  Building  and  Property  Maintenance 

The  headquarters  staff  has  developed  a progressive  pro- 
gram for  building  and  property  maintenance  at  the  head- 
quarters building.  As  the  strucmre  becomes  older,  it  will 
be  necessary  for  us  to  become  even  more  diligent  in  main- 
taining the  headquarters  building. 

Major  painting  and  redecorating  programs  were  accom- 
plished in  1957.  Extensive  repair  also  was  undertaken  in 
the  parking  area,  driveways,  cement  curbs,  and  sidewalks 
adjacent  to  the  headquarters  building.  A trench  drain  was 
laid  along  our  property  line  to  alleviate  damage  by  heavy 
rains.  A comprehensive  survey  was  made  on  the  air-condi- 
tioning system,  and  a program  of  remedial  aaion  was  initi- 
ated, upon  approval  of  the  Board  of  Trustees. 

18.  Site  for  1960  Annual  Session 

The  I960  annual  session  will  be  held  in  Fort  Worth, 
April  9-12,  with  the  Hotel  Texas  designated  the  headquar- 
ters. The  Executive  Council  awarded  the  I960  meeting  to 
Fort  Worth  after  receiving  a report  from  the  Inspection 
Committee,  and  concurring  recommendations  from  the  Board 
of  Trustees  and  the  Council  on  Scientific  Work. 

Two  invitations  were  fully  evaluated  with  particular  ref- 
erence to  ( 1 ) hotel  accommodations;  ( 2 ) meeting  room 
facilities;  (3)  exhibit  facilities;  (4)  catering  and  food  re- 
quirements; (5)  meeting  dates;  and  (6)  other  considera-. 
tions.  Fort  Worth  satisfied  all  requirements,  though  the 
Inspection  Committee  acknowledged  that  the  Hotel  Texas 
could  provide  space  for  only  83  commercial  exhibits  and 
40  scientific  exhibits. 


In  submitting  its  recommendations,  the  Inspection  Com- 
mittee pointed  out  that  the  Texas  Medical  Association  should 
award  its  annual  session  to  as  many  cities  as  can  provide 
adequate  accommodations,  rather  than  to  limit  the  meeting 
to  two  cities  which  have  the  most  nearly  ideal  facilities. 
The  Inspeaion  Committee  also  suggested  that  some  con-, 
sideration  should  be  given  to  geography  in  awarding  con- 
vention sites. 

Austin,  which  tendered  a bid  for  the  I960  meeting,  has 
been  encouraged  by  the  Inspeaion  Committee  to  resubmit 
its  invitation  for  1962.  Austin  is  expeaed  to  receive  favor- 
able consideration  at  that  time,  provided  that  questions 
raised  in  the  report  have  been  satisfactorily  resolved. 

19.  Technical  Exhibits 

Net  income  from  technical  exhibits  at  the  annual  session 
has  more  than  doubled  since  1954. 

For  the  fourth  consecutive  year  since  a program  was 
started  to  strengthen  our  relationships  with  pharmaceutical 
houses  and  other  commercial  firms  which  serve  the  medical 
profession,  all  exhibit  space  has  been  sold  out.  The  sale  of 
103  booths  for  commercial  exhibits  will  net  the  Association 
an  estimated  $13,081  this  year.  Here  is  a progress  report 
on  the  sale  of  exhibit  space  for  the  past  5 years: 


Year 

Site 

Booths 

Net  Revenue 

1954 

San  Antonio  

. .. . 66 

$ 6,258 

1955 

Fort  Worth 

, . . . 72 

6,673 

1956 

Galveston  

. . . . 73 

8,207 

1957 

Dallas  

. . . . 100 

12,000 

1958 

Houston  

...  103 

13,081 

An 

increase  in  the  price  of 

booths  from 

$150  to  $160 

was  approved  by  the  Board  of  Trustees  for  the  1958  annual 
session.  Despite  the  increase  in  price,  all  booths  were  sold 
within  a brief  period. 

The  Association  has  achieved  a solid  relationship  with 
exhibitors  in  recent  years.  Exhibitors  recognize  that  the 
Association  has  a genuine  interest  in  their  organizations, 
and  that  we  do  not  confine  our  approach  to  the  sale  of 
booth  space  at  the  annual  session.  It  should  be  recognized, 
of  course,  that  our  annual  session  is  the  largest  in  the 
Southwest,  and  that  exhibitors  have  an  oppormnity  to  con- 
taa  a large  number  of  physicians. 

20.  Orientation  Program 

Complying  with  a mandate  of  the  House  of  Delegates, 
an  orientation  program  for  new  and  transfer  members  will 
be  offered  this  year  in  connection  with  the  ninety-first 
annual  session  of  the  Texas  Medical  Association.  The  pro- 
gram will  be  presented  on  Tuesday,  April  22,  at  the  Sham- 
rock Hilton. 

Two  programs  were  presented  in  Austin  during  the  past 
year.  One  hundred  twenty  physicians  registered  for  the 
program  on  September  7,  while  107  received  credit  for 
attendance  on  January  18.  A review  of  registration  dis- 
closes that  new  members  account  for  60  per  cent  of  the 
total  attendance,  with  transfer  members  making  up  the 
balance. 

With  the  offering  of  a program  during  the  annual  session 
each  year,  new  and  transfer  members  now  will  have  six  op>- 
portunities  during  the  2 year  provisional  period  to  fulfill 
the  orientation  requirement.  The  offering  of  a program 
during  the  annual  session  also  will  help  relieve  a crowded 
condition  which  has  prevailed  at  the  headquarters  building. 
Orientation  programs  have  been  offered  simultaneously  with 
the  Conference  on  Public  Relations  in  September  and  the 
Symposium  on  Legislation  in  January.  At  present,  approxi- 
mately 350  Texas  physicians  have  an  obligation  to  satisfy 
the  requirement  imposed  by  the  House  of  Delegates  at  its 
1956  meetings. 
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In  order  to  offer  even  more  effective  programs  in  the 
future,  the  headquarters  staff  forwards  questionnaires  to  all 
physicians  who  attend  an  orientation  session.  A frank  anal- 
ysis is  sought,  with  participants  invited  to  submit  both 
favorable  and  unfavorable  criticisms. 

■ From  this  survey,  it  is  evident  that  the  programs  have 
been  well  received.  Participating  physicians  have  rated  it 
as  "worth  while”  by  a ratio  of  more  than  10  to  1.  The 
program  appears  to  be  uniformly  well  received  by  new 
members.  However,  transfer  members  were  more  inclined 
to  critici2e. 

Physicians  also  were  invited  to  comment  upon  individual 
presentations.  These  ratings  also  have  been  very  favorable. 
However,  three  presentations  offered  in  January,  1957,  and 
one  which  was  given  in  September,  1957,  subsequently  were 
dropped  after  failing  to  obtain  substantial  margins  as  to 
value. 

Presentations  rated  as  "worth  while”  by  heavy  ratios 
which  will  continue  to  be  offered  in  the  fumre  are  as 
follows : 

1.  "The  Texas  Medical  Association:  An  Accounting  of 
Stewardship — ^What  Happens  to  Your  |50  Dues,”  Dr.  Troy 
A.  Shafer,  Harlingen. 

2.  "Medical  Economic  Considerations  in  the  Practice  of 
Medicine,”  Dr.  Harvey  Renger,  Hallettsville. 

3.  "Voluntary  Prepayment  Pleaith  Insurance,”  Dr.  Roy 
T.  Lester,  Dallas. 

4.  "Medical  Ethics  Considerations  in  the  Practice  of 
Medicine,”  Dr.  Franklin  W.  Yeager,  Corpus  Christi. 

5.  "Legislative  Issues  of  Medical  Interest  in  Congress 
and  the  State  Legislature,”  Dr.  G.  W.  Cleveland,  Austin. 

6.  "A  Message  from  the  President,”  Dr.  Denton  Kerr, 
Houston. 

7.  "Workmen’s  Compensation  Laws,”  Smith  Pettigrew, 
Dallas. 

8.  "Legal  Aspects  of  Your  Practice;  Malpractice  and  How 
to  Avoid  It,”  Philip  R.  Overton,  Austin. 

9.  "Serving  the  Doctors  of  Texas,”  Donald  M.  Ander- 
son, Austin. 

10.  "American  Medicine,  Its  Objectives,  Its  Programs, 
and  Its  Problems,”  C Lincoln  Williston,  Austin. 

In  addition,  particii>ating  physicians  also  have  an  oppor- 
tunity to  hear  prominent  guest  speakers  who  have  been  in- 
vited to  address  other  Association  programs.  This  year  at 
the  annual  session,  for  example,  participants  will  hear  Dr. 
David  B.  Allman,  President  of  the  American  Medical  Asso- 
ciation. Guests  who  appeared  on  the  orientation  programs 
during  the  past  year  included  Kenneth  McFarland,  Ph.D., 
Topeka,  Kan.;  Dr.  J.  Lafe  Ludwig,  Los  Angeles;  James  G. 
Roberts,  Dallas;  Leo  E.  Brown,  Chicago;  Dan  J.  Forrestal, 
St.  Louis;  and  Melvin  G.  Munn,  Dallas. 

The  Board  of  Councilors  and  the  Committee  on  Indoctri- 
nation have  concurred  in  the  recommendation  of  the  Execu- 
tive Secretary  that  the  name  of  the  program  be  changed 
from  "indoctrination”  to  "orientation”  program.  Indoari- 
nation  suggests  regimentation  and  a partisan  viewpoint,  and 
we  believe  that  some  resentment  against  compulsory  attend- 
ance can  be  modified  by  changing  the  name  to  orientation. 

The  headquarters  staff  is  grateful  for  the  thoughtful  con- 
siderations extended  to  it  by  the  Board  of  Trustees,  officers, 
councils,  and  committees.  The  staff  pledges  its  full  coopera- 
tion in  carrying  out  the  programs  and  activities  of  the  Texas 
Medical  Association  in  the  year  ahead. 

Reference  committee  to  which  referred:  introduction,  sec- 
tions 1,  2,  3,  4,  5,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  Reports 
of  Officers  and  Committees;  sections  6, 17, 19,  Finance;  section 
18,  Scientific  Work;  section  20,  Constimtion  and  By-Laws. 


8.  SUPPLEMENTARY  REPORT 
OF  EXECUTIVE  SECRETARY 

Honorary  and  Inactive  Members 

As  part  of  this  Supplementary  Report,  we  are  submitting 
a list  of  nominations  for  honorary  and  inactive  membership. 
Twenty-two  physicians  have  been  nominated  by  county  so- 
cieties for  honorary  membership  in  the  state  Association; 
19  others  have  been  proposed  for  inactive  status.  In  order 
to  conserve  time,  we  have  published  these  lists,  and  have 
made  them  a part  of  this  report. 

Honorary  Membership 

District  1: 

Big  Bend — 

Dr.  Frank  T.  Blow,  Alpine;  born  1867;  member  1908- 
1958;  44  years. 

District  3: 

Top  O’  Texas — 

Dr.  Walter  Purviance,  Pampa;  born  1881;  member 
1930-1958;  28  years. 

District  4: 

Tom  Green-Eight  County — 

Dr.  William  E.  Schulkey,  San  Angelo;  born  1901; 
member  1926-1958;  32  years. 

District  3: 

Guadalupe — 

Dr.  Clarence  B.  Friday,  Seguin;  born  1887;  member 
1955-1958;  4 years. 

Karnes-Wilson — 

Dr.  Ella  Ware,  Stockdale;  born  1861;  member  1904- 
1958;  47  years. 

District  6: 

Nueces — 

Dr.  Charles  P.  Yeager,  Corpus  Christi;  born  1876; 
member  1908-1958;  50  years. 

District  1: 

Lampasas-Burnet-Llano — 

Dr.  George  L.  Gray,  Llano;  born  1885;  member  1908- 
1958;  50  years. 

Dr.  Marvin  M.  Landrum,  Lampasas;  born  1884;  mem- 
ber 1908-1958;  50  years. 

District  8: 

Wharton-J ackson-Matagorda-Fort  Bend — 

Dr.  F.  J.  L.  Blasingame,  Chicago;  born  1907;  mem- 
ber 1937-1958;  21  years. 

District  12; 

McLennan — 

Dr.  Paul  H.  Power,  Waco;  born  1896;  member  1931- 
1958;  27  years. 

District  14: 

Dallas — 

Dr.  J.  H.  Marshall,  Dallas;  born  1881;  member  1908- 
1958;  50  years. 

Dr.  Ben  L.  Schoolfield,  Dallas;  born  1889;  member 
1922-1958;  36  years. 

Dr.  C.  C.  Sorrells,  Dallas;  bom  1872;  member  1905- 
1958;  50  years. 

Dr.  Rolsert  B.  Wolford,  Dallas;  born  1882;  member 
1908-1958;  50  years. 

Kaufman — 

Dr.  Robert  W.  Holton,  Sr.,  Terrell;  born  1879;  mem- 
ber 1904-1958;  54  years. 

Lamar — 

Dr.  William  W.  Fitzp>atrkk,  Paris;  born  1878;  mem- 
ber 1903-1958;  55  years. 
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Dr.  Thomas  Ewell  Hunt,  Paris;  born  1872;  member 
1909-1958;  49  years. 

Dr.  R.  L.  Lewis,  Paris;  born  1885;  member  1909-1958; 
49  years. 

Dr.  J.  N.  Powell,  Paris;  born  1876;  member  1905- 
1958;  53  years. 

Dr.  Hal  H.  White,  Paris;  born  1877;  member  1926- 
1958;  32  years. 

District  15: 

Camp-Morris-Titus — 

Dr.  Willis  A.  Taylor,  Mt.  Pleasant;  born  1883;  mem- 
ber 1923-1958;  35  years. 

Inactive  Membership 

District  1: 

El  Paso — 

Dr.  Jack  S.  Bernard,  El  Paso;  born  1908;  member 
1947-1958;  11  years. 

District  3: 

Lubbock-Crosby — 

Dr.  Denzil  D.  Cross,  Lubbock;  born  1893;  member 
1920-1958;  38  years. 

Dr.  Edward  L.  Haney,  Ralls;  born  1886;  member  1920- 
1958;  33  years. 

Dr.  Wister  C Snow,  Lubbock;  born  1895;  member 
1927-1958;  31  years. 

Dr.  Limmie  B.  Woods,  Lubbock;  born  1886;  member 
1911-1958;  47  years. 

District  5: 

Bexar — 

Dr.  Adolph  Berchelmann,  San  Antonio;  born  1882; 
member  1921-1958;  37  years. 

Dr.  Nornjabelle  H.  Conroy,  San  Antonio;  born  1918; 
member  1952-1958;  6 years. 

Dr.  Ellen  C.  Cover,  San  Antonio;  born  1888;  member 
1918-1958;  25  years. 

Dr.  E.  D.  Shipman,  San  Antonio;  born  1882;  member 
1913-1958;  43  years. 

Dr.  John  E.  Sparks,  San  Antonio;  born  1877;  member 
1915-1958;  33  years. 

Dr.  Robert  S.  Sutton,  Sr.,  San  Antonio;  born  1886; 
member  1912-1958;  20  years. 

District  1: 

Lampasas-Burnet-Llano — 

Dr.  Thomas  D.  Vaughn,  Bertram;  born  1893;  member 
1915-1958;  43  years. 

District  9: 

Harris — 

Dr.  J.  Herbert  Page,  Houston;  born  1888;  member 
1941-1958;  17  years. 

District  13: 

Tarrant — 

Dr.  Victor  E.  Bonelli,  Fort  Worth;  born  1883;  mem- 
ber 1909-1958;  49  years. 

Dr.  Hal  C.  Douglass,  Fort  Worth;  born  1899;  member 
1926-1958;  32  years. 

Dr.  Valin  R.  Woodward,  Austin;  born  1890;  member 
1918-1958;  40  years. 

District  14: 

Dallas — 

Dr.  C.  A.  Hoefer,  Dallas;  born  1896;  member  1942- 
1958;  16  years. 

Membership,  Placement,  and  Library 

It  is  with  pleasure  that  I can  report  that  Association  mem- 
bership continues  to  increase.  The  membership  for  1958  is 
running  approximately  200  ahead  of  this  date  last  year,  and 
we  anticipate  that  our  roster  may  reach  8,000  by  the  end  of 


the  year.  It  is  particularly  significant  that  our  AMA  mem- 
bership likely  will  exceed  7,000  this  year.  If  this  objective 
is  achieved,  Texas  will  qualify  for  an  eighth  delegate  in 
the  AMA  House  of  Delegates.  Therefore,  the  delegate  desig- 
nate whom  you  elect  at  this  meeting  will  be  seated  by  the 
AMA  in  June,  1959- 

May  I also  bring  to  your  attention  a pertinent  comment 
on  one  aspert  of  doctor  supply  and  demand.  On  the  basis 
of  experience  of  our  Physicians  Placement  Service,  there  is 
a need  for  more  general  practitioners  in  the  state.  At  the 
same  time,  we  believe  that  there  is  a definite  over-supply  of 
general  surgeons.  As  evidence,  our  Placement  Service  con- 
tinues to  maintain  a file  of  20  board  certified  or  board  eligi- 
ble surgeons  for  each  opportunity  which  is  brought  to  our 
attention.  We  also  receive  more  listings  from  ophthalmol- 
ogists, urologists,  and  pediatricians  than  we  receive  inquiries. 
In  contrast,  our  Placement  Service  has  a large  number  of 
standing  requests  for  general  practitioners,  specialists  in 
EENT,  and  internists.  There  also  are  good  opportunities 
for  neurosurgeons,  psychiatrists,  radiologists,  pathologists,  as 
well  as  those  who  are  interested  in  industrial  medicine. 

Gentlemen,  as  delegates,  you  previously  received  informa- 
tion that  the  American  Gsllege  of  Surgeons  had  awarded  its 
entire  package  library  to  the  Texas  Medical  Association. 
This  very  valuable  library  collection  is  comprised  of  675,000 
reprints,  plus  other  materials  on  almost  every  subject  of 
surgery.  We  have  just  received  word  that  these  materials 
will  be  delivered  in  Austin  on  April  29.  In  anticipation  of 
this  gift,  we  have  installed  new  stacks  and  shelves  in  the 
basement  of  the  headquarters  building.  This  collection  of 
reprints  obviously  can  be  used  to  good  advantage.  It  will 
enable  the  Association  to  render  an  even  more  complete 
library  service  to  its  members. 

Journal  Finances 

May  I also  report  that  the  headquarters  staff  recently 
completed  a study  of  Journal  revenue  and  expense  for  the 
last  5 years.  In  1953,  expenses  exceeded  our  revenue  by 
almost  $3,000.  That  deficit  not  only  has  been  wiped  out, 
but  annual  revenue  now  exceeds  expenses  by  more  than 
$18,000. 

This  favorable  development  refleas  a significant  increase 
in  advertising  revenue.  Net  advertising  revenue  has  gone 
up  from  $39,000  in  1953  to  $77,000  in  1957,  an  inaease 
of  96  per  cent.  During  that  same  period,  total  expenses 
have  increased  by  only  31  per  cent. 

Reference  committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees,  except  that  part  on  finance,  to  Finance, 
and  that  on  honorary  and  inactive  members,  to  Board  of 
Councilors. 

Dr.  Hardwicke:  Next  in  order  is  a report  of  the  Treas- 
urer, Dr.  Thomason. 

Dr.  T.  H.  Thomason,  Fort  Worth;  The  report  of  the 
Treasurer  is  set  forth  in  your  Handbook,  and  it  is  elabo- 
rated in  detail  in  the  report  of  the  Board  of  Trustees.  I 
think  no  further  comment  is  necessary  here. 


9.  REPORT  OF  TREASURER 

The  Audit  Reports  which  will  be  submitted  to  the  Board 
of  Trustees  contain  complete  information  on  the  financial 
positions  of  the  Texas  Medical  Association  and  the  Texas 
Memorial  Medical  Library  Association  as  of  December  31, 
1957,  and  the  operations  of  these  organizations  for  the 
year  ended  December  31,  1957. 
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The  following  is  a condensed  Statement  of  Cash  Receipts 
and  Disbursements  for  the  Calendar  Year  1957 : 

Texas  Texas  Memorial 

Medical  Medical  Library 

Association  Association 

Cash  Balances,  January  1,  1957  $304,611.23  $ 2,004.75 

Cash  Receipts  462,623.72  51,934.27 

$767,234.95  $53,939.02 

Cash  Disbursements  664,325.98  47,864.71 

Cash  Balances,  December  31.  1957.  . .$102,908.97  $ 6,074.31 

Cash  on  hand  and  on  deposit  as  of  December  31,  1957, 
is  accounted  for  as  follows; 

Texas  Texas  Memorial 

Medical  Medical  Library 

Association  Association 

Austin  National  Bank — 

Regular  Account $ 38,409.21  $6,074.31 

Austin  National  Bank — 

Payroll  Account  (864.06)  — 0- 

American  National  Bank — 

Regular  Account  9,114.73  -0- 

American  National  Bank — 

Building  Fund  Account 38,514.59  -0  — 

American  National  Bank — 

Medical  Defense  Fund  Account 16,778.00  — 0 — 

Cash  on  Hand  for  Deposit  531.50  -0  - 

Petty  Cash  and  Travel  Funds 425.00  — 0 — 


Total $102,908.97 


$6,074.31 


The  information  contained  in  the  above  report  is  correct. 

SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 


Reference  committee  to  which  referred:  Finance. 

Dr.  Hardwicke;  Next  is  the  report  of  the  Board  of  Trus- 
tees, Dr.  Brindley. 

{Dr.  G.  V.  Brindley,  Temple,  presented  the  following 
reports:] 


10.  REPORT  OF  BOARD  OF  TRUSTEES 

R.  W.  Kimbro,  Chairman, 

G.  V.  Brindley,  Vice-Chairman, 
J.  B.  Copeland,  Secretary, 

Troy  A.  Shafer, 

Byron  P.  York. 

Fiscal  and  administrative  affairs  of  the  Texas  Medical  Asso- 
ciation continue  in  extremely  good  order.  The  Board  of  Trus- 
tees appreciates  this  opportunity  to  report  to  the  House  of 
Delegates  on  its  many  assigned  responsibilities. 

The  Board  is  charged  with  the  management  of  the  Asso- 
ciation’s assets  and  properties,  such  as  the  headquarters 
building  in  Austin.  It  employs  the  Executive  Secretary  and 
delegates  to  him  the  authority  for  discharging  administra- 
tive affairs.  The  Trustees  serve  as  the  Board  of  Publication 
for  the  Texas  State  Journal  of  Medicine.  The  Board  also 
formulates  policy  for  the  operation  of  the  Memorial  Library 
as  well  as  all  other  service  functions  of  the  Association. 
Public  relations  is  another  key  activity  vested  in  the  Board 
of  Trustees.  The  Board  appoints  the  Committee  on  Public 
Relations,  and  guides  its  programs  and  activities.  At  the 
specific  request  of  the  House  of  Delegates,  the  Board  of 
Trustees  also  carries  out  numerous  other  projects  of  major 
importance.  In  recent  months,  for  example,  the  Board  has 
devoted  many  hours  in  preparing  for  negotiating  a contract 


with  the  Department  of  the  Army  for  the  administration  of 
the  Medicare  program  in  this  state.  The  Board  of  Trustees 
also  serves  as  the  contracting  agent  for  various  insurance 
programs  which  are  made  available  to  all  members. 

1.  Fiscal  Affairs 

The  Board  of  Trustees  is  pleased  to  report  that  fiscal 
affairs  of  the  Association  remain  healthy,  and  that  payments 
on  the  headquarters  building  are  being  made  according  to 
schedule. 

Unlike  many  professional  organizations  which  have  en- 
countered difficulty  in  meeting  increased  costs,  the  1957 
ledger  of  the  Association  again  was  written  in  black  ink. 
Jn  planning  last  year’s  budget,  the  Trustees  provided  an 
adequate  reserve  which  subsequently  enabled  it  to  under- 
write several  new  programs  which  deserved  support. 

The  increased  tempo  of  activities  and  the  many  new 
services  initiated  by  the  Texas  Medical  Association  during 
the  past  4 years  have  placed  a heavy  demand  upon  operating 
funds.  The  cost  of  all  commodities  and  services  has  in- 
creased appreciably,  while  membership  dues  have  remained 
static  since  1952  when  the  present  $50  assessment  was  estab- 
lished. Despite  these  factors,  prudent  fiscal  administration 
has  resulted  in  a modest  excess  of  revenue  over  expenditures 
on  the  audit  sheet  for  each  of  these  years. 

The  1958  budget  provides  operating  expenditures  of  ap- 
proximately $325,000.  As  in  past  years,  it  has  been  possi- 
ble to  set  aside  only  a small  cushion  to  meet  emergencies, 
to  make  adjustments,  and  to  honor  new  requests.  The  Board, 
therefore,  wishes  to  remind  the  House  of  Delegates  that 
Association  activities  have  attained  the  maximum  growth 
under  present  operating  funds. 

In  reporting  fiscal  affairs,  the  Board  of  Trustees  wishes 
to  emphasize  once  again  the  breakdown  of  the  $50  dues 
for  regular  members.  Thirty  dollars  is  allocated  to  the  Gen- 
eral Operating  Fund,  $3  is  allocated  to  the  Texas  State  Jour- 
nal of  Medicine,  $1  is  placed  in  the  Medical  Defense  Fund, 
and  $1  is  awarded  to  the  Woman’s  Auxiliary.  The  remain- 
ing $15  is  placed  in  the  Building  Fund. 

Members  of  the  Association  undoubtedly  will  be  inter- 
ested in  knowing  that  the  three  largest  expenditures  are 
made  for  publication  of  the  Texas  State  Journal  of  Medi- 
cine, for  the  operation  of  the  Memorial  Library,  and  for 
the  staging  of  the  annual  session. 

The  largest  single  item  in  the  budget,  approximately 
$85,000,  is  for  the  publication  of  the  Journal.  The  Journal 
presently  ranks  as  one  of  the  finest  medical  publications  in 
the  nation.  'The  Board  wishes  to  point  out  that  a productive 
advertising  program  has  made  it  unnecessary  to  allocate  a 
large  amount  of  the  dues  dollar  to  the  Journal.  Despite  the 
spiral  of  increasing  printing  costs  over  the  years,  the  Journal 
subscription  rate  is  the  same  today  for  members  as  it  was 
in  1927. 

The  Association’s  second  largest  expenditure  is  for  the 
Memorial  Library,  which  provides  package  services  to  doc- 
tors. This  facility  rapidly  is  developing  into  one  of  the 
outstanding  medical  libraries  io  the  nation,  nie  Trustees 
presently  are  allocating  more  than  $30,000  from  operating 
funds  for  library  services  to  our  members. 

A third  major  expense  is  the  annual  session.  In  recent 
years,  the  Association  has  sought  to  present  the  most  out- 
standing scientific  meeting  in  the  Southwest.  This  year’s 
program  will  cost  the  Association  approximately  $28,000. 
Unlike  most  other  major  medical  meetings  in  this  state, 
there  is  no  registration  fee  for  our  meeting.  The  physician’s 
membership  card  entitles  him  to  all  of  the  privileges  of  the 
meeting. 

A brief  report  on  the  Building  Fund  also  is  in  order. 
The  headquarters  building  was  completed  in  1952  at  the 
cost  of  $732,000.  The  Trustees  continue  to  make  monthly 
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payments  in  the  amount  of  $2,500,  of  which  one-sixth  is 
interest.  In  addition,  the  Trustees  have  made  several  other 
large  payments  against  the  mortgage,  which  now  has  been 
reduced  to  $126,000.  The  Trustees  also  have  paid  back 
almost  half  of  the  $61,000  borrowed  from  the  Medical  De- 
fense Fund,  and  all  of  the  $180,000  loaned  from  the  Gen- 
eral Operating  Fund  for  the  construction  of  the  building. 
At  the  present  rate  of  payment,  it  appears  probable  that  the 
mortgage  will  be  cleared  and  Association  funds  will  be  re- 
paid well  ahead  of  the  final  due  date. 

The  Board  of  Trustees  is  anxious  for  each  physician  to  be 
fully  informed  as  to  how  each  revenue  dollar  is  spent. 
Questions  regarding  expenditures  are  welcomed  at  all  times. 

2.  Medicare  Negotiations 

The  Texas  Medical  Association  will  renegotiate  the  agree- 
ment on  Medicare  with  the  Office  of  Dependents  Medical 
Care,  Department  of  the  Army,  on  April  8 and  9 in  Wash- 
ington. 

The  present  agreement  with  the  Department  of  the  Army 
extends  through  April  30,  1958.  The  House  of  Delegates 
last  year  directed  the  Board  of  Trustees  to  renegotiate  the 
contract  with  the  Department  of  the  Army,  and  then  to 
submit  it  to  the  House  for  evaluation  at  the  1958  annual 
session. 

Complying  with  this  mandate,  the  Board  will  endeavor  to 
negotiate  as  favorable  a contract  as  is  possible.  The  Office 
of  Dependents  Medical  Care  has  been  informed  that  repte- 
sentatives  of  the  Texas  Medical  Association  will  not  be  in 
position  to  sign  any  agreement  at  that  time.  If  the  new 
agreement  and  Schedule  of  Allowances  is  approved  by  the 
House  of  Delegates,  the  President  and  the  Executive  Secre- 
tary will  be  directed  to  execute  the  document  prior  to  the  ex- 
piration of  the  present  contract  on  April  30. 

The  supplemental  agreement,  which  was  received  in  Feb- 


ruary, is  a restatement  of  the  present  contract  which  in- 
corporates all  modifications  made  during  the  past  year.  In 
addition,  an  attempt  has  been  made  by  the  Office  of  De- 
pendents Medical  Care  to  define  more  clearly  and  provide 
instructions  which  will  facilitate  the  administering  of  the 
program.  No  significant  changes  have  been  made  in  the 
principles  of  the  basic  contract. 

Officers  and  representatives  of  the  Association  who  have 
specific  assigned  responsibilities  in  regard  to  Medicare  met 
in  Austin  in  January  and  in  Dallas  in  February.  At  those 
meetings,  they  evaluated  some  40  points  which  will  require 
clarification  or  modification  during  the  Washington  negotia- 
tions. Representatives  of  the  Board  of  Trustees,  the  Com- 
mittee on  Medicare,  the  Council  on  Medical  Economics, 
Blue  Shield  of  Texas,  the  General  Counsel,  and  the  head- 
quarters staff  participated  in  those  sessions. 

It  is  evident  from  the  reports  of  the  Association’s  fiscal 
administrator.  Blue  Shield  of  Texas,  that  Medicare  has  had 
a significant  impact  upon  medical  practice  during  the  first 
year  of  the  program.  More  than  40,000  claims  were  proc- 
essed in  the  first  12  months  and  Texas  physicians  received 
almost  $3,000,000  in  fees  for  professional  services.  The 
volume  of  professional  services  rendered  by  Texas  physicians 
to  wives  and  children  of  those  in  military  service  is  second 
only  to  California. 

The  Board  of  Trustees  wishes  to  express  its  appreciation, 
on  behalf  of  the  House  of  Delegates,  to  Blue  Shield  fot 
service  rendered  to  doctors  as  the  fiscal  administrator  of  the 
Medicare  program.  The  Board  also  commends  the  Commit- 
tee on  Medicare  for  its  vital  role  in  reviewing  and  adjudi- 
cating 524  cases  during  the  first  year. 

3.  Dr.  S.  E.  Thompson  Scholarship  Fund 

Stocks,  bonds,  land,  and  cash  assets  in  the  estate  of  the 
late  Dr.  Sam  E.  Thompson  of  Kerrville  were  turned  over 
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officially  to  Trustees  of  the  Scholarship  Fund  on  January 
17,  1958. 

Stocks  and  bonds  have  a current  (February,  1958)  mar- 
ket value  of  approximately  $524,000.  Income  from  these 
investments  deposited  in  the  bank  amounted  to  $26,450.65, 
while  an  appraisal  of  the  land  is  yet  to  be  made. 

The  bequest  will  be  used  to  establish  the  Dr.  S.  E.  Thomp- 
son Scholarship  Fund.  The  fund  has  been  left  in  trust  to 
the  Board  of  Trustees  of  the  Texas  Medical  Association  and 
to  the  dean  of  the  University  of  Texas  Medical  Branch. 

Income  from  the  Scholarship  Fund  is  to  be  used  "to  assist 
pwor  and  deserving  men  and  women  students,  citizens  of  the 
State  of  Texas,”  at  the  Medical  Branch,  "who  without  such 
assistance  might  not  be  able  to  obtain  the  advantage  of  a 
medical  education.”  The  will  stipulates  that  loans  can  be 
made  up  to  $3,000  per  student,  at  an  interest  rate  not  to 
exceed  4 per  cent  annually.  The  Trustees  also  will  have  the 
right,  if  necessary,  to  make  loans  from  the  principal  of  the 
fund,  in  addition  to  the  income. 

The  Trustees  presently  are  securing  appraisals  of  the 
securities  and  are  evaluating  various  investments  for  these 
funds.  In  addition,  they  are  endeavoring  to  establish  rules 
and  regulations  for  the  loan  fund.  Information  has  been 
sought  from  the  Committee  on  Scholarships  and  Loans  at 
the  University  of  Texas  Medical  Branch,  the  Student  Ameri- 
can Medical  Association  at  Galveston,  and  other  state  med- 
ical societies  which  maintain  scholarship  and  loan  funds. 
The  Trustees  expect  to  be  in  position  to  award  the  first 
loans  from  this  fund  prior  to  the  start  of  the  1958-1959 
school  year. 

4.  Recodification  of  TB  Laws 

At  the  1957  annual  session,  President  Milford  O.  Rouse 
and  the  Committee  on  Tuberculosis  recommended  that  the 
Texas  Medical  Association  appropriate  $5,000  during  a 2- 
year  period  to  help  defray  the  expense  of  a complete  recodi- 
fication of  tuberculosis  laws  of  the  state.  The  Texas  Tuber- 
culosis Association  previously  had  appropriated  $5,000  to- 
ward the  expense  of  such  a study. 

The  need  of  an  over-all  code  or  program  for  the  control 
of  tuberculosis  is  evident.  The  present  laws  pertaining  to 
tuberculosis  have  resulted  from  a patchwork  of  laws  dating 
back  to  1912,  when  the  State  Tuberculosis  Sanitarium  was 
created.  No  effort  has  been  made  to  recodify,  even  though 
such  a study  has  been  urged  by  members  of  the  State  Legis- 
lature, the  Legislative  Budget  Board,  and  the  Board  for  Texas 
State  Hospitals  and  Special  Schools. 

The  Board  of  Trustees,  acting  as  a reference  committee, 
regarded  the  request  as  an  extremely  worthy  one  deserving 
the  support  of  the  Texas  Medical  Association.  The  Board 
indicated  that  funds  in  the  Association’s  general  operating 
funds  were  not  adequate  at  the  time  to  make  a positive  com- 
mitment. Nevertheless,  the  Board  offered  two  positive  sug- 
gestions and  offered  to  reconsider  the  request  later  in  the 
year. 

The  Board  subsequently  conferred  with  Dr.  Elliott  Men- 
denhall, chairman  of  the  Legislative  Committee  of  the  Texas 
Tuberculosis  Association,  in  September.  Following  that  dis- 
cussion, the  Board  of  Trustees  offered  to  make  available  a 
comparable  amount  of  legal  services  to  carry  out  the  re- 
codification  of  the  tuberculosis  laws.  The  Trustees  asked  the 
Association’s  General  Counsel,  Philip  R.  Overton,  to  co- 
ordinate the  legal  services,  pending  acceptance  of  the  offer 
by  the  Texas  Tuberculosis  Association. 

The  Board  continues  to  believe  that  the  project  is  a wor- 
thy one.  Inasmuch  as  the  study  will  culminate  in  legisla- 
tion, and  the  doctors  of  Texas  will  have  a great  stake  in 
laws  governing  tuberculosis,  the  Texas  Medical  Association 
should  provide  leadership. 


5.  Public  Relations 

The  Board  of  Trustees  announced  two  appointments  dur- 
ing the  year  to  fill  vacancies  on  the  Committee  on  Public 
Relations.  After  considering  nominees  presented  by  the 
Committee,  the  Board  appointed  Dr.  Foy  H.  Moody  of 
Corpus  Christi  to  fill  a term  expiring  in  1958,  and  Dr. 
James  Hallmark  of  Fort  Worth  to  serve  through  the  1959 
annual  session. 

The  Board  formally  commended  the  Committee  and  the 
headquarters  staff  for  an  outstanding  Public  Relations  Con- 
ference, which  was  held  in  Austin  on  September  7,  1957. 
A record  attendance  of  373  registered  for  the  conference. 

In  recognition  of  its  effective  programing,  the  Trustees 
honored  numerous  requests  for  funds  tendered  by  the  Com- 
mittee throughout  the  year.  These  included  funds  for  the 
PR  Conference,  promotion  of  the  annual  session,  a second 
plaque  as  part  of  the  Anson  Jones  Award  to  be  given  to  a 
writer  of  a small,  weekly  newspaper,  funds  for  a luncheon 
for  student  wives  during  the  Medical  Students  Day  pro- 
grams, and  funds  for  publication  of  personal  health  record 
cards  to  be  distributed  to  all  members  of  the  Association. 

6.  Insurance  Programs 

The  Board  of  Trustees  met  twice  during  the  past  year 
with  the  Council  on  Medical  Economics  to  review  programs 
and  activities  of  mutual  interest.  In  company  with  the 
Council,  the  Board  also  conferred  with  Charles  O.  Finley, 
administrator  of  the  Association’s  group  disability  insurance 
and  the  accidental  death  and  dismemberment  insurance  pro- 
grams. 

Detailed  information  on  those  programs  are  to  be  found 
in  the  report  of  the  Council  on  Medical  Economics.  The 
Trustees  have  complimented  the  Charles  O.  Finley  and  Com- 
pany and  the  Lumbermens  Mutual  Casualty  Company  for 
their  efficient  handling  of  claims.  Many  favorable  letters  and 
comments  have  been  received  from  participating  physicians. 

7.  Funds  for  School  Heolth  Conference 

The  Board  of  Trustees  wishes  to  cite  the  Committee  on 
School -Physician  Relationships  for  special  commendatiori. 
The  committee  staged  a highly  successful  state  conference 
in  Austin  on  January  7 and  8 which  attracted  a registration 
of  almost  200  physicians  and  school  superintendents. 

The  Board  was  pleased  to  appropriate  funds  for  the  stag- 
ing of  that  very  worth-while  conference,  which  has  resulted 
in  a greater  understanding  of  school  health  problems.  The 
Trustees  subsequently  awarded  an  additional  $1,000  to  the 
committee  for  the  publication  of  a conference  summary  and 
for  three  other  pamphlets. 

8.  AMEF  luformatioiial  Program 

Funds  in  support  of  an  information  program  undertaken 
by  the  State  Committee  for  the  American  Medical  Educa- 
tion Foundation  were  granted  by  the  Board  of  Trustees  fol- 
lowing a conference  with  the  chairman,  Dr.  D.  J.  Sibley  of 
Fort  Stockton. 

Dr.  Sibley  outlined  a program  of  promotional  mailings 
at  the  September  meeting  which  earned  the  enthusiastic 
approval  of  the  Board.  In  addition  to  granting  the  appro- 
priation requested,  the  Trustees  asked  the  headquarters  staff 
to  assist  Dr.  Sibley  and  his  committee  in  implementing  the 
fund  raising  campaign  in  behalf  of  the  medical  schools  of 
the  nation. 
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9.  Journal  Advisory  Committee 

Formal  organi2ation  of  the  Advisory  Committee  to  the 
Texas  State  Journal  of  Medicine  was  completed  by  the  Board 
of  Trustees  during  the  past  year. 

The  Advisory  Committee  has  proved  most  helpful  in 
evaluating  manuscripts  and  scientific  materials  submitted 
for  publication  in  the  Journal. 

The  committee  presently  consists  of  six  members,  all  re- 
siding in  Austin,  with  no  more  than  two  members  from  the 
same  field  of  medical  practice.  Appointments  to  the  com- 
mittee are  made  by  the  Board  of  Trustees,  upon  nomination 
of  the  Journal  Advisory  Committee,  with  three  names  to  be 
submitted  in  nomination  for  each  vacancy.  Terms  of  ap- 
pointment are  for  3 years.  Committee  members  can  serve 
no  more  than  three  terms  of  3 years  each,  with  1 year  of  a 
term  counting  as  a fuU  term.  The  committee  serves  anony- 
mously— a factor  which  is  vital  to  its  effectiveness. 

Although  formal  organization  of  the  Journal  Advisory 
Committee  was  completed  during  the  past  year,  such  a com- 
mittee has  functioned  in  excellent  fashion  since  1950.  Serv- 
ing also  in  an  advisory  capacity  are  approximately  150  edi- 
torial consultants  throughout  the  state  who  review  the  scien- 
tific articles  available  for  publication  in  the  Journal  and 
make  their  recommendations  before  final  action  by  the  Ad- 
visory Committee.  These  physicians — committee  and  con- 
sultants— have  contributed  countless  hours  in  recent  years  to 
the  maintenance  of  high  standards  and  improvement  of  the 
Journal  and  each  merits  appreciation  and  commendation 

10.  Commendation  of  Medical  Examiners 

At  its  September  meeting,  the  Board  of  Trustees  formally 
commended  the  Texas  State  Board  of  Medical  Examiners 
for  its  effective  enforcement  of  the  Medical  Practice  Act. 
Diligent  efforts  by  the  Board  and  its  investigators  can  result 
only  in  the  maintenance  of  a high  quality  of  medical  care 
for  the  people  of  Texas. 

11.  Valuable  Library  Gift 

The  Board  of  Trustees  is  pleased  to  report  that  the  Amer- 
ican College  of  Surgeons  has  awarded  a very  valuable  library 
collection  to  the  Texas  Medical  Association.  The  Associa- 
tion is  expected  to  receive  an  estimated  550,000  classified 
reprints  and  125,000  unclassified  reprints,  plus  other  mate- 
rials on  almost  every  subject  of  surgery. 

The  American  College  of  Surgeons  is  changing  the  char- 
aaer  of  its  own  library,  and  is  making  available  its  entire 
Package  Library  to  another  medical  organization  which  can 
use  it  to  advantage.  Dr.  Paul  R.  Hawley,  director,  has  in- 
dicated that  the  American  College  of  Surgeons  will  retain 
only  a few  reprints  pertaining  to  the  history  of  surgery. 

These  reprints  and  materials  are  expected  to  be  trans- 
ferred from  Chicago  to  Austin  this  spring,  as  soon  as  the 
Texas  Medical  Association  can  install  new  stacks  and  shelves 
to  accommodate  this  gift.  The  cost  of  packing  and  shipping 
will  be  borne  jointly  by  the  American  College  of  Surgeons 
and  the  Texas  Medical  Association. 

In  accepting  this  gift,  the  Texas  Medical  Association  has 
agreed  to  extend  its  library  services  to  fellows  of  the  Amer- 
ican College  of  Surgeons  who  might  write  and  request  such 
services.  This  extension  of  services  to  fellows  of  the  college 
is  compatible  with  present  Library  policies.  The  Memorial 
Library  presently  honors  requests  from  all  physicians  who 
are  members  of  their  county  and  state  societies  and  the 
AMA,  irrespective  of  geographical  location.  The  Texas 
Medical  Association  assumes  the  cost  of  mailing  materials 


from  Austin,  but  the  borrower  is  requested  to  pay  return 
postage. 

Negotiations  with  the  American  College  of  Surgeons  were 
carried  out  by  Dr.  G.  V.  Brindley,  Sr.,  and  the  Executive 
Secretary,  C.  Lincoln  Williston,  with  the  approval  of  the 
Board.  This  collection  of  reprints  obviously  can  be  used 
to  good  advantage.  It  will  enable  the  Memorial  Library  to 
render  an  even  more  effective  and  complete  service  to  phy- 
sicians. With  this  important  acquisition  and  others,  the 
Texas  Medical  Association  rapidly  is  developing  one  of  the 
nation’s  outstanding  medical  libraries. 


ADDENDUM  TO  REPORT  OF  BOARD  OF  TRUSTEES 

Report  of  Auditor  to  Texas  Medical  Association 

Austin,  Texas, 
February  28,  1958. 

The  Board  of  Trustees, 

Texas  Medical  Association, 

Austin,  Texas. 

Gentlemen ; 

In  accordance  with  the  terms  of  our  engagement,  we  have 
made  an  examination  of  the  Statement  of  Financial  Position 
of  the  Texas  Medical  Association  as  of  December  31,  1957, 
the  Statement  of  Cash  Receipts  and  Disbursements  for  the 
year  ended  December  31,  1957,  and  the  Statement  of  Rev- 
enues and  Expenditures  for  the  year  ended  December  31, 
1957.  Our  examination  was  made  in  accordance  with  gen- 
erally accepted  auditing  standards,  and  accordingly  included 
such  tests  of  the  accounting  records  and  such  other  auditing 
procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  accompanying  report  we  submit  the  following 
statements  and  schedules: 

Statement  of  Financial  Position,  December  31,  1957. 

Statement  of  Cash  Receipts  and  Disbursements  for  the 
Year  Ended  December  31,  1957. 

Statement  of  Revenues  and  Expenditures  for  the  Year 
Ended  December  31,  1957. 

Departmental  Breakdown  of  General  Fund  Expendi- 
tures for  the  Year  Ended  December  31,  1957. 

Comparative  Statement  of  Budgeted  and  Actual  Rev- 
enues and  Expenditures  for  the  Year  Ended  Decem- 
ber 31,  1957. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Position,  Statement  of  Cash  Receipts  and  Disbursements, 
and  Statement  of  Revenues  and  Expenditures  fairly  present 
the  financial  position  of  the  Texas  Medical  Association  as 
of  December  31,  1957,  and  the  results  of  operations  for  the 
year  then  ended,  in  conformity  with  generally  accepted  ac- 
counting principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

Respectfully  submitted, 

SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 

[Editor's  Note:  Only  the  Statement  of  Financial  Posi- 
tion for  aU  funds  and  the  Statement  of  Revenues  and  Ex- 
penditures for  the  Journal  are  published  herewith,  but  all 
financial  reports  are  available  for  perusal  by  any  member  of 
the  Association.] 
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STATEMENT 

OF  FINANCIAL 

POSITION 

December  31,  1957 

Medical 

Fixed  Assets 

General 

Journal 

Building 

Defense 

AND  Fixed 

Assets 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

Cash  on  Fland  and  on  Deposit 

Accounts  Receivable: 

. $ 102,908.97 

$ 47.616.38 

$ -0  - 

$38,514.59 

$16,778.00 

$ -0  - 

Advertising 

12,514.61 

-0- 

12,514.61 

-0- 

-0  - 

-0  - 

Employees  

158.54 

158.54 

-0- 

-0- 

-0  - 

-0- 

Reimbursable  Expenditures 

741.53 

741.53 

-0- 

-0- 

-0  - 

-0- 

Sam  E.  Thompson  Scholarship  Fund 

7,292.40 

7,292.40 

-0- 

-0- 

-0- 

-0- 

Due  from  General  Fund 

78,062.68 

-0- 

62,322.12 

-0- 

15,740.56 

-0- 

Due  from  Building  Fund 

109,192.62 

73.517.85 

-0- 

-0- 

35.674.77 

-0  - 

Accrued  Interest  Receivable 

2.913.55 

1,587.94 

-0- 

883.74 

441.87 

-0  - 

Prepaid  Insurance  

2.075.39 

2,075.39 

-0- 

-0- 

-0  - 

-0- 

446.26 

446.26 

- 0 - 

-0- 

-0  - 

-0  - 

Prepaid  Annual  Session  Expense — 1958 

U.  S.  Government  Bonds  ( Par  Value  less 

1,940.53 

1,940.53 

-0- 

-0  - 

-0- 

- 0 - 

Unamortized  Discount)  

206,214.23 

133,227.79 

-0- 

48,657.61 

24.328.83 

-0  - 

Land 

42,817.10 

-0- 

- 0 - 

-0  - 

-0- 

42,817.10 

Building 

670,430.67 

-0- 

- 0 - 

-0- 

-0- 

670,430.67 

Other  Improvements  

18,542.30 

-0- 

-0- 

-0- 

-0  - 

18,542.30 

Furniture  and  Equipment 

123,108.11 

-0  - 

-0- 

-0- 

-0- 

123,108.11 

Reference  Library  (Estimated  Value) 

163,142.67 

-0- 

-0- 

-0- 

-0- 

163,142.67 

Deposits — Utility  and  Copyright 

125.96 

93.96 

32.00 

-0  - 

-0- 

-0- 

Total  Assets 

$1,542,628.12 

$268,698.57 

$74,868.73 

$88,055.94 

$92,964.03 

$1,018,040.85 

Medical 

Fixed  Assets 

General 

Journal 

Building 

Defense 

AND  Fixed 

Liabilities 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

Accounts  Payable: 

Association  Expense  

. . ,$  2,383.04 

$ 2.372.30 

$ 10.74 

$ -0  - 

$ -0  - 

$ -0  - 

Due  to  General  Fund 

73,517.85 

-0- 

-0- 

73.517.85 

- 0 - 

-0- 

Due  to  Journal  Fund 

62,322.12 

62,322.12 

-0- 

-0- 

-0- 

-0- 

Due  to  Medical  Defense  Fund 

51,415.33 

15.740.56 

-0- 

35,674.77 

-0  - 

-0- 

Deferred  Revenues: 

Exhibit  Space — Annual  Session 

6,635.00 

6,635.00 

-0  - 

-0- 

-0  - 

-0  - 

Advertising  Revenue 

3.040.81 

-0- 

3,040.81 

-0- 

-0- 

-0- 

Subscription  Revenue  

846.16 

-0- 

846.16 

-0  - 

-0- 

-0  - 

Mortgage  Payable — Equitable  Life  Assurance 

Society  

126,131.05 

-0- 

-0- 

-0- 

1 -0- 

126,131.05 

Total  Liabilities 

. . $ 326,291.36 

$ 87,069.98 

$ 3.897.71 

$109,192.62 

$ -0- 

$ 126,131.05 

Fund  Balances 

Balances,  January  1,  1957  

. . $1,084,111.52 

$184,528.84 

$52,889.32 

$(46,306.38) 

$86,580.72 

$ 806,419.02 

Adjustments  to  Prior  Years’  Operations 

(925.45) 

(415.61) 

(509.34) 

-0  - 

(.50) 

-0  - 

Adjusted  Balances,  January  1,  1957 

Add: 

. . $1,083,186.07 

$184,113.23 

$52,379.98 

$(46,306.38) 

86.580.22 

$ 806.419.02 

Excess  of  Revenues  over  Expenditures  ... 
Net  Additions  to  Fixed  Assets: 

47.659.91 

(2,484.64) 

18,591.04 

25,169.70 

6,383.81 

-0  - 

Furniture  and  Equipment 

3,415.97 

-0- 

- 0 - 

-0- 

-0- 

3.415.97 

Reference  Library  

7,809.11 

-0- 

-0- 

-0  - 

- 0 - 

7,809.11 

Mortgage  Principal  Paid 

74,265.70 

-0  - 

-0- 

-0- 

-0- 

74,265.70 

Balances,  December  31.  1957 

. . $1,216,336.76 

$181,628.59 

$70,971.02 

$(21,136.68) 

$92,964.03 

$ 891.909.80 

Total  Liabilities  and  Fund 

Balances  

. . $1,542,628.12 

$268,698.57 

$74,868.73 

$ 88,055.94 

$92,964.03 

$1,018,040.85 

Texas  State  Journal  of  Medicine 
Statement  of  Revenues  and  Expenditures 

For  the  Year  Ended  December  31.  1957 


Revenues  Journal  Fund 

Membership  Dues $ 21,754.50 

Journal  Advertising  83,423.41 

Subscriptions  1,180.99 

Miscellaneous  364.55 


Total  Revenues  $106,723.45 


Expenditures 

Printing  Journals $ 56,875.41 

Engraving  1,855.85 

Mailing  Journals  1,675.00 

Advertising  Commissions  and  Discounts 5,708.37 

Register  of  Copyright  48.00 

Uncollectible  Accounts  11.20 

Salaries 19,505.96 

Retirement  520.15 


Payroll  Taxes  469.97 

Travel  99.66 

Disability  Insurance  203.16 

Christmas  Gift  50.00 

Miscellaneous  Personnel  Expense 60.85 

Office  Supplies 130.08 

Telephone  and  Telegraph 251.84 

Postage  154.20 

Parcel  Post,  Express,  and  Freight 21.35 

Printing  59.25 

Miscellaneous  Office  Expense 22.50 

Typography  and  Lithography 22.85 

Art  Work 53.40 

Photography  61.12 

Air  Conditioning  Contract 48.00 

Utilities  21924 

Miscellaneous  General  Expense 5.00 


Total  Expenditures  $ 88,132.41 


Excess  of  Revenues  Over  Expenditures $ 18,591.04 
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Report  of  Auditor  to  Texas  Memorial 
Medical  Library  Association 

Austin,  Texas, 
February  28,  1958. 

Dr.  R.  W.  Kimbro,  President, 

Texas  Memorial  Medical  Library  Association 
Cleburne,  Texas. 

Dear  Sir: 

We  have  examined  the  Statement  of  Financial  Position  of 
the  Texas  Memorial  Medical  Library  Association  as  of  De- 
cember 31,  1957,  and  the  Statement  of  Cash  Receipts  and 
Disbursements  for  the  year  then  ended.  Our  examination 
was  made  in  accordance  with  generally  accepted  auditing 
standards,  and  accordingly  included  such  tests  of  the  account- 
ing records  and  such  orher  auditing  procedures  as  we  consid- 
ered necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Position  and  Statement  of  Cash  Receipts  and  Disbursements 
present  fairly  the  financial  position  of  the  Texas  Memorial 
Medical  Library  Association  at  December  31,  1957,  and  its 
cash  receipts  and  disbursements  for  the  year  then  ended,  in 
conformity  with  generally  accepted  accounting  principals  ap- 
plied on  a basis  consistent  with  that  of  the  preceding  year. 

Sincerely, 

SCHIEFFER  AND  LYDA, 

Certified  Public  Accountants. 


J.  M.  Coleman  Endowment 450.00 

Dr.  Frederick  C.  Coleman  Memorial 10.00 

Dr.  J.  Arch  Stephens  Memorial 5.00 

Dr.  Sam  E.  Thompson  Memorial  for  Rare  Books 250.00 

Dr.  Sam  N.  Key,  Sr.,  Memorial 1,060.00 

Anonymous  Donor  125.00 

Arthur  T.  Talley  Memorial 4.50 

Mrs.  Berenice  Williston  Memorial 20.00 

Undisuibuted  Income; 

Restricted  to  Pediatric  Service.  . . $ 217.69 

Unrestricted  4,456.06  4,673.75 


Total  Fund  Balances $77,714.35 


Statement  of  Cash  Receipts  and  Disbursements 

For  the  Year  Ended  December  31,  1957 

Cash  on  Deposit — January  1,  1957 $ 2,004.75 

Receipts 

Income  from  Investments: 

American  Telephone  and  Telegraph, 

Dividends  $ 365.25 

Investors  Mutual,  Inc.,  Dividends 393.77 

Equitable  Building  and  Loan,  Dividends  50.00 

Mutual  Building  and  Loan,  Dividends.  50.00 

Tarrant  County  Building  and  Loan, 

Dividends  50.00 

U.  S.  Government  Bonds,  Interest.  . . . 775.75 

Donations: 

J.  M.  Coleman  Endowment  Fund 200.00 

Arthur  T.  Talley  Memorial  Fund 4.50 

Dr.  and  Mrs.  Sam  E.  Thompson 

Memorial  Fund 50,000.00 

Mrs.  Berenice  Williston  Memorial  Fund  20.00 

Dr.  Malone  V.  Hill — 

For  Book  Replacement 25.00 


Total  Cash  Receipts 51,934.27 


Statement  of  Financial  Position 
As  of  December  31,  1957 


Assets 

Cash  on  Deposit — Austin  National  Bank $ 6,074.31 

Investments  (At  Cost): 

Equitable  Building  and  Loan  Association 

Shares $ 1,000.00 

Mutual  Building  and  Loan  Association 

Shares 1,000.00 

Tarrant  County  Building  and  Loan 

Association  Shares 1,000.00 

Investors  Mutual,  Inc.,  Shares 8,000.00 

American  Telephone  and  Telegraph  Shares  6,051.48 

U.  S.  Savings  Bonds — Series  "F” 1,480.00 

U.  S.  Savings  Bonds — Series  "G” 5,000.00 

U.  S.  Savings  Bonds — Series  "J  ” 576.00 

U.  S.  Treasury  3%  Bonds— Series  1995.  47.532.56  71,640.04 


Total  Assets $77,714.35 


Total  Cash  Available $53,939.02 

Disbursements 

Purchase  of  U.  S.  Treasury  3 % Bonds— 

Series  1995  $47,532.56 

Payment  for  Interest  Accrued  on  Bonds  at 

Date  of  Purchase 156.15 

Purchase  of  American  Telephone  and 

Telegraph  Rights  176.00 

Total  Cash  Disbursements 47,864.71 

Cash  on  Deposit — December  31,  1957 $ 6,074.31 


Reference  committee  to  which  referred:  introduction,  sec- 
tions 1,  3,  8,  auditor’s  report.  Finance;  section  2,  Medical 
Service  and  Public  Relations,  section  4,  Scientific  Work;  sec- 
tions 5,  6,  7,  9,  10,  11,  Reports  of  Officers  and  Committees. 


Fund  Balances 


Dr.  and  Mrs.  N.  D.  Buie 

Dr.  Martin  Junius  Taylor 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial.  . . . 
Woman’s  Auxiliary  to  the  Texas  Medical  Association: 


G.  A.  Ray  Memorial $1,000.00 

Romayne  Ray  Memorial 1,000.00 

Mrs.  S.  H.  Watson  Memorial 100.00 

Presidents'  Library  Endowment 1,000.00 

Woman’s  Auxiliary  Library  Endowment.  . . 4,581.00 


$ 1,000.00 
1,000.00 
1,000.00 


7,681.00 


County  Medical  Society  Library  Endowment 1,688.00 

Mary  Carter  Owen  and  Mattie  Hanes  Brindley  Memorial  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst 1,000.00 

Dr.  J.  C.  Terrell 1,000.00 

Dr.  Karl  John  Karnaky 209.00 

Dr.  W.  B.  Weary 13.10 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 51,030.00 

Warner  E.  Williams  Memorial 1,000.00 

Hattie  Hunt  Memorial 1,000.00 

Inez  Anthony  Hudgins  Endowment 740.00 

Dr.  Sterling  E.  Russ  Memorial 740.00 

Percy  R.  Fayle 10.00 

Dr.  William  Everitt  Payne 5.00 


10.  FIRST  SUPPLEMENTARY 

REPORT  OF  BOARD  OF  TRUSTEES 


Fiscal  and  policy  affairs  of  the  Association  have  com- 
manded the  attention  of  the  Board  of  Trustees  in  recent 
weeks.  Officers  of  the  Board  of  Trustees  held  a special 
called  meeting  in  Waco  on  April  6,  and  the  Board  met  here 
last  night  and  again  today. 

The  Waco  meeting  was  held  primarily  for  the  purpose  of 
conferring  with  representatives  of  the  Association  whom  the 
Board  had  selected  for  Medicare  negotiations.  Policies  de- 
signed to  guide  our  representatives  in  negotiations  were  re- 
viewed at  that  time. 

Annual  Session 

At  the  Waco  meeting,  the  Board  formally  appropriated 
funds  in  support  of  various  aspects  of  the  annual  session. 
The  Committee  on  Nuclear  and  Atomic  Medicine  was 
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awarded  financial  support  which  it  requested  in  support  of 
a symposium  which  was  conducted  here  this  afternoon.  The 
Board  wishes  to  take  this  opportunity  to  commend  that 
committee  for  a very  successful  Symposium  on  Medical 
Emergencies  and  Problems  Associated  with  Peacetime  Uses 
of  Atomic  Energy. 

The  Trustees  also  have  awarded  funds  to  the  Committee 
on  Cancer,  which  will  sponsor  here  Tuesday  morning  a 
Conference  on  State  and  Community  Resources  for  Cancer 
Care.  The  committee  is  to  be  commended  for  arranging 
this  program,  which  will  feature  talks  by  Dr.  I.  S.  Ravdin 
of  Philadelphia  and  Dr.  Joe  Meigs  of  Boston. 

While  commenting  on  these  appropriations,  the  Board 
of  Trustees  would  like  to  point  out  that  the  annual  session 
is  the  third  largest  expenditure  in  the  Association’s  budget. 
This  year’s  scientific  program  featuring  25  prominent  out- 
of-state  guest  speakers  will  cost  the  Association  $27,000. 
Unlike  most  other  medical  meetings  in  the  state,  there  is 
no  registration  fee  for  our  annual  session.  As  you  know, 
your  membership  card  will  entitle  you  to  all  of  the  priv- 
ileges of  the  meeting. 

Committee  Appointments 

At  today’s  meeting,  the  Board  of  Trustees  filled  vacancies 
on  two  committees  within  its  jurisdiction.  Dr.  Glenn  D. 
Carlson  of  Dallas  and  Dr.  Foy  H.  Moody  of  Corpus  Christ! 
were  reappointed  to  the  Committee  on  Public  Relations  for 
terms  of  5 years  each.  This  committee  is  doing  a most  ex- 
cellent job.  The  Board  also  appointed  two  physicians  to 
the  Advisory  Committee  to  the  Texas  State  Journal  of  Med- 
icine for  terms  of  3 years  each.  The  committee  is  comprised 
of  six  physicians  who  serve  anonymously. 

Thompson  Schoiorship  Fund 

And  finally,  we  would  like  to  report  that  rules  and  regu- 
lations for  the  Dr.  S.  E.  Thompson  Scholarship  Fund  have 
been  drafted  by  the  Board  of  Trustees  and  by  Dr.  John  B. 
Truslow,  executive  direaor  of  the  University  of  Texas  Med- 
ical Branch.  The  bequest  of  the  late  Dr.  Thompson  has  a 
market  value  of  more  than  a half  million  dollars,  and  it 
will  be  used  to  assist  deserving  students  attending  the  Uni- 
versity of  Texas  Medical  Branch.  The  trustees  have  stipu- 
lated that  recipients  must  be  citizens  of  Texas  who  have 
completed  the  freshman  year  of  study.  In  cases  of  unusual 
merit,  first-year  students  also  will  be  considered. 

Students  may  secure  loans  up  to  a total  of  $3,000.  How- 
ever, they  may  borrow  up  to  only  $500  at  any  one  time, 
and  not  more  than  $1,000  during  any  one  school  year.  The 
interest  rate  will  be  4 per  cent.  The  selection  of  recipients 
will  be  made  by  the  trustees  of  the  loan  fund  after  con- 
sidering recommendations  of  a student  loan  committee  at 
Galveston. 

The  trustees  will  be  in  position  to  offer  loans  starting 
July  1.  Approximately  $40,000  will  be  available  for  loans 
to  students  on  that  date. 

Reference  committee  to  which  referred:  Finance. 

10.  SECOND  SUPPLEMENTARY  REPORT  OF 
BOARD  OF  TRUSTEES:  RENEGOTIATIONS 
OF  MEDICARE  AGREEMENT 

In  April,  1957,  the  House  of  Delegates  voted  to  con- 
tinue to  participate  in  Medicare  for  another  year,  and  di- 
rected the  Board  of  Trustees  to  renegotiate  the  Medicare 
contract  with  the  Department  of  the  Army  in  1958.  The 
Board  was  requested  to  present  the  renegotiated  agreement 


to  the  House  of  Delegates  for  evaluation  at  this  year’s  an- 
nual session.  The  Board  of  Trustees  has  complied  with  this 
mandate  and  is  pleased  to  offer  a report  at  this  time  for 
your  consideration. 

In  submitting  the  renegotiated  agreement,  the  Board  of 
Trustees  respectfully  wishes  to  refrain  from  any  comments 
whatsoever  on  the  philosophical  aspeas  of  Medicare.  In- 
stead, we  will  limit  the  presentation  to  a factual  report  on 
its  historical  and  administrative  aspeas.  'This  will  include, 
first,  pertinent  background  information;  second,  participa- 
tion by  the  Texas  Medical  Association;  and,  third,  and  most 
important,  results  of  last  week’s  negotiations  with  the  De- 
partment of  the  Army. 

1.  Background  Informotion 

For  the  information  of  new  delegates,  and  for  the  review 
of  others,  the  Dependents  Medical  Care  Aa  was  passed  by 
the  Eighty-Fourth  Congress,  and  it  became  public  law  on 
December  7,  1956.  The  expressed  purpose  of  Medicare,  ac- 
cording to  the  Department  of  Defense,  is  to  create  and 
maintain  high  morale  throughout  the  armed  forces  by  pro- 
viding an  improved  and  uniform  program  of  medical  care 
for  the  dependents  of  servicemen.  Actually,  the  providing 
of  medical  care  to  dependents  is  nothing  new.  The  armed 
forces  have  been  rendering  medical  care  to  some  of  the 
families  of  those  in  military  service  since  1884.  However, 
the  Medicare  program  is  unique  inasmuch  as  it  enables 
military  dependents  to  be  treated  by  the  doctor  in  private 
praaice  and  to  be  hospitalized  in  civilian  facilities,  at  the 
expense  of  the  government. 

At  the  time  when  the  Dependents  Medical  Care  Bill  was 
considered  by  Congress  in  1956,  the  American  Medical  Asso- 
ciation took  no  position  as  to  whether  it  was  the  responsi- 
bility of  the  government  to  provide  such  care.  'The  AMA 
voiced  the  opinion  that  it  was  the  obligation  of  Congress 
to  make  this  decision.  Representatives  of  the  AMA  did 
request,  however,  that  if  Congress  should  decide  to  provide 
dependent  medical  care,  increased  emphasis  should  be  placed 
on  use  of  civilian  facilities  and  services  of  civilian  doaors. 
The  AMA  testified  that  such  a program  would  reduce  the 
requirements  of  the  armed  forces  for  physicians  and  would 
eliminate  the  necessity  for  any  further  expansion  of  the 
Doctor  Draft  Act. 

This  legislation  subsequently  was  passed  by  Congress.  At 
the  present  time,  dependents  are  given  a free  choice  of 
civilian  or  military  services  and  facilities. 

2.  Participation  by  Texas  Medical  Association 

Participation  by  the  Texas  Medical  Association  was  first 
formally  considered  at  a special  called  meeting  of  the  House 
of  Delegates  in  September,  1956,  in  Austin.  After  a review 
of  the  issue  and  discussion,  the  House  of  Delegates  voted 
that  the  Texas  Medical  Association  should  participate  in  the 
program.  The  House  requested  the  Board  of  Trustees  to 
enter  into  a 1 year  contract,  and  it  designated  the  Council 
on  Medical  Economics  to  prepare  a schedule  of  fees  for 
medical  and  surgical  services.  The  House  of  Delegates  also 
requested  Blue  Shield  of  Texas  to  serve  as  the  fiscal  admin- 
istrator of  the  program  for  the  Texas  Medical  Association. 

Most  state  medical  societies  reached  agreements  almost 
immediately  with  the  Office  of  Dependents  Medical  Care 
and  placed  the  program  into  operation  on  December  7, 
1956.  However,  representatives  of  the  Texas  Medical  Asso- 
ciation asked  for  additional  consideration  of  several  im- 
portant issues,  including  an  adequate  schedule  of  allowances 
for  professional  services.  After  several  months  of  continued 
negotiations,  the  Texas  Medical  Association  finally  entered 
into  an  agreement  effeaive  January  1,  1957. 
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During  the  past  15  months  in  which  the  Texas  Medical 
Association  has  participated,  Medicare  has  had  a significant 
impact  upon  medical  praaice  in  the  state.  More  than 
54,000  claims  noyv  have  been  processed  by  our  fiscal  agent. 
An  estimated  3,200  Texas  doctors  have  filed  claims,  and 
they  have  received  more  than  $4,000,000  in  fees  for  pro- 
fessional services.  This  source  of  professional  income  now 
is  exceeded  by  only  one  other  agency.  Blue  Shield,  which 
last  year  i>aid  Texas  doctors  $10,000,000  for  professional 
services.  It  also  is  significant  that  the  volume  of  profes- 
sional services  rendered  by  Texas  physicians  to  wives  and 
children  of  those  in  military  service  is  second  only  to 
California. 

Administration  of  the  program  has  been  facilitated  dur- 
ing this  period  by  Blue  Shield  of  Texas  and  by  the  Asso- 
ciation’s Committee  on  Medicare.  Blue  Shield  has  rendered 
an  extremely  valuable  service  to  the  doctors  of  Texas.  Its 
efficiency  and  know-how  have  contributed  greatly  to  the 
administrative  operation  of  the  program. 

The  Committee  on  Medicare  also  deserves  special  com- 
mendation. The  committee,  which  was  appointed  by  the 
Board  of  Trustees,  is  comprised  of  7 members  and  10  al- 
ternates. It  is  charged  with  reviewing  and  adjudicating 
cases  involving  complaints,  misunderstandings,  and  differ- 
ences of  professional  opinion.  The  committee  has  held 
some  12  meetings  to  date,  averaging  4 hours  each,  and  it 
has  reviewed  more  than  750  cases  filed  by  our  members. 

3.  Renegotiations  of  Present  Contract 

The  present  agreement  between  the  Texas  Medical  Asso- 
ciation and  the  Department  of  the  Army  extends  through 
April  30,  1958.  As  stated  initially  in  this  report,  the  House 
of  Delegates  last  year  directed  the  Board  of  Trustees  to 
renegotiate  as  favorable  a contract  as  possible,  and  then  to 
submit  it  to  the  House  for  evaluation  and  action  at  the 
1958  annual  session. 

A tremendous  amount  of  preparation  and  study  was  re- 
quired in  advance  of  negotiations.  The  Committee  on 
Medicare  and  the  representatives  of  Blue  Shield  deserve 
particular  commendation  for  their  time  and  effort.  Con- 
sultations were  held  with  many  physicians  and  others  who 
were  in  a position  to  contribute.  Extremely  helpful  in- 
formation was  received  from  each  of  the  14  other  state 
medical  societies  which  preceded  the  Texas  Medical  Asso- 
ciation to  Washington  this  year  for  negotiations. 

The  Texas  Medical  Association  was  represented  in  Wash- 
ington by  a member  of  the  Board  of  Trustees,  the  Com- 
mittee on  Medicare,  representatives  of  Blue  Shield  of  Texas, 
the  General  Counsel,  and  the  Executive  Secretary.  The  dele- 
gation successfully  completed  negotiations,  but,  complying 
with  aaion  of  the  House  of  Delegates,  it  did  not  sign  the 
agreement.  If  the  new  agreement  and  the  schedule  of  al- 
lowances are  approved  by  the  House  of  Delegates  at  this 
meeting,  the  President  and  the  Executive  Secretary  of  the 
Association,  and  the  president  and  secretary  of  Blue  Shield 
will  be  directed  to  execute  the  contract. 

Representatives  of  the  Texas  Medical  Association  have 
negotiated  what  we  believe  is  a satisfaaory  agreement.  The 
new  schedule  of  allowances  presented  by  our  negotiators  was 
approved  by  the  Office  of  Dependents  Medical  Care  with 
a relatively  small  number  of  changes.  As  a result,  the  new 
schedule  of  allowances  is  more  equitable  and  fair  than  fees 
which  have  been  in  effect  since  the  Medicare  program  was 
initiated  in  Texas.  Fees  for  obstetrics,  which  constitute 
more  than  40  per  cent  of  all  Medicare  cases,  will  remain 
the  same.  The  fee  schedule  for  tonsillectomies,  which  rank 
second  in  volume,  also  is  unchanged.  For  the  next  57  pro- 
cedures which  follow  in  case  volume,  33  have  been  raised, 
12  have  been  lowered,  and  12  will  remain  the  same.  Fees 


which  were  lowered  resulted  from  recommendations  of  phy- 
sicians of  the  Texas  Medical  Association.  Considering  all 
procedures,  we  believe  that  the  entire  schedule  of  allowances 
for  Texas  will  compare  favorably  with  any  other  state. 

The  contract  itself  is  a restatement  of  the  present  agree- 
ment, which  incorporates  all  modifications  made  during  the 
past  year.  Throughout  the  document,  an  effort  has  been 
made  to  define  more  clearly  and  to  provide  instruaions 
which  will  facilitate  the  administering  of  the  program.  No 
significant  changes  have  been  made  in  the  principles  of  the 
basic  contract.  The  new  agreement  has  been  reviewed  care- 
fully from  a legal  and  an  administrative  viewpoint  and  has 
been  found  acceptable. 

In  further  regard  to  administration,  the  board  of  directors 
of  Blue  Shield  of  Texas  has  authorized  that  agency  to  con- 
tinue as  fiscal  agent,  provided,  of  course,  that  the  Texas 
Medical  Association  votes  to  extend  the  contract.  Blue 
Cross  has  offered  to  administer  the  hospital  side  of  the 
Medicare  program  in  Texas.  The  Texas  Medical  Associa- 
tion formally  presented  Blue  Cross’  proposal  to  the  Office 
of  Dependents  Medical  Care,  which  will  refer  it  to  the 
Secretary  of  Defense  for  consideration.  The  hospital  por- 
tion of  the  program  now  is  being  administered  by  Mutual 
of  Omaha. 

In  summary,  administrative  aspects  of  the  program  are 
in  good  order.  The  schedule  of  allowances  which  has  been 
negotiated  is  more  favorable  than  the  present  fee  schedule. 
The  legal  agreement  which  extends  the  program  in  Texas 
for  1 year  is  quite  acceptable.  Blue  Shield  stands  ready  to 
continue  as  the  fiscal  administrator.  The  Association’s  Com- 
mittee on  Medicare  has  profited  from  a year  of  experience, 
and  is  in  a position  to  render  greater  service  to  the  doctors 
of  Texas  in  adjudicating  their  claims. 

In  view  of  these  considerations,  the  Board  of  Trustees 
believes  that  it  has  complied  with  the  mandate  of  the  House 
of  Delegates. 

The  Board  of  Trustees  hereby  presents  the  renegotiated 
agreement,  without  recommendation,  to  the  House  of  Dele- 
gates for  approval  or  rejection. 

Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 

Dr.  Hardwicke;  Dr.  Yeager,  will  you  now  give  us  the 
report  of  the  Board  of  Councilors? 

Dr.  F.  W.  Yeager,  Corpus  Christ! : In  our  report  in  the 
Handbook  it  is  stated  that  plant  physicians  must  give  pa- 
tients free  choice  of  physicians;  the  supplementary  report 
is  written  to  help  clarify  the  meaning  of  free  choice  of 
physicians,  and  this  supplementary  report  is  also  written 
under  guidance  of  rulings  of  the  Judicial  Council  of  the 
American  Medical  Association. 


n.  REPORT  OF  BOARD  OF  COUNCILORS 

F.  W Yeager,  Chairman, 

R.  M.  Tenery,  Secretary. 

The  Board  of  Councilors  has  held  the  usual  regular  meet- 
ings with  almost  100  per  cent  attendance  by  the  Councilors 
and  Vice-Councilors.  Most  of  the  matters  handled  by  the 
Board  involved  the  affairs  of  individual  members  and  county 
medical  societies,  and  these  have  been  disposed  of  in  due 
order.  Minutes  of  all  meetings  are  available  for  proper  in- 
spection at  all  times. 

The  revised  Code  of  Medical  Ethics  of  the  American 
Medical  Association  has  been  discussed  at  length.  The  Board 
wishes  to  emphasize  that  medical  ethics  have  not  been 
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changed  but  merely  clarified  and  that  the  judgments  in  the 
future  will  continue  to  be  based  on  the  judgments  of  the 

past. 

The  Interprofessional  G)de  (Medical-Legal)  was  approved 
in  principle. 

The  Board  of  Councilors  of  the  Texas  Medical  Associa- 
tion met  at  an  informal  luncheon  with  the  Board  of  Coun- 
cilors of  the  Texas  Pharmaceutical  Association,  and  plans 
were  made  for  a joint  meeting  to  discuss  mutual  problems. 

Statements  from  the  Medical  Liaison  Committee  of  the 
insurance  industry  and  statements  from  our  own  legal  coun- 
sel concerning  the  physician’s  responsibility  in  handling  re- 
ports on  workmen’s  compensation  cases  have  been  studied 
by  the  Board  and  forwarded  to  the  county  medical  societies. 

The  Board  has  ruled  that  plant  physicians  handling  com- 
pensation cases  must  allow  patients  a free  choice  of  physi- 
cians or  be  In  violation  of  the  Code  of  Medical  Ethics. 

The  Board  suggests  that  the  present  indoari nation  pro- 
gram be  referred  to  hereafter  as  the  "orientation  program” 
but  that  it  should  be  left  in  charge  of  the  Committee  on 
Indoarination. 

An  appeal  by  a suspended  member  of  a county  society 
was  granted  a formal  hearing  by  the  Board,  and  the  hearing 
was  held  and  disposed  of  in  compliance  with  the  Constitu- 
tion and  By-Laws  of  the  Texas  Medical  Association. 

Resolution:  Influenza  Vaccine 

At  the  September  meeting  the  following  resolution  was 
passed  by  the  Board  of  Councilors: 

"Whereas,  much  publicity  has  been  given,  regarding  a pos- 
sible influenza  epidemic  within  the  next  few  months;  and 

"Whereas,  there  is  considerable  agitation  for  mass  vacci- 
nation against  this  disease;  and 

"Whereas,  a continuation  of  this  movement  with  no  di- 
rection from  the  Texas  Medical  Association  is  likely  to  re- 
sult in  a confusion  similar  to  that  resulting  from  the  polio- 
myelitis vaccination  program;  and 

"Whereas,  the  President  of  the  Texas  Medical  Association 
has  been  given  authority  to  appoint  a committee  to  direct 
such  affairs  as  this;  be  it 

"Resolved:  That  the  Board  of  Councilors  go  on  record 
as  advocating  that  influenza  vaccine  be  administered  in 
accordance  with  the  established  doctor-patient  relationship; 
and  be  it  further 

"Resolved;  That  the  Board  of  Councilors  reaffirm  its 
desire  that  no  patient  be  denied  this  or  any  other  medical 
care  because  of  economic  distress;  and  be  it  further 

"Resolved:  That  the  aforementioned  committee  be  en- 
couraged to  study  this  problem  and  offer  direction  in  its 
solution.” 

Reference  committee  to  which  referred:  all  except  resolu- 
tion, Reports  of  Officers  and  Committees;  resolution  on  in- 
fluenza vaccine,  Scientific  Work. 


n.  SUPPLEMENTARY  REPORT 
OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  met  at  9 a.  m.  and  adds  the  fol- 
lowing recommendations  to  the  report  of  that  which  was 
published  in  the  Handbook: 

The  Board  of  Councilors  is  cognizant  of  the  existing  legal 
limitations  in  allowing  i»tients  free  choice  of  physicians  in 
compensation  cases,  but  the  Board  insists  that  proper  med- 
ical ethics  should  be  followed  in  allowing  the  patient  the 
choice  of  physician. 

The  free  choice  of  physicians  has  been  defined  in  the 


AM  A Judicial  Council  Report  of  1957,  page  601  and  602, 
as  follows: 

"Free  choice  of  physician  is  defined  as  that  degree  of 
freedom  in  choosing  a physician  which  can  be  exercised 
under  usual  conditions  of  employment  between  patients 
and  physicians.  The  interjection  of  a third  party  who  has 
a valid  interest,  or  who  intervenes  between  the  physician 
and  the  patient  does  not  per  se  cause  a contract  to  be  un- 
ethical. A third  party  has  a valid  interest  when,  by  law  or 
violation,  the  third  party  assumes  legal  responsibility  and 
provides  for  the  cost  of  medical  care  and  indemnity  for 
occupational  disability.” 

Also  definition  of  unfair  and  unethical  contracts  is  set 
forth  in  the  same  AMA  Judicial  Council  Report,  pages 
606  and  607,  as  follows; 

"There  are  certain  points,  however,  that  may  be  formu- 
lated which,  when  present,  definitely  determine  a contraa 
to  be  unfair  or  unethical.  These  may  be  stated  as  follows: 

"1.  When  the  compensation  received  is  inadequate  based 
on  the  usual  fees  paid  for  the  same  kind  of  service  and  class 
of  people  in  the  same  community. 

"2.  When  the  compensation  is  so  low  as  to  make  it  im- 
possible for  competent  service  to  be  rendered. 

"3.  When  there  is  underbidding  by  physicians  in  order 
to  secure  the  contract. 

"4.  When  a reasonable  degree  of  free  choice  of  physi- 
cians is  denied  those  cared  for  in  a community  where  other 
competent  physicians  are  readily  available. 

5.  When  there  is  solicitation  of  patients  directly  or  in- 
directly.” 

The  Board  of  Councilors  recommends  that  the  Commit- 
tee for  Liaison  with  Workmen’s  Compensation  Insurance 
Companies  insist  that  the  insurance  carriers  abide  by  their 
verbal,  agreement  of  8 years  ago  in  handling  compensation 
cases;  namely,  we  were  promised  by  representatives  of  the 
carriers  that  they  would  not  arbitrarily  take  patients  away 
from  the  injured  claimant’s  own  personal  physician  as  long 
as  it  was  a procedure  which  did  not  require  a recognized 
specialist  in  that  field. 

If  this  agreement  is  not  adhered  to,  then  the  Committee 
for  Liaison  with  Workmen’s  Compensation  Insurance  Com- 
panies should  request  that  the  Texas  Medical  Association 
■ Council  on  Medical  Jurisprudence  initiate  aaion  toward 
changing  the  state  law  giving  the  patient  freedom  of  choice 
of  physician. 

Amendment’s  to  Constitution  end  By-Laws 

In  order  to  qualify  the  requirements  for  intern  and 
resident  membership  the  following  amendments  are  recom- 
mended by  the  Board  of  Councilors: 

That  in  Section  1 of  Article  II  of  the  Constitution,  Para- 
graph 3 be  changed  to  read: 

"It  is  also  provided  that  physicians  who  are  serving  in- 
ternships and  residencies  in  hospitals,  as  a part  of  their 
educational  qualifications,  and  who  are  not  in  private  prac- 
tice, may  be  elected  by  counry  societies  when  the  hospital 
is  located  within  the  geographical  boundaries  of  said  county 
society  or  societies  as  'Intern  members’  or  'resident  mem- 
bers,’ such  membership  to  terminate  with  the  completion 
of  the  internship  or  residency.  When  so  eletted,  intern  or 
resident  members  shall  be  entitled  to  all  of  the  privileges 
of  membership  in  the  Association,  except  the  right  to  vote, 
hold  office,  endorse  applications  for  membership,  or  serve 
as  a delegate  or  alternate  delegate  to  the  Texas  Medical 
Association,  provided  that  they  pay  the  annual  dues  as  re- 
quired in  the  By-Laws  and  that  their  names  are  duly  re- 
ported in  the  annual  reports  of  the  county  societies.” 

That  Section  6 of  Chapter  X of  the  By-Laws  be  changed 
to  read: 
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"County  medical  societies  may  eleCT  to  intern  or  resident 
membership  physicians  who  are  serving  internships  or  resi- 
dencies in  hospitals  within  the  geographical  boundaries  of 
said  society,  provided  that  they  meet  the  other  requirements 
for  membership  as  established  in  Section  1 of  Article  II  of 
the  Constitution  of  the  Association  and  pay  annual  dues  as 
set  forth  in  Chapter  XIII  of  these  By-Laws.” 

That  Section  3 of  Chapter  XIII  of  the  By-Laws  are 
changed  to  read; 

"Intern  and  resident  members,  when  elected  as  provided 
in  Section  I of  Article  II  of  the  Constitution  of  the  Asso- 
ciation, shall  pay  dues  of  $4  per  annum,  of  which  amount 
$3  shall  be  for  subscription  of  the  Texas  State  Journal  of 
Medicine  and  $1  for  medical  defense.” 

In  order  to  provide  a means  whereby  regular  members 
may  become  inactive  when  they  leave  the  private  praaice 
of  medicine  for  further  training,  the  following  amendments 
are  recommended  by  the  Board  of  Councilors: 

Add  the  following  paragraph  to  Seaion  1 of  Article  II 
of  the  Constimtion: 

"It  is  also  provided  that  county  medical  societies  may 
elea  to  temporary  inaaive  membership  those  physician 
members  who  leave  the  active  practice  of  medicine  for  fur- 
ther training  by  serving  internships  or  residencies  in  hos- 
pitals for  a proposed  period  of  one  year  or  more.  Such 
membership  will  terminate  with  the  completion  of  the 
training,  and  the  member  will  remrn  to  regular  member- 
ship.” 

Add  the  following  paragraph  to  Section  7 of  Chapter  X 
of  the  By-Laws: 

"County  medical  societies  may  elect  to  temporary  inac- 
tive membership  those  members  who  leave  the  active  prac- 
tice of  medicine  for  further  training  under  the  terms  set 
forth  in  Section  1 of  Article  II  of  the  Constimtion  of  the 
Association.  Physician  members  who  have  paid  state  dues 
to  cover  another  type  of  membership  for  the  year  in  which 
they  are  elected  to  temporary  inactive  stams  shall  be  re- 
funded one-half  of  the  originally  paid  dues  provided  that 
such  election  occurs  in  the  first  six  months  of  the  mem- 
bership year.” 

Add  the  following  paragraph  to  Section  6 of  Chapter  XIII 
of  the  By-Laws: 

"Temporary  inactive  members,  as  provided  in  the  Con- 
stimtion and  these  By-Laws,  shall  pay  no  dues  but  may 
subscribe  to  the  Texas  State  Journal  of  Medicine.” 

In  order  to  clarify  the  qualifications  for  honorary  mem- 
bership, the  following  amendments  are  recommended  by  the 
Board  of  Councilors: 

That  in  Section  1 of  Article  II  of  the  Constimtion,  end 
paragraph  1 in  line  10  with  the  word  "association”  and 
rewrite  the  remainder  of  the  paragraph  as  paragraph  2, 
changing  it  to  read: 

"It  is  provided  that  the  House  of  Delegates,  upon  nomi- 
nation of  component  county  societies,  may  elect  to  honorary 
membership  those  physician  members  of  honorable  stand- 
ing who,  because  of  age  or  other  laudable  reasons,  have 
reached  a point  of  comparative  inactivity  in  the  practice 
of  medicine,  and  who  have  been  members  of  organized 
medicine  for  a period  of  at  least  forty  years  or  who  have 
contributed  notably  to  the  advance  of  ethical  medicine. 
When  so  nominated  and  elected,  said  honorary  members 
shall  be  entitled  to  all  of  the  privileges  of  membership  as 
set  out  in  this  Constitution  and  By-Laws;  provided  that 
county  society  secretaries  shall  include  all  such  honorary 
members  in  their  respeaive  annual  reports,  with  such  nota- 
tion thereon  as  will  at  once  declare  their  stams.” 

That  Seaion  5 of  Chapter  X of  the  By-Laws  be  changed 
to  read: 

"County  medical  societies  may  nominate  for  honorary 


membership  in  the  Texas  Medical  Association  those  physi- 
cian members  of  good  professional  and  moral  standing  in 
their  respeaive  jurisdiaions  who  fulfill  the  qualifications 
as  set  forth  in  Section  1 of  Article  II  of  the  Constimtion 
of  the  Association;  and  when  elected  by  the  House  of  Dele- 
gates to  the  State  Association,  the  said  honorary  members 
shall  be  carried  on  the  rolls  of  their  respeaive  county  socie- 
ties and  reported  in  the  annual  reports  of  the  county  socie- 
ties as  provided  herein.  Physician  members  who  have  paid 
state  dues  to  cover  another  type  of  membership  for  the 
year  in  which  they  are  eleaed  to  honorary  stams  shall  be 
refunded  the  originally  paid  dues  in  full.” 

In  order  to  provide  a means  whereby  honorary  and  in- 
active members  may  transfer  from  the  jurisdiction  of  one 
county  society  to  another,  the  following  amendment  is  rec- 
ommended by  the  Board  of  Councilors; 

Chapter  X of  the  By-Laws,  Section  2,  to  have  the  follow- 
ing added  as  paragraph  2 : 

"Any  honorary  or  inactive  member  of  a component  coun- 
ty society  who  has  removed  from  the  jurisdiction  of  his 
county  society,  shall,  upon  his  written  request,  be  granted 
the  right  to  transfer  to  another  component  county  medical 
society  within  this  state.  When  such  transfer  is  presented 
to  a component  county  society,  it  will  be  honored,  and  the 
physician  will  at  once  become  an  honorary  or  inactive 
member  thereof  without  serving  a period  of  provisional 
membership  and  without  attending  the  indoarination  pro- 
gram, his  stams  being  the  same  as  in  his  original  county 
society.  Thereafter,  the  secretary  of  his  new  county  society 
will  report  the  physician  on  the  annual  reports  as  an  in- 
active or  honorary  member.  Such  a member  may  remrn 
to  the  stams  of  regular  membership  only  by  remrning  to 
the  jurisdiaion  of  the  county  society  by  whom  he  was 
nominated  for  honorary  or  inactive  membership  or  by  ap- 
plying for  provisional  membership  in  the  new  society  and 
complying  with  all  requirements  for  new  membership.” 

Reference  committee  to  which  referred:  That  portion 
which  deals  with  the  free  choice  of  physicians.  Reports  of 
Officers  and  Committees;  the  remainder.  Constitution  and 
By-Laws. 

Dr.  Hardwicke;  Next  in  order  is  rhe  report  of  the  Dele- 
gates to  American  Medical  Association,  Dr.  Rouse. 

Dr.  M.  O.  Rouse,  Dallas;  The  Handbook  has  a very 
brief  report,  and  you  will  find  in  the  Journal  a detailed 
report  of  what  was  done  so  far  as  Texas  was  concerned  at 
New  York  and  Philadelphia. 


12.  REPORT  OF  DELEGATES  TO 

AMERICAN  MEDICAL  ASSOCIATION 

M.  O.  Rouse,  Chairman, 
T.  C.  Terrell, 

J.  B.  Copeland, 

Troy  A.  Shafer, 

John  K.  Glen, 

L.  C.  Heare, 

James  H.  Wooten. 

Summaries  of  the  June  and  December  meetings  of  the 
American  Medical  Association  House  of  Delegates  will  be 
found  in  the  July  and  January  issues  of  the  Texas  State 
Journal  of  Medicine,  and  also  were  given  before  the  Sep- 
tember and  January  meetings  of  the  Executive  Council. 

The  AMA  Delegates  would  like  to  invite  every  Texas 
physician  to  visit  the  business  sessions  of  the  AMA  House 
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at  San  Francisco  next  June,  and  to  participate  in  the  hos- 
pitality of  the  Texas  Suite  at  the  Sheraton  Palace  Hotel 
during  the  AMA  meeting. 

The  Delegates  also  wish  to  remind  Texas  physicians  that 
the  1959  clinical  session  of  the  AMA  will  be  held  in  Texas 
in  Dallas  the  first  week  of  December  next  year.  Texans 
should  start  now  on  plans  to  attend. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Rouse:  Adding  to  what  is  printed  in  the  Handbook, 
we  hope  that  all  of  you  will  go  to  San  Francisco.  Remem- 
ber that  the  Texas  Room  is  your  room.  We  want  you  to 
come  and  enjoy  it  and  help  us  to  work  there.  Remember 
that  in  December  of  next  year  the  clinical  session  of  the 
AMA  will  meet  in  Texas.  Plan  now  to  be  there. 

There  will  soon  come  to  your  attention  an  invitation  to 
every  one  of  you  to  join  a little  effort  to  smdy  the  concept 
of  the  AMA — is  the  AMA  doing  what  it  ought  to  do? 
There  is  a special  committee  of  the  AMA  House  studying 
that  now,  and  we  hope  you  in  the  Texas  House  and  the 
members  of  the  Texas  Medical  Association  will  respond 
by  giving  us  some  good  suggestions.  ' ' ’ * 

Dr.  James  D.  Murphy  (assuming  Chair)  : I hope  that 
all  of  you  are  aware  that  Dr.  Rouse’s  name  is  coming  up 
for  Vice-Speaker.  We  hope  that  everyone  here  who  is  at 
the  AMA  in  June  will  get  behind  Dr.  Rouse  and  support 
him. 

Next  is  the  report  of  the  Executive  Council  found  in  the 
Handbook.  Dr.  Kerr  says  that  there  is  no  supplementary 
report. 


After  the  response  shown  at  the  last  annual  meeting  in 
Dallas  to  the  malpractice  refresher  course  initiated  by  this 
Council,  the  Council  is  again  sponsoring  another  panel  dis- 
cussion on  April  21  from  8:30  to  9:45  a.  m.  The  speakers 
and  subjects  are  as  follows:  J.  A.  Gooch,  "The  Value  of 
Golden  Silence”;  V.  W.  McLeod,  "Legal  Complications  of 
Erroneous  Diagnosis”;  Josh  Groce,  "Medical  Malpractice 
Pitfalls  to  Be  Avoided”;  Ralph  Bogardus,  "Viewpoint  of  an 
Insurer.” 


Charles  L.  McGehee,  Chairman, 
P.  M.  Kuykendall, 

Louis  W..Breck, 

John  H.  Wootters, 

W.  P.  Philips, 

Denton  Kerr  (ex  officio), 

C.  Lincoln  Williston  (ex  officio). 


Continuing  under  the  sponsorship  of  this  Council  is  the 
visitation  program  to  the  county  medical  societies  discussing 
the  legal  phases  of  medicine.  In  addition,  this  same  type  of 
program  is  presented  each  year  to  the  three  Texas  medical 
schools  as  well  as  at  the  indoctrination  programs  three 
times  a year. 


Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 


13a.  REPORT  OF  EXECUTIVE  COUNCIL 

Denton  Kerr,  President, 

C.  Lincoln  Williston,  Executive  Secretary. 


Dr.  Murphy:  Next  is  the  report  of  the  Council  on  Med- 
ical Jurisprudence,  Dr.  Cleveland. 

Dr.  G.  W.  Cleveland,  Austin:  You  will  find  the  report 
printed  in  the  Handbook. 


The  Executive  Council  met  in  Austin  on  September  8,  ]3£-  REPORT  OF  COUNCIL  ON 

1957,  and  on  January  19,  1958,  to  hear  and  to  act  upon  MEDICAL  JURISPRUDENCE 

rejxjrts  submitted  by  boards,  councils,  and  committees. 

Resolutions  and  recommendations  which  were  aCTed  upon 
by  the  Executive  Council  ate  contained  in  the  reports  of 
these  groups.  Therefore,  it  is  not  necessary  to  duplicate 
this  information  in  the  report  of  the  Executive  Council. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Murphy:  Next  before  us  is  the  report  of  the  Council 
on  Medical  Defense,  Dr.  McGehee. 

[Dr.  Charles  L.  McGehee,  San  Antonio,  presented  his 
report:] 

Dr.  Cleveland 


G.  W.  Cleveland,  Chairman, 
John  M.  Smith,  Jr., 

Robert  D.  Moreton, 

A.  H.  Daniell, 

J.  W.  Rainer, 

Denton  Kerr  (ex  officio), 

C.  Lincoln  Williston  (ex  officio). 


13b.  REPORT  OF  COUNCIL  ON 
MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  is  pleased  to  report  that 
since  the  repeal  of  the  "Single-Rating  Law”  in  Texas  in 
1955,  there  has  been  a reduction  in  rates  for  professional 
liability  insurance,  and  at  the  present  time  there  are  numer- 
ous companies  either  in  the  process  of  making  or  planning 
to  make  reduaions  in  their  current  rates.  Also,  in  this  con- 
nection, professional  liability  insurance  is  much  more  avail- 
able today  to  physicians  of  Texas  than  it  was  previously. 


At  the  meeting  of  the  Council  on  Medical  Jurisprudence 
last  fall,  several  recommendations  pertaining  to  state  legis- 
lation were  made.  However,  since  the  Texas  Legislature 
will  not  meet  until  1959,  the  Council’s  interest  has  been 
centered  on  federal  legislation.  Recommendations  will  be 
made  to  the  House  of  Delegates  in  a supplemental  report 
on  pending  federal  legislation  listed  later  in  the  report 
where  no  action  has  been  taken  previously. 

The  Council’s  meeting  in  January  of  this  year  was  a 
joint  meeting  attended  by  various  individuals  interested  in 
finding  a solution  to  the  health  and  welfare  needs  of  our 
citizens.  This  was  an  effort  to  get  the  thinking  of  others 

TEXAS  State  Journal  of  Medicine,  JUNE,  1958 


396 


who  are  also  striving  to  maintain  the  best  possible  medical 
and  health  care  for  the  people  of  our  country  so  that  by 
the  unification  of  all  efforts  the  needs  of  our  people  may 
be  met  in  the  traditional  American  way. 

Federal  Legislation 

H.  R.  9467  is  the  so-called  Forand  bill  introduced  by 
Representative  Forand  of  Rhode  Island.  This  is  a liberali- 
zation of  benefits  and  could  be  a logical  mechanism  for  a 
complete  program  of  national  compulsory  health  insurance. 
Among  numerous  benefits,  it  includes  free  hospital  and 
surgical  care  to  12,000,000  recipients  of  OASI  benefits.  It 
is  backed  by  AFL-CIO  who  are  pledged  to  enact  a national 
system  of  compulsory  health  insurance. 

H.  R.  883  and  S.  3086,  if  enacted,  would  bring  physi- 
cians under  social  security.  It  would  be  compulsory,  rather 
than  voluntary,  on  the  part  of  the  physician.  While  physi- 
cians in  certain  sections  of  the  United  States  are  desirous 
of  being  included,  the  vast  majority  of  physicians  are  op- 
posed to  this  legislation  and  feel  competent  to  set  up  their 
own  retirement  systems. 

H.  R.  9 and  H.  R.  10,  known  as  the  Jenkins-Keogh  bill, 
would  permit  the  establishment  of  tax-deferred,  personal, 
private  annuity  or  retirement  plan.  It  is  strongly  supported 
by  the  American  Medical  Association,  American  Bar  Asso- 
ciation, and  other  major  groups  representing  the  self-em- 
ployed. This  Council  on  several  occasions  previously  has 
recommended  active  support  of  this  legislation. 

H.  R.  58,  and  other  bills,  was  introduced  by  Representa- 
tive Teague  of  Texas  in  an  effort  to  tighten  up  admission 
procedures  of  veterans  seeking  Veterans  Administration  hos- 
pitalization for  nonservice-connected  disabilities.  This  legis- 
lation has  been  endorsed  by  the  American  Medical  Associa- 
tion as  a step  in  the  right  direction  and  has  previously  been 
recommended  for  active  support  by  this  Council. 

S.  2590,  introduced  by  Senator  Yarborough  of  Texas, 
would  provide  for  the  establishment  of  a new  Veterans  Ad- 
ministration general,  medical  and  surgical  hospital  of  300 
beds  to  be  erected  in  South  Texas.  The  Council  previously 
recommended  opposition  to  this  bill  for  the  reasons  that 
existing  facilities  are  more  than  adequate  to  handle  service- 
connected  disabilities;  additional  beds  would  possibly  be 
used  to  care  for  nonservice-connected  disabilities,  and  such 
construction  would  be  an  unnecessary  expenditure  of  tax- 
payers’ funds. 

A Pay  Raise  Bill  for  VA  Medical  Personnel  has  been 
drafted  by  the  Veterans  Administration  and  sent  to  Con- 
gress. This  legislation  would  raise  the  pay  scale  of  physi- 
cians and  other  personnel  in  the  VA  Department  of  Medi- 
cine and  Surgery.  The  proposal  would  raise  pay  in  a range 
from  6 to  18  per  cent  with  the  higher  salaried  getting  the 
larger  percentage  increase.  VA  estimates  its  proposal  would 
cost  another  $10,000,000  a year,  as  against  $6,000,000  for 
a somewhat  similar  bill  by  Representative  Long.  Repre- 
sentative Long’s  subcommittee  of  the  House  Veterans  Af- 
fairs Committee  has  approved  this  bill  and  recommended 
to  the  full  committee  that  it  be  substituted  for  a bill  (H. 
R.  6719)  approved  by  the  full  committee  last  year  but  not 
acted  on  by  the  House.  Disabled  American  Veterans, 
Amvets,  Veterans  of  Foreign  Wars,  and  American  Legion 
all  favor  the  bill. 

H.  R.  10394,  a tax  bill,  would  allow  deduction  of  all 
medical  expenses,  including  drugs.  Under  present  law  only 
such  expenses  in  excess  of  3 per  cent  of  adjusted  gross  in- 
come are  deductible. 

Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 


Dr.  Murphy:  Next  is  the  report  of  the  Council  on 
Scientific  Work,  Dr.  Bonham  Jones. 

Dr.  L.  Bonham  Jones,  San  Antonio:  The  report  of  the 
Council  on  Scientific  Work  is  in  the  Handbook. 


13ci.  REPORT  OF  COUNCIL 
ON  SCIENTIFIC  WORK 

aL.  Bonham  Jones,  Chairman, 
Herman  C.  Sehested, 

E.  D.  McKay, 

John  C.  Kennedy, 

B.  H.  Williams, 

Denton  Kerr  (ex  officio), 

C.  Lincoln  Williston  (ex  officio). 

Dr.  Jones 
Annual  Session 

The  program  and  format  has  been  somewhat  modified 
for  the  1958  annual  session.  When  the  Council  on  Scien- 
tific Work  met  in  May  to  make  plans  for  the  1958  annual 
session,  it  considered  the  recommendation  of  the  Board  of 
Trustees  that  the  program  be  modified  for  the  purpose  of 
either  eliminating  the  Wednesday  General  Meeting  Lunch- 
eon or  strengthening  it  in  some  way.  After  extensive  study, 
^:onsultation  with  officers  of  the  Association,  and  finally 
with  the  approval  of  the  Executive  Council,  the  following 
changes  were  made  in  this  year’s  program: 

1.  Wednesday  to  be  eliminated  from  the  annual  session. 

2.  General  Meeting  Luncheons  to  be  held  on  Monday 
and  Tuesday. 

3.  Final  meeting  of  the  House  of  Delegates,  Tuesday, 
2:15  p.  m. 

4.  Annual  session  to  end  with  the  President’s  Party  Tues- 
day evening. 

By  eliminating  Wednesday  from  the  schedule,  it  is  hoped 
that  a greater  number  of  the  members  of  the  Association 
will  be  able  to  attend  the  entire  annual  session,  and  will 
not  have  to  miss  some  of  the  most  important  sessions,  which 
in  the  past  have  been  scheduled  on  Wednesday.  All  who 
had  a voice  in  this  change  were  of  the  opinion  that  it  would 
strengthen  the  annual  session.  The  Council  on  Scientific 
Work  solicits  the  opinion  and  advice  of  delegates  and  other 
members  in  planning  the  format  for  the  1959  annual  ses- 
sion. 

This  year’s  scientific  program  features  25  out-of-state 
"guest  speakers’’;  however,  a numerical  majority  of  the 
speakers  on  the  various  programs  will  be  members  of  our 
own  Texas  Medical  Association.  Eighteen  refresher  courses 
will  be  given,  nine  on  Monday  and  nine  on  Tuesday  at 
8:30  a.  m.  Through  the  generosity  of  the  Board  of  Trus- 
tees, these  will  be  preceded  by  a coffee  period,  which  the 
Council  hopes  will  stimulate  prompt  and  alert  attendance  at 
the  refresher  courses. 

Our  program  has  been  enhanced  by  18  "Related  Organi- 
zations,” with  most  of  which  we  share  speakers.  The  offi- 
cers and  representatives  of  these  organizations,  as  well  as 
the  officers  of  our  nine  sections  have  been  most  coopera- 
tive and  helpful  in  developing  the  program.  The  Texas 
Pediatric  Society  and  the  Texas  Division,  American  Cancer 
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Society,  though  not  related  organizations,  give  financial  sup- 
port in  sponsoring  guest  speakers.  The  Council  has  given 
tentative  approval  as  a related  organization,  to  the  newly  or- 
ganized Texas  Physical  Medicine  and  Rehabilitation  Society. 


PROGRAM 


Amendment:  Section  Delegates 

The  Council  on  Scientific  Work  recommends  disapproval 
of  the  resolution  that  has  been  introduced  in  the  House  of 
Delegates  for  action  at  this  session  which  would  amend  the 
Constitution  and  By-Laws  to  provide  representation  from 
the  scientific  sections  in  the  House  of  Delegates.  Disap- 
proval is  recommended  on  the  basis  that  the  sections  are 
not  legislative  units,  nor  bodies  with  a static  membership, 
and  that  those  who  attend  the  sections  are  represented 
through  their  county  medical  societies. 

Summary 

The  format  of  the  annual  session  has  been  changed  for 
1958,  and  the  Council  on  Scientific  Work  solicits  the  opin- 
ion and  advice  of  members  in  planning  the  1959  annual 
session. 

The  Council  does  not  favor  adoption  of  the  constitutional 
amendment  which  would  provide  representation  from  the 
scientific  seaions  in  the  House  of  Delegates. 

Reference  committee  to  which  referred;  section  on  annual 
session,  Scientific  Work;  amendment  on  section  delegates. 
Constitution  and  By-Laws. 

Dr.  C.  P.  Hardwicke  (resuming  Chair) : The  next  report 
is  that  of  the  Council  on  Medical  Economics,  Dr.  Harvey 
Renger. 

Dr.  Harvey  Renger,  Hallettsville:  We  have  a supple- 
mentary report  to  that  found  in  the  Handbook. 


13e.  REPORT  OF  COUNCIL 

ON  MEDICAL  ECONOMICS 


Hakvey  Renger,  Chairman, 

"v  V ^ Johns, 

i \ ilk  Gail  Medford, 

■ Charles  D.  Bussey, 

j ■ Denton  Kerr  (ex  officio), 

' ' 'fl  I-INCOLn  Williston  (ex  officio) . 

Dr.  Renger 

During  the  past  year  the  Council  on  Medical  Economics 
has  established  a new  program  available  to  the  membership 
of  the  Texas  Medical  Association.  This  program  is  now  in 
operation.  It  is  called  the  Accidental  Death  and  Dismem- 
berment Insurance  Program  of  which  Charles  O.  Finley  and 
Company  is  the  brokerage  concern.  This  insurance  is  offered 
to  the  membership  of  the  Texas  Medical  Association  with 
the  upper  limit  of  $250,000  for  each  member  with  a cost 
of  90  cents  per  $1,000.  This  program  is  underwritten  by 
Lumbermens  Mutual  Casualty  Company.  Hie  Council  also 
has  been  active  in  its  operation  of  the  Group  Disability  In- 
surance Program.  As  of  August  1,  1957,  the  premiums 
earned  were  $743,727;  the  losses  paid,  $235,253.  The  re- 
serves on  ail  cases  was  $211,177,  which  gives  a loss  ratio 
of  60  per  cent.  So  far  experience  of  this  program  is  ex- 
cellent. It  is  being  received  very  well  throughout  the  State 
Association  and  there  has  been  praaically  no  discord  of  any 
type  between  the  insurance  company  and  the  membership 
of  the  Texas  Medical  Association. 

The  Council  on  Medical  Economics  invited  members  of  the 
Health  Insurance  Council  of  Texas  to  meet  with  it  and  discuss 
related  problems  of  insurance.  The  most  pertinent  problem 
existing  today  is  the  problem  of  gradually  increasing  costs 
of  medical  care.  This  is  being  accomplished  insidiously,  not 
maliciously.  Doctors  and  hospitals  are  prone  to  add  a rela- 
tively small  amount  above  usual  and  customary  fees  in  cases 
of  insurance.  This  has  not  been  denied  by  insurance  car- 
riers but  this  small  amount  multiplied  thousands  of  times 
becomes  a formidible  figure.  It  is  important  that  we  nip 
this  deficiency  and  detrimental  factor  before  it  becomes  un- 
controllable. We  must  all  realize  the  tremendous  role  that 
insurance  today  is  playing  in  the  field  of  medical  care. 
Without  the  assistance  of  insurance,  the  medical  program 
will  be  lost.  Members  of  this  Health  Insurance  Council  are 
ail  executives  of  highest  integrity  and  knowledge  in  the  in- 
surance field. 

It  was  decided  by  the  Council  on  Medical  Economics  and 
the  Health  Insurance  Council  of  Texas  to  initiate  a two- 
fold program  for  1958,  namely,  to  educate  doaors  in  the 
problems  confronting  the  insurance  industry  and  at  the 
same  time,  to  educate  our  clients  in  the  proper  usage  and 
evaluation  of  insurance  liability. 

The  Council  has  asked  the  Health  Insurance  Council  to 
revise  its  informative  insurance  brochure  for  general  public 
distribution  and  usage. 

The  Council  on  Medical  Economics  met  with  representa- 
tives of  the  Great  American  Reserve  Life  Insurance  Com- 
pany, the  Girard  Life  Insurance  Company,  the  American 
United  Life  Insurance  Company,  and  the  Minnesota  Mutual 
Life  Insurance  Company  in  considering  their  contracts  for 
group  life  insurance.  These  will  be  evaluated  through  the 
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Growth  of  hospital  and  medical  expense  coverage. 

coming  months  and  will  be  ready  for  final  approval  by  the 
Board  of  Trustees  at  our  April  meeting. 

Dr.  Tom  B.  Bond,  chairman  of  the  Committee  to  Study 
Health  Costs,  requested  permission  for  that  committee  to 
become  a permanent  subcommittee  of  the  Council  on  Med- 
ical Economics,  and  this  was  decided  upon  in  a favorable 
light.  The  Council  believes  that  this  subcommittee  is  now 
in  the  right  position  and  recommends  that  this  be  a per- 
manent arrangement. 

Reference  committee  to  which  referred:  all  except  last  para- 
graph, Finance;  last  paragraph.  Constitution  and  By-Laws. 


13e.  SUPPLEMENTARY  REPORT  OF 

COUNCIL  ON  MEDICAL  ECONOMICS 


The  Council  on  Medical  Economics  has  now  reviewed, 
during  the  past  2 years,  27  life  insurance  programs  for  the 
Texas  Medical  Association.  The  problem  existing  in  Texas 
is  that  group  life  insurance  programs  are  illegal.  However, 
through  the  work  of  the  Council,  rates  that  are  comparable 
to  group  life  insurance  programs  can  be  issued  on  an  in- 
dividual basis  to  each  member  of  the  Texas  Medical  Asso- 
ciation, and  he  will  have  the  prerogative  to  insure  his  wife 
and  children  under  the  same  rate.  The  Council  on  Medical 
Economics  realizes  that  many  young  doctors  entering  the 
practice  of  medicine  today  are  being  hoodwinked  by  numer- 
ous gadgets  of  insurance.  For  instance,  a young  doctor 
will  be  sold  an  expensive  policy  which  produces  loan  value 
equivalent  to  his  premium  within  the  first  3 years  of  the 
policy’s  existence.  Then  he  will  be  advised  to  see  the  banks 
which  will  readily  lend  on  the  cash  value  of  the  policy. 
The  young  practitioner  thinks  he  is  covered,  but  will  find 
out  in  a few  years  that  he  owes  the  bank  a large  sum  of 
money  and  will  drop  the  policy  rather  than  take  up  the  in- 
debtedness. In  later  years,  he  may  find  himself  in  a position 
where  he  might  become  a substandard  risk  to  his  detriment. 

To  avoid  this,  the  Council  on  Medical  Economics  has 
devised  a program  where  a member  of  the  Texas  Medical 
Association  can,  for  $100  a year  up  to  age  35,  acquire 
$26,000  worth  of  life  insurance. 


Therefore,  the  Council  on  Medical  Economics  would  like 
a vote  from  the  House  of  Delegates  on  whether  or  not 
an  agreement  can  now  be  carried  forward  with  the  low- 
bidding  insurance  company  to  offer  this  progarm  to  the 
members  of  the  Texas  Medical  Association. 

Reference  committee  to  which  referred:  Finance. 

Dr.  Hardwicke;  Next  is  the  report  of  the  Council  on 
Medical  Education  and  Hospitals,  Dr.  Hartman.  It  is  going 
to  be  the  policy  of  the  Speaker  to  refer  these  printed  re- 
ports, even  though  they  are  not  given.  Dr.  Hartman  ap- 
parently is  not  here,  but  does  any  one  on  that  committee 
want  to  make  a comment  on  that  report?  Otherwise,  the 
report  will  be  referred,  as  set  out  in  the  Handbook. 


13f.  REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


Albert  W.  Hartman,  Jr.,  Chairman, 
Truman  G.  Blocker,  Jr., 

Olin  B.  Gober, 

William  V.  Leary, 

John  S.  Chapman, 

Denton  Kerr  (ex  officio), 

C.  Lincoln  Williston  (ex  officio). 


The  Council  on  Medical  Education  and  Hospitals  held  a 
joint  meeting  with  the  Committee  on  Patient  Care  of  the 
Texas  Medical  Association  and  a special  committee  from  the 
Texas  Hospital  Association  on  September  7. 

The  Council  heard  a report  from  Dr.  Rawley  Chambers 
of  the  Board  for  Texas  State  Hospitals  and  Special  Schools 
on  the  progress  that  has  been  made  in  setting  up  a pro- 
gram similar  to  the  one  outlined  by  Dr.  Francis  J.  Gerty  in 
his  report  on  the  mental  health  survey  in  Texas. 


Hospital  Accreditation 

Dr.  R.  L.  Shepperd  of  Burnet  reported  to  the  Council  on 
the  progress  of  the  Private  Clinics  and  Hospitals  Association 
in  securing  accreditation.  He  stated  that  much  improvement 
had  been  obtained  in  the  different  hospitals  seeking  accredi- 
tation but  that  there  remained  certain  areas  where  the 
smaller  hospitals  were  unable  to  comply  with  the  minimum 
requirements.  The  Council  complimented  the  organization 
on  its  progress  and  recommends  that  the  Texas  Medical 
Association  support  its  members  in  their  efforts  to  secure  a 
set  of  realistic  minimum  requirements  for  hospitals  under 
50  beds. 

The  Texas  Medical  Association,  Texas  Hospital  Associa- 
tion, and  Private  Clinics  and  Hospitals  Association  spon- 
sored an  accreditation  institute  in  Austin,  February  20-21. 

Nurse  Education 

The  Council  has  continued  to  discuss  the  problem  of 
nurse  education  in  Texas.  It  is  the  feeling  of  the  Council 
that  the  physicians  of  the  state  should  assume  a greater 
responsibility  in  assisting  the  nurse  educators  in  establish- 
ing a satisfactory  curriculum. 
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The  Council  recommends  that  Miss  Julia  Kasmeier’s  re- 
port on  a new  curriculum  for  nursing  training  in  diploma 
schools  and  collegiate  programs  be  given  support  and  co- 
operation by  the  Texas  Medical  Association.  Miss  Kasmeier 
is  the  educational  secretary  of  the  State  Board  of  Nurse 
Examiners. 

The  Council  also  wishes  to  compliment  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  on  its  nurse 
recruitment  program,  which  has  evidenced  considerable 
success. 

Medical  Education 

Another  subject  receiving  continued  study  by  the  Council 
on  Medical  Education  and  Hospitals  is  medical  education  in 
the  state.  The  Council  recommends  that  a detailed  study 
concerning  medical  practice  and  the  number  of  doctors 
needed  in  Texas  be  made  by  an  appropriate  agency  so  as 
to  determine  accurately  the  need  for  additional  medical 
facilities.  Such  a study  has  been  recommended  by  the  Com- 
mission on  Higher  Education,  and  the  Council  recommends 
that  the  Texas  Medical  Association  urge  its  members  to  co- 
operate with  any  surveying  agency  that  may  be  authorized 
to  undertake  this  smdy.  The  Council  further  recommends 
that  the  Association  participate  in  such  a study  and  that 
this  study  be  undertaken  as  soon  as  is  feasible. 

Representatives  of  the  Travis  County  Medical  Society 
presented  a petition  that  Austin  be  considered  as  a site  po- 
tential for  the  proposed  new  medical  branch  of  the  Uni- 
versity of  Texas.  Inasmuch  as  the  Austin  citizens  have 
made  this  request,  the  Council  recommends  that  in  consid- 
ering a site  for  a third  medical  branch  of  the  University, 
Austin  and  any  other  interested  city  be  considered.  San 
Antonio  previously  asked  that  the  medical  school  be  estab- 
lished there. 

Postgraduate  education  under  the  guidance  of  the  Uni- 
versity of  Texas  also  has  been  discussed  by  the  Council, 
which  voted  to  approve  the  Postgraduate  School  of  Medi- 
cine of  the  University  of  Texas  and  recommend  its  con- 
tinued operation.  The  Council  also  recommends  that  the 
Texas  Medical  Association  support  this  program  of  the  Uni- 
versity wherever  possible. 

Recommendations 

The  Council  on  Medical  Education  and  Hospitals  recom- 
mends : 

1.  That  the  Association  support  the  Private  Clinics  and 
Hospitals  Association  in  its  efforts  to  secure  realistic  mini- 
mum requirements  for  accreditation  of  hospitals  with  less 
than  50  beds. 

2.  That  the  Association  support  and  cooperate  with  the 
report  on  a new  curriculum  for  nursing  training  in  diploma 
schools  and  collegiate  programs  prepared  by  Miss  Julia 
Kasmeier,  educational  secretary  of  the  State  Board  of  Nurse 
Examiners. 

3.  That  as  soon  as  feasible  a smdy  be  undertaken  to  de- 
termine the  need  for  additional  medical  educational  facili- 
ties through  a study  concerning  medical  practice  and  the 
number  of  doctors  needed  in  Texas,  such  survey  to  be  par- 
ticipated in  by  the  Association  and  cooperated  with  by  its 
members. 

4.  That  Austin  and  any  other  interested  city,  as  well  as 
San  Antonio,  be  considered  as  a site  for  the  proposed  new 
medical  branch  of  the  University  of  Texas. 

5.  That  the  Association  recommend  the  continued  opera- 
tion of  the  Postgraduate  School  of  Medicine  of  the  Uni- 
versity of  Texas  and  give  this  program  support  wherever 
possible. 


Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Council  on 
Constimtion  and  By-Laws,  that  is  Dr.  John  F.  Thomas. 

[Dr.  John  F.  Thomas,  Austin,  then  summarized  the  re- 
port in  the  Handbook.] 


13g.  REPORT  OF  COUNCIL  ON 

CONSTITUTION  AND  BY-LAWS 


John  F.  Thomas,  Chairman, 
Ridings  E.  Lee, 

R.  H.  Bell, 

J.  Charles  Dickson, 

David  T.  McMahon,  Jr., 

Charles  P.  Hardwicke  (ex  ofEcio), 
James  D.  Murphy  (ex  officio), 
Denton  Kerr  (ex  officio), 

C.  Lincoln  Williston  (ex  officio). 


1.  Abolishment  of  Office  of  Vice-President 

As  directed  by  the  House  of  Delegates,  the  Council  on 
Constitution  and  By-Laws  considered  various  plans  pertain- 
ing to  the  office  of  Vice-President.  The  Council  decided 
that  if  any  changes  were  to  be  made,  the  best  solution  would 
be  to  abolish  the  office  entirely.  Provision  is  made  for  a 
President  pro  tempore  and  the  election  of  an  interim  Presi- 
dent should  the  office  become  vacant. 

The  following  amendments  to  the  Constitution  and  By- 
Laws  were  presented  at  the  last  annual  session,  and  they  are 
re-submitted  for  action  at  this  session. 

Constitution. — In  the  Constimtion  of  the  Texas  Medical 
Association  delete  the  word  "Vice-President”  where  it  ap- 
pears in  Article  III,  Section  I and  Seaion  2 (page  5),  and 
in  Article  VII,  Section  1 (page  6). 

By-Laws. — In  Chapter  II,  Section  3 (page  10),  delete 
the  entire  sentence  beginning  on  line  6,  "On  the  death.  . . .” 
Also  delete  the  entire  last  sentence  of  this  section,  begin- 
ning, "In  the  event.  . . .” 

Delete  all  of  Chapter  II,  Seaion  4 (page  10),  as  now 
written  and  insert  a new  section  as  follows:  "Sec.  4.  In 
the  event  of  death,  removal,  or  disability  of  the  President, 
the  Chairman  of  the  Board  of  Trustees  shall  automatically 
become  the  President  pro  tempore.  He  shall  serve  as  Presi- 
dent pro  tempore  until  the  next  meeting  of  the  Executive 
Council,  at  which  time  a President  shall  be  eleaed  to  fill 
the  unexpired  term.  In  the  event  of  death,  removal,  or  dis- 
ability of  the  President-Elea,  the  office  shall  be  filled  by 
election  at  the  next  meeting  of  the  Executive  Coimcil  or 
House  of  Delegates,  whichever  occurs  first.” 

Delete  the  word  "Vice-President”  where  it  appears  in 
Chapter  VI,  Section  11  (page  18);  Chapter  VII,  Seaion  1 
(page  19);  and  Chapter  VIII,  Seaion  2 (page  20)  and 
Section  4 (a-1)  (page  20). 

In  Chapter  VIII,  Seaion  4 (a-1),  delete  the  three  sen- 
tences, lines  31-40,  beginning,  "Within  ten  days  after.  . . .” 
Insert  in  this  place  the  following:  "In  the  event  of  death, 
disability,  or  removal  of  the  President,  the  Chairman  of  the 
Board  of  Tmstees  shall  aa  as  President  pro  tempore.  The 
Executive  Council  shall  elect  a President  to  fill  the  unex- 
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pired  term  at  its  next  meeting.  In  the  event  of  death,  dis- 
ability, or  removal  of  the  President-Elect,  the  office  shall 
be  filled  by  election,  by  the  Executive  Council  or  the  House 
of  Delegates.” 

In  Chapter  III,  Section  1 (page  12),  at  the  end  of  the 
section  add:  "The  Chairman  of  the  Board  of  Trustees  shall 
act  as  President  pro  tempore  of  the  Association  in  the  event 
of  death,  disability,  or  removal  of  the  President.  He  shall 
serve  in  this  additional  capacity  until  a President  is  eleaed 
by  the  Executive  Council.” 

The  Council  recommends  adoption  of  these  amendments. 

2.  Sectional  Delegates  as  Members  of  House  of  Delegates 

Dr.  L.  C.  Heare  of  Port  Arthur  presented  a resolution 
at  the  last  annual  session  which  provided  that  a delegate  to 
the  House  should  be  elected  by  each  of  the  nine  scientific 
sections.  Since  it  included  a Constitutional  amendment,  no 
action  was  taken,  and  the  resolution  is  again  submitted  for 
aaion  at  this  session; 

"Amend  Article  VII,  Section  1 (page  6),  so  that  the 
same  shall  hereinafter  read  as  follows:  'Sec.  1.  The  House 
of  Delegates  shall  constitute  the  legislative  body  of  the  Asso- 
ciation. The  membership  of  the  House  of  Delegates  shall 
consist  of  ( 1 ) Delegates,  elected  in  accordance  with  this 
Constitution  and  By-Laws,  and  ex  officio  (2)  the  President, 
the  President-Elect,  the  Vice-President,  the  Secretary,  and 
the  Treasurer;  (3)  Councilors;  (4)  Trustees;  (5)  the  Speak- 
er of  the  House  of  Delegates;  (6)  Vice-Speaker  of  the 
House  of  Delegates;  ( 7 ) Texas  delegates  and  alternate  dele- 
gates to  the  American  Medical  Association;  (8)  the  Chair- 
man of  the  Committee  on  Public  Relations;  (9)  the  mem- 
bers of  the  Council  on  Medical  Jurisprudence  and  the  sev- 
eral chairmen  of  the  other  respeaive  councils;  and  (10)  a 
Sectional  Delegate  from  each  of  the  following  Scientific 
Seaions;  (a)  Section  on  General  Practice,  (b)  Section  on 
Internal  Medicine,  (c)  Section  on  Surgery,  (d)  Section  on 
Obstetrics  and  Gynecology,  (e)  Section  on  Eye,  Ear,  Nose, 
and  Throat,  (f)  Section  on  Radiology,  (g)  Seaion  on 
Public  Health,  (h)  Section  on  Pathology,  (i)  Section  on 
Pediatrics.’  ” 

In  the  By-Laws,  amend  Chapter  IX,  Section  3,  so  that  the 
same  hereinafter  shall  read  as  follows:  "Sec.  3.  The  Presi- 
dent-Elect shall  appoint  a secretary  for  each  seaion,  who 
shall  serve  for  a period  of  one  year,  and  then  shall  auto- 
matically become  chairman  of  the  seaion  to  serve  for  a 
period  of  one  year.  It  shall  be  the  duty  of  said  chairman 
and  secretary,  in  consultation  with  the  Council  on  Scientific 
Work,  to  prepare  programs  for  their  resfjeaive  seaions  for 
the  next  annual  session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment  of  the 
annual  session  for  which  their  respeaive  programs  are  com- 
piled. It  shall  also  be  the  duty  of  the  members  of  each 
respeaive  seaion  to  elect  from  its  members  a delegate  to 
serve  in  the  House  of  Delegates.” 

The  House  of  Delegates  is  the  governing  body  of  the 
Association;  and,  as  such,  the  majority  of  its  members 
should  be  elected  at  the  county  society  level  as  representa- 
tives of  the  grass-roots  components. 

The  Council  on  Constimtion  and  By-Laws  feels  that  the 
scientific  seaions  are  adequately  represented  in  the  House 
of  Delegates  by  the  chairman  of  the  Council  on  Scientific 
Work.  To  provide  for  more  delegates  from  special  seaions 
tends  to  change  the  balance  in  the  House  of  Delegates  as 
a representative  body. 

The  Council  on  Constitution  and  By-Laws  recommends 
that  this  resolution  be  defeated. 


3.  Delinquency  in  Dues 

It  was  pointed  out  at  the  last  annual  session  that  there 
were  conflicting  and  unrealistic  provisions  in  the  By-Laws 
relative  to  lapse  of  membership  for  nonpayment  of  dues. 
In  order  to  rectify  these  discrepancies,  the  following  By-Law 
changes  are  submitted: 

Amend  Chapter  X,  Section  26  (page  42),  to  read  as  fol- 
lows; "Sec.  26.  The  official  year  for  county  societies  shall 
be  January  1 to  December  31,  inclusive.  Annual  dues  shall 
be  due  and  payable  on  January  1. 

"Members  who  have  not  p»aid  dues  by  April  1 shall  auto- 
matically be  considered  delinquent.  A delinquent  member 
shall  not  have  the  privileges  of  voting,  holding  office,  at- 
tending the  annual  session,  or  receiving  Medical  Defense 
benefits.  A delinquent  member  may  be  reinstated  as  a 
member  in  good  standing  upon  payment  of  dues,  provided 
payment  is  made  in  the  same  calendar  year  in  which  the 
delinquency  occurred.  A delinquent  member  who  has  not 
been  reinstated  by  December  3 1 shall  automatically  be 
dropped.  A former  member  who  thus  forfeits  membership 
may  reapply  for  membership,  such  application  to  be  proc- 
essed as  an  original  application  and  without  consideration 
of  delinquent  dues. 

"County  society  secretaries  shall  forward  to  the  State  Ex- 
ecutive Secretary  the  names  and  remittances  of  paid  up 
members  as  soon  as  praaicable  following  their  receipt. 
These  remittances  shall  be  made  at  least  monthly,  and  the 
completed  roster  is  due  April  1.” 

Amend  Chapter  I,  Seaion  3 (page  8),  to  read  as  follows: 
"Sec.  3.  Any  member  who  is  under  sentence  of  suspension 
or  exptilsion  from  a component  county  society  shall  be  al- 
lowed all  of  the  privileges  of  membership,  depending  upon 
the  membership  classification,  pending  decision  on  an  ap- 
peal. Nonpayment  of  dues  shall  automatically  cause  a 
member  to  become  delinquent  and  subsequently  forfeit 
membership  as  provided  in  Chapter  X,  Seaion  26.  Mem- 
bers under  charge  of  unethical  conduct  or  violation  of  the 
Constitution  and  By-Laws  of  this  Association  may  not  resign 
except  upon  three-fourths  vote  of  the  members  present  and 
voting.  The  vote  shall  be  by  secret  ballot,  and  shall  proceed 
without  motion,  upon  the  first  oppormnity  following  re- 
ceipt of  written  resignation.  Oral  resignations  shall  not  be 
considered  in  this  connection.” 

Omit  Chapter  I,  Sections  5 and  6 (page  9)>  as  this  is 
otherwise  provided  in  Chapter  X,  Section  13  (page  36). 

In  Chapter  X,  Seaion  16  (pages  37-38),  a portion  of 
the  first  sentence  should  be  changed  to  read  (beginning 
on  line  4) : "...  they  shall  prepare  and  maintain  records 
showing  the  names  and  addresses  of  members,  and  such 
other  matter  as  they  may  deem  pertinent.  . . .”  Delete  the 
last  sentence  of  Section  16  which  begins,  "They  shall  make 
annual  reports  to  the  Executive  Secretary,”  and  substitute 
in  its  place  the  following:  "They  shall  forward  to  the  State 
Executive  Secretary  the  names  and  remittances  of  members 
paying  annual  dues  as  soon  as  practical  following  their  re- 
ceipt. These  remittances  shall  be  made  at  least  monthly, 
and  the  completed  roster  is  due  April  1.  It  shall  be  the 
duty  of  county  society  secretaries  to  advise  members,  when 
indicated,  of  the  penalties  of  delinquency  as  provided  in 
Chapter  X,  Section  26.” 

The  Council  recommends  adoption  of  these  changes. 

4.  Committee  for  Liaison  with  State  Bar  of  Texas 

The  Committee  for  Liaison  with  the  State  Bar  of  Texas 
was  established  as  a standing  committee  by  the  House  of 
Delegates  last  year.  The  following  addition  to  the  By-Laws 
hereby  provides  for  this  committee  and  outlines  its  funaions. 
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In  Chapter  VIII,  Section  3 (b),  add:  "(16)  Committee 
for  Liaison  with  State  Bar  of  Texas.” 

In  Chapter  VIII,  add  a new  Seaion  26  (b-l6),  as  fol- 
lows, and  renumber  the  following  sections  accordingly: 
"Sec.  26.  (b-l6)  The  Committee  for  Liaison  with  State 
Bar  of  Texas  shall  consist  of  five  members,  each  with  a 
term  of  office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  appointment  by 
the  President-Elect  at  the  time  of  election  of  officers  and 
shall  not  require  confirmation  by  the  House;  provided  that 
the  Speaker  shall  allow  a motion,  if  made,  requesting  an- 
other appointment.  Tenure  in  office  shall  not  exceed  two 
terms;  and  serving  as  much  as  two  years  of  a five-year  term 
shall  be  considered  as  serving  a full  term.  The  President 
shall  appoint  the  chairman  when  the  position  may  become 
vacant. 

"It  shall  be  the  duty  of  this  Committee  to  study  and 
promulgate  methods  for  improving  mutual  understanding 
and  cooperation  between  physicians  and  lawyers  on  local, 
county,  and  state  levels.  Various  facets  of  the  related  prob- 
lems involving  the  medical  and  legal  professions,  including 
preparation  of  an  interprofessional  code,  are  to  be  studied 
and  recommendations  made.  Activities  of  the  Committee 
within  this  sphere  shall  be  investigative  and  educational; 
the  Committee  shall  have  no  disciplinary  powers.” 

The  Council  recommends  adoption  of  this  amendment. 


5.  Committee  on  Medical  History 

The  Committee  on  Medical  History  has  requested  that 
its  membership  be  increased  from  five  to  ten  members. 

In  Chapter  VIII,  Section  12  (b-2),  change  the  first  sen- 
tence to  read:  "The  Committee  on  Medical  History  shall 
consist  of  ten  members,  each  with  a term  of  office  for  five 
years  and  with  two  terms  expiring  each  year.” 

The  Council  recommends  adoption. 

6.  Minor  Changes  for  Conformity 

Inactive  Members. — In  order  to  conform  with  the  pro- 
vision in  Article  II,  Section  1,  of  the  Constitution  which 
excludes  certain  privileges  of  inactive  members,  change  the 
third  sentence  of  Chapter  X,  Section  7,  to  read:  "When  so 
nominated  and  elected,  the  inactive  members  shall  be  en- 
titled to  all  the  privileges  of  membership,  except  the  right 
to  vote,  hold  office,  endorse  applications  for  membership, 
or  serve  as  a delegate  or  alternate  delegate  to  the  Texas 
Medical  Association.” 

Robert’s  Rules. — In  Chapter  VI,  Section  7,  and  Chapter 
XV,  Section  1,  change  the  title  to  read,  "Robert’s  Rules  of 
Order,  Revised.” 

7.  Revision  of  Constitution  and  By-Laws 

The  Council  on  Constitution  and  By-Laws  has  observed 
that  there  has  been  a rapid  increase  in  the  number  of  com- 
mittees which  are  now  functioning  in  the  Texas  Medical 
Association.  The  number  of  standing  committees  has 
doubled  in  the  past  two  years. 

This  is  commendable,  for  it  means  that  more  members 
are  working  in  organized  medicine  and  more  work  is  being 
accomplished. 

However,  with  the  increased  number  of  committees,  the 
organizational  strurture  is  beginning  to  become  unwieldy 
and  disconnected.  This  year  attention  has  been  direaed  to- 
ward methods  of  improving  the  efficiency  of  the  House  of 
Delegates.  At  present,  all  of  these  committees  report  di- 
rectly to  the  House  of  Delegates;  and  the  amount  of  mate- 
rial contained  in  all  of  these  reports  is  too  vast  for  any 


one  delegate  to  digest  completely  to  enable  him  to  make 
judicious  decisions. 

In  some  instances,  new  committees  have  been  established 
to  perform  functions  which  could  be  handled  by  commit- 
tees which  already  exist. 

The  Council  on  Constitution  and  By-Laws  is  of  the  opin- 
ion that  the  committee  structure  should  be  revamped.  This 
will  entail  major  changes  in  the  Constitution  and  By-Laws. 
The  Council  believes  that  the  House  of  Delegates  should 
express  approval  of  the  need  for  these  revisions  before  any 
extensive  study  is  undertaken.  If  such  a major  portion  of  the 
By-Laws  is  to  be  revised,  the  whole  document  probably 
should  be  studied  for  revision. 

Therefore,  the  Council  recommends  that  the  House  of 
Delegates  authorize  the  Council  on  Constitution  and  By- 
Laws  to  proceed  with  a revision  of  the  Constimtion  and 
By-Laws.  The  revisions  are  to  be  submitted  to  the  House 
of  Delegates,  either  in  parts  or  as  a whole,  at  an  unspecified 
subsequent  meeting. 

Reference  committee  to  uihich  referred:  Constitution  and 
By-Laws. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Cancer,  Dr.  Porter  Brown.  Dr.  Brown  is  not  here,  so 
would  you  like  to  give  that  report,  Dr.  Phillips? 

[Dr.  Charles  Phillips,  Houston,  submitted  the  following 
printed  report:} 


14a.  REPORT  OF  COMMITTEE  ON  CANCER 


Porter  Brown,  Chairman, 
E.  T.  Driscoll, 

J.  L.  Goforth, 

David  H.  Allen, 

Richard  G.  Granbery, 

R.  Lee  Clark,  Jr., 
Samuel  J.  Merrill, 
Charles  Phillips, 

John  D.  Weaver, 

Jack  G.  S.  Maxfield. 


The  Committee  on  Cancer  wishes  to  report  the  following 
activities : 

The  Committee  passed  a resolution  commending  the 
Texas  State  Board  of  Medical  Examiners  for  its  effective 
activities  against  quackery. 

A conference  of  the  chairmen  of  the  county  society  can- 
cer committees  and  representatives  of  the  various  rumor 
clinics  over  the  state  will  be  held  in  conneaion  with  the 
Texas  Medical  Association  annual  session  in  Houston.  'The 
program  for  the  conference  is  being  arranged  by  Dr.  J.  L. 
Goforth,  Dr.  David  H.  Alien,  Dr.  Jack  G.  S.  Maxfield,  and 
Dr.  R.  Lee  Clark. 

A film  entitled  "Time  and  Two  Women”  was  reviewed 
and  endorsed  for  presentation  to  lay  audiences,  subject  to 
approval  of  the  Texas  Society  of  Pathologists,  which  sub- 
sequently was  given.  It  must  be  shown  to  the  county  society 
before  it  is  used  in  the  area. 

The  Committee  has  endorsed  a survey  being  made  on  the 
relation  between  smoking  and  lung  cancer  by  the  National 
Cancer  Institute,  the  National  Office  of  Vital  Statistics,  and 
the  Texas  State  Department  of  Health. 


Dr.  Brown 
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Dr.  Phillips:  I think  before  this  supplementary  report  is 
read  a word  of  explanation  should  be  given.  In  common 
with  those  in  the  rest  of  the  world,  we  have  come  to  an  in- 
creasing realization  that  many  impure  substances  are  get- 
ting into  our  food,  and  we  think  that  a law  might  be  placed 
upon  our  statute  books  to  prevent  the  introduction  of  harm- 
ful substances  into  our  food  and  drugs.  This  is  the  supple- 
mentary report: 


14a.  SUPPLEMENTARY  REPORT 
OF  COMMITTEE  ON  CANCER 

The  Committee  on  Cancer  has  discussed  the  resolution 
on  the  inadequacy  of  the  present  Food  and  Drug  Law  pre- 
sented last  year  by  the  delegate  of  the  Cass-Marion  Coun- 
ties Medical  Society.  While  we  would  like  for  it  to  be 
understood  that  in  principle  we  favor  necessary  regulations 
to  safeguard  the  public  against  carcinogenic  substances 
being  used  in  the  preparation  of  foods,  it  is  the  consensus 
of  the  Committee  on  Cancer  that  it  is  a question  that  is 
being  dealt  with  at  the  national  level  and  by  people  who 
have  more  background  than  we  for  evaluating  legislation. 
We,  therefore,  take  the  position  of  accepting  the  judgment 
of  appropriate  legislative  and  policy  bodies  of  the  American 
Medical  Association  on  such  matters. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Medical  History,  Dr.  Crawford. 

[Dr.  William  M.  Crawford,  Fort  Worth,  submitted  his 
report:] 


14b.  REPORT  OF  COMMITTEE 
ON  MEDICAL  HISTORY 


William  M.  Crawford,  Chairman, 
L.  H.  Reeves, 

J.  M.  Coleman, 

W.  D.  Thames,  Jr., 

Tate  Miller. 

The  Committee  on  Medical  History  arranged  for  picmres, 
some  in  color,  to  be  taken  of  officers  and  committees  meet- 
ing at  the  time  of  the  Executive  Council  meeting  in  Janu- 
ary to  be  kept  on  permanent  record  in  the  headquarters 
building  for  the  use  of  all  members.  These  pictures  are  to 
be  ready  for  display  at  the  annual  session. 

Dr.  Morris  Polsky  and  Dr.  Coleman,  a Committee  member, 
agreed  to  make  a summary  of  the  last  5 years  of  the  Texas 
Medical  Association  to  supplement  the  book  by  Dr.  P.  I. 
Nixon  covering  the  first  100  years  of  the  Association. 

Members  of  the  Committee  are  preparing  historical  arti- 
cles for  publication.  Several  of  these  already  have  appeared 
in  the  Texas  State  Journal  of  Medicine. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Crawford:  Mr.  Speaker,  I would  like  to  mention 
that  the  books  of  pictures  are  now  ready  for  your  perusal. 
We  have  them  both  in  color  and  in  black  and  white.  I 


think  this  will  represent  a historical  relic  that  will  be  of 
some  value  in  future  years.  We  have  it  about  75  per  cent 
complete,  and  we  anticipate  completing  it  in  time  for  the 
September  meeting  of  the  Executive  Council. 

We  are  trying  to  keep  Dr.  Nixon’s  book  up  to  date  by 
writing  about  5 pages  each  year  with  the  anticipation  that 
100  years  from  now,  there  will  be  500  pages  for  somebody 
to  write  the  second  volume  of  the  history  of  the  Texas 
Medical  Association. 

The  other  thing  that  we  are  endeavoring  to  do  is  to  write 
various  articles  for  the  Medical  Association  Journal.  I 
would  appreciate  your  comments  on  the  ones  that  have 
already  appeared. 

It  is  true  that  a man  can  be  a doctor  without  a knowl- 
edge of  medical  history,  but  he  will  be  a better  doctor  if 
he  is  aware  of  the  history  of  his  calling.  Only  those  who 
know  how  much  has  been  accomplished  and  how  much  still 
remains  to  be  done,  only  those  who  know  how  many  cen- 
turies it  took  to  build  up  knowledge,  which  is  now  taken 
for  granted,  can  see  this  science  in  its  proper  propiortion, 
can  feel  appropriate  pride  and  acquire  the  humility  so 
necessary  to  all  humans,  both  laymen  and  doctors. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Public  Relations,  Dr.  Donaldson. 

[Dr.  Joe  R.  Donaldson,  Pamp)a,  submitted  the  report:] 


14c.  REPORT  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

Joe  R.  Donaldson,  Chairman, 
A.  F.  Clark,  Jr., 

Thomas  Royce, 

Van  D.  Goodall, 

James  Hallmark, 

Glenn  D.  Carlson, 

Foy  H.  Moody. 

The  Committee  on  Public  Relations  wishes  to  extend  its 
sincere  appreciation  to  the  officials  and  entire  membership 
of  the  Texas  Medical  Association  for  their  cooperation  and 
assistance  in  adding  increased  effectiveness  to  the  public  re- 
lations program  of  the  Association  over  past  months  since 
this  Committee’s  previous  repwrt  in  the  Handbook  for  Dele- 
gates. 

The  Committee  feels  that  the  fine  attendance  and  interest 
shown  for  the  third  annual  Public  Relations  Conference, 
September  8,  1957,  pwints  to  the  added  emphasis  which  in- 
dividual physicians  over  the  state  are  placing  on  good  pro- 
grams for  their  county  medical  societies  and  for  the  com- 
munities where  they  practice. 

Medical  Students  Day,  presented  during  1957  at  Texas’ 
three  medical  schools,  in  the  opinion  of  the  Committee,  has 
shown  once  again  that  this  funrtion  serves  the  future  physi- 
cians of  Texas  in  the  worth  while  manner  for  which  it  was 
designed.  Great  interest  on  the  p>art  of  medical  students 
and  school  faculties  indicates  that  this  project  should  be 
pursued  eagerly  in  the  fumre. 

The  Committee  on  Public  Relations  commends  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association  once  again 
for  its  coopieration  with  the  Committee  and  the  doaors  of 
this  state  in  science  fair  work,  dissemination  of  medical  lit- 
erature, and  the  many  other  services  which  it  performs  for 
good  public  relations  for  the  medical  profession  in  Texas 
and  toward  interesting  young  persons  in  the  study  of  science 
and  related  fields  of  endeavor. 
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As  a report  on  the  Anson  Jones  Award,  an  award  created 
to  stimulate  good,  accurate  medical  reporting  by  Texas  re- 
porters, the  Committee  wishes  to  point  to  the  present  fine 
relationship  with  the  majority  of  Texas  newspapers  and 
other  news  media.  Miss  Helen  BuUock,  Dallas  New  med- 
ical writer,  has  been  named  to  the  honor  of  receiving  the 
second  annual  award  to  be  presented  at  the  Tuesday  General 
Meeting  Luncheon  of  the  1958  Annual  Session  in  Houston. 
Once  again,  the  Committee  wishes  to  stress  the  importance 
of  continuing  this  award  and  other  awards  when  and  where 
the  effectiveness  and  need  for  such  awards  may  be  shown. 

The  civic  luncheon,  first  sponsored  by  the  Association  in 
1957  and  created  to  attract  civic  leaders  from  over  Texas 
to  the  Association’s  annual  session  that  they  could  see  the 
advances  in  medicine  and  become  more  aware  of  the  aims 
and  purposes  of  the  physicians  of  Texas,  was  quite  success- 
ful with  a representative  attendance  at  the  May  1 luncheon 
of  the  Dallas  annual  session,  1957.  This  project  has  been 
approved  for  the  Houston  meeting  and  the  Committee 
wishes  to  suggest  that  this,  like  the  other  projeas  com- 
mended, be  pursued  with  interest  for  future  good  relations. 

In  conclusion,  the  Committee  would  like  to  mention  the 
public  relations  questionnaire  which  was  initiated  in  July, 
1957,  from  the  central  office  in  Austin  to  all  county  medi- 
cal societies  and  which  was  designed  to  secure  information 
regarding  public  relations  interest  and  activities  throughout 
the  state  by  medical  men.  The  result  was  gratifying  with  a 
much  better  than  average  return  of  answers  and  question- 
naires. Many  of  the  answers  found  in  the  questionnaires 
has  focused  attention  on  areas  of  activity  where  added  em- 
phasis and  assistance  will  be  offered  by  the  Texas  Medical 
Association.  From  the  returns  of  these  questionnaires,  the 
Committee  on  Public  Relations  plans  to  build  a major  part 
of  its  fourth  annual  Public  Relations  Conference  for  Sep- 
tember, 1958.  Information  found  here  was  of  such  interest 
that  the  Committee  deemed  it  advisable  to  forward  copies 


of  the  results  to  all  Councilors  over  the  state  for  their  study 
and  use. 

For  the  continuing  part  of  1958,  the  Committee  on  Public 
Relations  wishes  to  state  that  it  plans  to  work  diligently 
with  the  help  of  the  many  physicians  of  the  Association  to 
continue  its  present  program  and  maintain  a high  degree  of 
effectiveness  with  the  aim  of  adding  new  and  helpful  serv- 
ices to  the  doctors  of  Texas  in  the  area  of  public  relations. 

The  Committee  wishes  to  recognize  two  new  members 
within  its  ranks:  Dr.  James  Hallmark,  Fort  Worth,  and  Dr. 
Foy  Moody,  Corpus  Christi.  Ir  looks  forward  to  having  the 
assistance  of  these  gentlemen  in  the  future. 

Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Tuberculosis. 


14d.  REPORT  OF  COMMITTEE 
ON  TUBERCULOSIS 

The  Committee  on  Tuberculosis  of  the  Texas  Medical 
Association  met  in  Austin  September  7 without  a quorum 
present.  The  proposed  meeting  for  January  18  was  post- 
poned since  it  was  apparent  ahead  of  time  that  a quorum 
would  not  be  present.  In  spite  of  this  attendance  record 
the  Committee  is  functioning  well. 

Material  for  "TB  Topics,”  a new  feature  of  the  journal, 
is  furnished  by  members  of  the  Committee.  These  brief 
articles  on  various  phases  of  tuberculosis  control  are  de- 
signed as  brief  reviews  of  the  latest  methods  of  diagnosis 
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and  management  of  tuberculosis.  The  Journal  is  kind 
enough  to  publish  the  material  as  space  is  available. 

The  Committee  on  Tuberculosis  also  assisted  in  arrange- 
ments for  the  development  and  writing  of  a new  Tubercu- 
losis Code  for  the  State  of  Texas. 


Elliott  Mendenhall,  Chairman, 
J.  Walter  Park,  III, 

John  A.  Wiggins, 

Porter  Bailes, 

John  H.  Selby, 

O.  Edward  Egbert,  Jr., 

Dan  E.  Jenkins, 

John  W.  Middleton, 

John  W.  Overstreet, 

R.  B.  Morrison. 

Dr.  Mendenhall 

The  Committee  now  purposes  to  urge  again  and  repeated- 
ly that  physicians  in  Texas  report  all  their  cases  of  tuber- 
culosis to  the  proper  health  authorities.  This  is  urgently 
needed  so  we  will  have  a more  accurate  estimate  of  our 
mberculosis  problem  and  know  where  it  is  most  acute.  It 
is  also  the  law!  This  campaign  will  be  beamed  to  the  tu- 
berculosis committees  of  the  county  societies.  The  Com- 
mittee hopes  also  to  interest  these  same  tuberculosis  com- 
mittees in  helping  to  establish  case  registers  where  the  need 
exists  in  order  that  we  may  have  true  records  of  our  tuber- 
culosis cases  to  the  end  that  there  might  be  better  control 
of  the  disease. 

The  Committee  is  fortunate  in  having  two  new  members 
added  to  the  Committee  this  year:  Dr.  John  H.  Selby  of 
Lubbock  and  Dr.  O.  Edward  Egbert,  Jr.  of  El  Paso. 


Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Mental  Health. 

[Dr.  Hamilton  Ford,  Galveston,  presented  this  report:] 


14e.  REPORT  OF  COMMITTEE 
ON  MENTAL  HEALTH 


Hamilton  Ford,  Chairman, 
A.  D.  Pattillo, 

Dorothy  Wyvell, 

W.  S.  Barcus, 

Robert  L.  Johnson, 

P.  C.  Palasota, 

Holland  C.  Mitchell, 
Frank  S.  Schoonover, 
Andrew  S.  Tomb, 

P.  C.  Talkington. 


Dr.  Holland  C.  Mitchell,  a psychiatrist  on  the  staff  of 
the  Veterans  Administration  Hospital  in  Waco,  has  replaced 
Dr.  Hardy  Kemp,  resigned,  and  Dr.  Pete  C.  Palasota,  a 
practicing  psychiatrist  in  Abilene,  has  replaced  Dr.  David 
M.  Keedy,  resigned,  both  being  appointed  by  President  Kerr 
to  complete  this  ten  member  Committee  on  Mental  Health. 

This  Committee  has  created  four  subcommittees  to  give 
better  coverage  to  the  following  areas  of  special  interest: 

1.  The  State  Mental  Hospitals — ^Drs.  Pattillo  and  Taik- 
ington. 


; 


Dr.  Ford 


2.  Relationship  with  Psychology  — Drs.  Mitchell  and 
Schoonover. 

3.  Liaison  with  the  Texas  Academy  of  General  Prac- 
tice— Drs.  Tomb,  Johnson,  and  Barcus. 

4.  Liaison  with  the  Committee  on  Mental  Health  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association — Drs. 
Wyvell  and  Palasota. 

Drs.  Mitchell  and  Ford  attended  during  November  in 
Chicago  the  fourth  annual  Conference  of  Mental  Health 
Representatives  of  State  Medical  Associations,  sponsored  by 
the  Council  on  Mental  Health  of  the  American  Medical 
Association.  These  meetings  are  to  be  held  annually  and 
it  is  hoped  that  this  Committee  on  Mental  Health  will  con- 
tinue to  have  representatives  at  all  fumre  meetings. 

Mental  Health  Code 

The  Committee  on  Mental  Health  is  pleased  to  report 
that  the  Mental  Health  Code,  which  the  House  of  Delegates 
endorsed  at  the  1957  annual  session,  was  passed  by  the  last 
Legislature  and  went  into  effect  on  January  1,  1958.  This 
code  brings  Texas  into  line  with  the  other  states,  since  it 
makes  provisions  for  admission  of  patients  on  an  emergency 
basis  and  without  jury  trial  to  public  mental  hospitals  and 
private  hospitals  which  are  purely  psychiatric.  (Patients 
have  the  right  of  jury  trial  when  requested.)  Neither  the 
responsible  public  officials  who  administer,  nor  the  physi- 
cians who  must  utilize  the  new  law  for  their  patients,  have 
a clear  concept  of  its  mode  of  operation.  The  legal  mem- 
ber of  the  central  office  of  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools  met  regionally  with  various  groups 
of  county  judges  of  the  state  for  the  purpose  of  interpreting 
the  code  to  them.  Also,  the  Hogg  Foundation  for  Mental 
Hygiene  has  sponsored  a handbook  entitled  "Interpretation 
of  the  Mental  Health  Code,”  which  has  been  distributed  to 
the  public  officials  and  the  medical  profession;  however, 
there  is  still  a significant  lack  of  understanding  on  the  part 
of  all  concerned  about  its  administration. 

This  Committee,  in  a discussion  with  Dr.  Rawley  E. 
Chambers,  mental  health  director  of  the  Board  for  Texas 
State  Hospitals  and  Special  Schools,  and  after  consultation 
with  Miss  Harriet  Cunningham  of  the  Journal  staff  and 
with  permission  from  the  Executive  Council,  decided  to 
prepare  an  editorial  for  the  Texas  State  Journal  of  Medicine 
which  wiU  outline,  for  those  concerned,  the  specific  steps 
for  admission  of  a patient  to  the  psychiatric  hospitals  ad- 
ministered by  this  code. 

Research  on  Discharged  Patients 

The  Committee  heard  on  two  occasions  representatives 
of  a research  group  which  has  devised  a research  project 
to  study  the  problems  of  discharged  or  furloughed  mental 
hospital  patients  from  two  selected  state  hospitals  who  then 
return  to  reside  in  four  selected  cities  in  the  state.  The 
study  will  not  be  concerned  with  medical  feamres  or  the 
treatment  of  patients,  but  instead,  will  be  an  attempt  to  gain 
some  knowledge  about  the  problems  facing  each  patient  in 
his  attempt  to  bridge  the  gap  between  these  mental  hospitals 
and  the  resumption  of  normal  family  and  community  living 
in  the  four  cities.  This  research  group  desires  the  coopera- 
tion of  the  Texas  Medical  Association  and,  in  particular,  the 
physicians  of  the  respective  county  medical  societies  in  which 
the  four  communities  are  located.  The  group  further  re- 
quested that  Dr.  Kerr  appoint  one  general  practitioner  from 
the  state  at  large  to  serve  on  the  Medical  Advisory  Com- 
mittee to  this  project.  This  proposal  was  reported  to  the 
Executive  Council  at  its  meeting  in  January,  and  the  Council 
in  turn  asked  Mr.  Williston  to  serve  in  liaison  with  the 
research  group,  Texas  Medical  Association,  and  the  county 
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medical  societies  direaly  involved.  The  Committee  on 
Mental  Health  believes  that  this  study  has  great  potentials 
and  respeafully  asks  your  support  of  it. 

Certification  of  Psychologists 

Drs.  Mitchell  and  Schoonover  reviewed  and  reported  on 
the  prevalent  attitudes  about  legislation  on  certification  of 
psychologists.  The  Committee  will  keep  in  touch  with  those 
national  organizations  which  have  a vital  interest  in  the 
subject  and  does  welcome  suggestions  from  interested  mem- 
bers of  the  Texas  Medical  Association. 

Gerty  Report 

Previously  the  Committee  reported  to  the  Executive  Coun- 
cil that  no  action  had  been  taken  to  form  the  continuing 
study  and  planning  commission  by  any  responsible  state 
agency  in  keeping  with  the  recommendation  of  Dr.  Francis 
Gerty.  This  commission  would  study  the  mental  health  needs 
of  Texas  in  terms  of  both  present  and  anticipated  further  re- 
quirements. This  portion  of  the  Gerty  report  was  heartily 
endorsed  by  the  House  of  Delegates  at  the  1957  annual 
meeting.  It  was  suggested  that  Dr.  Kerr  write  to  the  chair- 
man of  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  reminding  the  board  of  the  desire  of  the  Texas 
Medical  Association  to  be  of  assistance  in  long  term  plans 
for  the  furtherance  of  the  best  medical  practices  in  the  hos- 
pital system. 

As  a group,  this  Committee  desires  to  thank  Mrs.  Willis 
G.  Youens,  chairman  of  the  Mental  Health  Committee  of 
the  Woman’s  Auxiliary  to  Texas  Medical  Association,  for 
her  faithful  attendance,  suggestions,  and  help  at  our  various 
Committee  meetings. 

Recommendations 

1.  It  is  obvious  that  some  sections  of  the  Mental  Health 
Code  require  revision.  There  are  a number  of  other  statutes 
which  likewise  apply  to  the  mentally  ill  and  contradia 
some  phases  of  the  new  code.  It  is  recommended  that  the 
Texas  Medical  Association,  through  the  Council  on  Medical 
Jurisprudence,  support  the  efforts  of  the  proper  agencies  to 
consolidate  and  reinforce  these  laws. 

2.  It  is  recommended  that  there  be  reiteration  of  those 
recommendations  pertaining  to  that  portion  of  the  Gerty 
report  sponsored  by  the  House  of  Delegates  at  the  1957 
meeting  and  subsequently  reinforced  by  the  actions  of  the 
Executive  Council. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Ford;  In  addition  to  our  report  in  the  Handbook 
there  is  a resolution,  18o,  which  I will  present  at  his  time: 

18o.  RESOLUTION:  APPOINTMENT  OF  M.  D.  AS 
EXECUTIVE  DIRECTOR,  BOARD  FOR  TEXAS 
STATE  HOSPITALS  AND  SPECIAL  SCHOOLS 

(A  resolution  from  the  Committee  on  Mental  Health.) 

Whereas,  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  has  jurisdiction  over,  and  the  responsibility  for 
treatment  and  care  of  26,000  mentally  ill,  mentally  retarded, 
and  tuberculous  patients;  and 

Whereas,  the  superintendents  in  most  of  its  20-odd  in- 
stitutions are  doctors  of  medicine;  and 

Whereas,  the  professional  staffs  of  most  institutions  are 
composed  largely  of  physicians;  and 

Whereas,  it  is  well  established  that  the  formulation  and 


direaion  of  medical  practices,  together  with  their  acceptance 
and  performance  by  physicians,  is  infinitely  better  when 
under  the  administration  of  a physician  instead  of  a lay- 
man; it  is  therefore 

Resolved:  That  the  Texas  Medical  Association  go  on 
record  as  recommending  the  appointment  of  a doaor  of 
medicine  as  executive  director  for  the  Board  for  Texas  State 
Hospitals  and  Special  Schools. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  The  next  report  is  the  report  of  the 
Committee  on  Public  Health,  Dr.  Kennerly. 

Dr.  Thomas  P.  Kennerly,  Houston;  Our  report  is  con- 
tained in  the  Handbook,  and  also  I have  a supplementary 
report  in  the  form  of  a resolution.  ’ 

14f.  REPORT  OF  COMMITTEE 
ON  PUBLIC  HEALTH 


^ , Thomas  P.  Kennerly,  Chairman, 

f i Austin  Hill, 

. James  E.  Ball, 

^ Ben  Primer,  Sr., 

Thomas  S.  Diseker, 

H.  K.  Brask, 

Henry  A.  Holle, 

Sam  H.  Gainer. 

Dr.  Kennerly 

The  Committee  on  Public  Health  of  the  Texas  Medical 
Association  met  on  January  18;  a quorum  was  not  present. 
No  decisions  were  reached  at  this  time.  However,  the  Com- 
mittee discussed  ( 1 ) cautioning  hospital  staffs  against  over- 
crowding their  hospitals  with  patients  undergoing  eleaive 
surgery  and  diagnostic  work  during  the  high  peaks  of  flu 
epidemics,  (2)  placing  special  emphasis  on  local  health 
service,  (3)  revising  Chapter  VIII,  Section  16  (b-6)  of  the 
Constitution  and  By-Laws,  and  (4)  the  possibility  of  rec- 
ommending that  hospitals  operated  by  the  government  be 
under  professional  administration. 

These  subjects  will  be  discussed  again  at  the  April  meeting. 

In  addition,  the  recommendation  from  Dr.  R.  M.  Tenery, 
secretary  of  the  Board  of  Councilors  of  the  Texas  Medical 
Association,  that  driver  training  be  substituted  for  one 
semester  of  physical  education  in  our  public  schools  of 
Texas  also  will  be  discussed. 

The  Committee  anticipates  having  a quorum  at  the  April 
meeting  and,  if  so,  hopes  to  make  some  recommendations 
concerning  these  problems. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

14f.  SUPPLEMENTARY  REPORT  OF 

COMMITTEE  ON  PUBLIC  HEALTH 

Resolution:  Driver  Training  for  High  School  Students 

Whereas,  automobile  accidents  were  responsible  for  2,539 
deaths  and  122,195  injured  in  Texas  last  year;  and 

Whereas,  statistics  show  that  there  are  50  per  cent  fewer 
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accidents  among  those  who  have  taken  behind-the-wheel 
drivers  training  courses;  and 

Whereas,  a relatively  few  high  school  students  in  Texas 
have  had  a behind-the-wheel  driver  training  course;  and 

Whereas,  insurance  companies  in  Texas  make  a substan- 
tial reduaion  on  automobile  insurance  for  those  under  age 
26  who  have  had  the  driver  course  as  further  evidence  of 
desirable  benefits  of  such  courses;  and 

Whereas,  a precedent  has  already  been  established  in 
Texas  requiring  a behind-the-wheel  driver  training  course 
prior  to  high  school  graduation;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  recom- 
mend to  all  high  schools  in  Texas  that  they  require  all  stu- 
dents to  have  a behind-the-wheel  driver  training  course 
prior  to  high  school  graduation. 

Reference  committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees. 

Dr.  Hardwicke:  The  next  is  the  report  of  the  Committee 
on  Blood  Banks,  Dr.  Muirhead. 

[The  printed  report  was  submitted:} 


14g.  REPORT  OF  COMMITTEE 
ON  BLOOD  BANKS 


E.  E.  Muirhead,  Chairman, 
O.  J.  WOLLENMAN,  jR., 

K.  P.  WiTTSTRUCK, 

D.  A.  Todd. 


^ 1.  Supply  of  Blood  to  Patients  in  State  Hospitals 

The  report  of  the  Committee  on  Blood  Banks  to  the  Ex- 
ecutive  Council  on  September  7,  1957,  indicated  a consid- 
eration of  the  problems  relative  to  the  supply  of  blood  to 
state  hospitals.  Certain  of  these  problems  were  brought 
i to  the  attention  of  the  Executive  Council.  Since  that  time 
discussions  have  been  conducted  between  officials  in  the 
state  hospital  system  and  officials  of  the  Texas  Association 
of  Blood  Banks.  The  TABB  has  offered  the  services  of  its 
j clearinghouse  system  to  the  Board  for  Texas  State  Hospitals 
j and  Special  Schools  for  the  purpose  of  exchange  of  blood 
credits  which  would  assist  in  making  available  blood  for 
patienrs  in  state  hospitals.  The  clearinghouse  system  cannot 
enter  into  a recruitment  program  for  the  procurement  of 
• donors,  but  the  member  blood  banks  are  in  a position  to 
j draw  blood  from  donors  and  transmit  the  credits  to  blood 
banks  near  the  state  hospital,  which  in  turn  can  supply 
blood  to  the  respeaive  state  hospital  or  ship  blood  to  the 
;■  state  hospitals.  It  would  appear  that  an  arrangement  through 
t the  clearinghouse  system  of  the  TABB  is  feasible  in  lending 
assitance  to  the  problem  of  blood  for  patients  in  state 
L hospitals. 

12.  Texas  Association  of  Blood  Banks 

The  Texas  Association  of  Blood  Banks  was  expanded  at 
^ its  last  meeting  in  New  Orleans  (January  17-18,  1958)  to 
include  the  states  of  New  Mexico,  Oklahoma,  Arkansas, 
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Louisiana,  Mississippi,  and  Texas.  The  new  organization 
will  be  known  as  the  South  Central  Association  of  Blood 
Banks.  The  next  meeting  of  this  organization  will  take 
place  in  the  spring  of  1959  in  Austin,  Texas. 

3.  Clearinghouse  of  South  Central  Association  of  Blood  Banks 

The  number  of  clearinghouse  transactions  within  this 
state  are  approximately  1,500  per  month.  Exchange  of 
credits  with  clearinghouses  in  other  parts  of  the  country  is 
increasing,  and  these  activities  are  being  conduaed  with  a 
great  deal  of  facility.  A combined  clearinghouse  system  for 
the  states  of  New  Mexico,  Oklahoma,  Arkansas,  Louisiana, 
Mississippi,  and  Texas  has  been  established. 

4.  State  Representatives  of  the 

American  Association  of  Blood  Banks 

One  of  the  sections  of  the  American  Association  of  Blood 
Banks  consists  of  representatives  from  each  state  and  terri- 
tory of  the  United  States.  The  state  representative  is  a 
medical  doaor  in  good  standing  in  organized  medicine.  It 
has  been  recommended  thar  the  state  representative  be  ap- 
pointed by  state  blood  bank  associations  when  these  are 
available.  In  those  states  where  state  blood  bank  associa- 
tions are  not  available  it  has  been  recommended  that  the 
state  medical  association  recommend  a medical  doctor  for 
the  position  of  state  representative  of  the  AABB.  It  is 
hoped  that  through  this  approach  organized  medicine  will 
become  affiliated  closer  to  activities  in  blood  banking. 

5.  American  Association  of  Blood  Banks 

The  AABB  has  established  a central  office  in  Chicago. 
It  is  the  understanding  of  this  Committee  that  this  office 
is  in  operation.  It  will  assist  in  coordinating  the  expanding 
functions  and  services  of  this  organization. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  The  Committee  on  Industrial  Health  has 
no  report  and  there  is  no  referral.  Next  is  the  report  of 
the  Committee  on  Patient  Care  and  of  Appointees  to  the 
Texas  Commission  on  Patient  Care;  that  is  Dr.  McVeigh. 

Dr.  Joseph  F.  McVeigh,  Fort  Worth:  Our  report  is 
printed  in  the  Handbook,  and  we  have  an  additional  report 
in  the  form  of  a resolution. 


14i.  REPORT  OF  COMMITTEE 
ON  PATIENT  CARE  AND 

15r.  APPOINTEES  TO  TEXAS 

COMMISSION  ON  PATIENT  CARE 


The  members  of  the  Committee  on  Patient  Care  and  Ap- 
pointees to  the  Texas  Commission  on  Patient  Care  met  to- 
gether: June  29,  Texas  Commission  on  Patient  Care  in 
Austin;  September  7,  Committee  on  Patient  Care  and  Coun- 
cil on  Medical  Education  and  Hospitals  in  Austin;  October 
1,  Committee  on  Patient  Care  in  Meridian;  Ocrober  23, 
Interim  Committee  of  Texas  Commission  on  Patient  Care 
(reorganization  and  change  of  by-laws)  in  Fort  Worth; 
December  6,  Texas  Commission  on  Patient  Care,  Board  of 
Nurse  Examiners,  and  representatives  of  paramedical  groups 
in  Austin. 

In  March,  1957,  a special  committee  was  appointed  to 
reevaluate  the  composition  of  the  Commission  and  its  meth- 
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ods  of  operation.  Recommendations  of  this  Committee  were 
accepted  and  resulted  in  the  revamping  of  the  entire  Com- 
mission. Briefly  the  present  status  is  as  follows: 

1.  The  membership  of  the  Commission  is  now  composed 
of  appointees  from  the  Texas  Medical  Association  and  the 
Texas  Hospital  Association. 

2.  Activities  of  the  Commission  will  be  conducted  in  co- 
operation with  representatives  from  all  phases  of  patient 
care.  Activities  pertaining  to  the  Texas  Medical  Association 
will  be  handled  by  that  association,  and  aaivities  pertain- 
ing to  the  hospital  will  be  handled  by  the  Texas  Hospital 
Association. 


Joseph  F.  McVeigh,  Chairman, 
G.  V.  Brindley,  Jr., 

G.  E.  Breseton, 

Russell  D.  Holt,  Jr. 


Dr.  McVeigh 


The  report  of  the  State  Board  of  Nurse  Examiners  per- 
taining to  changes  in  the  curricula  for  diploma  schools  of 
nursing  was  received  and  has  been  studied  by  the  Commis- 
sion. This  report  was  given  also  to  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  Texas  Medical  Asso- 
ciation. 

The  Commission  met  with  the  various  paramedical  groups, 
and  it  was  agreed  that  the  Commission  shall  stand  ready 
and  anxious  to  aid  in  the  solution  of  any  problems  pertain- 
ing to  individual  groups.  The  Texas  Society  of  Medical 
Technologists  was  to  meet  with  the  Commission  on  March 
15  in  Fort  Worth. 

This  Committee  met  with  the  Board  of  Trustees  of  the 


Texas  Medical  Association  and  reported  on  the  disposition 
of  the  funds  made  available  by  the  Texas  Medical  Associa- 
tion and  individual  contributions  by  doctors  and  clinics. 

Recommendations 

The  representatives  of  the  Committee  on  Patient  Care 
and  Texas  Commission  on  Patient  Care  recommend: 

1.  Full  support  of  the  State  Board  of  Nurse  Examiners 
in  their  efforts  to  improve  the  curricula  of  the  diploma 
schools  of  nursing,  especially  in  regard  to  necessary  changes 
in  laws  governing  licensure  of  nurses. 

2.  Amendment  of  the  Association  By-Laws  to  avoid  du- 
plication of  effort  and  confusion  in  personnel  of  committees 
by  adding  the  following  sentence  to  chapter  8,  section  19 
(b-9),  appending  it  to  the  final  paragraph  of  the  present 
section:  "The  four  senior  members  of  the  Committee  shall 
be  the  Texas  Medical  Association’s  official  Appointees  to 
the  Texas  Commission  on  Patient  Care;  the  fifth  member 
shall  be  designated  as  an  alternate  Appointee  to  serve  on  the 
Commission  in  the  absence  of  any  one  of  the  four  Ap- 
pointees or  in  the  event  any  one  of  them  cannot  serve. 
'Senior’  members  shall  be  interpreted  as  the  members  hav- 
ing terms  on  the  Committee  expiring  in  one,  two,  three, 
and  four  years.” 

3.  Amendment  of  the  Association  By-Laws  to  provide 
for  local  committees  on  patient  care  thus:  Insert  a new 
section  21  in  chapter  10,  renumbering  successive  sections 
accordingly,  the  new  section  to  read:  "Sec.  21.  There  shall 
be  a committee  on  patient  care  in  each  component  county 
society.  The  duty  of  the  committee  shall  be  to  cooperate 
with  the  Committee  on  Patient  Care  of  the  Texas  Medical 
Association  and  to  work  with  paramedical  personnel  on  the 
local  level  in  the  interest  of  improved  patient  care.”  The 
Committee  on  Patient  Care  recommends  this  step  after 
studying  a report  from  an  El  Paso  County  Medical  Society 
committee  on  hospitals,  which  suggested  again  the  success 
a local  committee  of  physicians  can  achieve  in  improving 
patient  care  by  a teamwork  approach.  Such  efforts  through- 
out the  state  should  be  rewarding. 

Committee  members  feel  that  the  Commission  on  Patient 
Care  has  a most  important  and  vital  funaion  to  perform 
in  the  improvement  of  patient  care  of  the  present  and  the 
estimated  demands  for  patient  care  in  the  future. 

Reference  committee  to  which  referred:  all  except  recom- 
mendations 2 and  3,  Reports  of  Officers  and  Committees; 
recommendations  2 and  3,  Constitution  and  By-Laws. 

18k.  RESOLUTION:  COMMENDATION  OF 

TEXAS  MEDICAL  ASSISTANTS  ASSOCIATION 

(A  resolution  from  the  Committee  on  Patient  Care.) 

Whereas,  a state  organization,  the  Texas  Medical  Assist- 
ants Association,  recently  has  been  formed  with  three  county 
medical  assistants’  societies  represented  at  the  organizational 
meeting;  and 

Whereas,  the  objectives  of  this  organization  are  to  en- 
courage the  formation  and  coordination  of  local  medical 
assistants’  societies  whose  aim  shall  be  to  hold  meetings  for 
individual  and  collective  educational  advantages  by  lectures, 
demonstrations,  discussions,  instruction,  and  study;  to  in- 
spire members  to  render  honest,  loyal,  and  more  efficient 
service  to  their  professional  employer  and  to  the  public 
which  they  serve;  and  to  assist  all  unorganized  medical 
assistants  in  forming  local  societies;  and 

Whereas,  this  organization  is  hereby  declared  to  be  non- 
profit; it  is  not  nor  shall  it  ever  become  a trade  union  or 
collective  bargaining  agency;  and  any  member  or  members 
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attempting  to  organize  as  such  hereby  automatically  forfeit 
their  membership;  and 

Whereas,  some  county  medical  societies  have  endorsed 
and  sponsored  medical  assistants’  organizations  and  many 
physicians  served  as  advisers  to  local  societies;  and 

Whereas,  a physicians’  advisory  committee  to  the  Texas 
Medical  Assistants  Association  is  provided  for  in  their  con- 
stimtion  and  by-laws;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  com- 
mends the  objectives  of  the  Texas  Medical  Assistants  Asso- 
ciation and  its  sincere  desire  to  work  closely  with  the  medi- 
cal profession  in  improving  medical  service  and  medical 
public  relations. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke;  Next  is  the  report  of  the  Committee  on 
National  Emergency  Medical  Service. 

[This  report  was  submitted  as  printed:] 


civilian  practitioner  to  grasp  the  problems  of  national  civil 
defense  in  the  atomic  age. 

The  Committee  has  continued  to  make  further  efforts 
to  integrate  the  physician  in  practice  into  the  civil  defense 
organization  without  losing  his  identity  and  always  pre- 
serving his  purpose. 

Committee  members  have  participated  in  local,  state,  and 
national  meetings  to  help  further  inform  the  Texas  Medical 
Association  and  its  entire  membership  of  the  current  con- 
cepts of  civil  defense  as  it  applies  to  the  physician. 

The  Committee  has  received  the  complete  cooperation  of 
the  Board  of  Trustees  and  the  Texas  Medical  Association  in 
its  request  for  funds  and  has  attempted  to  keep  abreast  of 
all  the  developments  in  the  medical  aspect  of  civil  defense. 
It  has  one  of  its  members  on  the  State  Defense  and  Disaster 
Relief  Council,  and  thereby  it  is  alerted  to  any  and  every 
emergency  in  the  state. 

The  Committee  expects  to  engage  actively  in  meetings 
and  exercises  during  the  coming  year,  and  offers  its  co- 
operation to  all  local  societies.  The  Committee  would  like 
in  its  report  to  invite  attention  to  Operation  Rebound  (final 
report)  as  a matter  of  record. 


14j.  REPORT  OF  COMMITTEE  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 


Ralph  E.  Gray,  Chairman, 
Ralph  A.  Munslow, 

T.  E.  Dodd, 

W.  H.  Hamrick, 

J.  M.  Hill. 


Dr.  Gray 

The  Committee  on  National  Emergency  Medical  Service 
had  its  usual  quarterly  meetings  throughout  the  year.  The 
spring  of  1957  was  devoted  to  cooperating  in  "Operation 
Rebound,”  which  was  a combined  effort  of  the  Brazoria 
and  Galveston  County  Medical  Societies  together  with  their 
counry  civil  defense  organizations  and  the  MEND  programs 
of  the  University  of  Texas  Medical  Branch  and  the  Baylor 
University  College  of  Medicine.  This  was  satisfactorily  car- 
ried off  and  was  an  outstanding  success.  The  operation 
received  local  and  national  acclaim  and  further  enabled  the 


Operation  Rebound. 


Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Hardwicke;  Next  is  the  report  of  Committee  for 
Liaison  with  Workmen’s  Compensation  Insurance  Compa- 
nies, Dr.  Sam  Key. 

Dr.  Sam  N.  Key,  Jr.,  Austin:  In  addition  to  our  report 
in  the  Handbook  we  have  a supplementary  report. 


14k.  REPORT  OF  COMMITTEE  FOR  LIAISON 
WITH  WORKMEN'S  COMPENSATION 
INSURANCE  COMPANIES 

Sam  N.  Key,  Jr.,  Chairman, 
Edward  T.  Smith, 
Frederick  C.  Rehfeldt, 

M.  H.  Morris, 

R.  G.  Carpenter. 

The  Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies  plans  to  meet  just  prior  to  the 
1958  annual  session  and  will  have  a report  when  the  House 
of  Delegates  meets. 


No  referral. 


14k.  SUPPLEMENTARY  REPORT 
OF  COMMITTEE  FOR  LIAISON 
WITH  WORKMEN'S  COMPENSATION 
INSURANCE  COMPANIES 

The  Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies  met  throughout  the  afternoon 
of  April  19,  there  being  5 insurance  representatives  and  3 
physician  members  present.  The  discussion  included  a re- 
view of  3 cases  of  dispute  involving  workmen’s  compensa- 
tion injuries.  In  all  of  these  we  are  glad  to  report  there  was 
complete  and  amicable  settlement  by  the  responsible  parties 
with,  it  is  felt,  satisfaction  to  all.  As  has  been  our  experi- 
ence in  previous  meetings,  the  disagreements  have  been 
largely  instances  of  misinformation  or  misunderstandings. 
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We  are  aware  of  1 other  case,  apparently  involving  dis- 
satisfaction by  a doctor  because  of  a question  of  alleged  ac- 
tions of  an  insurance  company  in  recommending  a doctor 
other  than  one  of  the  patient’s  seleaion.  In  this  instance 
no  formal  complaint  has  as  yet  been  made  to  our  Commit- 
tee by  any  interested  party.  Through  the  insurance  mem- 
bers of  our  Committee,  however,  it  has  been  learned  that 
all  of  the  information  is  conflicting.  Because  of  this  case, 
our  Committee  has  wondered  if  there  might  be  similar  in- 
stances of  disagreement  which  have  not  been  brought  to  our 
attention.  It  is  our  sincere  hope  that  any  such  matter  will 
be  brought  to  the  attention  of  our  Committee  by  the  inter- 
ested parties  or  any  group  or  commitee  of  this  Association, 
since  we  stand  ready  to  abide  by  our  arbitration  plan.  In 
connection  with  the  latter  we  wish  to  emphasize  that  any- 
one, physician  or  company,  may  request  arbitration  pro- 
ceedings. 

These  will  be  held  at  the  request  of  either  party  at  the 
local  level.  We  intend  to  request  a meeting  with  the  Board 
of  Councilors  at  their  next  regular  meeting  in  order  to 
obtain  their  help  toward  a better  functioning  of  our  Com- 
mittee. 

Reference  committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees. 

Dr.  Hardwicke:  Next  is  Dr.  Johnson  for  the  Committee 
on  Scientific  Exhibits. 

[Dr.  J.  Edward  Johnson,  Austin,  gave  his  report:} 


141.  REPORT  OF  COMMITTEE  ON 
SCIENTIFIC  EXHIBITS 


J.  Edward  Johnson,  Chairman, 
J.  E.  Miller, 

May  Owen, 

W.  S.  Fields, 

Jack  M.  Partain, 

Dennis  Voulgaris, 

R.  R.  White, 

Jasper  H.  Arnold, 

David  Greer,  Jr., 

Herbert  H.  Harris. 

Dr.  Johnson 

Response  to  the  appeal  of  the  Committee  on  Scientific 
Exhibits  to  the  profession  for  scientific  exhibits  representa- 
tive of  the  various  fields  of  practice  has  been  generous  and 
we  have  truly  this  year  an  attractive  showcase  of  Texas 
medicine. 

Grading  System  for  Awards 

An  effort  is  being  made  this  year  to  encourage  doaors  to 
show  their  work  for  its  scientific  value,  with  less  emphasis 
on  artistic  embellishment  or  other  features  that  have  a ten- 
dency to  increase  cost  and  difficulty  in  production.  This  is 
being  achieved  by  a grading  system  that  rates  these  features 
low  in  the  scale  to  be  used  by  the  judges  for  awards. 

The  criteria  for  grading  exhibits  are  as  follows: 

1.  Teaching  value,  30%. 

2.  Practical  value,  20%. 

3.  Scientific  level,  20%. 

4.  Personal  presentation,  10%. 

5.  Eye  appeal,  10%. 


6.  Miscellaneous  (including  originality,  newness), 

10%. 

Exhibits  are  divided  into  four  classes  this  year: 

1.  Individual  Exhibit. 

2.  Group  Exhibit  in  which  an  individual  or  small  group 
may  receive  assistance  in  preparation  of  their  material  by  an 
organization  or  institution. 

3.  Institutional  Exhibit. 

4.  Educational  or  Promotional  Exhibit,  that  is  not  eligible 
for  awards. 

The  Committee  believes  this  plan  offers  the  most  equita- 
ble arrangement  for  fair  competition  between  exhibitors 
that  we  have  ever  had. 

Live  Exhibit 

The  Committee  is  presenting  the  "live  exhibit”  idea  this 
year.  The  plan  has  been  successful  in  the  American  Med- 
ical Association  meetings,  and  Committee  members  believe 


Scientific  exhibits. 

it  will  increase  interest  in  our  exhibits.  The  Committee 
would  like  to  have  expressions  of  reactions  from  members 
and  officials  of  the  Association  for  assistance  in  deciding 
whether  to  repeat  the  feature  next  year. 

Working  Plans 

In  keeping  with  the  previously  announced  intention  to 
make  the  scientific  exhibits  an  increasingly  important  edu- 
cational feature  of  our  annual  session,  a discussion  of  some 
new  proposals  for  achievement  of  this  objeaive  was  held 
with  the  Council  on  Scientific  Work,  and  agreement  was 
reached  on  the  following  working  plan: 

1.  Committee  promotion  of  exhibits  from  physicians,  or- 
ganizations, and  institutions  as  in  the  past. 

2.  Selection  and  planning  each  year  of  an  exhibit  of 
something  of  interest  in  medical  history. 

3.  Survey  of  diseases  or  fields  of  practice  that  offer  op- 
portunity for  an  exhibit  that  will  meet  special  needs  in 
medical  education  and  the  arrangement  of  suitable  display 
to  accomplish  this  purpose. 

Thus,  in  addition  to  the  encouragement  of  spontaneous 
offerings  of  the  profession  and  of  organizations  conducting 
or  promoting  medical  research,  the  Committee  is  making  an 
effort  to  secure  educational  material  on  subjects  and  prob- 
lems that  seem  urgently  needed  to  meet  the  responsibilities 
of  the  profession  to  the  public. 

The  rapid  advances  of  science  in  the  present  era  have  a 
way  of  creating  urgent  health  needs  that  can  be  met  only 
by  careful  and  intelligent  planning.  The  discovery  of  chemo- 
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therapy  in  tuberculosis  was  a case  in  point,  and  for  two 
years  now  the  Committee  has  tried  to  help  the  physician 
suddenly  faced  with  the  responsibility  of  treatment  to  meet 
the  challenge  of  this  emergency. 

The  Committee  invites  suggestions  from  members  for 
other  needs  that  might  be  considered  in  planning  this  phase 
of  work  next  year. 

Summary 

The  Committee  is  using  a new  grading  system  for  awards 
this  year  designed  to  emphasize  the  scientific  and  practical 
value  of  exhibits  over  frills  that  tend  to  increase  cost  and 
difficulty  of  production. 

The  "live  exhibit”  feature  is  being  presented  this  year 
on  a trial  run  to  see  if  it  will  increase  interest  and  improve 
teaching  value. 

Two  ideas  tried  out  for  the  second  time  this  year  that 
are  to  be  made  standard  policy  for  the  future  are  as  follows: 
(1)  an  exhibit  presenting  some  phase  or  event  in  Texas 
medical  history;  (2)  an  exhibit  offering  educational  mate- 
rial in  some  special  field  or  health  problem  where  special 
need  is  recognized. 

Suggestions  from  members  of  subjects  or  problems  suita- 
ble for  use  in  planning  the  two  latter  features  for  next  year 
are  eagerly  solicited. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
School-Physician  Relationships. 

[The  printed  report  was  submitted:} 


14m.  REPORT  OF  COMMITTEE  ON 

SCHOOL-PHYSICIAN  RELATIONSHIPS 


Jay  J.  Johns,  Chairman, 

A.  R.  Hazzard,  Vice-Chairman, 
R.  K.  Arnett, 

E.  E.  Addy,  Jr., 

M.  T.  Braswell, 

Paul  H.  Mitchell, 

Wallace  I.  Hess, 

L.  H.  Leberman, 

J.  Collier  Rucker, 

E.  E.  Lowrey. 

Dr.  Johns 

In  the  past  year  the  Committee  on  School-Physician  Re- 
lationships has  had  more  than  the  usual  number  of  meet- 
ings. This  was  necessary  for  planning  and  presenting  the 
second  statewide  Conference  on  Physicians  and  Schools, 
which  was  held  in  Austin  January  7 and  8.  The  conference 
was  attended  by  approximately  200  people,  of  whom  52 
were  physicians,  56  school  administrators,  and  87  others 
interested  in  problems  of  school  health.  There  were  two 
general  sessions  at  which  the  President  of  Texas  Medical 
Association  and  other  prominent  speakers  addressed  the 
group,  and  the  balance  of  the  program  consisted  of  panel 
discussions  on  eight  topics  pertaining  to  school  health  pro- 
grams. The  discussions  in  these  panels  were  lively  and  gave 
ample  evidence  that  the  people  in  Texas  are  interested  in 
school  health  problems  and  that  the  people  in  education  are 
looking  to  the  medical  profession  for  leadership  in  this 
field.  The  Committee  believes  that  the  conference  was  suc- 


cessful and  will  have  far-reaching  consequences  for  the  good 
of  school  health  in  Texas. 

In  addition  to  the  statewide  conference,  the  sixth  National 
Conference  on  Physicians  and  Schools,  which  was  conducted 
under  the  auspices  of  the  American  Medical  Association’s 
Bureau  of  Health  Education,  was  attended  by  the  chairman 
of  this  Committee  and  by  the  secretary  of  the  Committee, 
who  was  sent  by  the  Texas  Medical  Association.  Attendance 
at  this  conference  helped  in  the  planning  of  the  state  con- 
ference and  Committee  members  feel  was  of  great  benefit 
in  planning  the  fumre  administration  of  their  work. 

The  Committee  on  School-Physician  Relationships  met 
immediately  following  the  statewide  conference  and  chose 
Dr.  A.  R.  Hazzard  of  Giddings  as  vice-chairman  to  assist 
in  the  work  which  the  chairman  has  to  do.  At  the  same 
meeting  a planning  committee  was  appointed  to  work  on  a 
long-range  program  of  activities  for  the  Committee  on 
School-Physician  Relationships. 


An  exhibit  at  the  school  health  conference. 

The  Committee  wishes  to  express  appreciation  for  the 
fine  support  given  by  the  Board  of  Trustees  and  by  the 
entire  staff  of  the  Texas  Medical  Association  headquarters. 
Without  such  support  the  Committee  could  not  have  made 
any  progress  on  its  work,  nor  could  it  have  held  the  con- 
ference so  successfully. 

Future  Plans 

Plans  for  the  forthcoming  year: 

1.  To  publish  a summary  of  the  second  Conference  on 
Physicians  and  Schools  and  distribute  tbis  to  members  of 
the  Texas  Medical  Association  and  to  school  superintend- 
ents over  the  state. 

2.  To  publish  in  folder  form  three  pieces  of  informative 
literature  to  go  to  members  of  the  Association  on  the  sub- 
ject of  school  health.  The  Board  of  Trustees  has  already 
approved  the  above  projects. 

3.  To  have  as  many  small  local  conferences  over  the 
state  as  the  Committee  can  arrange,  and  the  help  of  dele- 
gates in  this  respect  is  solicited.  A delegate  can  influence 
his  local  medical  society  to  have  a conference  of  the  physi- 
cians and  school  administrators  in  his  county,  and  a great 
good  might  be  accomplished. 
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Recommendations 

The  Committee  on  School-Physician  Relationships  recom- 
mends ; 

1.  That  there  be  an  outstanding  speaker  on  school  health 
problems  at  one  of  the  general  assemblies  at  the  next  Texas 
Medical  Association  annual  session.  The  American  Medical 
Association  Bureau  of  Health  Education  can  furnish  such  a 
speaker. 

2.  That  every  member  of  the  Texas  Medical  Association 
recogni2e  that  he  should  take  an  active  and  intelligent  in- 
terest in  the  school  health  program  in  his  home  town.  If 
he  feels  that  he  knows  nothing  of  school  health,  the  Asso- 
ciation library  or  this  Committee  will  furnish  help. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  Committee  on  Rural  Health 
and  Doctor  Distribution,  and  that  is  Dr.  Callan. 

[Dr.  Chester  U.  Callan,  Rotan,  presented  the  report.) 


14n.  REPORT  OF  COMMITTEE  ON  RURAL 
HEALTH  AND  DOCTOR  DISTRIBUTION 


Chester  U.  Callan,  Chairman, 
T.  Charles  McCormick,  Jr., 
Dick  K.  Cason,  ■ 

Roy  E.  Wilson, 

William  L.  Wilson, 

Curtis  Haley, 

E.  W.  Schmidt, 

George  D.  Bruce| 

G.  V.  Pazdral,  ^ 7 

J.  L.  Wright,  Jr. 

Dr.  Callan 

This  year  the  Committee  on  Rural  Health  and  Doctor 
Distribution  completed  two  projects  started  in  1956.  The 
publication  and  distribution  of  a booklet  on  economic  poi- 
sons, which  was  a joint  effort  of  the  Texas  State  Depart- 
ment of  Health  and  the  Committee  on  Rural  Health  and 
Doctor  Distribution  with  cooperation  from  Texas  A.  and  M. 
College.  This  booklet  was  mailed  to  all  members  of  Texas 
Medical  Association.  Since  its  distribution  last  fall  eight 
calls  were  made  by  doctors  to  the  State  Department  of 
Health  for  information  on  treating  poison  cases.  In  1956 
there  were  18  deaths  due  to  economic  poisons  in  Texas  in 
comparison  to  6 in  1957  (incomplete).  The  Committee 
feels  that  the  information  it  distributed  has  helped  to  bring 
about  this  reduaion. 

In  1956  and  1957,  the  Committee  had  several  meetings 
with  the  Texas  Agricultural  Extensions  Service  of  Texas  A. 
and  M.  College,  giving  advice  and  assistance  in  preparing  a 
Planning  Guide  for  County  Rural  Health  Committee.  This 
guide  is  planned  to  bring  the  counsel  and  advice  of  the 
doctors  of  Texas  to  the  local  people  trying  to  solve  health 
problems.  It  is  the  hope  of  the  Committee  that  the  doaors 
will  respond  with  full  cooperation. 

The  Committee  was  pleased  that  two  of  its  members.  Dr. 
William  L.  Wilson  and  Dr.  Dick  K.  Cason,  were  on  the 
program  of  the  National  Conference  on  Rural  Health,  held 
at  Jackson,  Miss.,  March  6-8.  This  conference  was  spon- 
sored by  the  Council  on  Rural  Health  of  the  American  Med- 
ical Association. 


Twelve  doctors  have  been  placed  in  rural  areas  needing 
doctors  by  the  Placement  Service.  Although  this  represents 
some  progress,  there  are  still  approximately  69  communi- 
ties wanting  doctors  and  40  general  praaitioners  desiring 
placement,  with  40  more  doctors  on  file  to  be  available  in 
July.  It  would  seem  that  the  present  program  is  not  enough, 
and  several  plans  are  under  study  to  increase  the  service  of 
the  program.  It  is  the  opinion  of  the  Committee  that  some 
effort  should  be  made  to  influence  graduating  medical  stu- 
dents in  some  of  the  advantages  of  rural  practice. 

Recommendation 

The  Committee  would  like  to  recommend  that  at  least 
one  lecture  be  made  at  the  three  medical  colleges’  annual 
Medical  Students  Day  on  the  advantage  of  practice  in  the 
rural  areas. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Indoctrination.  Dr.  Kimbro  is  not  here  and  we  have  no 
report  so  far  as  I know.  Next  is  the  report  of  the  Com- 
mittee for  Liaison  with  the  State  Bar  of  Texas. 

[This  report  also  was  printed:) 


15a.  REPORT  OF  COMMITTEE  FOR  LIAISON 
WITH  STATE  BAR  OF  TEXAS 

John  E.  Skogland,  Chairman, 
E.  C.  Lowry, 

Carlos  E.  Fuste,  Jr., 

David  J.  Henry, 

William  Klingensmith. 

The  Committee  for  Liaison  with  the  State  Bar  of  Texas 
met  once  during  the  year,  and  carried  on  other  business 
through  correspondence. 

Late  in  the  fall  of  1957  it  was  learned  that  the  American 
Medical  Association  and  the  American  Bar  Association  had 
appointed  committees  to  work  out  problems  existing  be- 
tween the  professions.  The  existence  of  these  national  com- 
mittees was  viewed  as  a deterrent  to  further  aaion  on  a state 
level  until  the  results  of  the  national  study  become  known. 
This  conclusion  is  concurred  in  by  the  Committee  for  Co- 
operation with  the  Medical  Profession  appointed  by  the 
State  Bar  of  Texas. 

Recommendations 

It  is  recommended: 

1.  That  the  active  work  of  this  committee  be  suspended 
until  further  guidance  is  received  from  the  American  Med- 
ical Association. 

2.  That  opportunities  not  be  passed  by  at  county  or  state 
level  to  improve  harmony  between  the  professions  even  in 
the  absence  of  a code  or  other  formal  agreement  covering 
the  relationships  of  doctors  and  lawyers. 

Reference  committee  to  which  referred:  Constitution  and 
By-Laws. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Bracero  Insurance  and  Medical  Care. 

[This  report  was  printed:) 
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15c.  REPORT  OF  COMMITTEE  ON  BRACERO 
INSURANCE  AND  MEDICAL  CARE 

C.  E.  Oswalt,  Chairman, 

S.  W.  Bohmfalk, 

J.  G.  Rodarte, 

J.  W.  Matthews, 

G.  A.  Hoffman, 

J.  L.  Moet. 

The  Committee  on  Bracero  Insurance  and  Medical  Care 
has  functioned  for  over  one  year.  During  that  time  mem- 
bers have  made  inquiries  as  to  the  status  of  the  medical 
care  of  the  bracero.  In  most  instances  it  has  been  deter- 
mined that  the  bracero  has  been  receiving  adequate  medical 
care.  However,  in  some  areas  it  is  well  known  that  the  in- 
surance companies  have  hired  osteopaths  and  have  even  had 
naturopaths  and  chiropractors  taking  care  of  their  bracero 
insurance  cases.  This  procedure  is  to  be  deplored  as  it  ren- 
ders the  bracero  incapable  of  selecting  his  own  physician 
and  also  places  him  under  the  care  of  persons  whom  the 
Committee  considers  to  be  inferior  in  the  practice  of  curative 
medicine.  Through  the  efforts  and  cooperation  of  the  Texas 
State  Board  of  Medical  Examiners  and  through  the  state 
osteopathic  association  some  progress  has  been  made  in  curb- 
ing this  practice  of  insurance  companies  or  labor  associations 
hiring  physicians  on  a flat  salary  basis. 

The  other  big  problem  which  was  looked  into,  and  for 
which  no  adequate  solution  has  been  obtained,  is  that  prac- 
tice of  insurance  companies,  writing  such  bracero  insurance, 
reducing  arbitrarily  the  fee  which  the  doctor  submitted. 
The  Committee  is  aware  that  in  some  instances  the  fees  for 
such  services  have  been  excessive.  However,  it  feels  that 
this  is  much  in  the  minority  and  that  the  doaors  of  Texas, 
as  a whole,  should  nPt  be  penalized  by  this  practice. 

Recommendations 

In  previous  reports  specific  recommendations  have  been 
made  to  the  House  of  Delegates  and  to  the  Executive  Coun- 
cil. It  is  the  feeling  of  the  Committee  that  if  these  recom- 
mendations are  fulfilled,  much  will  have  been  done  towards 
solving  this  serious  problem.  Specifically  the  Committee 
recommends 

1.  That  insurance  companies  and  doctors  enter  into  an 
agreement  that  the  bracero  will  be  cared  for  on  a fee  for 
service  basis. 

2.  In  those  rare  instances  where  insurance  companies 
feel  that  they  have  been  discriminated  against  by  a doctor, 
that  they  seek  relief  through  the  same  channels  that  com- 
pensation insurance  carriers  do. 

3.  That  every  effort  be  made  by  the  Executive  Secretary 
and  the  President  of  the  Texas  Medical  Association  to  secure 
a nomination  to  the  Labor  Commission  which  negotiates 
the  bracero  contrart  or  treaty  with  the  Mexican  government. 
It  is  felt  that  by  having  a member  on  this  commission  the 
interest  of  organized  medicine  in  Texas  can  be  more  fuUy 
protected. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  The  report  of  the  Committee  for  Study 
of  Health  Costs,  Dr.  Tom  Bond;  no  report.  Next  is  the 
report  of  the  Committee  on  Cardiovascular  Diseases. 

[This  report  was  printed:] 


15d.  REPORT  OF  COMMITTEE  ON 
CARDIOVASCULAR  DISEASES 

George  E.  Clark,  Jr.,  Chairman, 
P.  K.  Smith, 

H.  H.  Latson, 

Henry  M.  Winans,  Sr., 

Robert  E.  Leslie, 

J.  F.  McVeigh, 

Paul  V.  Ledbetter, 

George  R.  Herrmann, 

Fred  E.  Spencer,  Jr. 

The  Committee  on  Cardiovascular  Diseases  has  met  on 
two  occasions  since  the  last  annual  meeting  with  good  at- 
tendance at  both  meetings. 

The  Committee  has  sponsored  publication  of  nine  pages 
in  the  advertising  section  of  the  Journal.  These  pages  have 
been  designed  to  appeal  to  the  general  practitioners  of  the 
state.  The  content  has  been  largely  educational  and  has 
dealt  with  a vatiety  of  subjects  at  a basic  level.  Almost  all 
members  of  this  Committee  have  had  a hand  in  the  prepara- 
tion, and  all  pages  have  been  published  with  the  approval 
of  the  Committee  as  a whole.  The  not  inconsiderable  cost 
of  this  project  has  been  borne  by  the  Texas  Heart  Associa- 
tion. The  Committee  wishes  to  thank  the  Texas  Heart  Asso- 
ciation for  this  in  the  name  of  the  Texas  Medical  Association. 

The  Committee  has  sponsored  a Speakers  Bureau  which 
has  furnished  speakers  to  a number  of  county  societies  for 
regular  meetings.  The  Committee  urges  county  societies  to 
make  even  further  use  of  this  facility,  which  judging  from 
past  reports,  has  functioned  smoothly  to  bring  programs  of 
high  quality  to  any  county  society  requesting  speakers  on 
the  subject  of  heart  disease. 

Dr.  George  A.  Spikes  of  Hallettsville  served  as  chairman  of 
this  Committee  until  March  1 when  he  moved  to  Arizona. 
His  leadership  is  acknowledged  by  the  present  membership. 


ANNOUNCEMENT 

The  Committee  on  Cardiovascular  Diseoses  of 
The  Texas  Medical  Associotion  takes  pride  in 
onnouncing  to  the  doctors  of  Texas  that  the  Texas 
Heort  Associotion  has  made  available  funds  neces- 
sory  for  the  publication  of  o monthly  poge  in  the 
Texos  State  Journal  of  Medicine.  The  heort  will 
be  your  guide  to  pertinent,  condensed,  factuol,  and 
it  is  hoped  interesting  moleriol  in  the  field  of 
cordiovoscular  diseose.  From  time  to  time  there 
will  be  news  of  the  activities  of  orgonizotions  work- 
ing in  the  field  of  heart  disease  such  as  the  Texos 
Heart  Association  and  the  Texos  Heort  Research 
Foundation. 

Want  to  "perk  up"  your  county  society  meet- 
ings? The  Committee  on  Cardiovascular  Diseoses 
announces  the  establishment  of  o speokers  bureau 
which  con  furnish  a first  rate  live  program  to  ony 
county  society  upon  request.  Subjects  ovoiloble  in- 
clude the  following; 

1.  Congestive  failure 

2.  Arrhythmios 

3.  Hypertension 

4.  Coronory  artery  disease 

5.  Rheumatic  fever 

6.  Anticoagulonte 

7.  Congenital  heort  diseose 

8.  Differenliol  diagnosis  of  chest  pains 
9 Cardiovascular  surgery 

These  progroms  may  be  obtained  by  the  secre- 
tory of  0 county  society  by  writing  to  the  Executive 
Secretory,  Texas  Medrcol  Association,  1801  N 
Lamor  Blvd.,  Austin.  Why  not  ploe  one  of  these 
programs  for  your  next  meeting? 


Committee  on  Cordiovoseuler  Disease* 
Texes  Medical  Association 


A page  from  the  Journal. 
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Summary 

The  Committee  has  functioned  in  the  field  of  professional 
education  by  sponsoring  educational  pages  in  the  Journal 
and  by  sponsoring  a Speakers  Bureau. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Number  15e  is  the  report  of  the  Com- 
mittee on  General  Arrangements  for  the  Annual  Session, 
Dr.  Hiram  P.  Arnold.  The  Handbook  says: 


15e.  REPORT  OF  COMMITTEE  ON  GENERAL 
ARRANGEMENTS  FOR  ANNUAL  SESSION 

Hiram  P.  Arnold,  Chairman, 
George  Waldron, 

C.  A.  Dwyer, 

D.  Lewis  Moore, 

John  L.  Perry, 

Jack  P.  Abbott, 

Thomas  L.  Royce, 

Fred  P.  Thomas, 

J.  T.  Billups. 

The  Committee  on  General  Arrangements  for  the  Annual 
Session  has  no  special  report.  The  annual  session  will  speak 
for  itself. 

No  referral. 

Dr.  Hardwicke,  continuing:  I am  sure  that  they  have 
worked  very  hard  and  we  are  going  to  enjoy  it.  Next  is 
the  report  of  the  Committee  on  Maternal  Mortality. 

[The  printed  report  was  submitted;} 


15f.  REPORT  OF  COMMITTEE  ON 
MATERNAL  MORTALITY 

Garth  L.  Jarvis,  Chairman, 
E.  K.  Blewett, 

D.  M.  Gready, 

C.  P.  Hawkins, 

Wh  H.  Jondahl, 

R.  E.  Moon, 

William  R.  Knight,  III, 
Carl  F.  Moose,  Jr., 
Stewart  A.  Fish. 

The  Committee  on  Maternal  Mortality  during  the  year 
of  1957  has  not  been  active.  This  was  due  to  the  tremen- 
dous secretarial  job  required  to  do  the  work  and  the  fact 
that  the  chairman  had  no  secretary  for  several  months  of 
1957.  Request  was  made  to  the  Executive  Council  in  Sep- 
tember for  permission  to  allow  the  State  Department  of 
Health  to  pay  for  secretarial  help.  This  was  approved,  but 
by  a clerical  error  the  Committee  was  not  informed  of  the 
action.  This  was  finally  corrected  in  January.  Current  plans 
will  correct  all  deficiencies,  and  the  Committee  will  be  able 
to  have  the  reports  for  study  by  late  spring  as  well  as  keep 
up  with  the  deaths  in  1958. 

Some  problems  have  been  encountered  in  the  Vital  Sta- 
tistic Division,  State  Department  of  Health,  but  these  have 
been  corrected. 


Plans  are  being  made  for  a 3 year  report  and  an  exhibit 
to  be  presented  at  the  annual  meeting  in  1959- 

Reference  committee  to  which  referred;  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Medicare. 

[The  report  which  follows  was  submitted:] 

15g.  REPORT  OF  COMMITTEE  ON  MEDICARE 

Names  of  Members  Confidential. 

The  Board  of  Trustees  appointed  the  Committee  on  Medi- 
care to  act  as  liaison  between  the  Texas  Medical  Association 
and  the  Department  of  Defense.  Since  their  appointment, 
Committee  members  have  had  10  meetings,  averaging  4 
hours  each,  making  a total  of  40  hours  that  this  Committee 
has  spent  reviewing  cases. 

The  Committee  studied  about  500  cases,  representing  only 
1 per  cent  of  the  50,000  cases  received  by  Blue  Shield  dur- 
ing 1957.  This  1 per  cent,  however,  presented  many  sepa- 
rate individual  problems. 

These  cases  were  referred  to  the  Committee  because  there 
was  no  fee  listed  in  the  Schedule  of  Allowances  for  the  pro- 
cedure performed;  the  fee  as  charged  was  greater  than  that 
listed  in  the  schedule;  or  care  was  rendered  which  was  not 
specifically  provided  in  the  Schedule  of  Allowances.  In  the 
unusual  cases  it  was  always  necessary  to  have  a special  re- 
port outlining  the  situation. 

Of  these  cases  reviewed,  more  than  one-half  were  sent  to 
Washington.  Of  those  submitted  with  a specific  recom- 
mendation as  to  the  amount  to  be  paid,  the  reviewing  offi- 
cials agreed  with  the  Committee’s  recommendation  about 
90  per  cent  of  the  time.  There  were  also  cases  in  which 
the  Committee  felt  the  fees  were  excessive  and  which  were 
paid  according  to  the  schedule.  Th^e  represented  a little 
less  than  one-half  of  the  cases  reviewed. 

These  problem  cases  primarily  have  to  do  with  the  mul- 
tiplicity of  surgical  and  medical  procedures  with  separate 
charges  being  made  for  each  type  of  care  rendered.  There 
is  also  the  problem  of  two  or  more  physicians  seeing  the 
patient  during  the  same  hospital  stay  when  in  the  Medicare 
Manual  there  is  only  provision  for  payment  to  one  physi- 
cian. There  were  cases  repeatedly  submitted  from  the  same 
physicians;  these  being  from  less  than  1 per  cent  of  the 
practicing  physicians  in  the  state  of  Texas.  The  same  names 
were  often  noted  at  rather  frequent  intervals. 

More  cases  are  being  presented  to  the  Committee  every 
month,  perhaps  due  basically  to  two  things : ( 1 ) physicians 
are  reluctant  to  study  and  interpret  the  manual  so  that  their 
reports  can  be  approved  by  the  office  personnel  and  (2) 
physicians  have  not  accepted  the  idea  of  a service  program. 
They  want  to  make  an  additional  charge,  and  since  it  can- 
not be  made  to  the  patient,  they  make  it  to  the  government. 
This  requires  a special  report,  and  all  such  cases  must  be 
reviewed  by  the  Committee. 

It  would  facilitate  matters  considerably  if  physicians  would 
decide  whether  or  not  they  wish  to  accept  Medicare  patients. 
If  the  decision  is  affirmative,  they  should  abide  by  the 
schedule  of  fees  set  out  in  the  manual. 

Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Memorial  Services. 

[Dr.  George  W.  Waldron,  Houston,  submitted  his  report 
and  invited  delegates  and  others  to  attend  the  services:] 
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15h.  REPORT  OF  COMMITTEE  ON 
MEMORIAL  SERVICES 

G.  W.  Waldron,  Chairman, 
Valin  R.  Woodward, 

Paul  R.  Stalnaker, 
Howard  K.  Crutcher, 

John  H.  Bohmfalk. 

A program  for  Memorial  Services  to  be  held  during  the 
annual  session  has  been  prepared  by  the  Committee  on 
Memorial  Services  in  cooperation  with  members  of  the 
Woman’s  Auxiliary. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Military  and  Veterans  Affairs. 

[The  printed  report  was  submitted:] 


15i.  REPORT  OF  COMMITTEE  ON 

MILITARY  AND  VETERANS  AFFAIRS 

W.  H.  Hamrick,  Chairman, 
Milton  V.  Davis, 

James  S.  Reitman, 

Walter  Walthall. 

The  Committee  on  Military  and  Veterans  Affairs  met  in 
Austin  in  September  and  again  in  January  and  made  in- 
terim reports  to  the  Executive  Council,  summaries  of  which 
have  been  printed  in  the  Journal. 

It  is  of  interest  to  note  that  the  Veterans  Administration, 
without  any  change  in  the  law,  has  issued  a direaive  to  its 
hospitals  ruling  against  admission  of  cases  covered  under 
Workmen’s  Compensation  laws.  This  represents  a minute 
roll-back  in  some  veterans’  organizations’  goal  of  medical 
care  for  all  conditions  regardless  of  service  conneaion  or 
ability  to  pay. 

It  is  also  of  interest  in  that  no  law  change  was  required 
and  points  up  the  fact  most  of  the  inequities  have  been 
built  by  "regulation”  rather  than  specifically  by  Congress. 
A department  regulation  apparently  comes  to  have  the  force 
of  law  if  it  is  accepted  and  arted  on  for  a time  without 
protest. 

Representative  Olin  Teague,  chairman  of  the  House  Vet- 
erans Affairs  Committee,  has  sponsored  a bill  in  the  present 
Congress  to  combine  the  provisions  of  all  veterans’  benefits 
under  one  law.  'This  bill  should  be  supported  since  the 
accumulation  of  laws  over  the  years  could  be  smdied  in  one 
piece. 

This  Committee  would  point  out  to  the  membership  that 
aaive  participation  in  local  posts  of  veterans’  organizations 
is  of  great  importance.  These  organizations  do  not  represent 
a majority  of  all  veterans,  but  they  are  the  most  articulate 
groups  in  pushing  for  more  and  more  benefits  at  the  ex- 
pense of  the  nonveteran  and  all  other  citizen-taxpayers. 

In  their  national  and  state  publications,  these  organiza- 
tions seem  to  infer  that  organized  medicine  is  opposed  to 
all  medical  care  for  veterans.  We  should  emphasize  at  all 
times  that  we  actively  support  the  principle  of  the  best 
medical  care  for  any  and  every  impairment  that  is  service 
connected,  while  opposing  the  philosophy  that  every  veteran 
is  a special  class  of  citizen. 

Any  member  may  come  in  contact  with  a specific  exam- 


ple of  a veteran  receiving  hospital  benefits  for  a nonservice 
connected  condition,  with  definite  evidence  he  could  have 
paid  for  hospitalization  in  a private  hospital.  Such  cases 
are  of  value  in  efforts  to  prove  the  so-called  pauper’s  oath 
is  not  working.  A questionnaire  for  use  in  reporting  such 
cases  has  been  prepared  and  is  available  at  Texas  Medical 
Association  headquarters. 

If  this  Committee  is  continued  artive,  it  is  recommended 
a broader  representation  be  appointed  to  include  West  Texas 
and  the  Panhandle. 

Summary 

"The  Committee  recommends: 

1.  Distribution  of  a questionnaire  for  members’  use  in 
reporting  certain  Veterans  Administration  hospital  cases. 

2.  Broader  representation  if  the  Committee  is  continued 
active. 

3.  Members  take  an  active  part  in  the  local  posts  of  theii 
veterans’  organizations. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Committee  on 
Problems  of  Aging,  Dr.  Gingrich. 

Dr.  Wendell  D.  Gingrich,  Galveston:  We  have  not  only 
the  report  as  published  in  the  Handbook,  but  also  a supple- 
mentary report: 


15k.  REPORT  OF  COMMITTEE 
ON  PROBLEMS  OF  AGING 

Wendell  D.  Gingrich,  Chairman, 
Hugh  P.  Reveley, 

S.  W.  Thorn, 

Ernest  W.  Keil, 

E.  V.  Headlee, 

Ben  B.  Hutchinson, 

Luther  W.  Ross. 

Since  the  last  published  report  of  the  Committee  on 
Problems  of  the  Aging,  the  Committee  has  had  two  meet- 
ings. At  the  first,  held  on  September  8,  it  was  decided  to 
recommend  to  the  House  of  Delegates  that  the  Texas  Med- 
ical Association  advise  each  county  society  to  form  a com- 
mittee on  aging  for  the  purpose  of  smdying  the  local  prob- 
lems of  the  aging  population  with  special  emphasis  on  cus- 
todial care  and  nursing  homes,  safety,  personnel,  food,  and 
recreational  facilities.  It  was  also  suggested  that  the  county 
society  committee  recommend  to  the  superintendent  of  each 
nursing  home  how  improvements  can  be  made  and  that  the 
home  should  meet  a certain  standard  before  the  medical  so- 
ciety could  recommend  to  its  members  this  home  as  meet- 
ing the  standards  for  patient  care.  The  county  society  com- 
mittee also  would  recommend  this  home  to  other  interested 
parties  as  one  meeting  the  required  standards. 

The  relationship  of  the  Texas  Geriatrics  and  Gerontologi- 
cal Societies  was  discussed.  Because  the  problem  of  the 
aging  population  has  such  sociological  factors,  it  was  felt 
that  laity  and  the  medical  profession  should  concern  them- 
selves with  this  problem.  There  are  plans  for  merging  the 
Texas  Geriatrics  Society  and  the  Gerontological  Society  as 
the  Texas  Society  on  Aging  with  this  new  association  meet- 
ing twice  annually,  one  of  these  meetings  being  at  the  time 
of  the  annual  session  of  the  Texas  Medical  Association. 

The  second  meeting  of  the  Committee  was  held  on  Janu- 
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ary  18  and  resulted  in  the  recognition  by  the  Committee  of 
the  organization  of  the  Texas  State  Legislative  Committee 
to  study  problems  of  the  aged  in  Texas.  This  committee 
was  created  by  Senate  Concurrent  Resolution  60  during  the 
last  regular  session  of  the  Texas  Legislature  and  is  composed 
of  15  members,  5 of  whom  are  Senators,  5 of  whom  are 
Representatives,  and  5 who  are  outstanding  citizens,  ap- 
pointed for  the  purpose  of  studying,  drafting,  and  recom- 
mending to  the  next  Legislature,  legislation  to  be  enacted 
for  the  aid  of  the  state’s  aged  citizens.  Such  recommenda- 
tions should  include,  but  are  not  limited  to,  the  health,  both 
physical  and  mental;  rehabilitation,  both  vocational  and 
health;  family  relations;  employment  and  income;  housing; 
and  any  other  related  fields  in  which  the  committee  may 
feel  action  is  necessary  and  proper  for  the  well-being  of  the 
aged.  A physician  member  of  this  committee  is  Dr.  Fred- 
erick G.  Dorsey  of  Houston,  who  has  contacted  this  Com- 
mittee for  suggestions  as  to  "What  Are  the  Problems  of 
Health  of  Our  Aged  Texans?”  Any  physician  in  Texas  may 
forward  suggestions  to  Dr.  Dorsey,  for  which  he  will  be 
most  appreciative.  This  Committee  will  keep  informed  con- 
cerning the  activities  of  the  Legislative  Committee  and  work 
with  it  in  any  respect  which  might  be  indicated. 

The  Texas  Gerontological  Society  adopted  a constitution 
and  by-laws  in  November  and  is  looking  forward  to  a grow- 
ing membership  with  the  objeaive  of  500  members  by 
1958.  The  society  is  increasing  its  activities  in  the  several 
disciplines  of  gerontology. 

The  Committee  discussed  the  advisability  of  a pamphlet 
on  "Nursing  Home  Care”  to  be  distributed  to  operators  of 
nursing  homes  for  the  purpose  of  education  towards  the  up- 
grading of  service  for  aged  persons  in  these  homes.  Infor- 
mation is  being  collected  toward  this  end,  and  the  Com- 
mittee anticipates  compiling  such  a pamphlet  or  adapting  a 
suitable  one  which  might  be  available. 

County  Committee  on  Aging 

Two  objectives  of  this  Committee  have  been  to  stimulate 
medical  society  interest  in  the  problems  of  the  aging  and  to 
impress  upon  the  practicing  physician  the  importance  of  the 
role  he  can  play  by  assuming  community  leadership  to  en- 
rich the  lives  of  older  citizens.  In  this  light,  the  following 
resolution  is  submitted: 

Whereas,  some  nursing  homes  for  aged  persons  fail  to 
meet  proper  standards  for  care  of  their  patients;  and 

Whereas,  medical  considerations  are  important  with  re- 
spect to  nutrition,  safety,  cleanliness,  recreation,  as  well  as 
medical;  and 

Whereas,  this  is  generally  a problem  best  solved  locally 
in  communities  or  counties;  be  it 

Resolved:  That  the  Texas  Medical  Association  advise 
each  county  medical  society  to  form  a committee  on  aging 
for  the  purpose  of  studying  local  problems  particularly  with 
respect  to  the  approval  of  custodial  and  nursing  homes  so 
that  physicians  will  have  a guide  for  recommending  such 
homes  to  their  patients. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 


15k.  SUPPLEMENTARY  REPORT  OF 

COMMITTEE  ON  PROBLEMS  OF  AGING 

Dr.  Frederick  G.  Dorsey  briefed  the  Committee  on  Prob- 
lems of  the  Aging  on  the  activities  of  the  Subcommittee  on 
Health  of  the  State  Committee  to  Study  the  Problems  of 
the  Aged.  We  urge  any  members  of  the  Texas  Medical 


Association  to  advise  Dr.  Dorsey  of  their  suggestions  as  to 
the  needs  for  health  care  of  the  aged. 

The  Committee  recognizes  the  need  for  financing  the 
medical  care  of  the  indigent,  disabled  aged,  and  is  opposed 
to  the  solution  offered  by  the  Forand  Bill  and  similar  legis- 
lation proposals. 

The  Committee  proposes  that  a more  proper  solution 
would  be  by  the  providing  of  comprehensive  medical  care 
insurance  through  private  insurance  carriers.  The  cost  of 
the  premiums  for  this  insurance  should  be  borne  primarily 
by  the  counties  with  the  assistance  of  state  and/or  federal 
governments. 

The  Committee  requests  an  appropriation  of  $200  to 
purchase  and  distribute  to  the  members  of  the  Texas  Medi- 
cal Association  informational  material  on  the  care  of  the 
aged. 

Reference  committee  to  which  referred:  Board  of  Trustees. 

Dr.  Hardwicke:  The  next  is  report  151,  the  report  of  the 
Committee  to  Study  Asian  Influenza,  Dr.  Lowry. 

Dr.  Frederick  C.  Lowry,  Austin:  Our  report  is  as  pub- 
lished in  the  Handbook. 

151.  REPORT  OF  COMMITTEE  TO  STUDY 
ASIAN  INFLUENZA 

Frederick  C.  Lowry,  Chairman, 
John  F.  McKinney,  Jr., 

Robert  E.  Leslie, 

J.  M.  Coleman, 

John  H.  Bohmfalk. 

The  Committee  to  Study  Asian  Influenza  met  in  Austin 
on  January  18. 

It  was  the  understanding  of  the  Committee  that  its  pur- 
pose was  to  act  as  an  advisory  group  to  the  Texas  Medical 
Association  on  problems  which  might  arise  during  a severe 
epidemic  of  Asian  influenza. 

It  was  the  opinion  of  the  members  present  that  the  epi- 
demic had  not  been  of  severe  enough  degree  to  present  prob- 
lems requiring  any  particular  action.  However,  it  was  felt 
the  Committee  should  continue  its  study  of  morbidity  re- 
ports of  the  State  Department  of  Health  in  anticipation  of 
a possible  widespread  second  wave. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  The  next  is  15m,  report  of  Committee 
to  Study  Contract  Medicine. 

[This  report  was  submitted  as  printed:] 

15m.  REPORT  OF  COMMITTEE  TO 
STUDY  CONTRACT  MEDICINE 

Sam  R.  Barnes,  Chairman, 
W.  M.  Wallis, 

Homer  V.  Hedges, 

Jack  B.  Lee, 

James  H.  Sammons. 

The  Committee  to  Study  Contract  Medicine  was  created 
to  receive,  via  the  President,  complaints  from  various  socie- 
ties about  practices  that  seemed  to  encroach  on  the  private 
praaice  of  medicine. 
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During  this  year,  complaints  have  been  received  about 
activities  (1)  of  the  Civil  Service  at  Kelly  Air  Force  Base, 
(2)  of  the  Veterans  Administration  in  relation  to  examina- 
tion of  those  eligible  for  railroad  retirement,  and  (3)  of 
the  Baytown  Mutual  Health  Association. 

The  problem  in  Bexar  County  with  the  Civil  Service  was 
satisfartorily  resolved.  The  complaint  against  the  railroad 
retirement  policies  apparently  bore  some  fruit.  The  problem 
of  the  Baytown  Mutual  Health  Association  is  now  in  the 
hands  of  the  State  Board  of  Medical  Examiners. 

No  other  complaints  have  been  received  at  this  time. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  On  number  15n,  the  report  of  the  Com- 
mittee to  Study  Hospital-Staff  Relationships,  we  have  no 
report.  The  next  is  number  15o,  report  of  State  Committee 
for  American  Medical  Education  Foundation. 

[Dr.  D.  J.  Sibley,  Fort  Stockton,  presented  the  report:] 

15o.  REPORT  OF  STATE  COMMITTEE 
FOR  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

D.  J.  Sibley,  Chairman, 
Thomas  M.  Runge, 
Luke  W.  Able, 

John  R.  Cook, 

N.  D.  Boyd, 

Jack  C.  Postlewaite, 
James  R.  Schofield, 

A.  L.  Delaney, 

James  E.  Altgelt. 

The  activities  of  the  1957-1958  State  Committee  for  the 
American  Medical  Education  Foundation  have  been  as  fol- 
lows: 

During  July  a State  Committee  meeting  was  conducted 
in  the  Shamrock  Hilton  Hotel  in  Houston  in  conjunaion 
with  the  annual  Postgraduate  Assembly  meeting.  This  meet- 
ing was  attended  very  poorly  by  the  State  Committee  mem- 
bers, but  the  Woman’s  Auxiliary  was  extremely  well  repre- 
sented. John  Hedback,  executive  secretary  for  the  national 
American  Medical  Education  Foundation,  was  present.  The 
general  problems  facing  the  Committee  were  discussed  and 
the  broad  outlines  of  a plan  of  action  for  the  Committee 
for  the  year  were  evolved.  An  annual  goal  of  $90,000  was 
accepted  as  being  realistic  and  obtainable.  The  Auxiliary 
accepted  a goal  of  $20,000. 

Following  this  meeting  the  chairman  worked  out  the  de- 
tails of  the  plan  of  action,  and  a second  State  Committee 
meeting  was  called  for  September,  to  be  held  during  the 
Public  Relations  Conference  of  the  Texas  Medical  Associa- 
tion, September  6-8. 

The  September  meeting  again  was  poorly  attended  by  the 
State  Committee,  and  was  extremely  well  attended  by  rep- 
resentatives from  the  Auxiliary.  Again  Mr.  Hedback  dem- 
onstrated his  interest  in  the  problems  of  the  Texas  State 
Committee  by  attending  this  meeting  and  by  bringing  and 
setting  up  a booth  exhibit  which  was  displayed  in  the  lobby 
of  the  headquarters  building  during  the  public  relations 
meeting.  In  the  absence  of  the  majority  of  the  State  Com- 
mittee members,  only  a general  discussion  about  the  prob- 
lems of  the  Committee  could  be  conducted. 


It  being  essential  that  a functioning  organization  be  estab- 
lished immediately,  the  state  chairman  asked  Dr.  Kerr  to 
help  achieve  the  backing  of  the  Distrirt  Councilors.  Dr. 
Kerr  graciously  acquiesced.  The  Board  of  Councilors  gra- 
ciously assumed  the  added  responsibility  requested  by  the 
state  chairman,  that  of  personally  assuring  the  appointment 
of  county  chairmen  within  their  districts. 

The  state  chairman  also  requested  the  allotment  of  funds 
by  the  Board  of  Trustees  adequate  for  the  purchase  of  cer- 
tain supplies  and  for  one  general  mailing.  These  funds 
were  granted. 

A schedule  of  aaion  or  time  table  for  a concentrated  drive 
for  the  month  of  November  then  was  worked  out  by  the 
chairman,  Mr.  Hedback,  and  Don  Anderson,  representing  the 
Executive  Secretary  of  the  Association.  Through  the  won- 
derful cooperation  of  Mr.  Hedback,  of  the  executive  staff  of 
the  Association  and  of  the  District  Councilors,  this  time  table 
was  met  and  a successful  drive  was  condurted  during  No- 
vember. One  of  the  chief  factors  leading  to  the  success  of 
this  drive  was  the  general  mailing,  the  principal  content  of 
which  was  an  educational  layout  composed  and  drawn  by 
Mrs.  D.  J.  Sibley,  Jr.,  and  printed  by  the  Texas  Medical 
Association  on  paper  purchased  at  greatly  reduced  prices 
from  the  Clark  Printing  Company  of  San  Antonio. 

Each  doctor  who  donated  as  a result  of  this  drive  received 
a personal  letter  of  thanks  written  by  C.  Lincoln  Williston, 
Executive  Secretary. 

The  Committee  offers  its  highest  commendation  to  the 
Woman’s  Auxiliary  for  its  interest  and  for  its  accomplish- 
ment. The  Auxiliary’s  Christmas  card  sale  was  very  success- 
ful. Some  35,000  cards  were  sold.  The  chairman  wishes  to 
point  out  that  a large  measure  of  the  success  of  AMEF  is 
due  to  the  interest  and  efforts  of  the  Woman’s  Auxiliary. 

January  25-26,  the  chairman  attended  the  national  meet- 
ing of  the  AMEF  in  Chicago,  which  meeting  also  was  at- 
tended by  Dr.  A.  L.  Delaney.  Future  plans  of  the  State 
Committee  are  being  developed. 

Reference  committee  to  which  referred:  Finance. 

Dr.  Sibley:  Mr.  Speaker,  we  have  no  supplementary  re- 
port, but  I would  like  to  offer  certain  additional  informa- 
tion, which  has  been  made  available  to  me  only  this  after- 
noon, in  clarification.  The  total  amount  of  moneys  made 
available  to  medical  schools  through  this  State  Committee 
coming  directly  from  doctors  and  through  the  efforts  of 
the  Woman’s  Auxiliary  in  1957  was  just  under  $30,000; 
$61,000  approximately  in  donations  were  made  directly  to 
medical  schools  by  physicians,  "rhis  makes  a total  of  $90,827 
in  1957.  Through  AMEF  there  were  1,209  contributors 
out  of  the  between  7,000  and  8,000  physicians  in  the  state 
in  1957.  Some  1,418  doctors  out  of  our  nearly  8,000  made 
contributions  directly  to  the  medical  schools.  This  is  a total 
number  of  contributors  to  the  support  of  medical  education 
from  the  doctors  of  the  state  of  2,627  out  of  the  somewhat 
less  than  8,000  doctors  that  we  have.  AMEF  has  shown  a 
steady  growth,  although  a slow  one.  I have  the  figures  for 
all  the  years  it  has  been  in  existence,  and  I will  give  you 
two  or  three  of  them.  In  1951  AMEF  managed  to  get 
$991  in  contributions  from  the  doctors.  In  1953  it  was 
$8,930;  in  1956,  $20,145;  and  in  1957,  $29,716. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Appointees  to 
Hospital-Insurance-Physicians  Joint  Advisory  Committee. 

[This  report  was  printed:} 
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15p.  REPORT  OF  APPOINTEES  TO 

HOSPITAL-INSURANCE-PHYSICIANS 
JOINT  ADVISORY  COMMITTEE 


Harvey  Renger, 

C.  D.  Bussey. 

The  Hospital -Insurance -Physicians  Joint  Advisory  Com- 
mittee still  functions  in  full  capacity.  It  has  been  Texas 
Medical  Association’s  means  of  contact  with  the  insurance 
fraternity.  The  Committee’s  accomplishments  are  still  out- 
standing, and  its  activity  is  of  tremendous  value  to  all  three 
representative  organizations. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 

Dr.  Hardwicke:  Next  is  the  report  of  the  Appointees  to 
State  Coordinating  Council  on  Tuberculosis. 

[The  report  was  submitted  as  printed:} 

15q.  REPORT  OF  APPOINTEES 
TO  STATE  COORDINATING 
COUNCIL  ON  TUBERCULOSIS 

W.  D.  Anderson, 
Elliott  Mendenhall. 

The  appointees  to  the  State  Coordinating  Council  on  Tu- 
berculosis have  met  regularly  with  the  Council.  The  Council 
this  year  has  been  engaged  in  stimulating  reorganization  of 
councils  at  the  county  level.  There  is  now  under  develop- 
ment a pilot  program  of  ideal  tuberculosis  control  in  one 
or  more  counties  where  the  need  exists,  the  facilities  are 
present,  and  the  interest  is  sufficient.  The  program  includes 
all  the  agencies  involved  in  tuberculosis  control.  It  is  pro- 
posed to  demonstrate  how  these  agencies  can  work  together 
to  control  tuberculosis  on  a county-wide  basis.  It  is  believed 
that  this  type  of  approach  can  be  exp>anded  to  include  many 
counties  and  eventually  the  entire  state. 

Reference  committee  to  which  referred:  Scientific  Work. 

Dr.  Hardwicke:  Next  is  the  report  of  Advisers  to  Texas 
Chapters  of  Student  American  Medical  Association. 

[This  report  was  printed:} 

15s.  REPORT  OF  ADVISERS  TO 

TEXAS  CHAPTERS  OF  STUDENT 
AMERICAN  MEDICAL  ASSOCIATION 

John  K.  Glen,  Baylor. 

G.  V.  Launey,  Southwestern. 

The  Adviser  to  the  Baylor  Chapter  of  the  Student  Ameri- 
can Medical  Association  has  no  report. 

There  has  been  no  aaivity  in  the  chapter  of  the  Smdent 
American  Medical  Association  in  Dallas.  The  Adviser  to 
this  chapter  attended  the  dinner  held  in  connection  with 
Medical  Smdents  Day,  sponsored  by  the  Texas  Medical  Asso- 
ciation at  Southwestern  Medical  School. 

Reference  committee  to  which  referred:  Reports  of  Officers 
and  Committees. 


Dr.  Hardwicke:  We  have  no  report  from  Dr.  Jay  J. 
Johns,  who  was  the  Appointee  to  the  Advisory  Committee 
to  the  Texas  State  Board  of  Education  and  no  report  of 
Appointees  to  the  Advisory  Committee  to  Texas  State  Hos- 
pitals and  Special  Schools. 

Now,  gentlemen,  we  rushed  through  that  pretty  fast,  I 
think  maybe  too  fast,  and  I don’t  know  whether  you  got 
much  out  of  it  or  not.  We  have  now  reached  the  presenta- 
tion of  fraternal  delegates.  Do  we  have  any  fraternal  dele- 
gates with  us  tonight?  Have  we  any  readings  of  communi- 
cation? Next  in  order  is  the  presentation  of  resolutions 
and  memorials.  If  you  will  cooperate  with  me,  I would  like 
to  handle  the  resolutions  as  we  have  the  reports,  except  I 
wish  that  the  proponent  of  the  resolution  would  come  to 
the  front  and  present  his  resolution  at  least  by  title,  by 
number  and  letter,  and  by  the  resolved  part  only.  'The  first 
one  in  order  is  resolution  18a. 

18.  RESOLUTIONS 

[Dr.  B.  E.  Pickett,  Carrizo  Springs,  offered  the  first  reso- 
lution:} 

18a.  AMENDMENT:  EXEMPTION  OF 

TRANSFERS  FROM  INDOCTRINATION 

(A  resolution  from  the  LaSalle -Frio -Dimmit  Counties 
Medical  Society.) 

Whereas,  from  time  immemorial  when  a doctor  of  medi- 
cine had  met  the  requirements  of  the  law  pertaining  to 
examination,  licensure,  etc.,  governing  the  practice  of  the 
arts  and  sciences  of  medicine,  and  had  become  engaged  in 
the  practice  of  medicine,  also  had  become  a member  of  his 
component  medical  society,  in  good  standing,  his  right  to 
transfer  from  one  component  society  to  another  was  not 
challenged  by  any  arm  of  the  state  society,  but  the  matter 
was  left  to  the  discretion  of  the  component  societies;  and 

Whereas,  on  page  35  of  the  Constitution  and  By-Laws  of 
the  Texas  Medical  Association  (chapter  10,  section  4)  we 
read,  "and  shall  attend  the  indoctrination  program  . . . pre- 
sented by  the  Texas  Medical  Association  before  being  con- 
sidered for  regular  membership,”  and  whereas,  when  all 
law  and  state  and  constituent  medical  societies’  regulations 
had  been  complied  with  by  such  M.D.  at  the  beginning  of 
the  practice  of  medicine,  such  legislation  and  restriction  as 
quoted  above  should  be  construed  to  be  retroactive  legis- 
lation; therefore  be  it 

Resolved:  That  when  a physician,  M.D.,  has  met  all 
the  requirements  of  state  and  organized  medicine  as  set  out 
above,  and  has  practiced  regular  medicine,  either  solo  or 
group,  that  he  or  she  when  transferring  from  one  medical 
society  to  another  be  relieved  of  this  unnecessary  burden  of 
expense  and  hardship,  and  that  indoctrination  be  left  to  the 
recent  graduate  of  medicine  where  it  rightfully  belongs; 
and  be  it  further 

Resolved:  That  paragraph  6,  section  4,  chapter  10,  page 
35  of  the  By-Laws  be  changed  to  read:  "Any  member  ac- 
cepted on  transfer  from  another  component  county  medical 
society  of  the  Texas  Medical  Association  shall  also  serve 
twenty-four  (24)  months  as  a provisional  member,”  and 
that  the  remainder  of  this  paragraph  be  deleted  from  the 
Constitution  and  By-Laws,  and  that  the  House  of  Delegates 
of  the  Texas  Medical  Association  instruct  the  proper  council 
or  committee  to  so  implement  the  By-Laws. 

Reference  committee  to  which  referred:  Constitution  and 
By-Laws. 
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Dr.  Pickett;  I .will  make  one  observation  to  show  how 
this  will  apply.  It  was  in  Chicago,  the  twenty-second  day  of 
this  past  March,  where  the  Council  on  Constitution  and  By- 
Laws  had  worked  all  day.  We  have  now  a member,  ex 
officio,  on  that  council  in  the  person  of  Dr.  F.  J.  L.  Blas- 
ingame.  General  Manager  and  Executive  Vice-President  of 
the  American  Medical  Association.  We  are  indeed  happy 
to  have  him,  for  he  is  a man  of  wide  experience  and  much 
knowledge.  When  I adjourned  that  Council  that  evening, 
he  and  I picked  each  other’s  brain  for  two  hours,  what  to 
do  with  this  problem,  and  what  to  do  about  that  one. 

After  we  had  finished  our  evening  meal  at  his  apartment, 
I saw  a card  on  his  desk  which  said  that  he  was  a member 
of  the  Chicago  Society,  and  I said,  "That  puts  you  out  of 
Texas,  doesn’t  it,”  and  he  said,  "Yes.”  Then  I asked  him, 
"Are  you  ever  going  back?”  and  he  replied,  "Yes,”  he  and 
his  wife  had  talked  it  over  and  they  wanted  to  go  back  to 
Texas  some  day. 

I said,  "If  you  go  back,  did  you  know  that  you  have  to 
take  the  indoarination  program  before  you  can  join  Texas 
Medicine?  As  the  Constitution  and  By-Laws  is  now  con- 
stituted, although  you  praaiced  medicine  20  years  in  Texas 
and  although  you  served  in  the  House  of  Delegates  of  the 
Texas  Medical  Association,  although  you  served  on  its  Board 
of  Councilors  and  on  its  Board  of  Trustees  and  were  elected 
President  of  that  Association,  and  the  House  of  Delegates 
of  Texas  Medical  Association  sent  you  as  a delegate  to  the 
AMA  where  you  served  for  some  years  and  were  elected  as 
a Trustee  of  the  AMA,  and  now  after  you  have  served  8 
years  with  great  distinction  and  honor  and  you  were  made 
General  Manager  of  the  American  Medical  Association  and 
Executive  Vice-President  of  the  greatest  medical  group  in 
the  world — although  you  have  served  Texas  in  many  ways 
and  in  many  capacities  for  many  years,  when  you  come 
back  to  Texas,  you  cannot  get  in  until  you  have  been  in- 
doctrinated.” 

A Delegate:  May  I say  that  Dr.  Blasingame  will  not 
have  to  be  indoctrinated.  He  has  been  recommended  for 
honorary  membership  by  his  county  society;  it  has  been  ap- 
proved by  the  Board  of  Councilors,  and  I presume  will  be 
approved  by  this  House  of  Delegates,  which  will  exempt 
him. 

Dr.  Hardwicke;  The  next  is  18b. 

[Dr.  J.  C.  Terrell,  Stephenville,  presented  the  resolution.] 

18b.  RESOLUTION;  ASSESSMENT  OF 
MEMBERS  FOR  AMEF 

(A  resolution  from  Erath-Hood-Somervell  Counties  Medi- 
cal Society.) 

Whereas,  the  medical  schools  are  in  need  of  more  money 
to  educate  the  necessary  number  of  doctors; 

Whereas,  the  voluntary  method  has  not  raised  as  much 
money  as  has  been  raised  in  states  which  do  have  an  assess- 
ment; 

Whereas,  federal  aid  for  medical  schools  is  not  desirable 
since  it  would  lead  to  outlining  of  the  curriculum  of  the 
schools;  and 

Whereas,  it  is  desirable  to  show  industry  and  the  govern- 
ment that  physicians  are  interested  in  solving  their  own 
problem;  therefore  be  it 

Resolved:  That  each  member  of  the  Texas  Medical 
Association  be  assessed  $10.00  per  year  for  the  American 
Medical  Education  Foundation. 

Reference  committee  to  which  referred:  Finance. 

Dr.  Hardwicke:  The  next  one  is  18c.  'This  resolution 
will  be  presented  by  Dr.  Homer  Prince  of  the  Harris  County 
Medical  Society: 


18c.  RESOLUTION:  OPPOSITION  TO  INCLUSION 
OF  PHYSICIANS  IN  SOCIAL  SECURITY 

(A  resolution  from  Harris  County  Medical  Society.) 

Whereas,  the  social  security  system  is  the  accepted  mech- 
anism through  which  the  practice  of  medicine  in  this  coun- 
try is  rapidly  becoming  socialized;  and 

Whereas,  every  nation  adopting  a comprehensive  plan  of 
social  security  has  regimented  physicians  and  their  patients 
under  socialistic  medicine;  and 

Whereas,  physicians  cannot  morally  or  ethically  partici- 
pate in  a system  which  is  the  major  vehicle  by  which  their 
profession,  and  they  themselves,  are  being  brought  under 
the  control  of  the  federal  government;  and 

Whereas,  under  the  original  Social  Security  Act  (Sec. 
1104),  there  is  no  contract,  no  guarantee,  no  cash  surren- 
der value;  the  law  specifically  stating  that  "the  right  to 
alter,  amend,  or  repeal  any  provisions  of  this  Act  is  hereby 
reserved  to  the  Congress”;  and 

Whereas,  monies  paid  as  social  security  taxes  are  credited 
to  the  general  Treasury  of  the  United  States  government  and 
the  so-called  "reserve  fund”  consists  only  of  earmarked  gov- 
ernment bonds,  which  must  later  be  redeemed  by  further 
taxation;  and 

Whereas,  the  Supreme  Court  of  the  United  States  has 
ruled  that  "Social  Security  benefits  are  gratuities  to  be  paid 
by  the  national  government  directly  to  individuals.  The  Act 
creates  no  contractual  obligation  with  respeCT  to  the  pay- 
ment of  benefits”;  and 

Whereas,  the  self-employed  person  would  eventually  pay 
6ys  per  cent  on  the  first  $4,200  of  income, or  $267.75;  and 
Whereas,  even  these  exorbitant  taxes  will  be  appreciably 
higher  if  the  bills  now  pending  before  Congress  increasing 
the  tax  rate  and  higher  base  earnings  subjert  to  tax  are 
passed;  and 

Whereas,  we  stand  firm  on  the  principle  of  security 
through  personal  initiative  and  will  not  yield  to  the  tempta- 
tion of  personal  gain  at  the  expense  of  future  generation, 
or  political  expediency;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association,  in  regu- 
lar business  session  assembled,  unequivocally  opposes  the 
inclusion  of  the  self  employed  physician  in  the  social  secur- 
ity system;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies  be  sent  to  Sena- 
tors Lyndon  Johnson  and  Ralph  Yarborough,  to  Repre- 
sentatives Albert  Thomas  and  Martin  Dies,  to  all  members 
of  the  House  Ways  and  Means  Committee  and  the  Senate 
Finance  Committee;  and  be  it  further 

Resolved:  That  the  Texas  Medical  Association  delegates 
to  the  American  Medical  Association  be  instructed  to  pro- 
pose this  resolution  to  that  body  for  consideration  at  the 
earliest  possible  date. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  Next  is  18d,  a resolution  from  Harris 
County,  which  will  be  presented  by  Dr.  Thomas  J.  Van- 
zant,  Houston. 

18d.  RESOLUTION;  SUPPORT  OF  JENKINS-KEOGH  PLAN 

(A  resolution  from  Harris  County  Medical  Society.) 

Whereas,  the  self-employed  person  must  establish  his  own 
retirement  program  without  tax  deduction  and  without 
preferential  tax  treatment  for  the  monies  set  aside  for  that 
purpose;  and 
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Whereas,  for  many  years  Gsngress  has  given  favored  tax 
treatment  to  pension  plans  established  by  employers  for 
their  employees;  and 

Whereas,  the  Jenkins-Keogh  plan  would  provide  a tax 
deferment  to  the  self-employed  on  a portion  of  their  income 
deposited  in  certain  restricted  and  regulated  retirement  pro- 
grams; and 

Whereas,  taxes  that  discriminate  against  self-employed  in- 
dividuals in  favor  of  employees  discourage  self  employment, 
self  reliance,  and  individual  initiative;  and 

Whereas,  it  is  in  the  national  interest  for  citizens  to  pro- 
vide for  their  own  retirement  rather  than  look  to  govern- 
ment agencies  for  old  age  or  retirement  assistance;  there- 
fore be  it 

Resolved;  In  the  interest  of  fairness  and  equality  to  the 
10,000,000  self-employed  individuals,  that  the  Texas  Medi- 
cal Association,  in  regular  business  session  assembled,  en- 
dorses the  principle  of  the  Jenkins-Keogh  plan;  and  be  it 
further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies  be  sent  to  Sena- 
tors Lyndon  Johnson  and  Ralph  Yarborough,  to  Representa- 
tives Albert  Thomas  and  Martin  Dies,  to  all  members  of 
the  Senate  Small  Business  Committee,  and  to  all  members 
of  the  House  Ways  and  Means  Committee;  and  be  it  further 

Resolved;  That  the  Texas  Medical  Association  delegates 
to  the  American  Medical  Association  be  instructed  to  pro- 
pose this  resolution  to  that  body  for  consideration  at  the 
earliest  possible  date. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke;  Next  is  18e,  also  from  the  Harris  Coun- 
ty Medical  Society,  and  this  will  be  presented  by  Dr.  Royce. 

Dr.  Thomas  L.  Royce,  Houston:  I want  to  read  a change 
in  the  resolution  as  printed. 

Dr.  Hardwicke:  Is  that  a separate  resolution  from  the 
one  that  you  have  published  in  the  Handbook? 

Dr.  Royce:  It  is  the  same,  except  that  it  is  an  addition 
to  the  one  we  have  in  the  Handbook. 

Dr.  Hardwicke:  As  it  is  published  in  the  Handbook,  it 
will  be  referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials: 

18e.  RESOLUTION;  OPPOSITION  TO  FORAND  BILL 

(A  resolution  from  Harris  County  Medical  Society.) 

Whereas,  the  Forand  bill  (H.R.  9467)  would  provide 
socialized  medical  care  for  a large  segment  of  the  popula- 
tion; and 

Whereas,  the  Forand  bill  would  greatly  accelerate  the  in- 
trusion of  the  federal  government  into  the  entire  area  of 
health  care;  and 

Whereas,  the  Supreme  Court  of  the  United  States  has 
ruled  that  "it  is  hardly  lack  of  due  process  for  the  Govern- 
ment to  regulate  that  which  it  subsidizes”;  and 

Whereas,  such  regulatory  power  is  detailed  in  the  Forand 
bill  with  said  power  vested  in  the  Secretary  of  Health,  Edu- 
cation and  Welfare  and  a National  Advisory  Health  Coun- 
cil; and 

Whereas,  the  Forand  bill  would  quickly  and  inevitably 
lead  to  a comprehensive  compulsory  federal  medical  care 
plan  and  complete  and  total  socialization  of  medicine  in 
this  country;  and 


Whereas,  medical  care  controlled  by  a centralized  govern- 
ment inevitably  and  quickly  leads  to  a deterioration  of  the 
quality  of  medical  care  given;  and 

Whereas,  no  evidence  has  been  presented  that  the  per- 
sons whom  the  Forand  bill  purports  to  benefit  are  not  al- 
ready adequately  cared  for;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association,  in  regu- 
lar business  session  assembled,  does  emphatically  and  with- 
out reservation  oppose  the  enactment  of  the  Forand  bill  and 
legislation  similar  in  philosophy  and  intent;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies  be  sent  to  Sena- 
tors Lyndon  Johnson  and  Ralph  Yarborough,  to  Representa- 
tives Albert  Thomas  and  Martin  Dies,  and  to  all  members  of 
the  House  Ways  and  Means  Committee;  and  be  it  further 

Resolved:  That  the  Texas  Medical  Association  delegates 
to  the  American  Medical  Association  be  instruaed  to  pro- 
pose this  resolution  to  that  body  for  consideration  at  the 
earliest  possible  date. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Royce:  I would  like  to  read  the  change  that  we  have 
made: 

Resolved:  That  the  Texas  Medical  Association,  in  reg- 
ular business  session  assembled,  does  emphatically  and  with- 
out reservation  oppose  the  enactment  of  the  Forand  bill 
and  legislation  similar  in  philosophy  and  intent;  and  be 
it  further 

Resolved  : That  the  Texas  Medical  Association  does 
hereby  instruct  its  officers,  both  elected  and  otherwise  se- 
lected, to  not  enter  into  any  contracts  or  renew  any  existing 
contracts  which  make  a governmental  organization  and  the 
Texas  Medical  Association  parties  thereto  when  the  purpose 
of  such  contract  is  the  offering  of  medical  care  to  any 
group  of  citizens;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting  and  that  copies  be  sent 
to  Senators  Lyndon  Johnson  and  Ralph  Yarborough,  to 
Representatives  Albert  Thomas  and  Martin  Dies,  and  to 
all  members  of  the  House  Ways  and  Means  Committee; 
and  be  it  further 

Resolved:  That  the  Texas  Medical  Association  dele- 
gates to  the  American  Medical  Association  be  instructed  to 
propose  this  resolution  to  that  body  for  consideration  at  the 
earliest  possible  date. 

Reference  committee  to  tuhich  referred:  The  second  "Re- 
solved,” which  is  not  in  the  original  resolution.  Medical 
Service  and  Public  Relations. 

Dr.  Hardwicke:  Next  is  18f,  from  the  Tarrant  County 
Medical  Society. 

[Dr.  Mai  Rumph,  Fort  Worth,  read  the  resolution;] 

18f.  AMENDMENT;  SUBSTITUTION  OF  BOARD  OF 
CENSORS  FOR  GRIEVANCE  COMMITTEE 

(A  resolution  from  Tarrant  County  Medical  Society.) 

Whereas,  the  Tarrant  County  Medical  Society  in  regular 
session  on  March  4,  1958,  voted  to  submit  proposed  amend- 
ments to  the  By-Laws  of  the  Texas  Medical  Association  con- 
cerning grievance  committees  for  consideration  by  the  House 
of  Delegates;  therefore  be  it 
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Resolved:  That  the  By-Laws  of  the  Association  be  re- 
* vised  as  follows: 

r Chapter  X,  Sertion  18  (a)  (page  38),  second  sentence: 
Delete  the  final  phrase  which  presently  reads  "and  shall  re- 
ceive similar  complaints  and  grievances  made  by  members 
against  other  members.” 

Chapter  X,  Section  21  (page  40),  sentence  3:  Delete 
the  phrase  "County  Public  Grievance  Committee.” 

Delete  sentence  4:  "The  Grievance  Committee  shall  hear 
evidence  in  the  case,  and  if  in  the  opinion  of  its  members 
the  complaints  are  warranted,  they  shall  refer  the  same  to 
the  Board  of  Censors.” 

In  sentence  5,  at  the  beginning  of  the  sentence,  delete  the 
word  "The.”  Add  the  word  "which”  following  "Censors.” 
I Corrected  sentence  3 should  read  as  follows:  "When 
I charges  of  unethical,  criminal  or  gross  unprofessional  con- 
I duct,  or  lunacy  charges,  or  violation  of  the  principles  of 
I ethics  or  the  laws  of  the  State  Association  or  the  county 
i society  are  made  against  a member,  the  said  charges  shall 
be  reduced  to  writing  and  referred  without  reading  or  de- 
bate, together  with  all  papers  and  exhibits,  to  the  Board  of 
Censors,  which  shall  hear  all  testimony  relating  to  the  case 
and  present  the  same,  or  a comprehensive  summary  of  the 
same  which  has  been  agreed  to  by  both  the  accused  and  the 
j Board  of  Censors,  to  the  society.” 

Reference  committee  to  which  referred:  Board  of  Coun- 
cilors. 

Dr.  Hardwicke:  That  completes  the  resolutions  pub- 
lished in  the  Handbook.  Beginning  with  number  18g,  this 
group  of  resolutions  was  circularixed  to  the  delegates.  First 
is  18g,  which  will  be  presented  by  Dr.  Sam  Key. 

Dr.  Sam  Key,  Austin:  Mr.  Speaker,  we  withdraw  this 
resolution. 

Dr.  Hardwicke:  Then  it  will  not  be  reported.  The  next 
is  number  18h. 

Dr.  Key:  We  also  desire  to  withdraw  this  resolution. 

Dr.  Hardwicke:  There  is  no  referral  since  that  resolu- 
tion is  also  withdrawn.  Next  is  number  18i. 

E.  P.  Hall,  Fort  W^orth:  This  is  listed  as  a resolu- 
tion from  the  Tarrant  County  Medical  Society,  but  due  to 
the  lateness  with  which  it  was  written,  the  medical  society 
did  not  have  an  oppormnity  to  pass  on  it,  and  so  it  is  pre- 
sented by  one  of  the  delegates  of  the  society,  namely,  me. 

18i.  RESOLUTION:  FILLING  OF  VACANCIES  IN 

ELECTIVE  OFFICES  OF  TEXAS  MEDICAL  ASSOCIATION 

Whereas,  the  present  Constitution  and  By-Laws  of  the 
Texas  Medical  Association  specifically  states  the  manner  in 
which  certain  offices  of  the  Association  are  filled;  and 

Whereas,  some  of  the  officers  are  elected  by  the  House  of 
Delegates  and  others  are  appointed  by  the  President;  there- 
fore be  it 

Resolved:  That  the  Constitution  of  the  Texas  Medical 
Association  be  amended  as  follows:  "In  case  of  a vacancy 
in  any  eleaive  office  of  the  Texas  Medical  Association,  this 
vacancy  can  only  be  filled  by  vote  of  the  House  of  Dele- 
gates either  in  regular  or  special  session.” 

Reference  committee  to  which  referred:  Constimtion  and 
By-Laws. 

Dr.  Hall:  The  next  resolution  is  one  increasing  the 
Board  of  Trustees  to  nine  members.  The  medical  society 
did  not  pass  on  this  one  either: 


18j.  RESOLUTION:  INCREASING  BOARD 
OF  TRUSTEES  TO  NINE  MEMBERS 

Whereas,  the  growth  of  the  Texas  Medical  Association  to 
approximately  8,000  members  has  brought  a corresponding 
increase  in  the  volume  and  importance  in  the  business  af- 
fairs of  this  Association;  and 

Whereas,  the  members  of  the  Board  of  Trustees  should 
represent  the  membership  in  its  entirety  and  therefore 
should  be  elected  by  the  properly  constituted  delegates  of 
the  various  component  county  societies;  and 

Whereas,  in  case  of  a vacancy  on  the  Board,  there  should 
be  sufficient  members  to  carry  on  the  business  affairs  until 
the  vacancy  can  be  filled  by  vote  of  the  House  of  Dele- 
gates; therefore  be  it 

Resolved:  That  the  Constitution  of  the  Texas  Medical 
Association  be  changed  to  read  that  the  Board  of  Trustees 
shall  consist  of  nine  members;  and  be  it  further 

Resolved:  That  appropriate  changes  be  made  in  the 
Constimtion  where  necessary  to  coincide  with  the  above 
resolution. 

Dr.  Hardwicke:  This  resolution  entails  changes  in  the 
Constimtion,  and  it  cannot  be  changed  at  this  meeting. 
This  is  its  first  reading,  and  it  is  referred  to  the  Council 
on  Constimtion  and  By-Laws  for  reporting  back  at  the  1959 
meeting.  Resolution  18k  has  already  been  presented  by 
Dr.  McVeigh.  The  next  one  is  resolution  181. 

Dr.  M.  R.  Lawler,  Mercedes:  Because  we  live  in  the  part 
of  the  country  that  we  do  and  realize  the  acuteness  of  this 
problem,  the  Hidalgo-Starr  Counties  Medical  Society  wishes 
to  introduce  this  resolution: 


181.  RESOLUTION:  REQUIREMENT  OF  AMERICAN 
CITIZENSHIP  FOR  TMA  MEMBERSHIP 

(A  resolution  from  the  Hidalgo-Starr  Counties  Medical 
Society. ) 

Whereas,  the  oppormnities  to  live  in  the  United  States 
of  America  and  to  practice  medicine  therein  are  sacred 
privileges;  and 

Whereas,  those  privileges  imply  a moral  obligation  to 
uphold  the  Constitution  and  stamtes  of  the  United  States 
of  America;  and 

Whereas,  the  Texas  Medical  Association  is  an  organiza- 
tion of  voluntary  membership  which  loves  and  is  proud  of 
the  United  States  of  America;  therefore  be  it 

Resolved:  First,  that  the  Hidalgo-Starr  Counties  Med- 
ical Society  go  on  record  favoring  a requirement  that  Amer- 
ican citizenship  be  required  of  applicants  for  eligibility  for 
membership  in  the  Texas  Medical  Association;  and 

Second,  that  the  delegate  from  Hidalgo-Starr  Counties 
Medical  Society  be  directed  to  present  this  resolution  to 
the  House  of  Delegates  at  the  next  annual  meeting  of  the 
Texas  Medical  Association. 

Dr.  Hardwicke:  This  resolution  also  involves  an  amend- 
ment to  the  Constimtion  and  will  be  referred  to  the  Council 
on  Constimtion  and  By-Laws  for  reporting  at  the  1959 
annual  session.  The  next  is  resolution  18m,  which  will  be 
presented  by  Dr.  Joe  Nichols. 

[Dr.  Joe  D.  Nichols,  Atlanta,  presented  the  following:} 


TEXAS  State  Journal  of  Medicine,  JUNE,  1958 


421 


18m.  RESOLUTION:  INADEQUACY  OF 
PRESENT  FOOD  AND  DRUG  LAW 

( A resolution  from  Cass-Marion  Counties  Medical  So- 
ciety. ) 

Whereas,  known  cancer  causing  chemicals  are  being 
added  to  the  American  food  supply;  and 

Whereas,  our  present  food  and  drug  law  is  inadequate; 
therefore  be  it 

Resolved:  That  this  House  of  Delegates  endorse  the 
Delaney  pure  food  bill  or  any  new  food  additive  bill  which 
includes  the  insertion  of  a provision  specifically  stating  that 
any  substance  found  to  induce  cancer  shall  not  be  approved 
for  use  in  or  on  food. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  The  next  is  number  18n. 

Dr.  Nichols:  Number  18n  is  a resolution  condemning 
the  artificial  fluoridation  of  public  water  supply.  Mr.  Speak- 
er, I would  like  to  withdraw  this  resolution. 

Dr.  Hardwicke:  The  resolution  is  withdrawn  and  no  re- 
ferral is  made. 

Dr.  Nichols:  I have  another  resolution  to  present  in 
place  of  that,  which  I wish  to  present  at  this  time,  number 
18s. 

18s.  RESOLUTION:  USE  OF  WATER 
SUPPLY  AS  VEHICLE  FOR  DRUGS 

Whereas,  the  right  to  determine  what  shall  be  done  to 
one’s  own  body  is  fundamental;  and 

Whereas,  water  is  necessary  for  life;  and 

Whereas,  many  people  are  dependent  on  public  supplies 
for  water;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  assem- 
bled in  Houston,  Texas,  this  19th  day  of  April,  1958,  con- 
demns the  addition  of  any  substance  to  public  water  sup- 
plies for  the  purpose  of  affecting  the  bodies  or  the  bodily 
or  mental  functions  of  the  consumers;  and  be  it  further 

Resolved:  That  copies  of  this  resolution  be  transmitted 
to  the  President  of  the  United  States,  the  members  of  Con- 
gress, the  governors  of  the  several  states,  and  the  mayors 
of  our  principal  cities,  and  released  to  the  media  of  public 
information. 

Reference  committee  to  which  referred:  Resolutions  and 
Memorials. 

Dr.  Hardwicke:  Next  is  resolution  18o,  which  has  already 
been  read  and  referred.  Number  18p  will  be  presented  by 
Dr.  Walter  Walthall. 

[Dr.  Walter  Walthall,  San  Antonio,  submitted  this  reso- 
lution;} 

18p.  RESOLUTION:  TELEPHONE 

BOOK  CLASSIFIED  ADVERTISING 

(A  resolution  from  the  Bexar  County  Medical  Society.) 

Whereas,  there  is  much  variation  from  town  to  town  in 
the  matter  of  physicians’  listings  in  the  classified  section  of 
the  telephone  book;  and 

Whereas,  new  families  moving  into  communities  ate 
confused  by  the  many  and  varied  listings  of  physicians, 
clinics,  and  medical  laboratories  in  the  telephone  book;  and 

Whereas,  it  is  impossible  in  many  instances  for  patients 
to  determine  whether  a physician  is  a member  of  organized 
medicine;  and 


Whereas,  the  Bexar  County  Medical  Society  strongly  rec- 
ommends that  a liaison  committee  be  formed  on  a state 
level  with  executives  of  the  Southwestern  Bell  Telephone 
Company  in  Texas  to  arrive  at  a uniform  way  of  listing 
physicians’  names  in  the  classified  section  of  the  telephone 
books,  and  to  discuss  charges  for  such  listing;  therefore  be  it 

Resolved:  That  this  resolution  be  presented  to  the 
Texas  Medical  Association  House  of  Delegates  for  approval 
of  such  joint  committee  and/or  p)assed  by  such  House  of 
Delegates  and  forwarded  to  the  House  of  Delegates  of  the 
American  Medical  Association  for  action  on  a national  level. 

Reference  committee  to  which  referred:  Board  of  Coun- 
cilors. 

Dr.  Hardwicke:  Next  is  number  18q,  which  will  be 
presented  by  Dr.  Sam  Key  of  Austin. 

18q.  RESOLUTION:  MEMBERSHIP  PROVISIONS 

FOR  STATE  AND  FEDERALLY  EMPLOYED  PHYSICIANS 

(A  resolution  from  the  Travis  County  Medical  Society.) 

Whereas,  in  the  state  eleemonsynary  system,  the  State 
Department  of  Health,  the  veterans  hospitals,  and  similar 
institutions,  there  is  a large  number  of  physicians  who  are 
members  of  state  and  local  medical  societies;  and 

Whereas,  then,  it  may  be  said  that  these  physicians  need 
organized  medicine  and  organized  medicine  needs  these 
physicians;  therefore  be  it 

Resolved:  That  the  Texas  Medical  Association  estab- 
lish a new  classification  of  membership  and  fix  the  amount 
of  the  state  dues  at  a figure  that  will  encourage  the  enroll- 
ment of  the  above  mentioned  physicians  and  that  appro- 
priate changes  be  made  in  the  Constitution  and  By-Laws  of 
the  Texas  Medical  Association  to  comply  with  the  princi- 
ples of  this  resolution. 

Dr.  Hardwicke:  This  also  involves  an  amendment  to  the 
Constitution  and  is  referred  to  the  Council  on  Constitution 
and  By-Laws  for  reporting  at  the  1959  annual  session. 

Next  is  18r,  which  is  a resolution  as  to  malpractice  liti- 
gation, and  will  be  presented  by  Dr.  Howard  O.  Smith  of 
Marlin.  [This  resolution  was  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations  but 
subsequently  was  withdrawn  by  Dr.  Smith.} 

Dr.  Hardwicke:  Are  there  any  further  resolutions? 

Dr.  J.  Wilson  David,  Corsicana:  As  a delegate  from 
Navarro  County,  I have  been  instructed  to  present  the  fol- 
lowing resolution; 

18t.  RESOLUTION:  TERMINATION 

OF  CONTRACT  WITH  GOVERNMENT 

Be  it  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  terminate  at  once  any  agreement, 
arrangement,  or  contract  now  in  effect  between  the  Texas 
Medical  Association  and  the  Government  of  the  United 
States. 

Reference  committee  to  which  referred:  Medical  Service 
and  Public  Relations. 

Dr.  Hardwicke;  Is  there  any  other  business?  In  my 
opinion  we  have  rushed  through  this  business  awfully  fast. 
This  is  the  place  where  we  usually  stop.  Whether  this  pro- 
cedure is  successful  or  not  remains  to  be  seen,  but  we  can- 
not go  any  further  tonight.  We  are  down  to  the  reports 
of  the  reference  committees,  and  that  cannot  be  done  until 
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after  the  reference  committees  have  met  and  formulated 
their  reports.  A motion  is  now  in  order  to  adjourn  until 
7:30  tomorrow  night.  Does  that  suit  you? 

[Thereupon  a motion  was  made,  seconded,  and  duly  car- 
ried that  the  meeting  of  the  House  of  Delegates  be  recessed 
until  the  following  evening  at  7:30  p.  m.,  and  the  meeting 
was  recessed  at  10:20  p.  m.} 

Sunday,  April  20,  1958 

MEMORIAL  SERVICES 

[The  Texas  Medical  Association  and  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  joined  in  memorial 
services  at  4:30  p.  m.,  Sunday,  April  28,  1958,  in  the 
Emerald  Room  of  the  Shamrock  Hilton  Hotel,  Houston. 
Dr.  George  W.  Waldron,  Houston,  chairman  of  the  Com- 
mittee on  Memorial  Services,  presided.} 

[Following  the  piano  prelude  by  Mrs.  Paul  Hutson,  Hous- 
ton, the  Rev.  William  E.  Denham,  Jr.  of  the  River  Oaks 
Baptist  Church,  Houston,  delivered  the  invocation.  Mrs. 
William  O.  Owsley,  Jr.,  Houston,  then  presented  a vocal 
solo.] 

[The  memorial  address  for  deceased  physicians  then  was 
delivered  by  Dr.  Paul  R.  Stalnaker  of  Houston  as  follows:} 


Memorial  Address  for  Deceased  Physicians 

I am  honored  and  proud  to  make  this  Memorial  Address 
to  honor  those  Texas  doctors  who  departed  this  earthly  life 
last  year.  Most  of  us  have  close  personal  memories  of  loved 
ones  and  associates  whom  we  honor  today.  We  honor  these 
men  as  doctors,  scientists,  and  humanitarians.  Robert  Louis 
Stevenson*  wrote  this:  "There  are  men  and  classes  of  men 
that  stand  above  the  common  herd:  . . . the  physician  almost 
as  a rule.  He  is  the  flower  ( such  as  it  is ) of  our  civilization. 
. . . Generosity  he  has,  such  as  is  possible  to  those  who  prac- 
tise an  art,  never  to  those  who  drive  a trade;  discretion, 
tested  by  a hundred  secrets;  tact,  tried  in  a thousand  em- 
barrassments; and  what  are  more  important,  Heraclean  cheer- 
fulness and  courage.” 

Medicine  is  an  ancient  art  and  the  only  one  that  works 
steadily  to  annihilate  itself  through  the  development  of  pre- 
ventive medicine,  thus  evoking  the  old  adage,  "An  ounce  of 
prevention  is  worth  a pound  of  cure.” 

Many  of  our  departed  doctors  lived  and  served  through 
three  wars  and  some  even  more.  Many  served  in  some 
capacity  in  the  military  services  and  some  remained  at  home 
to  care  for  civilians  and  thereby  each  has  contributed  to  his 
country  in  vital  ways.  These  men  have  been  responsible  for 
the  great  reduaion  in  mortality  during  wartime  as  well  as 
peace — a really  remarkable  achievement. 

Doctors  must  continue  to  study  along  with  their  mani- 
fold duties  to  keep  abreast  of  rapidly  advancing  and  fast 
changing  scientific  medicine.  Sir  William  Oslerf  said,  "Edu- 
cation is  a lifelong  process,  in  which  the  student  can  only 
make  a beginning  during  his  college  work.”  Their  smdies 
continue  on  not  for  4 years  but  for  40  plus.  That,  "Doctors 
are  born,  not  made”  is  certainly  true,  for  the  finest  medical 
education  and  the  highest  order  of  intelligence  will  be  of 
no  avail  unless  a man  is  born  with  the  love  of  his  fellow- 
man  and  can  project  his  heart  and  soul  into  his  practice. 
Such  men  as  these  were  the  "doctors”  I honor  in  this  address. 


*Stevenson,  R.  L.:  Preface,  Underwoods. 

'\Osler,  IF..’  Essay  After  Twenty-Five  Years. 


It  is  usual  to  think  back  on  the  lives  of  our  beloved  de- 
parted and  wonder  what  measure  of  success  each  has  achieved 
in  his  own  life.  Just  how  is  success  measured?  By  money, 
professional  attainment,  friendships,  grateful  patients?  I 
think  this  definition  covers  doctors:  "He  has  achieved  suc- 
cess who  has  lived  well,  laughed  often  and  loved  much”t; 
who  has  filled  his  niche  in  life  and  left  the  world  better 
than  he  found  it;  who  has  looked  for  the  best  in  others  and 
given  the  best  he  had.  "To  thine  own  self  be  true.  And  it 
must  follow  as  the  night  the  day.  Thou  canst  not  then  be 
false  to  any  man.”§ 

In  his  Gettysburg  Address  Abraham  Lincoln  stated,  "It 
is  rather  for  us  to  be  here  dedicated  to  the  great  task  re- 
maining before  us;  that  from  these  honored  dead  we  take 
increased  devotion  to  that  cause  for  which  they  gave  the 
last  full  measure  of  devotion.”  We  dortors  who  compose 
the  living  ranks  referred  to  by  Lincoln  can  continue  to  dedi- 
cate our  lives  to  the  unfinished  business,  that  of  acquiring 
more  and  more  knowledge  to  aid  the  sick  and  continue  to 
increase  the  medical  knowledge  that  has  been  thus  far  ad- 
vanced by  our  honored  departed  colleagues.  Those  of  you 
who  are  friends  and  relatives  can  give  encouragement  to 
worthy  scientific  causes  either  to  individuals  or  to  instim- 
tions,  medical  colleges  or  foundations,  thus  fulfilling  the 
work  of  Lincoln’s  declaration. 

These  honored  dead  will  long  remain  alive  in  our  hearts, 
and  as  our  Christian  faith  declares,  some  day  we  will  all  be 
united  together  again;  but  now  we  have  a newer  and  more 
scientific  approach  to  this  question  of  immortality.  Science 
has  reason  to  believe  that  certain  component  parts  of  cells 
never  die  but  live  eternally.  Surely  certain  essential  body 
cells  revive,  reborn  and  resurrected  from  our  so-called  souls 
probably  via  elearolyte  metabolic  and  osmotic  fluid  balance 
as  shown  by  physiologists  Dr.  Claude  Bernard  and  later  Dr. 
K.  G.  Wakimll  of  the  Mayo  Clinic.  In  other  words  every 
cell  in  our  body  as  well  as  every  particle  of  food,  fluid,  or 
gases  (air)  taken  into  our  body  are  complex  chemicals  of 
varying  molecular  and  apparently  magnetic  value.  The  above 
basic  physiological  facts  apply  to  all  living  things  and  to 
humans  as  manifested  in  conception  and  childbirth  from 
two  tiny  cells  to  form  a human  being.  Therefore,  why  is  it 
not  reasonable  for  these  same  chemical  factors  to  reverse 
themselves  as  is  done  in  elearicity  in  perhaps  a more  salu- 
brious environmental  realm  and  be  regenerated  as  biblically 
prophesied,  by  changing  themselves  from  negative  to  posi- 
tive and  vice  versa?  Praaically  all  races,  color,  and  creeds 
accept  this  as  a cardinal  rimal  and  principle  in  their  adopted 
religious  beliefs. 

Remember  that  each  of  us  has  an  apf>ointment  with  des- 
tiny. "There  is  a destiny  that  makes  us  brothers,  no  one 
can  go  his  way  alone.  Whatever  we  enter  into  the  lives  of 
others,  comes  back  into  our  own. ”31 

A Prayer  for  the  Doctor** 

" 'Our  father  who  art  in  heaven,’  be  his  guide. 

Watch  over  him,  be  ever  near  his  side. 

Give  him  the  healing  touch,  the  eyes,  the  skill. 

To  help  the  cripples  and  to  cure  the  ill. 


XStanley,  B.  A.:  Success,  quoted  in  Bartlett,  Familiar 
Quotations. 

^Shakespeare,  W.:  Hamlet,  Act  1,  Scene  3. 

II  Wakim,  K.  G.:  Basic  Considerations  in  Rectification  of 
Clinical  Disturbances  of  Electrolyte  and  Fluid  Balance,  World 
M.  J.  3:327-330  (Nov.)  1956. 

^Anonymous. 

**  Greeting  Card,  Rustcraft  Company,  Dedham,  Mass. 
Used  by  permission. 
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"Lord,  let  his  voice  be  low  and  comforting, 

Give  him  the  personality  to  bring 

New  hope  to  those  who  may  despair  today, 

To  drive  their  anxious  hours  of  night  away. 

"Lord,  give  him  strength  to  cope,  the  rest  he  needs. 
And  a joyous  heart  for  his  unselfish  deeds. 

Bless  him  for  all  the  good  he  has  done; 

Lord,  one  thing  more — give  him  time  for  fun.” 

[Mrs.  L.  Bonham  Jones,  San  Antonio,  chairman  of  the 
Committee  on  Memorial  Services  of  the  Woman’s  Auxiliary, 
presented  the  memorial  address  for  deceased  wives  of  physi- 
cians. Her  address  will  appear  as  a part  of  the  transaaions 
of  the  Auxiliary.} 

[After  a vocal  solo  by  Mrs.  Owsley,  the  Rev.  Dr.  Den- 
ham closed  the  services  with  a benediction.] 

[Those  attending  the  services  were  given  a printed  pro- 
gram bearing  the  names  of  the  persons  being  honored.  The 
names  of  wives  of  physicians  who  were  paid  tribute  will  be 
listed  with  the  Auxiliary  transactions;  physicians  honored 
were  as  follows:] 


Deceased  Members  of  Texas  Medical 
Association,  1957-1958 

Alexander,  Dr.  Jewell  C.,  Livingston, 

Allan,  Dr.  Homer  B.,  Brownwood. 

Anderson,  Dr.  Edgar  W.,  Conroe. 

Anigstein,  Dr.  Luba  E.,  Galveston. 

Antweil,  Dr.  Abraham,  Fort  Worth. 

Arendt,  Dr.  Erich  J.,  San  Antonio. 

Arledge,  Dr.  W.  I.  (Hon.),  Hillsboro. 

Armstrong,  Dr.  J.  E.,  Paris. 

Atkinson,  Dr.  Newell  W.,  Alice. 

Baker,  Dr.  Bryant  0.,  Dallas. 

Barclay,  Dr.  Sam  D.,  Houston. 

Barr,  Dr.  Richard  E.  (Inact.),  Beaumont. 
Bennett,  Dr.  Frank  W.,  McAllen. 

Bernard,  Dr.  Richard  C.,  Dallas. 

Blair,  Dr.  William  M.,  Wharton. 

Bone,  Dr.  John  N.  (Hon.),  Jacksonville. 
Boylston,  Dr.  Bedford  F.,  Houston. 

Bradley,  Dr.  Raymond  L.,  Sr.,  Houston. 

Breath,  Dr.  Marshall  B.,  San  Antonio. 

Brown,  Dr.  Brian  T.,  Sherman. 

Browne,  Dr.  William  C.  (Hon.),  Dallas. 

Broyles,  Dr.  Samuel  K.,  Amarillo. 

Burkhardt,  Dr.  William  L.,  San  Antonio. 
Campbell,  Dr.  William  M.  (Hon.),  Weatherford. 
Chondler,  Dr.  Henry  E.,  Mt.  Vernon. 

Collins,  Dr,  C.  B.  (Hon.),  Corpus  Christi. 
Crossley,  Dr.  S.  W.  (Hon.),  Del  Rio. 

Dovis,  Dr.  Hugh,  Seguin. 

Dixon,  Dr.  Thomas  E.,  Temple. 

Dubose,  Dr.  James  L.  (Hon.),  Wells. 

Dufner,  Dr.  Carl  T.,  Hallettsville. 

Dye,  Dr.  Everette  L.,  Jr.,  Plainview. 

Ehrhardt,  Dr.  William  (Hon.),  Westfield. 
Eisaman,  Dr.  Ralph  H.,  Brownsville. 

Emerson,  Dr.  William  J.,  Lareda. 

Farber,  Dr.  Harry,  Denton. 

Fuller,  Dr.  Martin  L.  (Hon.),  Laredo. 

Gants,  Dr.  Robert  T.,  Fort  Bliss. 

Garner,  Dr.  Albert  F.  (Hon.),  Grandview. 
Gibson,  Dr.  Jesse  W.  (Hon.),  Lindale. 

Gordon,  Dr.  Elisha  S.  (Hon.),  Dallas. 

Granata,  Dr.  Samuel  V.,  Beaumant. 

Hanna,  Dr.  Mildred  V.  (Hon.),  Glen  Rose. 
Hansen,  Dr.  Arthur  F.,  Borger. 

Hardy,  Dr.  H.  W.,  Jasper. 

Harris,  Dr.  Charles  H.  (Hon.),  Fort  Worth. 


Headlee,  Dr.  E.  V.,  Teague. 

Heger,  Dr.  Frank  F.,  San  Antonio. 

Hoeflich,  Dr.  Werner  F.  A.,  Houston. 

Holland,  Dr.  Lewis  B.  (Hon.),  Wichita  Falls. 

Horn,  Dr.  Will  S.,  Fort  Worth. 

Hurst,  Dr.  Vesse  R.,  Longview. 

Hutchinson,  Dr.  James  T.  (Hon.),  Lubbock. 

Irvine,  Dr.  Eugene  J.,  Dallas. 

Kahn,  Dr.  I.  Stanley,  San  Antonio. 

Kirkpatrick,  Dr.  R.  B.,  Abilene. 

LaDue,  Dr.  Charles  N.,  Dallas. 

Lowry,  Dr.  Stonley  T.  (Hon.),  San  Antonia. 

Lyon,  Dr.  Ervin  F.,  Jr.,  San  Antonio. 

Mason,  Dr.  Claude  H.  (Hon.),  El  Paso. 

Massey,  Dr.  Warren  E.  (Hon.),  Dallas. 

Maxfield,  Dr.  James  R.,  Sr.,  Dallas. 

McCauley,  Dr.  Ernest  R.,  Moody. 

McCracken,  Dr.  Joseph  H.,  Jr.,  Dallas. 

McPherson,  Dr.  Garland,  Hillsboro. 

Mulkey,  Dr.  Young  J.,  Fort  Worth. 

Nelson,  Dr.  Henry  J.,  Pasadena. 

Osborn,  Dr.  Alfred  S.,  McAllen. 

Parmley,  Dr.  Tim  H.  (Hon.),  Electro. 

Pazdral,  Dr.  George  A.,  West. 

Pence,  Dr.  Roy  W.  (Hon.),  Harlingen. 

Phillips,  Dr.  Paul  G.,  Wichita  Falls. 

Prideaux,  Dr.  Thomas  M.,  Lubbock. 

Puckett,  Dr.  Bascomb  M.,  Amarillo. 

Rohrer,  Dr.  William  M.,  Springtown. 

Ross,  Dr.  Alonzo  A.  (Emer.),  Lockhart. 

Ross,  Dr.  J.  E.,  Henderson. 

Rugeley,  Dr.  Frank  R.,  Wharton. 

Rundeil,  Dr.  William  K.,  Wichita  Falls. 

Saunders,  Dr.  Roy  F.  (Hon.),  Fort  Worth. 

Schnur,  Dr.  Howard  L.,  Houston. 

Schoolfield,  Dr.  Ben  L.,  Dallas. 

Sherwood,  Dr.  Marcel  W.  (Hon.),  Temple. 

Shirley,  Dr.  Carl  W.,  Houston. 

Sims,  Dr.  Paul  M.,  Jr.,  Beaumont. 

Spurlock,  Dr.  George  H.  (Hon.),  Spurger. 

Starnes,  Dr.  Adolphus  E.  (Hon.),  Wills  Point. 
Stewart,  Dr.  H.  L.,  Navasota. 

Taylor,  Dr.  Homer  A.,  Sr.,  Kemp. 

Urban,  Dr.  Kay  B.,  Tyler. 

Wagner,  Dr.  Charles  J.  (Hon.),  Lubbock. 

Walker,  Dr.  Robert  N.,  Dallas. 

Ware,  Dr.  Thomas  P.  (Hon.),  Poteet. 

Wharton,  Dr.  J.  O.,  McAllen. 

Whitacre,  Dr.  F.  Stanley  (Inact.),  San  Antonio. 
Willis,  Dr.  Raymond  S.,  Dallas. 

Wood,  Dr.  Murray,  Andrews. 

Wood,  Dr.  Sterling  C.,  Birmingham,  Ala.  (formerly 
of  Uvalde). 

Warthey,  Dr.  William  R.  (Hon.),  Call. 

Youngblood,  Dr.  Daniel  J.  R.,  Breckenridge. 


Deceased  Texas  Physicions,  Not  Members  of 
Texas  Medical  Association,  1957-1958 

Adams,  Dr.  Eldridge  S.,  San  Antonio. 

Addy,  Dr.  E.  E.,  Cisco. 

Alexander,  Dr.  Elmo  Fullerton,  California  (formerly 
Lubbock). 

Arntzen,  Dr.  Julius  L.,  Texas  City. 

Axtell,  Dr.  Robert  J.,  Prescott,  Ark. 

(formerly  San  Angelo). 

Boskett,  Dr.  Roy  F.,  Texarkana. 

Beasley,  Dr.  William  H.,  Baytown. 

Bittenbender,  Dr.  Glace  E.,  Jackson,  Miss,  (formerly 
Houston). 

Boethel,  Dr.  N.  C.,  Robstown. 

Bolyn,  Dr.  Robert  T.,  Dallas. 

Bubblis,  Dr.  John  L.,  Huttig,  Ark.  (formerly  Fort  Bliss). 
Cahall,  Dr.  W.  L.,  Fort  Worth. 

Cheatham,  Dr.  James  C.,  Wolfe  City. 

Crawford,  Dr.  C.  H.,  Bartlett. 

Curtis,  Dr,  Marion  E.,  Huntsville. 
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French,  Dr.  Sanford  W.,  San  Antonio. 

Fuller,  Dr.  Jesse  L.,  Garrison. 

Grant,  Dr.  Obediah  C.,  Gainesville. 

Gutierrez,  Dr.  Angel,  Crystal  City. 

Hart,  Dr.  William  L.,  Dallas. 

Herndon,  Dr.  Jesse  H.,  Paris. 

Hoicker,  Dr.  Wade  L.,  Galveston. 

Johnston,  Dr.  Calvin  R.,  Big  Spring. 

Jones,  Dr.  Earl,  Alexandria,  La.  (formerly  Brownwood). 
Lane,  Dr.  ByrI  B.,  Waskom. 

Looney,  Dr.  Ormond  E.,  Paducah. 

Moin,  Dr.  Robert  E.,  Tholia. 

Martin,  Dr.  Rueben  F.,  Crystal  City. 

Maynard,  Dr.  George  P.,  Wylie. 

Naylor,  Dr.  Luther  F.,  Waco. 

Otken,  Dr.  Charles  H.,  Falfurrias. 

Packer,  Dr.  Samuel  C.,  Lufkin. 

Quay,  Dr.  John  E.,  Waco. 

Ross,  Dr.  H.  B.,  Del  Rio. 

Ross,  Dr.  Howard  A.,  Longview. 

Rudolf,  Dr.  Leiser,  San  Antonio. 

Savage,  Dr.  Harvey  B.,  Denison. 

Shelley,  Dr.  Joseph  L.,  Howe. 

Shipp,  Dr.  Henry  H.,  Woodsboro. 

Slaughter,  Dr.  Ruel  P.,  Burkburnett. 

Sullivan,  Dr.  John  M.,  Sanger. 

Smith,  Dr.  Lawrence  T.,  Dallas. 

Tally,  Dr.  A.  T.,  Kerrville. 

Tinsley,  Dr.  W.  H.,  Gonzales. 

Wagner,  Dr.  Joseph  R.,  Palacios. 

Walker,  Dr.  Howard  M.,  Killeen. 

Weir,  Dr.  William  C.,  Eden. 

Wiig,  Dr.  Laurence  M.,  Honolulu,  Hawaii 
(formerly  of  Son  Angelo). 

Williamson,  Dr.  Cleburne,  Seguin. 


Sunday,  April  20,  1958 

MINUTES  OF  HOUSE  OF  DELEGATES 
—SECOND  MEETING 

[The  House  of  Delegates  reconvened  Sunday,  April  20, 
1958,  at  7 :40  p.  m.,  in  the  Emerald  Room  of  the  Sham- 
rock Hilton  Hotel,  Houston.} 

Dr.  Hardwicke,  Speaker  of  the  House;  Will  the  House 
please  come  to  order.  May  I have  a report  from  the  chair- 
man of  the  Credentials  Committee,  Dr.  Daniell? 

Dr.  A.  H.  Daniell,  Brownfield:  Mr.  Speaker,  we  do 
have  a quorum. 

Dr.  Hardwicke:  This  second  meeting  of  the  1958  session 
of  the  House  of  Delegates  is  now  in  order.  We  will  now 
have  the  invocation  by  Dr.  Bob  Moreton. 

Dr.  Robert  D.  Moreton,  Fort  Worth:  Our  Heavenly 
Father,  we  thank  Thee  for  the  privilege  of  being  physicians 
present  at  this  meeting.  We  pray  Thy  blessings  upon  those 
absent  because  of  their  illness  or  that  of  their  loved  ones. 
We  pray  for  Thy  comfort  and  strength  and  for  the  comfort 
of  our  colleagues  who  have  passed  from  our  midst.  We  ask 
Thy  guidance  in  the  deliberations  of  this  House  of  Dele- 
gates that  their  deliberations  may  be  just  and  that  we  may 
leave  realizing  that  each  has  made  his  decision  as  to  what 
he  thinks  is  best  for  our  organization.  Thank  Thee  for  Thy 
many  blessings  and  the  guidance  of  our  work  so  that  we 
might  carry  it  out  in  a manner  acceptable  to  Thee.  We  ask 
these  things  in  the  Name  of  Thy  Son,  Jesus  Christ.  Amen. 

Dr.  Hardwicke:  We  are  always  very  happy  to  have  with 
us  the  ladies,  and  tonight  we  are  especially  privileged  and 
honored  to  have  with  us  the  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  who  will  give 
us  a few  words  of  wisdom,  Mrs.  Renshaw  of  Fort  Worth. 


Address  of  President  of  Woman's  Auxiliary 

Mrs.  H.  S.  Renshaw:  This  year  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association  is  celebrating  its  fortieth 
anniversary.  This  is  an  important  milestone  for  us,  for  it 
means  that  we  have  now  reached  mamrity.  We  hope  that 
our  growth  in  numbers  as  well  as  our  growth  in  importance 
and  usefulness  reflects  our  age.  We  now  have  5,520  mem- 
bers who  are  active  participants  in  every  phase  of  the  civic 
life  of  their  communities  and  represent  115  county  organi- 
zations in  Texas. 

For  several  years  some  Association  and  Auxiliary  mem- 
bers have  felt  we  have  outgrown  the  ability  of  the  state 
President  to  visit  each  component  auxiliary  each  year  and 
time  should  be  allowed  for  her  to  represent  the  Auxiliary 
upon  request  at  meetings  of  other  organizations  also  inter- 
ested in  health  and  with  whom  we  cooperate.  Consequently, 
they  were  desirous  that  some  other  method  of  carrying  on 
our  program  be  effected.  Such  an  attempt  has  been  made 
this  year  by  the  greater  use  of  our  efficient  vice-presidents 
and  council  women  and,  wherever  geographically  feasible, 
by  joint  county  auxiliary  meetings  for  the  President’s  visit. 
As  a result,  I have  actually  attended  54  county  meetings  and 
three  district  meetings;  by  combined  meetings  I have  per- 
sonally contacted  the  members  of  72  auxiliaries.  By  the 
continuance  and  improvement  of  this  plan,  we  hope  to  per- 
fea  a way  to  carry  on  the  program  of  our  ever  expanding 
organization  in  order  to  further  the  interests  of  medicine  and 
the  Texas  Medical  Association  as  effertively  as  possible. 

Though  our  program  is  broad  and  every  phase  is  impor- 
tant, we  have  given  particular  emphasis  this  year  to  the 
American  Medical  Education  Foundation,  legislation,  safety. 
Today’s  Health,  public  relations,  recruitment,  and  science 
fairs. 

We  have  already  raised  $13,050  for  AMEF,  but  by  the 
time  our  report  goes  to  the  national  Auxiliary  June  1 we 
are  sure  to  have  increased  this  amount.  This  money  has 
been  raised  by  memorial  and  appreciation  gifts,  by  the  sale 
of  our  especially  designed  Christmas  card,  and  by  ingenious 
fund  raising  projects  on  the  part  of  some  of  our  auxiliaries. 
They  have  sold  fruit  cakes,  made  and  sold  clown  doll  bean 
bags,  sold  shares  in  medical  education  with  desirable  divi- 
dends such  as  fancy  glasses,  a dress  by  a well-known  de- 
signer, and  a diamond  ring.  One  county  president  gave  each 
member  of  her  executive  board  a silver  dollar  with  instruc- 
tions to  use  her  talents  to  make  that  dollar  work  for  AMEF. 

In  legislation  emphasis  has  been  on  the  Jenkins-Keogh 
and  Forand  bills.  Several  auxiliaries  have  included  in  their 
yearbooks  pertinent  legislative  information,  such  as  the 
names  of  their  representatives  and  senators  and  how  to  con- 
tact them.  Our  members  have  used  every  device  known  to 
inform  their  legislators  of  their  feelings  concerning  impor- 
tant medical  legislation.  They  have  had  panel  discussions  for 
their  members  and  guests.  They  have  sold  poll  taxes  and  one 
group  gave  the  money  earned  this  way  to  AMEF.  Many 
county  legislative  chairmen  are  also  legislative  chairmen  for 
other  organizations  such  as  the  League  of  Women  Voters 
and  Pro-America.  Representatives  have  spoken  at  auxiliary 
meetings;  a tea  was  given  in  a doctor’s  home  for  Senator 
Lyndon  Johnson  and  Governor  Price  Daniel;  and  tape  re- 
cordings made  of  the  talks  by  Dr.  Kenneth  McFarland,  Dr. 
Lafe  Ludwig,  and  Mr.  Jeff  Roberts  at  the  Legislative  Sym- 
posium, which  many  of  our  auxiliary  members  attended, 
have  been  used  at  both  auxiliary  and  lay  meetings. 

In  public  relations,  although  the  importance  of  personal 
behavior  has  been  stressed,  our  members  have  responded 
eagerly  to  the  distribution  of  the  "Family  Health  Record,” 
billfold  health  information  cards,  and  the  pamphlet,  "What 
Everyone  Should  Know  About  Doctors.”  These  have  been 
tangible  evidence  whereby  we  as  doctors’  wives  could  dem- 
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onstrate  to  the  public  our  interest  in  their  health.  The  en- 
thusiastic reception  of  these  booklets  and  cards  by  our  mem- 
bers as  well  as  the  public  has  resulted  in  our  distributing 
300,000  health  cards  and  over  150,000  of  the  records 
through  the  P-TA,  church  groups.  Girl  and  Boy  Scouts, 
Camp  Fire  Girls,  Future  Nurse  Qubs,  and  FFA  service 
clubs,  to  new  mothers,  in  doctors’  offices,  through  the 
Welcome  Wagon,  to  pharmacists  to  enclose  with  prescrip- 
tions, and  at  science  fairs. 

This  is  the  fourth  year  we  have  sponsored  Future  Nurse 
Clubs.  These  clubs  continue  to  multiply  at  a fantastic  rate 
of  speed.  We  have  organized  45  new  clubs  this  year  for 
a total  of  215  in  Texas.  However,  the  importance  of  these 
clubs  is  to  interest  girls  in  actually  becoming  nurses.  A 
recent  survey  conducted  by  the  nursing  organizations  of  the 
state  reveals  that  574  girls  now  in  training  in  the  26  schools 
of  nursing  in  Texas  that  reported  are  former  members  of 
Future  Nurse  Clubs.  We  have  enlarged  our  activities  to  in- 
terest as  many  young  people  as  possible  in  all  the  other  allied 
health  fields.  This  has  been  done  by  the  inclusion  of  these 
students  in  the  Future  Nurse  Qubs  in  some  instances  but 
mainly  through  the  Career  Days  in  the  high  schools.  Our 
auxiliaries  report  23  now  studying  in  other  allied  health 
careers  as  a result  of  their  efforts.  Over  $10,000  in  gifts 
and  loans  from  auxiliaries  have  given  financial  assistance  to 
students  of  nursing  and  other  health  careers  this  year. 

As  a result  of  our  aid  in  sponsoring  science  fairs  in 
many  of  our  communities  last  year,  more  of  our  auxiliaries 
have  been  asked  to  help  in  many  ways  this  year.  Our  help 
has  run  the  gamut  from  furnishing  brooms  to  clean  the 
exhibit  building  to  serving  as  hostesses,  clerks,  registrars, 
and  judges  to  providing  ribbons  and  cash  donations  for 
prizes  and  to  send  the  winners  to  the  National  Science  Fair 
in  Flint,  Mich.  More  than  300  schools  have  participated 
with  a total  of  4,758  exhibits.  Financing  of  the  prizes, 
transportation,  etc.,  by  auxiliaries  is  now  reported  at  $3,745, 
and  fairs  are  still  being  held.  We  are  very  proud  of  our 
efforts  in  this  area,  for  we  feel  we  are  not  only  helping 
stimulate  interest  in  all  fields  of  science  but  that  this  has 
proved  one  of  our  best  public  relations  gestures  as  well. 


Our  members  have  been  very  active  in  the  field  of  safety 
too.  We  have  again  sponsored  our  GEMS  course  for  baby 
sitters  and  have  been  rewarded  by  an  increased  demand  for 
this  course.  We  have  endorsed  driver  education  courses  in 
all  Texas  high  schools  and  urged  shopping  for  safety  fea- 
mres  in  automobiles.  Safety  programs  and  films  and  spot 
announcements  on  radio  and  television  have  been  given. 
Some  auxiliaries  are  members  of  their  local  safety  council. 

Much  excellent  work  has  been  done  in  mental  health. 
New  films  have  been  purchased  and  many  films  on  this 
subject  have  been  shown;  one  auxiliary  continues  to  pro- 
vide financial  support  of  a foster  home  for  children  from 
broken  homes  which  it  established  3 years  ago.  Many  work 
with  youth  groups  and  with  the  aged.  One  auxiliary  organ- 
ized a mental  health  society  and  .another  one  established  a 
family  counseling  service. 

We  continue  to  support  our  philanthropic  funds.  Through 
our  Memorial  Fund  five  widows,  one  with  two  children  to 
support,  are  being  helped.  Three  more  students  have  received 
loans  from  our  Student  Loan  Fund.  We  have  given  $398.50 
to  the  Library  Fund,  in  addition  to  books  and  journals. 

Physical  examinations,  particularly  for  our  husbands,  have 
again  been  stressed,  and  some  of  our  auxiliaries  have  re- 
ported 100  per  cent  for  the  doctors  in  their  counties. 

The  Committee  on  Public  Relations  of  the  Texas  Medi- 
cal Association  has  made  permanent  its  request  that  the 
Auxiliary  have  an  exhibit  among  the  other  exhibits  at  the 
annual  session.  We  are  grateful  for  this  opportunity  to 
show  you  what  we  do,  and  we  respectfully  invite  you  to 
visit  our  exhibit. 

Your  Auxiliary  is  deeply  grateful  for  your  financial  sup- 
port, for  our  secretary.  Miss  Hazel  Casler, ' who  is  such  a 
tremendous  help  to  us,  for  your  encouragement,  and  your 
obvious  appreciation  of  our  efforts  to  be  of  service  to  you 
and  to  medicine  in  whatever  areas  you  feel  we  are  qualified. 

Dr.  Hardwicke:  Mrs.  Renshaw,  we  thank  you  for  your 
address.  We  doctors  are  always  not  only  pleased,  but  always 
completely  amazed  at  the  amount  of  fine  work  that  the 
Woman’s  Auxiliary  does,  and  I think  that  the  whole  House 


Steps  in  transaction  of  business:  (1)  Stenographers 
Room  where  reports  were  typed;  (2)  Committee  on  Cre- 


dentials at  the  door  to  the  House  of  Delegates;  (3)  dele- 
gates listening  to  debate;  (4)  reference  committee  hearing. 
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of  Delegates  has  the  same  idea.  We  have  also  with  us  some 
other  very  charming  ladies,  whom  I would  like  to  stand  up 
at  this  time  and  be  recognized.  [Those  introduced  were  Mrs. 
John  D.  Gleckler,  Denison,  President-Elea,  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association;  Mrs.  Paul  C.  Craig, 
Pennsylvania,  President,  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association;  Mrs.  Walker  L.  Curtis,  Georgia, 
President,  Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation; Mrs.  Fred  Endres,  Illinois,  President-Elect,  Woman’s 
Auxiliary  to  the  Illinois  Medical  Association.} 

We  have  a small  item  of  business  which  we  must  dis- 
pose of  tonight,  the  report  of  the  Committee  on  Nuclear 
and  Atomic  Medicine,  which  unfortunately  could  not  be 
given  last  night.  The  report  is  for  information  only,  and 
it  will  not  be  necessary  to  refer  it.  Dr.  Herbert  C.  Allen 
will  give  the  report  for  the  committee. 

[Dr.  Herbert  C.  Allen,  Houston,  gave  the  following  re- 
port:} 


15j.  REPORT  OF  COMMITTEE  ON 

NUCLEAR  AND  ATOMIC  MEDICINE 

Herbert  C.  Allen,  Jr.,  Chairman, 
Julian  H.  Acker, 

E.  E.  Anthony,  Jr., 

C.  C.  Shullenberger, 

James  A.  Chamberlin, 

Lloyd  R.  Hershberger, 

J.  E.  Miller. 

The  President  of  Texas  Medical  Association  appointed  a 
new  committee  on  Nuclear  and  Atomic  Medicine.  The 
Committee  met  in  September,  1957,  and  January,  1958,  in 
Austin,  and  the  third  meeting  was  held  on  April  20,  1958, 
in  Houston. 

This  Committee  was  charged  with  the  responsibility  of 
acting  in  an  advisory  capacity  to  Texas  Medical  Association 
in  matters  pertaining  to  the  medical  aspects  of  atomic  en- 
ergy. In  addition,  it  was  determined  that  the  Committee 
would  be  responsible  for  the  indoctrination  and  orientation 
of  the  physicians  of  Texas  in  their  responsibility  in  the 
atomic  age,  with  primary  emphasis  on  the  peaceful  uses  of 
atomic  energy.  It  was  felt  that  this  educational  program 
would  be  a continuous  program  extending  over  a period  of 
several  years.  Subcommittees  on  Nuclear  and  Atomic  Med- 
icine will  be  appointed  for  each  of  the  15  medical  distrias 
to  aid  in  this  orientation  program. 

It  was  felt  that  the  initial  educational  program  could  be 
implemented  best  by  sponsoring  symposiums  related  to 
nuclear  medicine,  primarily  from  the  standpoint  of  the 
recognition  and  treatment  of  radiation  injuries  resulting 
from  nuclear  accidents.  The  first  symposium  was  held  April 
19,  1958,  on  "Medical  Emergencies  and  Problems  Associated 
with  Peacetime  Uses  of  Atomic  Energy.’’  The  attendance 
was  gratifying,  reflecting  an  extreme  interest  of  the  medical 
profession  in  this  field.  Over  250  physicians  attended  this 
initial  symposium.  It  is  the  intention  of  the  Committee  to 
continue  the  symposiums,  as  well  as  encourage  the  inclusion 
of  scientific  papers  related  to  nuclear  medicine,  at  the  an- 
nual meetings  of  the  various  specialty  meetings  throughout 
the  state. 

An  emergency  medical  program  is  under  consideration  by 
the  Committee  in  the  event  of  either  a small  or  large  scale 
nuclear  accident.  Because  of  the  immediate  need  of  such 
a plan,  a direaory  of  physicians  experienced  in  the  use 
and  handling  of  radioactive  materials  is  being  compiled  to 
serve  as  a ready  reference  to  all  physicians  throughout  the 
state  in  the  event  of  a nuclear  accident.  'The  dirertory 


would  also  include  the  location  of  readily  available  elec- 
tronic-deteaing  devices  located  in  physicians’  offices,  clinical 
laboratories,  and  industrial  facilities. 

To  assist  in  this  emergency  medical  plan,  the  Flying  Phy- 
sicians Association  of  Texas  will  be  approached  in  an  effort 
to  solicit  its  help  in  implementing  a rapid  survey  of  con- 
taminated areas.  The  efforts  of  this  Committee  will  also 
be  coordinated  with  the  aaivities  of  the  Committee  on 
National  Emergency  Medical  Service. 

Dr.  Hardwicke;  This  report  is  for  information  and  for 
inclusion  in  the  minutes  of  these  transaaions,  and  no  re- 
ferral will  be  made  of  it.  Will  Dr.  Yater  bring  Dr.  Ball 
down  at  this  time  and  introduce  him? 


Introduction  of  General  Practitioner  of  Year 

Dr.  T.  F.  Yater,  Cleburne:  It  gives  me  great  pleasure 
to  introduce  to  you  a man  who  will  be  a credit  to  the  Texas 
Medical  Association  and  to  medicine  in  general,  the  man 
that  you  have  chosen  to  represent  you  as  the  General  Prac- 
titioner of  the  Year,  Dr.  W.  P.  Ball,  of  Cleburne,  Texas. 

Dr.  William  Pinck  Ball:  Mr.  Speaker,  Fellow  Doaors: 
It  is  impossible  for  me  to  express  my  appreciation  of  this 
honor  that  you  have  conferred.  I think  I will  have  to  have 
more  years  and  more  time  to  try  to  merit  such  an  honor. 

You  will  pardon  me  if  I express  myself  that  as  doctors 
we  have  nothing  to  sell  nor  to  give  but  service.  That  service 
is  not  only  to  those  who  are  sick,  but  also  to  those  who  are 
well,  and  lots  of  times  I think  our  greatest  service  is  ren- 
dered to  the  family  where  there  is  no  one  ill.  In  addition 
to  our  service  to  our  patients,  to  those  who  are  ill,  we  have 
a civic  service  that  calls  for  24  hours  a day  service.  It  is  a 
thing  that  we  do  not  only  for  those  who  are  ill,  but  those 
who  are  well,  and  there  are  many  things  in  a town  or  in 
your  community  and  in  your  county  association  in  which 
you  may  render  service  that  is  not  necessarily  that  of  a 
physician.  That  service,  I think,  is  always  valuable.  It  is 
one  that  you  never  complete.  Then  in  conclusion,  let  me 
say  we  have  also  an  opportunity  to  render  service  to  our 
Maker,  and  I think  that  our  doctors  as  a rule  are  very,  very 
conscious  of  that  fact. 

Gentlemen,  let  me  thank  you  again  for  the  honor  that 
you  have  conferred. 

Dr.  Hardwicke : We  are  now  ready  to  assume  our  prescribed 
business  for  the  evening.  Fortunately,  by  diligent  work  on 
the  part  of  our  secretarial  staff  we  are  able  to  distribute  to 
each  delegate  tonight  a mimeographed  copy  of  each  report 
for  this  evening,  as  was  done  with  the  resolutions  last  night. 
It  will  take  a slight  delay  to  get  these  distributed.  Our  fine 
tellers  will  undertake  that  job,  and  if  they  will  come  now 
and  get  the  copies  of  the  report  of  the  Reference  Committee 
on  Reports  of  Officers  and  Committees,  we  will  start  dis- 
tributing that. 

As  you  recall,  the  rules  will  limit  debate  to  5 minutes 
per  man,  and  if  you  wish  the  floor  again,  it  should  be  lim- 
ited to  a 2 minute  rebuttal.  I do  not  want  to  be  too  arbi- 
trary about  that  5 minutes.  I do  not  believe  I will  have  to 
be.  I think  everybody  will  cooperate  and  try  to  keep  him- 
self within  that,  but  if  you  get  close  to  it,  I will  let  you 
know  and  try  to  keep  the  debate  within  a reasonable  period. 

It  is  essential  that  our  reporter  have  the  name  of  each 
speaker.  I am  sorry  I can’t  call  each  delegate  by  name. 
When  you  go  to  the  microphone  to  speak  please  give  your 
name  so  our  reporter  can  have  an  accurate  record  of  it. 

I think  that  the  reports  are  practically  distributed,  and 
we  are  now  ready  for  the  report  of  the  Reference  Committee 
on  Officers  and  Committees,  Dr.  Kennerly. 
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21a.  REPORT  OF  REFERENCE 

COMMITTEE  ON  REPORTS  OF 
OFFICERS  AND  COMMITTEES 

[Presented  by  Dr.  Thomas  P.  Kennerly,  Houston,  chair- 
man, and  adopted  section  by  section.] 

The  Reference  Committee  on  Reports  of  Officers  and 
Committees  has  considered  each  of  the  items  referred  to  it 
and  desires  to  present  the  following  report.  The  Reference 
Committee  recommends  that  each  section  be  acted  upon 
separately.  The  Committee  has  followed  the  agenda  pro- 
vided. 

6.  Report  of  President 

The  Reference  Committee  on  Reports  of  Officers  and 
Committees  has  reviewed  the  introduction  and  sections  1 
and  2 of  the  report  of  the  President,  and  wishes  to  com- 
mend the  President  on  his  excellent  report.  The  Committee 
approved  these  sections  of  the  report.  This  Committee 
would  like  to  point  out  that  at  least  one  county  medical 
society  has  included  delegate  representation  on  its  executive 
committee,  so  that  closer  liaison  will  exist  between  local 
and  state  societies. 

8.  Report  of  Executive  Secretary 

The  Reference  Committee  has  reviewed  and  approved 
sections  of  the  Executive  Secretary’s  report  which  were  re- 
ferrd  ro  it  (introduaion,  seaions  1,  2,  3,  4,  5,  7,  8,  9,  10, 
11,  12,  13,  14,  15,  16).  The  Committee  wishes  to  com- 
mend the  Executive  Secretary  for  the  excellence  of  his  re- 
port, which  shows  commendable  advancements  in  depart- 
ments of  the  Texas  Medical  Association. 

The  Committee  would  like  to  remind  county  medical 
societies  which  maintain  a county  medical  library  that  the 
Texas  Medical  Association  Memorial  Library  is  most  co- 
operative in  helping  them  to  keep  their  libraries  complete 
by  trying  to  obtain  missing  material. 

The  Committee  would  like  to  express  its  appreciation  to 
Blue  Cross-Blue  Shield  for  underwriting  the  cost  of  the 
1957  Membership  Directory. 

10.  Report  of  Board  of  Trustees 

This  Reference  Committee  has  reviewed  and  recommends 
adoption  of  the  sections  of  the  report  of  the  Board  of  Trus- 
tees which  were  referred  to  it  (sections  5,  6,  7,  9,  10,  11). 
The  Committee  would  like  to  express  appreciation  to  Dr. 
G.  V.  Brindley  for  rhe  efforts  he  put  forth  in  obtaining  the 
entire  reprinr  library  of  rhe  American  College  of  Surgeons 
for  the  Texas  Medical  Association  Memorial  Library. 

11.  Report  of  Board  of  Councilors 

Your  Reference  Committee  reviewed  and  approved  the 
portion  of  this  report  referred  to  it.  The  Committee  wishes 
to  commend  the  Board  of  Councilors  for  its  excellent  at- 
tendance and  discharge  of  duties. 

12.  Report  of  Delegates  to  American  Medical  Association 

The  Reference  Committee  considered  the  report  of  the 
Delegates  to  the  American  Medical  Association  and  wishes 
to  express  wholehearted  approval  of  rhe  praaice  of  publish- 
ing pertinenr  information  from  the  American  Medical  Asso- 
ciation House  of  Delegates  in  the  Texas  State  Journal  of 
Medicine. 


13a.  Report  of  Executive  Council 

The  Reference  Committee  has  read  the  report  of  the 
Executive  Council  and  wishes  to  approve  it. 

13b.  Report  of  Council  on  Medical  Defense 

The  Reference  Commirtee  has  read  and  approved  the  re- 
port of  the  Council  on  Medical  Defense. 

14b.  Report  of  Committee  on  Medical  History 

The  Reference  Committee  has  read  and  approved  the  re- 
port of  the  Committee  on  Medical  History  in  the  Hand- 
book and  took  note  of  the  informal  and  interesting  remarks 
made  by  the  chairman.  Dr.  W.  M.  Crawford. 

This  Committee  wishes  to  commend  the  Committee  on 
Medical  History  for  irs  diligenr  efforts  in  recording  for  pos- 
terity the  events  of  present  day  medicine. 

14f.  Report  of  Committee  on  Public  Health 

The  Reference  Committee  has  considered  and  approved 
the  report  of  the  Committee  on  Public  Health. 

14i  and  15r.  Report  of  Committee  on  Patient  Care  and 
Appointees  to  Texas  Commission  on  Patient  Care 

The  Reference  Commirtee  has  studied  the  report  of  the 
Committee  on  Patient  Care  and  wishes  to  commend  the 
committee  for  its  multiple  activities.  This  Reference  Com- 
mirtee approved  recommendation  1,  which  is  concerned 
wirh  the  efforts  to  improve  the  curriculums  of  the  diploma 
schools  of  nursing. 

14j.  Report  of  Committee  on  National 
Emergency  Medical  Service 

This  Reference  Commirtee  has  considered  the  report  of 
the  Committee  on  National  Emergency  Medical  Service  and 
wishes  to  commend  this  committee  for  its  work  with  civil 
defense  organizations. 

15h.  Report  of  Committee  on  Memorial  Services 

'The  Reference  Committee  has  read  and  approved  the  re- 
port of  the.  Committee  on  Memorial  Services. 

15p.  Report  of  Appointees  to  Hospital- 

Insurance-Physicians  Joint  Advisory  Committee 

This  Committee  recommends  the  adoption  of  the  report 
of  the  Appointees  to  the  Hospital-Insurance-Physicians  Joint 
Advisory  Committee  as  printed  in  the  Handbook. 

15s.  Report  of  Advisers  to  Texas  Chapters  of 
Student  American  Medical  Association 

The  Reference  Committee  has  read  and  approved  the  re- 
port of  the  Advisers  to  Texas  Chapters  of  Student  American 
Medical  Association. 

6.  Supplementary  Report  of  President 

The  Reference  Committee  recommends  adoption  of  the 
sections  of  the  supplementary  report  of  the  President  which 
were  referred  to  it. 
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11.  Supplementary  Report  of  Board  of  Councilors 

This  Reference  Committee  has  considered  and  recom- 
mends adoption  of  the  supplementary  report  of  the  Board 
of  Councilors. 

14f.  Supplementary  Report  of  Committee  on 
Public  Health;  Resolution:  Driver 
Training  for  High  School  Students 

The  Reference  Committee  has  studied  the  supplementary 
report  of  the  Committee  on  Public  Health  and  has  recom- 
mended that  the  resolution  be  changed  to  read: 

“Therefore,  Be  It  Resolved:  That  the  Texas  Medical 
Association  recommend  to  all  high  schools  in  Texas  that 
they  encourage  all  students  to  have  a behind -the -wheel 
driver  training  course  prior  to  high  school  graduation.” 

8.  Supplementary  Report  of  Executive  Secretary 

The  Reference  Committee  recommends  adoption  of  the 
supplementary  report  of  the  Executive  Secretary.  The  Com- 
mittee recommends  that  statistics  of  the  Physicians  Place- 
ment Service  each  year  be  presented  at  Medical  Students’ 
Day  programs,  so  that  the  students  may  be  made  aware  of 
the  supply  of  and  need  for  physicians  existing  in  various 
fields  of  medicine.  This  information  should  also  be  made 
available  routinely  to  other  interested  agencies  such  as  the 
American  Medical  Association,  specialty  boards,  hospital 
staff  residency  training  committees,  and  other  appropriate 
groups.  This  would  have  the  effect,  the  Committee  hopes, 
of  discouraging  training  in  over-crowded  specialties  and 
encouraging  training  in  less  crowded  specialties. 

14k.  Supplementary  Report  of  Committee  for  Liaison  with 
Workmen's  Compensation  Insurance  Companies 

The  supplementary  report  of  the  Committee  for  Liaison 
with  Workmen’s  Compensation  Insurance  Companies  was 
approved. 

Dr.  Kennerly:  Now  I move  the  adoption  of  the  entire 
report.  ['Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried.} 

Dr.  F.  W.  Yeager,  Corpus  Christi:  I want  to  compli- 
ment Dr.  Kennerly  on  the  presentation  of  the  report  of 
the  reference  committee.  It  is  certainly  construaive  and 
streamlined  as  we  have  been  going,  but  I doubt  if  a ma- 
jority of  the  men  really  knew  what  they  were  voting  on. 
I think  each  man  when  he  presents  an  item  from  a refer- 
ence committee  should  state  the  points  that  were  considered 
under  each  amendment  or  other  thing  that  was  passed  upon. 

Dr.  Hardwicke:  I think  for  clear  understanding  you  are 
right.  Dr.  Yeager,  and  we  will  see  if  we  cannot  do  that  in 
future  reports.  We  are  down  now  to  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials,  Dr. 
Deter. 


21b.  REPORT  OF  REFERENCE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 

[Presented  by  Dr.  Russell  L.  Deter,  El  Paso,  chairman,  and 
acted  upon  seaion  by  seaion.  Unless  otherwise  noted,  the 
recommendation  of  the  reference  committee  was  adopted.} 
Dr.  Deter : Mr.  Speaker,  while  they  are  distributing  those 
copies,  I want  to  compliment  the  Speaker,  the  Vice-Speaker, 
the  Executive  Secretary,  and  very  particularly  the  steno- 
graphic pool  for  the  splendid  job  they  have  done  in  getting 


these  reports  out  and  making  the  job  of  the  chairman  of 
these  committees  so  very  much  easier. 

Dr.  Hardwicke:  Thank  you.  Dr.  Deter.  I think  the  thanks 
really  go  to  the  stenographic  group.  They  have  done  the 
work.  I will  suggest  as  we  go  through  these  streamlined 
reports,  if  anybody  feels  that  he  does  not  have  an  under- 
standing of  the  items  that  are  brought  up,  or  feels  he 
should  have  more  understanding,  then  say  so.  Let’s  not 
just  accept  the  suggestions  of  the  reference  committee  chair- 
men without  some  discussion  if  you  have  any  question.  I 
believe  we  are  ready,  Dr.  Deter. 

15c.  Report  of  Committee  on 

Bracero  Insurance  and  Medical  Care 

The  report  of  the  Committee  on  Bracero  Insurance  and 
Medical  Care  is  recommended  for  acceptance  as  submitted. 
The  Reference  Committee  on  Resolutions  and  Memorials 
wishes  to  commend  this  committee  for  the  splendid  job 
done  during  the  year  and  the  long  hours  devoted  to  the 
funrtion  of  this  committee. 

15k.  Report  of  Committee  on  Problems  of  Aging 

The  report  of  the  Committee  on  Problems  of  Aging  is 
recommended  for  acceptance,  and  the  resolution  of  this 
committee  is  recommended  for  approval.  This  resolution 
resolved  that  the  Texas  Medical  Association  advise  each 
county  medical  society  to  form  a committee  on  aging  for 
the  purpose  of  studying  local  problems  particularly  with 
respect  to  the  approval  of  custodial  and  nursing  homes  so 
that  physicians  will  have  a guide  for  recommending  such 
homes  to  their  patients. 

15m.  Report  of  Committee  to  Study  Contract  Medicine 

The  Reference  Committee  on  Resolutions  and  Memorials 
recommends  approval  of  the  report  of  the  Committee  to 
Study  Contract  Medicine  as  presented. 

18c.  Resolution:  Opposition  to  Inclusion  of 
Physicians  in  Social  Security 

The  resolution  opposing  inclusion  of  physicians  in  social 
security  as  presented  by  the  Harris  County  Medical  Society 
was  considered.  ’The  basic  idea  of  this  resolution  is  that 
the  social  security  system  is  the  accepted  mechanism  through 
which  the  practice  of  medicine  in  this  country  is  rapidly 
becoming  socialized  and  that  we  must  stand  firm  on  the 
principle  of  security  through  personal  initiative  and  not 
yield  to  the  temptation  of  personal  gains  at  the  expense  of 
future  generations  or  political  expediency.  It  is  resolved 
that  the  Texas  Medical  Association  in  regular  business  ses- 
sion unequivocally  opposes  the  inclusion  of  the  self-employed 
physician  in  the  social  security  system.  With  this  explana- 
tion, the  resolution  as  presented  is  recommended  for  ap- 
proval. 

18d.  Resolution:  Support  of  Jenkins-Keogh  Plan 

The  resolution  supporting  the  Jenkins-Keogh  bill  was 
considered.  The  essence  of  this  resolution  is  that  the  self- 
employed  person  must  establish  his  own  retirement  pro- 
gram without  tax  deduction  and  without  preferential  tax 
treatment  for  the  monies  set  aside  for  that  purpose  although 
for  many  years  Congress  has  given  favored  tax  treatment  to 
pension  plans  established  by  employers  for  their  employees. 
Whereas,  the  Texas  Medical  Association  has  recommended 
the  approval  of  this  bill  in  the  past,  we  recommend  the 
approval  of  this  resolution  in  its  entirety. 
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18e.  Resolution;  Opposition  to  Forand  Bill 

The  resolution  on  opposition  to  the  Forand  bill  was  pre- 
sented by  the  Harris  County  Medical  Society.  Basically  the 
Forand  bill  would  provide  socialized  medical  care  for  a 
large  segment  of  the  people,  that  is,  all  persons  receiving 
social  security  benefits  would  be  provided  free  medical  care. 
The  Committee  recommends  approval  of  the  resolution  as 
presented  in  the  Handbook. 

18k.  Resolution:  Commendation  of 

Texas  Medical  Assistants  Association 

The  resolution  commending  the  Texas  Medical  Assistants 
Association  presented  by  the  Committee  on  Patient  Care  is 
recommended  for  approval. 

18m.  Resolution:  Inadequacy  of  Present  Food  and  Drug  Law 

The  resolution  on  the  food  and  drug  law  is  amply  cov- 
ered in  I4a,  the  supplementary  report  of  the  Committee  on 
Cancer;  therefore,  we  recommend  that  resolution  18m  be 
withdrawn. 

Dr.  Deter:  Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report.  [Thereupon  said  motion  was  duly 
seconded.] 

Dr.  Joe  D.  Nichols,  Atlanta:  Cancer  is  no  longer  a dis- 
ease only  of  old  age.  For  instance,  cancer  is  the  chief  cause 
of  death  in  children  under  14  years  of  age.  Known  cancer- 
causing  chemicals  are  now  being  put  into  and  on  our  food. 
This  has  been  proved  beyond  any  doubt  by  some  of  our 
very  best  cancer  researchers.  Gentlemen  and  Delegates,  I 
sent  you  a litde  book  with  an  article  by  Dr.  Smith,  and  if 
you  read  that,  it  will  prove  to  you  that  this  point  is  true. 

This  House  of  Delegates  could  make  history  tonight.  We 
have  an  opportunity  to  be  the  first  state  medical  society  to 
demand  a food  and  drug  law  which  will  protect  our  people 
from  known  cancer-causing  chemicals  being  put  into  our 
food.  The  American  people  have  every  right  to  expect  their 
doctors  to  protect  their  health.  The  Food  and  Drug  Admin- 
istration is  now  endorsing  a food  additive  bill  that  does 
not  contain  the  vital  clause  prohibiting  known-cancer  caus- 
ing chemicals  being  added  to  our  food.  The  Delaney  bill 
is  the  only  bill  now  before  Congress  containing  this  clause. 
I am  told  that  this  bill  will  be  brought  up  out  of  com- 
mittee this  next  week.  We  do  not  have  time  to  refer  this 
resolution  to  the  AMA  policy  committee. 

We  have  tonight  an  opportunity  to  regain  some  of  our 
lost  prestige  in  our  public  relations.  I beg  of  you  to  accept 
your  responsibility.  Let’s  pass  a resolution  here  tonight 
that  will  say  to  the  world  that  Texas  doctors,  perhaps  the 
last  stand  of  democracy  in  all  the  world,  threatened  by  com- 
plete socialization — that  we  are  ready  to  protect  the  health 
of  our  people. 

I beg  of  you  not  to  refer  this  resolution  upstairs  to  the 
central  office  where  it  will  never  leave  a pigeon-hole. 

Mr.  Speaker,  I want  to  make  a substitute  motion.  I move 
we  respectfully  decline  to  accept  the  rep>ort  of  this  reference 
committee,  and  that  we  vote  tonight  to  pass  my  original 
resolution. 

Dr.  Hardwicke:  Is  there  a second  to  the  substitute  mo- 
tion? [Voices:  I second  the  substimte  motion.]  Discussion 
is  now  open  on  the  substitute  motion  that  Dr.  Nichols  just 
made.  Are  you  ready  for  the  question  on  the  substimte 
motion — do  you  understand  it?  Those  in  favor  of  the  sub- 
stimte motion  by  Dr.  Nichols  which  would  supplant  the 
original  motion  make  it  known  by  saying  "Aye” — those 
opposed  "No.”  The  substimte  motion  fails,  and  we  are 
back  to  the  original  motion.  Are  you  ready  for  the  ques- 
tion? The  original  motion  was  that  this  resolution  "is  amply 


covered  in  I4a,  the  supplementary  report  of  the  Committee 
on  Cancer;  therefore,  we  recommend  that  resolution  18m  be 
withdrawn.”  'Those  in  favor  of  this  motion  make  it  known 
by  saying  "Aye” — those  opposed  "No.”  The  motion  carries 
and  this  resolution  is  withdrawn.  Continue,  Dr.  Deter. 

15i.  Report  of  Committee  on  Military  and  Veterans  Affairs 

The  report  of  the  Committee  on  Military  and  Veterans 
Affairs  as  presented  in  the  Handbook  is  recommended  for 
approval. 

14a.  Supplementary  Report  of  Committee  on  Cancer 

The  supplementary  report  of  the  Committee  on  Cancer 
was  approved  unanimously  with  the  following  change;  that 
the  last  sentence  be  deleted,  namely,  "We,  therefore,  take 
the  position  of  accepting  the  judgment  of  appropriate  legis- 
lative and  policy  bodies  of  the  American  Medical  Associa- 
tion on  such  matters.”  This  Committee  feels  this  statement 
might  set  a precedent  in  other  matters  where  there  might 
be  disagreement  with  the  American  Medical  Association. 

18s.  Resolution:  Use  of  Water  Supply  as  Vehicle  for  Drugs 

This  Committee  recommends  rejection  of  this  resolution 
on  the  grounds  of  the  statement  in  the  resolving  clause 
"condemning  the  addition  of  any  substance  to  public  water 
supplies  for  the  purpose  of  affeaing  the  bodies  or  the  bodily 
or  mental  funrtions  of  the  consumers,”  as  we  feel  that  this 
statement  is  so  all-inclusive  that  it  is  subject  to  misinterpre- 
tation. 

Dr.  Deter:  I move  the  adoption  of  this  portion  of  the 
report.  [Thereupon  said  motion  was  duly  seconded.] 

Dr.  Joe  D.  Nichols,  Atlanta:  Again  I find  myself  in  a 
familiar  position,  that  is,  on  the  defensive  and  in  the  mi- 
nority; but  thank  God,  in  America  on  this  bright  night  in 
our  democracy  what  is  once  a minority  may  some  day  be- 
come a majority. 

I would  like  to  correct  one  misinterpretation  about  this 
resolution.  I did  introduce  a resolution  asking  to  condemn 
fluoridation,  which  I withdrew,  and  then  I put  this  resolu- 
tion in  its  place.  Many  people  thought  I did  that  because 
this  House  of  Delegates  last  year  had  voted  not  to  bring 
up  the  subject  of  fluoridation  for  5 years.  I am  quite  aware 
of  the  fact.  I think  that  last  year’s  House  of  Delegates 
could  not  make  any  decision  that  would  bind  this  House 
of  Delegates,  and  I think  the  subject  could  have  been 
brought  up.  . 

The  reason  I changed  the  resolution  is  simply  this,  and 
I think  many  of  you  in  this  House  will  be  glad  to  hear 
this  news:  Artificial  fluoridation  of  public  drinking  water 
within  2 years  will  have  been  forgotten  by  the  American 
people,  the  doctors  and  the  dentists,  and  all  the  rest  of 
them.  I have  on  good  authority  that  in  city  after  city, 
artificial  fluoridation  is  being  thrown  out.  Despite  what 
Drew  Pearson  had  to  say  in  his  column  day  before  yester- 
day, that  New  York  City  had  voted  fluoridation.  On  March 
6 New  York  Qty  refused  fluoridation. 

The  ad  hoc  committee  composed  of  some  of  our  best 
physicians  and  surgeons  and  dentists  in  America  is  rapidly 
gaining  membership  under  the  leadership  of  Dr.  Jonathan 
Forman,  editor  of  the  Ohio  State  Medical  Journal.  In  Co- 
lumbus, Ohio,  fluoridation  is  just  about  whipped. 

Dr.  Exeter  told  me  in  San  Francisco  last  week,  "Joe, 
don’t  spend  any  more  money  on  it;  don’t  worry  about  it. 
Did  you  ever  wring  a chicken’s  neck  and  watch  him  in  his 
last  throes?  'That  is  where  fluoridation  is  today.” 

The  reason  why  I introduced  this  resolution  is  much 
more  important  than  fluoridation.  Just  suppose  they  wanted 
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to  put  synthetic 'stilbestrol  in  your  drinking  water,  or  just 
suppose  they  were  to  put  tranquilizers  in  your  drinking 
water.  Now,  don’t  laugh  and  say  that  I am  being  ridiculous. 
After  all,  nothing  could  be  more  ridiculous  than  the  poison 
present  in  fluoridation. 

Gentlemen,  this  resolution  was  placed  before  you  in  an 
attempt  to  stop  what  I call  socialized  medicine.  The  United 
States  Public  Health  Service  is  doing  everything  in  its 
power  to  take  over  the  praaice  of  medicine  from  doctors. 
When  they  can  put  any  medicine  or  drug  into  public  drink- 
ing water  to  treat  disease,  I don’t  know  what  we  will  have 
left.  If  any  of  you  are  opposed  to  socialized  medicine,  I 
hope  you  will  support  this  resolution. 

Dr.  Hardwicke:  Is  there  any  further  discussion?  The 
committee  recommends  rejeaion  of  this  resolution  on  the 
ground  of  the  statement  in  the  resolving  clause  "as  we  feel 
that  this  statement  is  so  all-inclusive  that  it  is  subject  to 
misinterpretation.”  Those  in  favor  of  the  acceptance  of  the 
motion  of  the  reference  committee,  that  this  resolution  be 
rejeaed,  make  it  known  by  saying  "Aye” — those  opposed, 
"No.”  The  motion  carries  and  the  resolution  is  rejected. 

Dr.  Deter:  I now  move  that  the  report  as  a whole  be 
adopted.  [Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried.} 

Dr.  Murphy  (assuming  the  Chair)  : We  now  come  to 
a report  of  the  Reference  Committee  on  Finance,  Dr.  Reece. 


21c.  REPORT  OF  REFERENCE 
COMMITTEE  ON  FINANCE 

[Presented  by  Dr.  Charles  D.  Reece,  Houston,  chairman, 
and  acted  upon  section  by  section.  'The  recommendation  of 
the  reference  committee  was  adopted  in  each  instance  unless 
otherwise  indicated.} 

6.  Report  of  President 

Seaion  3 of  the  President’s  address  is  approved  as  pub- 
lished. The  Reference  Committee  on  Finance  feels  that  it 
is  a step  forward  in  acquainting  the  doctors  with  the  danger 
to  prepaid  medical  care  plans. 

8.  Report  and  Supplementary  Report  of  Executive  Secretary 

The  Committee  approves  Section  6 of  the  report  of  the 
Executive  Secretaty  and  commends  the  editorial  staff  of  the 
Journal  for  the  excellent  job  they  have  done  during  the 
year  in  publishing  the  Journal  and  in  increasing  the  income 
from  the  advertising. 

Seaion  17  of  the  report  is  recommended  for  approval. 
The  Committee  approves  section  19  of  the  report  and 
should  like  to  reemphasize  the  importance  of  the  excellent 
relationships  with  technical  exhibitors  and  that  every  effort 
be  continued  to  carry  on  that  relationship. 

The  Committee  also  recommends  the  approval  of  the 
finance  portion  of  the  supplementary  report  of  the  Execu- 
tive Secretary. 

9.  Report  of  Treasurer 

It  is  recommended  that  the  report  of  the  Treasurer  be 
accepted  in  its  entirety. 

10.  Report  and  Supplementary  Report  of  Board  of  Trustees 

Approval  is  recommended  by  the  Committee  of  the  intro- 
duaion,  seaions  1 and  3,  and  the  auditor’s  repwrt  in  the  re- 
port of  the  Board  of  Trustees.  The  Reference  Committee 


approves  section  8 regarding  the  AMEF  informational  pro- 
gram and  recommends  that  the  Board  of  Trustees  continue 
to  appropriate  sufficient  funds  to  implement  the  work  of 
this  committee. 

This  Reference  Committee ‘also  recommends  the  approval 
of  the  supplementary  report  of  the  Board  of  Trustees. 

13e.  Report  and  Supplementary 

Report  of  Council  on  Medical  Economics 

The  Committee  has  read  and  approves  the  report  of  the 
Council  on  Medical  Economics  (except  the  last  paragraph, 
which  was  referred  elsewhere)  and  commends  the  members 
of  that  council  for  their  fine  work.  We  would  like  to  recog- 
nize particularly  the  stability  of  the  sickness  and  accident 
program  after  its  2 Vi  years  in  operation  and  the  favorable 
relationship  with  the  insurance  company.  We  would  like 
to  recognize  the  new  dismemberment  and  accidental  death 
plan  as  being  the  most  economical  and  comprehensive  plan 
of  its  type  that  is  available. 

The  supplementaty  report  of  the  Council  on  Medical 
Economics  pertaining  to  life  insurance  programs  has  been 
read  and  studied  by  the  Committee.  We  recommend  ap- 
proval of  the  life  insurance  plan  as  proposed  but  deletion 
of  the  seaion  of  the  report  reading  as  follows: 

"The  Council  on  Medical  Economics  realizes  that  many 
young  doaors  entering  the  practice  of  medicine  today  are 
being  hoodwinked  by  numerous  gadgets  of  insurance.  For 
instance,  a young  doaor  will  be  sold  an  expensive  policy 
which  produces  loan  value  equivalent  to  his  premium  with- 
in the  first  3 years  of  the  policy’s  existence.  Then  he  will 
be  advised  to  see  the  banks  which  will  readily  lend  on  the 
cash  value  of  the  policy.  The  young  practitioner  thinks  he 
is  covered,  but  will  find  out  in  a few  years  that  he  owes 
the  bank  a large  sum  of  money  and  will  drop  the  policy 
rather  than  take  up  the  indebtedness.  In  later  years,  he 
may  find  himself  in  a position  where  he  might  become  a 
substandard  risk  to  his  detriment.” 

The  Committee  felt  this  should  be  deleted  as  it  consid- 
ered this  particular  portion  of  the  report  to  be  irrelevant. 

15a.  Report  of  State  Committee  for 

American  Medical  Education  Foundation 

The  Reference  Committee  on  Finance  reviewed  the  re- 
port of  the  State  Committee  for  AMEF  and  recommends 
that  it  be  accepted.  The  Committee  wishes  to  commend  Dr. 
D.  J.  Sibley  and  his  committee  for  their  untiring  work. 

18b.  Resolution:  Assessment  of  Members  for  AMEF 

The  Committee  had  a lengthy  hearing  on  this  subject 
and  has  carefully  studied  this  resolution  18b  on  assessment 
for  AMEF  and  is  referring  it  back  to  the  House  for  con- 
sideration without  recommendation. 

Dr.  D.  J.  Sibley,  Fort  Stockton:  As  State  Chairman  for 
AMEF,  I move  the  adoption  of  resolution  18b. 

Dr.  Deter:  I want  to  second  this  motion  for  adoption  of 
this  resolution  and  point  out  to  the  House  of  Delegates  that 
we  as  practicing  physicians  have  some  responsibility  to  med- 
ical education.  Whether  this  is  the  way  we  want  to  do  it 
or  not,  I don’t  know.  We  spent,  depending  on  what  medi- 
cal school  we  attended,  about  $1,000  a year  for  our  medical 
education,  our  tuition  and  fees  and  so  forth,  and  the  school 
had  to  dig  up  another  $2,500,  whether  it  be  by  taxation  or 
by  contribution  from  someone.  We  are  talking  here  about 
doing  without  socialized  medicine.  I consider  that  $10  that 
we  might  pass  here  a very  small  contribution  by  each  one 
of  us  to  prevent  socialized  medicine. 
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Dr.  Murphy:  The  Chair  will  recognize  Dr.  York. 

Dr.  Byron  P.  York,  Houston:  I would  like  to  put  in  an 
amendment,  and  that  is  that  a separate  statement  for  AMEF 
dues  be  submitted  to  the  member  for  the  reason  that  after 
a few  years,  this  is  apt  to  be  considered  as  TMA  dues.  If 
it  had  not  been  for  the  alert  efforts  of  the  Executive  Secre- 
tary and  his  staff,  we  would  probably  have  been  in  the  red 
this  year.  It  is  entirely  possible  in  the  near  future  there 
will  be  a real  raise  in  dues,  and  so  that  this  will  not  be 
confused  with  TMA  dues,  I want  to  submit  that  as  an 
amendment. 

Dr.  Murphy:  In  other  words,  the  bill  for  the  Texas 
Medical  Association  would  be  so  much,  and  you  would  then 
add  $10  for  AMEF?  In  effect,  this  would  still  pass  the 
resolution  that  the  assessment  would  be  made,  but  it  would 
be  itemized  as  a separate  fund  to  the  member;  is  that 
correct? 

Dr.  York:  That  is  right. 

Dr.  H.  H.  Duke,  Baytown:  I would  like  to  second  the 
motion  made  by  Dr.  York,  and  also  add  that  we  are  truly 
fighting  socialized  medicine.  If  something  is  not  done  re- 
garding the  deficit  of  our  medical  colleges,  we  are  going  to 
be  subsidized  like  other  occupations  have  been  in  the  United 
States,  and  the  government  is  going  to  take  it  over.  It  is 
a personal  thing  with  me,  because  I have  a son  in  medical 
college,  and  I would  not  like  for  him  to  practice  under  the 
government.  Industry  is  in  reality  contributing  many  hun- 
dreds and  even  thousands  of  times  the  amount  of  money 
that  we  as  individual  doctors  are  contributing — mind  you, 
I am  not  criticizing  the  doctors  because  I am  as  tight  with 
my  money  as  the  next  doctor — but  I do  think  we  should 
support  AMEF.  I do  think  regardless  of  how  it  is  added 
to  our  bill,  we  should  all  contribute  $10  or  more.  I would 
rather  suggest  $25  a year  to  AMEF. 

Dr.  Murphy:  The  Chair  will  recognize  Dr.  Kidd  of 
Dallas. 

Dr.  Frank  H.  Kidd,  Dallas:  I would  like  to  talk  against 
this  measure.  I think  that  we  decry  socialized  medicine, 
but  if  we  are  not  acting  like  a bunch  of  socialists  tonight, 
I never  heard  of  it.  All  of  us  are  for  our  medical  schools. 
We  have  three  good  medical  schools  in  our  state  now,  and 
all  of  us  now  contribute  or  we  should  want  to  contribute  to 
the  ongoing  of  each  of  them,  but  I do  not  think  it  is  right 
for  us  as  the  body  politic  of  the  Texas  Medical  Association 
to  levy  a tax  on  our  constiment  members  so  that  they  will 
be  required  to  pay  a small  sum  such  as  the  $10  as  is  stipu- 
lated or  the  $25  that  the  last  dortor  enumerated. 

I think  anyone  who  feels  the  compulsion  of  contributing 
to  a school  will  do  it,  and  will  do  it  more  so  on  a volun- 
tary basis  than  if  he  is  regimented  and  told  that  he  has  to 
give  a certain  amount  of  money  to  medical  education.  I 
believe  that  the  sentiment  of  this  House  is  that  we  would 
like  to  continue  to  support  our  schools,  but  do  it  on  a vol- 
untary basis,  and  I move  that  these  motions  be  tabled.  [There- 
upon said  motion  to  table  was  seconded.] 

Dr.  Murphy:  The  motion  to  table  is  not  debatable,  and 
we  will  proceed  with  the  vote. 

Dr.  G.  H.  Alexander,  Terrell:  I am  not  going  to  debate, 
but  I have  been  instructed  as  a delegate  from  Kaufman 
County  to  say  nothing  more  than  to  second  what  Dr.  Frank 
Kidd  has  said,  that  this  should  remain  on  a voluntary  basis. 

Dr.  Murphy:  All  in  favor  of  the  motion  to  table,  say 
"Aye” — those  opposed,  say  "No.”  The  Chair  is  in  doubt. 
WiU  the  tellers  please  make  a count?  All  those  in  favor 
of  the  motion  to  table,  please  stand  and  remain  standing 
until  you  are  counted.  Now,  those  opposed  to  the  motion 
to  table,  please  stand.  The  Chair  is  no  longer  in  doubt, 
and  the  motion  is  tabled. 

Dr.  Joe  R.  Donaldson,  Pampa:  Mr.  Speaker,  in  favor  of 
AMEF,  I would  like  to  say  if  the  first  count  that  we  had 


standing,  if  those  members  were  the  members  who  con- 
tributed to  AMEF,  the  voluntary  program  would  have  been 
a success,  and  the  amendment  would  not  be  necessary. 

Dr.  Murphy:  All  of  you  who  voted  "Yes,”  please  take 
note  of  his  statement.  All  right.  Dr.  Reece,  you  may  con- 
tinue. 

Dr.  Reece:  I move  the  adoption  of  the  report  of  the 
Reference  Committee  on  Finance  as  a whole,  with  the 
amendment  of  the  tabling  of  18b,  the  resolution  on  assess- 
ment for  AMEF.  [Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.] 

Dr.  Reece:  Mr.  Speaker,  may  I say  that  one  reason  we 
wanted  this  brought  up  on  the  floor  of  the  House  is  that 
we  felt  this  is  a worthy  cause,  and  most  of  us  have  been  neg- 
ligent in  contributing  on  a voluntary  basis.  May  I suggest  that 
you  contribute  $10,  or  $25,  or  ,$50  or  even  $100  to  this 
fund  and  help  Dr.  Sibley  and  his  fine  committee,  who  have 
worked  so  hard,  to  get  more  than  the  $29,000  they  got 
last  year. 

Dr.  Hardwicke  (resuming  the  Chair)  : We  now  come 
to  the  report  of  the  Reference  Committee  on  Constitution 
and  By-Laws,  Dr.  Thomas. 


21d.  REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

[Presented  by  Dr.  John  F.  Thomas,  Austin,  chairman, 
and  acted  upon  section  by  section.  The  recommendation  of 
the  reference  committee  was  adopted  in  each  instance  un- 
less otherwise  indicated.] 

Dr.  Thomas:  The  Reference  Committee  bn  Constitution 
and  By-Laws  met  at  9 a.  m.  with  all  members  present.  The 
Reference  Committee  conducted  its  deliberations  for  3 Vi 
hours  and  disposed  of  all  items  referred  to  it. 

8.  Report  of  Executive  Secretary 

Section  20  of  the  report  of  the  Executive  Secretary  deals 
with  changing  the  name  of  the  indoarination  program  to 
orientation  program.  This  change  of  name  has  been  ap- 
proved by  the  Board  of  Councilors  and  the  Committee  on 
Indoctrination.  In  order  to  effea  this  change,  the  word 
"indoctrination”  should  be  changed  to  "orientation”  where 
it  appears  in  Chapter  8,  Section  3(b)  (12),  Chapter  8,  Sec- 
tion 22(b-12),  and  Chapter  10,  Section  4 in  the  By-Laws. 
The  Reference  Committee  recommends  adoption  of  this 
section  of  the  Executive  Secretary’s  report. 

13d.  Report  of  Council  on  Scientific  Work 

The  pertinent  item  from  the  report  of  the  Council  on 
Scientific  Work  is  also  item  2 of  the  report  of  the  Council 
on  Constitution  and  By-Laws,  which  has  to  do  with  making 
sectional  delegates  from  the  various  scientific  sections  ex 
officio  members  of  the  House  of  Delegates.  The  Council 
on  Scientific  Work  and  the  Council  on  Constitution  and 
By-Laws  recommend  disapproval  of  this  Constitution  and 
By-Law  change.  The  Reference  Committee  recommends 
adoption  of  these  reports. 

13e.  Report  of  Council  on  Medical  Economics 

The  last  paragraph  of  the  report  of  the  Council  on  Med- 
ical Economics  requests  that  the  Committee  to  Study  Health 
Costs  be  made  a standing  committee  and  that  it  further  be 
made  a subcommittee  under  the  Council  on  Medical  Eco- 
nomics. The  Reference  Committee  recommends  adoption  of 
this  report  and  further  recommends  that  the  Council  on 
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Constitution  and  By-Laws  be  directed  to  implement  the 
necessary  By-Law  changes  to  carry  out  this  provision. 

13g.  Report  of  Council  on  Constitution  and  By-Laws 

Item  1 considers  Constitution  and  By-Law  changes  pro- 
viding for  the  abolishment  of  the  office  of  Vice-President. 
The  Reference  Committee  recommends  disapproval  of  this 
section.  The  Reference  Committee  further  recommends  that 
the  President  shall  delegate  various  duties  to  the  Vice-Presi- 
dent as  provided  in  the  Constitution  and  By-Laws.  The 
Reference  Committee  further  urges  the  House  of  Delegates 
to  give  considered  thought  to  the  nominations  made  to  the 
office  of  Vice-President. 

Item  2 dealing  with  sectional  delegates  has  previously 
been  acted  upon. 

Item  3 deals  with  By-Law  changes  setting  up  a definite 
time  interval  when  a member  shall  be  considered  delinquent 
in  the  payment  of  dues  and  the  subsequent  steps  which  will 
automatically  be  taken  should  a member  become  delinquent 
in  the  payment  of  dues.  The  stipulation  is  provided  that  a 
member  shall  become  delinquent  if  dues  are  not  paid  by 
April  1 of  the  calendar  year.  The  Reference  Committee 
feels  that  3 months’  interval  is  quite  lenient. 

The  Reference  Committee  recommends  adoption  of  this 
item.  The  Reference  Committee  further  requests  that  the 
Executive  Secretary  make  special  effort  to  advise  the  secre- 
taries of  county  societies  of  this  By-Law  change  so  that  they 
may  adequately  inform  their  members  of  the  implications 
contained  therein.  It  should  be  adequately  pointed  out  that 
when  a member  is  delinquent,  medical  defense  benefits  and 
most  malpractice  insurance  policies  will  not  be  available. 

Item  4 regards  establishment  of  a standing  Committee  for 
Liaison  with  the  State  Bar  of  Texas.  This  committee  was 
authori2ed  as  a standing  committee  at  the  last  annual  ses- 
sion. These  By-Law  changes  simply  set  up  the  mechanics 
for  this  permanent  committee  and  outline  its  duties.  The 
Reference  Committee  recommends  adoption  of  this  item. 

Item  5 increases  the  membership  of  the  Committee  on 
Medical  History  from  5 to  10  members.  The  Reference 
Committee  recommends  adoption  of  this  item. 

Item  6 pertains  to  minor  changes  in  the  By-Laws  in 
order  to  obtain  conformity  and  involves  no  policy  change. 
The  Reference  Committee  recommends  adoption  of  this 
item. 

Item  7 requests  authorization  from  the  House  of  Dele- 
gates for  a revision  of  the  entire  Constimtion  and  By-Laws 
but  with  particular  reference  to  a reorganization  of  the  com- 
mittee and  council  structure  for  more  efficient  operation 
and  reporting  to  the  House  of  Delegates.  The  Reference 
Committee  recommends  adoption^  of  this  portion  of  the 
report. 

The  report  as  printed  specifies  that  the  Council  on  Con- 
stitution and  By-Laws  should  make  this  revision.  The  Ref- 
erence Committee  feels  that  this  task  could  better  be  accom- 
plished by  a special  committee  constituted  as  follows:  The 
chairman  of  the  Council  on  Constitution  and  By-Laws  shall 
be  the  chairman  of  this  special  committee.  The  remainder 
of  the  committee  shall  be  made  up  of  the  chairmen  of  the 
other  six  councils  together  with  the  Speaker  and  Vice- 
Speaker  of  the  House  of  Delegates  and  (ex  officio)  the  Ex- 
ecutive Secretary. 

The  Reference  Committee  recommends  adoption  of  this 
portion  of  the  report  as  amended. 

Dr.  Hardwicke:  Dr.  Thomas,  is  there  any  time  limit? 

Dr.  Thomas:  The  suggestion  in  the  Handbook  is  that 
the  committee  will  report  back  at  an  unspecified  time  and 
that  the  various  revisions  could  be  presented  either  in  part 
or  as  a whole.  That  is  the  way  the  report  was  written,  and 
the  only  thing  that  was  changed  in  this  last  part,  the  part 


to  be  acted  upon  now,  is  the  question  of  who  should  be 
the  committee  to  do  the  revision. 

Dr.  Hardwicke:  Are  you  ready  for  the  question?  [There- 
upon the  same  was  put  to  a vote,  and  the  motion  was  duly 
carried,  and  said  portion  of  the  report  was  adopted.}  Con- 
tinue, Dr.  Thomas. 

[Editor's  Note:  This  item  of  membership  of  the  com- 
mittee to  revise  the  Constitution  was  reconsidered  at  the 
end  of  the  reference  committee’s  report.} 

14i.  Report  of  Committee  on  Patient  Care  and 
15r.  Report  of  Appointees  to  Texas 
Commission  on  Patient  Care 

The  second  recommendation  of  this  report  of  the  Com- 
mittee on  Patient  Care  provides  By-Law  changes  which  will 
make  the  four  senior  members  in  term  of  office  of  the 
standing  Committee  on  Patient  Care  by  direction  to  be  the 
Appointees  from  the  Texas  Medical  Association  to  the 
Texas  Commission  on  Patient  Care.  At  the  present  time 
these  appointees  are  appointed  for  1 year  by  the  President. 
This  By-Law  change  merely  provides  that  there  shall  be 
some  continuity  to  these  commission  members  and  would 
automatically  provide  for  liaison  between  the  two  associa- 
tions. The  Reference  Committee  recommends  adoption  of 
this  item. 

Item  3 of  this  report  provides  By-Law  changes  which 
will  specify  that  each  county  medical  society  shall  have  a 
committee  on  patient  care.  The  Reference  Committee  recom- 
mends disapproval  of  this  item  of  the  report. 

15a.  Report  of  Committee  for  Liaison  with  State  Bar  of  Texas 

The  first  recommendation  of  this  report  of  the  Commit- 
tee for  Liaison  with  the  State  Bar  of  Texas  is  that  the  active 
work  of  this  committee  be  suspended  until  further  guidance 
is  received  from  the  American  Medical  Association. 

The  Reference  Committee  is  aware  that  attempts  have 
been  made  during  the  past  4 years  within  the  House  of 
Delegates  to  set  up  an  actively  functioning  committee  with- 
in this  sphere  since  it  is  definitely  felt  there  is  a need  for 
such  a committee.  In  addition,  there  is  a current  need  for 
an  interprofessional  code,  and  such  a code  has  been  ap- 
proved by  the  Board  of  Councilors  in  principle. 

The  Reference  Committee  recommends  that  this  portion 
of  the  report  be  disapproved  and  that  the  Committee  on 
Liaison  with  the  State  Bar  of  Texas  shall  proceed  with  its 
duties  as  outlined  in  the  By-Laws  irrespective  of  what  sub- 
sequent artion  may  be  taken  by  the  American  Medical 
Association. 

The  second  recommendation  is  that  opportunities  shall 
not  be  passed  by  at  the  county  or  state  level  to  improve 
harmony  between  the  two  professions. 

The  Reference  Committee  recommends  adoption  of  this 
portion  of  the  report. 

18a.  Amendment:  Exemption  of  Transfers  from  Indoctrination 

Resolution  18a  is  an  amendment  which  exempts  transfer 
members  from  taking  the  indoctrination  course.  The  Ref- 
erence Committee  recommends  disapproval  of  this  resolution. 

Dr.  Thomas:  I move  the  adoption  of  this  portion  of  the 
report.  [Thereupon  said  motion  was  seconded}. 

Dr.  Hardwicke:  All  those  in  favor  of  the  motion  say 
"Aye” — those  opposed  say  "No.”  The  Chair  is  in  doubt 
on  the  "Aye”  and  "No”  vote.  We  will  have  to  call  on  the 
tellers.  Those  in  favor  of  adopting  the  motion,  please  stand. 
You  are  voting  against  the  resolution  if  you  vote  as  you  do 
now;  you  are  voting  to  continue  the  indoctrination  of 
transfers. 
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Dr.  F.  W.  Yeager,  Corpus  Christi;  Mr.  Speaker,  io  view 
of  the  confusion,  would  it  be  proper  to  ask  that  everyone 
be  seated,  and  go  back  to  the  discussion  phase  of  the  motion 
for  one  minute,  for  clarification? 

Dr.  Hardwicke:  I think  that  will  be  a good  plan,  and 
will  all  the  delegates  please  be  seated.  Now,  let’s  restate 
the  motion,  Dr.  Thomas. 

Dr.  Thomas;  Resolution  18a  is  a resolution  presented 
from  the  LaSalle -Frio -Dimmit  Counties  Medical  Society, 
and  the  resolved  portion  of  this  motion  is  that  Paragraph 
6,  Section  4,  Chapter  X,  page  35  of  the  By-Laws  be  changed 
to  read:  "Any  member  accepted  on  transfer  from  another 
component  county  medical  society  of  the  Texas  Medical 
Association  shall  also  serve  twenty-four  months  as  a pro- 
visional member,”  and  the  remainder  of  the  paragraph, 
which  provides  that  such  transfer  member  shall  take  the 
indoctrination  course,  is  deleted.  The  motion  is  to  delete 
the  requirement  that  a transfer  member  has  to  take  the  in- 
doctrination course.  The  Reference  Committee  on  Constitu- 
tion and  By-Laws  recommends  that  this  resolution  be  dis- 
approved. 

Dr.  Hardwicke;  Is  it  clear  now? 

Dr.  Yeager:  I would  like  to  make  one  point  in  clarifi- 
cation of  this,  speaking  in  favor  of  the  motion  as  presented 
by  the  reference  committee.  The  Board  of  Councilors  spent 
several  hours  at  this  meeting  dealing  with  problems  of 
three  doctors,  two  of  whom  were  transfers  within  the  state 
and  one  of  whom  was  a new  member  into  the  Texas  Med- 
ical Association.  Now,  in  the  Constitution  at  page  34, 
Chapter  X,  Section  4,  and  I believe  it  is  paragraph  4,  "All 
provisional  members  shall  attend  at  least  one  indoarination 
program  given  in  conjunction  with  the  meetings  of  the  Ex- 
ecutive Council  before  being  considered  for  regular  mem- 
bership.” 

If  a man  has  attended  an  indoctrination  program  and 
transfers,  he  is  a provisional  member  for  the  24  months, 
but  he  has  already  met  the  requirements  to  attend  the  in- 
doctrination program,  and  he  does  not  have  to  attend  that 
program  every  time  he  transfers,  but  one  time  he  does  have 
to.  We  do  not  feel  that  that  is  asking  too  much,  with  as 
many  hours  as  we  have  to  devote  to  ethical  matters  with 
transfers,  both  within  the  state  and  from  out  of  the  state. 

Dr.  Hardwicke;  Is  there  any  further  discussion;  are  you 
ready  for  the  question? 

Dr.  G.  H.  Alexander,  Terrell:  I have  been  instructed  by 
my  county  society  to  oppose  this  indoctrination  program. 
As  you  know,  one  of  the  largest  state  hospitals  is  located 
in  Terrell.  They  have  just  recently  completed  a one  and 
one-half  million  dollar  general  hospital,  for  taking  care  of 
the  sick  people  who  are  mentally  ill  in  the  hospital.  It  has 
been  a tremendous  problem  to  adequately  staff  this  hospital. 
Recently  Dr.  Patterson,  who  graduated  from  Baylor  medical 
school  in  1930,  was  asked  to  come  to  Terrell  and  take  over 
the  clinical  directorship  of  this  hospital.  This  man  had 
been  outstanding  in  his  county  society  and  had  met  all  the 
legal  and  other  requirements  of  the  Texas  Medical  Associa- 
tion. He  had  been  practicing  medicine  for  over  25  years 
under  those  circumstances.  When  he  decided  to  change  jobs 
(he  was  getting  a little  older)  as  a clinical  director  and 
after  being  an  ethical  practitioner  of  medicine,  he  was  re- 
quired to  take  an  indoctrination  program  in  order  to  trans- 
fer from  one  good  county  medical  society  into  another  good 
county  medical  society. 

I have  been  instructed  by  my  county  medical  society  to 
disapprove  of  such  an  indoctrination  program  for  members 
who  are  in  good  standing  in  their  previous  societies.  I be- 
lieve that  a county  medical  society  is  perfectly  rapable  of 
conferring  with  the  transferring  society  to  find  out  on  its 
own  basis  whether  a man  is  in  good  standing  and  is  ethical 


in  the  practice  of  medicine  in  the  State  of  Texas  without 
the  indoarination  program. 

Dr.  Ralph  S.  Clayton,  El  Paso:  It  is  my  understanding 
from  discussing  this  matter  with  the  members  of  the  refer- 
ence committee  today  that  one  of  the  princi|Ml  purposes  of 
this  indoctrination  program  is  to  catch  men  who  are  chronic 
movers,  and  not  to  catch  the  people  who  are  the  ethical 
and  stable  practitioners  of  medicine  in  Texas. 

As  the  matter  stands  at  present,  no  matter  how  long  a 
man  has  praaiced  as  an  ethical  man  in  medicine  in  Texas, 
if  he  transfers  for  any  reason,  he  is  required  to  take  this 
course,  even  if  he  has  served  as  a member  of  this  House  of 
Delegates,  as  a county  medical  society  officer,  or  in  any  other 
capacity  whatever.  As  a matter  of  fact,  in  this  House  of 
Delegates  right  here,  plus  the  turnover  from  year  to  year, 
you  have  a substantial  part  of  the  membership  of  the  Texas 
Medical  Association  operating  at  a state  level  in  addition  to 
the  training  and  indoctrination  those  men  receive  in  the 
turnover  as  president,  vice-president,  secretary  and  treasurer 
of  their  individual  county  medical  societies. 

I submit  to  this  House  of  Delegates  that  you  are  requir- 
ing approximately  95  per  cent  or  beaer  of  the  outstanding 
ethical  and  level-headed  practitioners  of  medicine  who  may 
transfer,  as  a sample,  to  come  to  Austin  in  order  to  catch 
the  relatively  few  per  cent  which  are  supposed  to  be  the 
people  who  need  indoctrination  if  they  transfer.  I further 
submit  to  you  that  more  resentment  is  being  generated  from 
West  Texas  recently  by  young  men  who  have  been  indoc- 
trinated by  the  excellent  program  at  Dallas  and  Fort  Worth 
and  Houston  having  to  come  back  to  Austin  and  take  an- 
other round  of  ieaures  by  the  same  men  who  lectured  to 
them  in  Dallas,  and  so  on,  than  the  good  which  may  be 
accomplished  by  catching  the  few  chronic  movers.  I believe 
there  is  a better  way  to  serve  the  indoctrination  problem 
than  a blanket  requirement  for  all  transfer  members,  and 
therefore  I am  speaking  in  favor  of  the  resolution  and  in 
opposition  to  the  reference  committee’s  recommendation, 
in  short,  that  the  indoctrination  of  transfers  not  be  required 
and  that  the  specific  requirements  to  catch  the  small  num- 
ber of  men  be  implemented  at  the  next  annual  session. 

Dr.  Hardwicke:  Any  further  discussion? 

Dr.  O.  H.  Chandler,  Ballinger:  We  understand  there  is 
considerable  misunderstanding  about  this  situation.  First,  the 
constitution  states  that  if  a member  has  had  this  program 
prior  to  his  transfer,  he  does  not  have  to  repeat  it.  I want 
to  clarify  that.  In  the  next  place,  if  you  will  look  at  this 
Board  of  Councilors  as  they  come  down  to  Austin  twice  a 
year  and  in  the  meeting  here  and  spend  the  time  that  they 
do  in  behalf  of  me  and  the  others  of  us,  I do  not  believe 
you  will  consider  this  indoctrination  is  too  much  to  ask  of 
our  new  members  or  of  our  members  who  have  decided  to 
transfer.  In  the  first  place,  it  will  not  involve  a great  many 
of  our  older  members  and  it  will  offer  an  additional  help 
to  the  Board  of  Councilors  and  thereby  the  entire  makeup 
of  the  Texas  Medical  Association  in  taking  care  of  the 
problems  that  arise. 

Dr.  R.  M.  Tenery,  Waxahachie:  There  are  a number  of 
us  who  are  on  the  various  councils  and  committees  who 
go  to  Austin  several  times  a year  and  spend  many  hours 
down  there  in  an  attempt  to  save  medicine  from  socializa- 
tion and  to  improve  the  ethics  of  our  profession.  It  seems 
little  to  ask  of  any  man  to  come  down  just  once  in  his  life- 
time to  see  what  is  going  on  and  what  the  rest  of  us  are 
doing. 

It  is  my  contention  that  the  majority  of  the  transfer 
members,  if  they  have  really  been  interested  in  organized 
medicine  through  the  years,  will  understand  this  little  in- 
convenience and  will  appreciate  the  need.  For  myself,  every 
time  I go  to  Austin  and  attend  a meeting  of  the  Executive 
Council  I learn  something  new  that  is  going  on  in  Texas 
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medicine;  and  I venture  to  say  that  every  one  of  us  in  this 
room  could  attend  this  indoarination  program  next  Tues- 
day and  learn  something  that  would  help  us. 

I conducted  a survey  for  the  Board  of  Councilors  and 
sent  a questionnaire  to  the  90  transfer  members  who  have 
already  attended  this  indoctrination  program.  It  was  grati- 
fying to  receive  71  replies,  which  I understand  is  a very 
high  percentage  of  returns.  Of  those,  approximately  two- 
thirds  said  that  it  was  worth  the  time  and  effort  that  they 
had  expended.  About  one-third  did  not  think  it  was  worth 
their  time  and  effort.  About  one-third  felt  that  it  should 
be  required  of  transfer  members.  From  their  remarks  it 
was  obvious  that  most  of  those  that  felt  it  should  not  be 
required  of  transfer  members,  felt  that  way  because  they  did 
not  like  to  be  required  to  do  something;  none  of  us  likes 
to  be  required  to  do  anything.  Gentlemen,  please  don’t 
take  this  out  of  the  Constitution. 

Dr.  Hardwicke:  Is  there  any  further  discussion — are  you 
ready  for  the  question?  If  you  vote  in  favor  of  the  refer- 
ence committee’s  recommendation,  you  vote  that  the  trans- 
fer members  will  continue  to  take  the  course  as  they  take 
it  now.  Those  in  favor  of  adopting  the  committee’s  report, 
please  say  "Aye” — the  opposed,  please  say  "No.”  The  Chair 
feels  that  the  ayes  have  it,  and  the  motion  of  the  Reference 
Committee  is  adopted.  Will  you  please  proceed.  Dr.  Thomas. 

[Dr.  Thomas  resumed  reading  the  report.} 

The  Reference  Committee  is  of  the  opinion  that  the 
orientation  program  as  is  now  presented  is  a very  excellent 
and  informative  program.  The  Reference  Committee  urges 
all  members  of  the  Association  to  avail  themselves  of  the 
oppormnity  of  hearing  this  program  as  it  is  presented  three 
times  during  the  year.  The  attendance  of  any  member  of 
the  Texas  Medical  Association  at  the  orientation  program 
whether  required  or  not  can  be  made  a matter  of  record  so 
that  should  such  a member  subsequently  change  his  county 
of  residence,  this  requirement  shall  automatically  have  been 
provided  for. 

18i.  Resolution:  Filling  of  Vacancies  in 

Elective  Offices  of  Texas  Medical  Association 

This  resolution  from  Dr.  E.  P.  Hall,  a delegate  from  Tar- 
rant County  Medical  Society,  provides  for  filling  vacancies 
in  elective  office  by  vote  of  the  House  of  Delegates  rather 
than  appointment  by  the  President.  The  Reference  Com- 
mittee recommends  that  this  resolution  be  referred  to  the 
Council  on  Constitution  and  By-Laws  for  further  study  and 
reporting  back  to  the  House  of  Delegates  at  the  next  session. 

11.  Supplementary  Report  of  Board  of  Councilors 

A portion  of  the  supplementary  report  of  the  Board  of 
Councilors  which  was  referred  to  the  Reference  Committee 
on  Constimtion  and  By-Laws  provides  for  several  changes  in 
the  Constimtion  and  By-Laws  with  reference  to  intern  and 
resident  membership,  inactive  membership,  and  honorary 
membership.  Since  most  of  these  items  are  relative  and  en- 
tail amendments  to  the  Constitution,  the  Reference  Com- 
mittee recommends  that  this  portion  of  the  report  be  re- 
ferred in  toto  to  the  Council  on  Constimtion  and  By-Laws  to 
be  brought  up  for  consideration  at  the  next  annual  session. 

This  Reference  Committee  would  like  to  commend  the 
Speaker  and  his  Rules  Committee  for  the  innovations  in 
operation  of  the  House  of  Delegates  which  have  been  in- 
stimted  at  this  session.  The  Reference  Committee  feels  that 
much  improvement  has  been  attained  in  taking  care  of  the 
work  at  hand  and  that  it  is  much  easier  for  a delegate  or 
member  of  the  Association  to  follow  a specific  item  in 
which  he  may  be  interested.  It  is  recognized  that  a great 


deal  of  work  has  been  done  by  councils  and  committees  in 
preparing  these  reports.  It  is  also  recognized  that  any  in- 
dividual delegate  must  do  his  homework  and  smdy  these 
reports  if  he  is  to  act  intelligently  on  the  reports  and  rec- 
ommendations. As  previously  stated,  it  is  felt  that  further 
efficiency  can  be  obtained  by  revising  the  by-laws  to  change 
the  organizational  structure  of  the  Association. 

Dr.  Thomas:  Mr.  Speaker,  the  chairman  of  the  Refer- 
ence Committee  on  Constitution  and  By-Laws  made  an 
omission  with  regard  to  item  7 of  the  report  of  the  Council 
on  Constimtion  and  By-Laws,  and  I should  like  to  recess 
my  report  at  this  time  and  talk  with  the  reference  com- 
mittee, and  report  back  on  this  item  when  it  is  available. 

Dr.  Hardwicke:  Can  you  do  it  tonight.  Dr.  Thomas,  do 
you  think? 

Dr.  Thomas:  Yes,  sir. 

Dr.  Hardwicke:  Well,  we  will  withhold  acceptance  of 
the  report  as  a whole  until  you  mrn  in  the  remainder  of  it. 
Let’s  take  a short  break  at  this  time.  [Thereupon  the  dele- 
gates take  a short  stretch.] 

Gentlemen,  if  you  will  take  your  seats  again.  Dr.  Thomas 
is  ready  to  make  his  report  complete. 

Item  7,  Report  of  Council  on  Constitution  and  By-Laws 

Dr.  Thomas:  Your  Reference  Committee  on  Constimtion 
and  By-Laws  would  like  to  reconsider  item  7 of  the  report 
of  the  Council  on  Constitution  and  By-Laws,  as  follows: 
"The  report  as  printed  specifies  that  the  Council  on  Con- 
stitution and  By-Laws  should  make  this  revision.  The  Ref- 
erence Committee  feels  that  this  task  could  better  be  accom- 
plished by  a special  committee  constimted  as  follows:  The 
chairman  of  the  Council  on  Constimtion  and  By-Laws  shall 
be  the  chairman  of  this  special  committee.  The  remainder 
of  the  committee  shall  be  made  up  of  the  chairmen  of  the 
other  six  councils,  the  chairman  of  the  Board  of  Trustees, 
the  chairman  of  the  Board  of  Councilors,  together  with  the 
Speaker,  the  Vice-Speaker  of  the  House  of  Delegates,  and 
(ex  officio)  the  Executive  Secretary.” 

What  the  Reference  Committee  has  done  is  to  reconsider 
this  and  include  what  had  intended  to  be  included  but  was 
omitted:  the  chairman  of  the  Board  of  Councilors  and  the 
chairman  of  the  Board  of  Trustees,  in  addition  to  the  chair- 
men of  the  several  councils,  the  Speaker,  the  Vice-Speaker, 
and  the  Executive  Secretary. 

Dr.  Hardwicke:  Is  there  any  objection  to  considering 
this  and  to  including  those  two  men? 

Dr.  Thomas:  Mr.  Spjeaker,  I so  move.  ['Thereupon  said 
motion  was  duly  seconded.] 

Dr.  Hardwicke:  I hear  no  objection,  and  it  is  therefore 
adopted. 

Dr.  Thomas:  I move  that  the  report  of  the  Reference 
Committee  on  Constimtion  and  By-Laws  as  amended  be 
adopted  as  a whole.  [Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.] 

Dr.  Hardwicke:  Now  we  are  ready  for  the  report  of  the 
Reference  Committee  on  Scientific  Work,  Dr.  Partain. 


2Je.  REPORT  OF  REFERENCE 

COMMITTEE  ON  SCIENTIFIC  WORK 

[Presented  by  Dr.  J.  M.  Partain,  San  Antonio,  chairman, 
and  adopted  section  by  section.] 

The  Reference  Committee  on  Scientific  Work  met  with 
all  members  present,  and  we  were  enthusiastic  in  the  smdy 
of  the  reports  of  various  officers  and  committees  which  had 
been  assigned  to  us.  Many  thousands  of  man  hours  are  rep- 
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resented  in  the  work  of  these  various  committees,  and  we 
wish  to  commend  each  who  had  anything  to  do  with  this 
work. 

8.  Report  of  Executive  Secretary 

Section  18  of  the  report  of  the  Executive  Secretary  deals 
with  the  acceptance  of  Fort  Worth  as  the  location  for  the 
i960  annual  session.  It  is  noted  that  Austin  tendered  a bid 
for  the  i960  meeting  and  has  been  encouraged  to  resubmit 
an  invitation  for  1962  provided  that  certain  questions  be 
satisfaaorily  resolved.  This  Committee  recommends  the 
adoption  of  this  section  as  printed,  in  the  Handbook. 

10.  Report  of  Board  of  Trustees 

Seaion  4 of  the  report  of  the  Board  of  Trustees  deals 
with  the  importance  and  urgency  of  a recodification  of  TB 
laws.  The  Texas  Medical  Association  should  provide  lead- 
ership in  this  smdy  which  must  culminate  in  legislation. 
This  Committee  recommends  the  adoption  of  this  section. 

11.  Report  of  Board  of  Councilors 

In  the  resolution  in  the  report  of  the  Board  of  Councilors 
it  is  "Resolved:  That  the  Board  of  Councilors  go  on  rec- 
ord as  advocating  that  influenza  vaccine  be  administered  in 
accordance  with  the  established  doctor-patient  relationship; 
and  be  it  further 

“Resolved;  That  the  Board  of  Councilors  reaffirm  its 
desire  that  no  patient  be  denied  this  or  any  other  medical 
care  because  of  economic  distress;  and  be  it  further 

"Resolved:  That  the  aforementioned  committee  be  en- 
couraged to  study  this  problem  and  offer  direction  in  its 
solution.” 

This  Committee  recommends  endorsement  of  this  resolu- 
tion on  influenza  vaccine  as  presented  by  the  Board  of 
Councilors. 

13d.  Report  of  Council  on  Scientific  Work 

The  Council  on  Scientific  Work  has  worked  diligently 
to  streamline  the  annual  session  and  to  provide  an  excellent 
program.  In  the  past  attendance  on  Wednesday  has  been 
disheartening  despite  all  efforts  to  hold  the  members  until 
all  of  the  program  has  been  finished.  Activities  of  the 
parent  Texas  Medical  Association  itself,  as  well  as  the  sister 
medical  organizations,  have  gravitated  toward  full  days  on 
Saturday  and  Sunday,  and  by  Tuesday  night  most  members 
have  been  in  attendance  for  4 days  and  are  tired  of  meet- 
ings and  anxious  to  return  to  their  home  town  responsi- 
bilities. We  feel  that  this  change  has  been  well  thought 
out  and  will  probably  be  one  excellent  step  toward  an  over- 
all streamlining  of  the  annual  session. 

We  cannot  give  too  much  praise  to  this  council  which 
must  work  12  months  of  every  year  to  provide  such  an  ex- 
cellent program  as  has  been  provided  for  us  here  in  Hous- 
ton, 1958. 

This  Committee  recommends  adoption  of  this  section  of 
the  report  of  the  Council  on  Scientific  Work  on  the  annual 
session  as  printed  in  the  Handbook. 

14a.  Report  of  Committee  on  Cancer 

The  excellent  work  done  by  the  Committee  on  Cancer 
was  reviewed  and  their  endorsement  of  the  film  “Time  and 
Two  Women”  providing  that  it  be  shown  to  the  respective 
county  medical  society  before  it  is  used  for  the  lay  public. 


The  report  on  the  survey  being  made  on  the  relation  be- 
tween smoking  and  lung  cancer  which  is  now  being  carried 
on  by  the  National  Cancer  Institute,  the  National  Office 
of  Vital  Statistics,  and  the  Texas  State  Department  of  Health 
will  be  looked  forward  to  with  great  interest  by  all  mem- 
bers of  the  Texas  Medical  Association. 

This  Committee  recommends  adoption  of  this  report. 

14d.  Report  of  Committee  on  Tuberculosis 

This  Reference  Committee  accepts  the  report  of  the  Com- 
mittee on  Tuberculosis  and  thanks  them  for  their  work. 

That  portion  of  the  report  of  this  committee  dealing  with 
reporting  cases  should  have  special  emphasis  in  reference 
to  errors  arising  in  duplication  of  reporting  a given  case 
thus  arriving  at  untrue  numbers. 

The  Reference  Committee  heartily  endorses  the  Commit- 
tee on  Tuberculosis  when  they  urge  again  and  repeatedly 
that  physicians  in  Texas  report  all  their  cases  of  tuberculosis 
to  the  proper  health  authorities. 

This  Committee  recommends  adoption  of  this  report. 

14e.  Report  of  Committee  on  Mental  Health 

Special  recognition  should  be  applied  to  that  part  of  the 
report  of  the  Committee  on  Mental  Health  that  states 
"neither  the  responsible  public  officials  who  administer,  nor 
the  physicians  who  must  utilize  the  new  law  for  commit- 
ment of  their  patients,  have  a clear  concept  of  its  mode  of 
operation.”  Taking  cognizance  of  the  fact  that  an  editorial 
for  the  Texas  State  Journal  of  Medicine  is  being  prepared 
and  approving  heartily  of  this  action,  the  Reference  Com- 
mittee suggests  an  additional  concrete  step  be  made.  That 
a factual  one,  two,  three  outline  of  commitment  procedures 
be  summarized  on  a separate  piece  of  paper  for  such  referrals 
and  be  mailed  to  each  doctor’s  office. 

We  recommend  the  referral  of  this  matter  to  the  Board 
of  Trustees  for  their  consideration  and  implementation  if 
deemed  feasible,  and  if  any  further  changes  are  made,  that 
the  membership  should  be  kept  so  informed. 

This  Committee  recommends  the  adoption  of  this  report. 

14q.  Report  of  Committee  on  Blood  Banks 

The  work  of  the  Committee  on  Blood  Banks  is  a tech- 
nical one  and  has  been  ably  handled  by  those  men  to  whom 
it  has  been  entrusted. 

The  problem  of  blood  to  patients  in  state  hospitals,  and 
the  expansion  of  the  Texas  Association  of  Blood  Banks  to 
include  New  Mexico,  Oklahoma,  Arkansas,  Louisiana,  and 
Mississippi  as  well  as  Texas  was  noted. 

This  Committee  recommends  adoption  of  this  report  as 
printed. 

141.  Report  of  Committee  on  Scientific  Exhibits 

In  Dr.  J.  Edward  Johnson,  chairman  of  the  Committee 
on  Scientific  Exhibits,  we  find  one  of  those  dedicated  men 
who  lives  with  his  work.  Through  his  leadership  the  com- 
mittee has  expanded  and  made  more  interesting  and  useful 
the  scientific  exhibits  at  the  annual  session.  The  new  "live 
exhibit”  feature,  which  is  being  presented  on  a trial  run 
this  year,  is  looked  forward  to  with  interest.  The  commit- 
tee is  using  a new  grading  system  for  awards  designed  to 
emphasize  the  scientific  and  prartical  value  of  the  exhibits. 
For  the  second  year  an  exhibit  presenting  some  phase  or 
event  in  Texas  medical  history  and  an  exhibit  offering  edu- 
cational material  in  some  special  field  is  being  presented. 

This  Committee  recommends  the  adoption  of  this  report. 
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14m.  Report  of  Committee  on  School-Physician  Relationships 

The  Committee  on  School  - Physician  Relationships  plans 
to  publish  a summary  of  the  second  Conference  on  Physi- 
cians and  Schools  held  in  Austin  on  January  7 and  8 and 
distribute  it  to  members  of  the  Texas  Medical  Association 
and  school  superintendents;  and  it  plans  to  publish,  in  folder 
form,  three  pieces  of  informative  literature  on  school  health 
which  has  already  received  approval  of  the  Board  of  Trus- 
tees. The  committee  also  plans  to  have  as  many  local  con- 
ferences over  the  state  on  school  health  problems  as  can  be 
arranged. 

The  work  of  this  committee  is  appreciated  and  the  Ref- 
erence Committee  recommends  adoption  of  this  report  as 
printed. 

14n.  Report  of  Committee  on  Rural 
Health  and  Doctor  Distribution 

The  Reference  Committee  realizes  that  the  work  of  this 
Committee  on  Rural  Health  and  Doctor  Distribution  is  in 
good  hands  with  the  members  working  hard,  and  accepts 
the  report  and  looks  forward  to  further  good  work  from 
this  committee. 

This  Committee  recommends  adoption  of  this  report  as 
printed. 

15d.  Report  of  Committee  on  Cardiovascular  Diseases 

The  Committee  on  Cardiovascular  Diseases  has  sponsored 
the  publication  of  certain  material  in  our  Journal  and  has 
sponsored  a speakers  bureau  which  each  county  society  is 
urged  to  make  use  of. 

This  Committee  recommends  the  adoption  of  this  report. 

15f.  Report  of  Committee  on  Maternal  Mortality 

The  Committee  on  Maternal  Mortality  plans  presentation 
of  a 3 year  report  and  an  exhibit  to  be  presented  at  the 
annual  meeting  in  1959- 

This  Committee  recommends  the  adoption  of  this  report. 

151.  Report  of  Committee  to  Study  Asian  Influenza 

The  Committee  to  Study  Asian  Influenza  feels  that  con- 
tinued study  of  the  morbidity  reports  of  the  State  Depart- 
ment of  Health  in  connection  with  Asian  influenza  should 
be  continued. 

This  Committee  recommends  the  adoption  of  this  report. 

15q.  Report  of  Appointees  to  State 

Coordinating  Council  on  Tuberculosis 

The  State  Coordinating  Council  on  Tuberculosis  is  de- 
veloping a pilot  program  of  ideal  tuberculosis  control,  in- 
cluding all  of  the  agencies  involved  in  this  control,  on  a 
county-wide  basis.  Its  members  believe  that  this  type  of 
tuberculosis  control  can  be  expanded  eventually  to  cover 
the  state. 

This  Committee  recommends  the  adoption  of  this  report. 

18o.  Resolution:  Appointment  of  M.  D.  as  Executive  Director, 
Board  for  Texas  State  Hospitals  and  Special  Schools 

This  Reference  Committee  feels  that  due  to  changes  in 
circumstances,  this  resolution  recommending  appointment  of 
a doaor  of  medicine  as  executive  director  of  the  Board  for 
Texas  State  Hospitals  and  Special  Schools  is  not  applicable 
at  this  time  and  should  be  tabled. 


Dr.  Partain:  Mr.  Speaker,  I move  that  the  report  as  a 
whole  be  adopted.  [Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.} 

Mr.  Speaker,  may  I make  a comment  which  is  not  in  my 
report? 

Dr.  Hardwicke;  Yes,  sir. 

Dr.  Partain:  The  cooperation  of  the  Speaker,  the  Vice- 
Speaker,  the  Executive  Secretary,  Mrs.  Westmoreland,  our 
stenographic  help,  and  Miss  Cunningham  and  all  others  on 
the  administrative  side  of  the  building  was  most  efficient 
and  helpful  and  made  our  job  easy  and  pleasant,  and  we 
appreciate  it. 

Dr.  Hardwicke:  Thank  you.  We  appreciate  those  flow- 
ers. At  this  time  we  will  call  on  Dr.  Yeager  for  the  report 
of  the  Board  of  Councilors  as  a Reference  Committee.  While 
we  are  distributing  those  reports.  Dr.  Duke  has  something 
he  wants  to  say  to  us. 


Mutual  Benefit  Association  of  Baytown 

Dr.  H.  H.  Duke,  Baytown:  I want  to  express  my  sincere 
thanks  to  the  Texas  Medical  Association,  to  our  wonderful 
and  noble  and  hard  working  legal  counselor,  to  the  Council 
on  Medical  Economics  and  to  its  subcommittee  on  the  in- 
vestigation of  industrial  and  contract  practice  of  medicine 
in  Texas. 

I am  going  to  take  just  a second  to  tell  you  about  Bay- 
town  and  the  Humble  Oil  and  Refining  Company,  which 
was  a potato  we  thought  was  too  hot  to  handle,  and  this  is 
not  a personal  reference  against  Humble.  Some  27  years 
ago  they  started  a local  union — I call  it  a union,  and  they 
call  it  the  Baytown  Mumal  Benefit  Association — -whereby 
employees  of  the  Humble  Oil  and  Refining  Company  could 
go,  by  contributing  $2  a month  and  $6  initial  membership, 
and  be  treated  free  of  charge,  other  than  their  membership 
charge,  by  a lay  group,  a lay  organization,  and  that  has 
existed  some  25  years.  There  is  no  refleaion  on  the  Harris 
County  Medical  Society,  but  I did  ask  them  to  investigate 
this  praaice  2 or  3 years  after  its  incipiency,  and  they  did 
not  think  they  should  do  it  at  that  time. 

So  we  did  start  2 years  ago  on  the  subcommittee  of  the 
Council  on  Medical  Economics,  and  it  was  followed  by  legal 
advice,  consulted  both  by  the  Mutual  Benefit  Association  of 
Baytown  and  by  the  doaors.  We  had  the  ruling  that  the 
thing  was  not  only  illegal  and  immoral,  but  was  violating 
the  laws  of  the  State  of  Texas,  and  the  men  who  are  work- 
ing for  them  and  the  doctors  employed  by  them  on  a salary 
were  told  they  were  violating  the  law  and  were  subject  to 
having  their  licenses  revoked  if  such  a complaint  were  to 
be  made. 

The  outcome  of  it  was  that  all  the  doctors  have  resigned. 
I don’t  think  the  problem  is  settled,  but  at  the  same  time 
through  the  efforts  of  the  Texas  Medical  Association  we 
have  removed  socialized  medicine  of  an  industrial  concern 
in  our  area. 

Dr.  Hardwicke:  Dr.  Yeager,  will  you  proceed  with  the 
report  of  the  Board  of  Councilors  as  a Reference  Committee? 


2Jg.  REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

[Presented  by  Dr.  E.  W.  Yeager,  Corpus  Christi,  chair- 
man, and  adopted  section  by  section.} 

As  an  opening  statement,  the  Board  of  Councilors  wishes 
to  express  publicly  their  appreciation  for  the  help  given 
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them  by  Mr.  Don  Anderson,  Assistant  Executive  Secretary, 
and  Mrs.  Barbara  Jennings.  Their  help  and  assistance  in 
getting  out  this  report  has  been  invaluable. 

18f.  Amendment;  Substitution  of 

Board  of  Censors  for  Grievonce  Committee 

Resolution  18f  from  the  Tarrant  County  Medical  Society 
was  approved  in  principle.  This  would  substitute  the  board 
of  censors  for  the  grievance  committee  on  the  county  level 
when  charges  are  brought  by  one  member  against  another 
member.  It  was  recommended,  however,  that  the  proposed 
changes  in  the  By-Laws  of  the  Association  be  modified  as 
follows : 

Whereas,  the  Tarrant  County  Medical  Society  in  regular 
session  on  March  4,  1958,  voted  to  submit  proposed  amend- 
ments to  the  By-Laws  of  the  Texas  Medical  Association  con- 
cerning grievance  committees  for  consideration  by  the  House 
of  Delegates;  therefore  be  it 

Resolved;  That  the  By-Laws  of  the  Association  be  re- 
vised as  follows; 

Chapter  X,  Seaion  18  (a)  (page  38),  second  sentence; 
Add  the  word  "and”  after  "for  which  it  selves”  in  line  6 
and  delete  the  final  phrase  which  presently  reads  "and  shall 
receive  similar  complaints  and  grievances  made  by  members 
against  other  members.”  This  sentence  will  then  read; 
"This  committee  shall  have  the  duty  of  investigating  and 
supervising  the  ethical  deportment  of  the  membership  of 
the  component  county  society  for  which  it  serves  and  shall 
receive  complaints  from  the  general  public  against  mem- 
bers of  the  society.” 

In  Chapter  X,  Section  21,  page  40,  in  line  15  add  the 
phrase  "by  another  member”  after  the  phrase  "against  a 
member.”  In  line  17  delete  the  words  "county  public  griev- 
ance committee”  and  in  its  place  put  "Board  of  Censors  of 
the  component  county  medical  society.” 

Delete  sentence  4;  "The  Grievance  Committee  shall  hear 
evidence  in  the  case,  and  if  in  the  opinion  of  its  members 
the  complaints  are  warranted,  they  shall  refer  the  same  to 
the  Board  of  Censors.” 

In  sentence  5,  at  the  beginning  of  the  sentence,  delete 
the  phrase  "The  Board  of  Censors.”  Add  the  word  "which” 
before  "shall.” 

Corrected  sentence  3 should  read  as  follows:  "When 
charges  of  unethical,  criminal  or  gross  unprofessional  con- 
durt,  or  lunacy  charges,  or  violation  of  the  principles  of 
ethics  or  the  laws  of  the  State  Association  or  the  county 
society  are  made  against  a member  by  another  member,  the 
said  charges  shall  be  reduced  to  writing  and  referred  with- 
out reading  or  debate,  together  with  all  papers  and  exhibits, 
to  the  Board  of  Censors  of  the  component  county  medical 
society,  which  shall  hear  all  testimony  relating  to  the  case 
and  present  the  same,  or  a comprehensive  summary  of  the 
same  which  has  been  agreed  to  by  both  the  accused  and 
the  Board  of  Censors,  to  the  society. 

In  other  words,  all  this  says  is  public  charges  against  a 
doctor  will  be  handled  by  the  grievance  committee,  and  a 
charge  by  one  doctor  against  another  doctor  will  be  handled 
by  the  board  of  censors.  I move  adoption  of  this  portion  of 
the  report.  (The  motion  was  seconded.) 

Dr.  Mai  Rumph,  Fort  Worth:  As  the  representative  of 
Tarrant  County  who  appeared  before  the  Councilors,  I wish 
to  make  it  plain  to  the  House  that  the  Tarrant  County 
delegation  accepts  with  pleasure  and  grace  the  improvement 
offered  by  the  Board  of  Councilors. 

6.  Supplementary  Report  of  President 

This  Reference  Committee  in  acting  on  that  portion  of 
the  President’s  report  dealing  with  increasing  the  minimum 


number  of  members  allowed  in  a county  medical  society 
wishes  to  compliment  the  President  for  his  hard  work  and 
many  accomplishments  during  the  past  year  and  his  fore- 
sight in  suggesting  a long  range  program  directed  toward 
more  workable  county  medical  societies.  The  Reference 
Committee  agrees  wholeheartedly  with  the  President’s  state- 
ment that  if  such  a move  is  to  be  made  it  should  come 
from  the  smaller  societies  because  after  ail  they  are  the  ones 
concerned  with  this  problem.  We  respeafully  submit  this 
section  of  this  report  and  move  its  adoption. 

8.  Supplementory  Report  of  Executive  Secretary 

The  Board  of  Councilors  approved  the  portion  of  the 
supplementary  report  of  the  Executive  Secretary  relating  to 
inactive  and  honorary  membership  as  published  with  the 
exception  that  Dr.  Clarence  B.  Friday  was  changed  from 
honorary  membership  to  inactive  membership  in  District  5. 
The  Board  calls  attention  to  the  faa  that  Dr.  Ella  Ware  of 
District  5 and  Dr.  Frank  T.  Blow  of  District  1 can  become 
honorary  members  only  by  a suspension  of  the  By-Laws  be- 
cause there  has  been  a lapse  of  membership. 

Dr.  Ella  Ware  has  given  long  and  faithful  service  to 
medicine.  She  is  beloved  by  ail  of  the  people  in  her  home 
town  of  Stockdale  and  has  even  been  honored  by  her  town 
with  a Dr.  Elia  Ware  Day.  Dr.  Ware  was  a member  of  the 
Karnes-Wilson  Counties  Medical  Society  for  nearly  50  years. 
She  has  served  as  president  of  her  county  medical  society. 
Several  years  ago  she  broke  her  hip  and  was  forced  into  in- 
aaivity.  Her  county  medical  society  did  not  realize  the  in- 
justice being  done  this  fine  doctor  until  her  membership 
had  been  allowed  to  lapse,  and  has  now  requested  that  Dr. 
Ware  be  made  an  honorary  member  of  the  Texas  Medical 
Association  if  possible. 

Dr.  Frank  T.  Blow  is  a former  member  of  the  Polk-San 
Jacinto  Counties  Medical  Society  who  allowed  his  member- 
ship in  the  Texas  Medical  Association  to  lapse  after  retiring 
from  practice  and  moving  to  Alpine.  However,  prior  to 
his  retirement,  Dr.  Blow  served  medicine  for  44  years,  and 
during  this  period  he  held  every  eleaive  office  in  the  Polk- 
San  Jacinto  Counties  Medical  Society.  Also  he  has  been  a 
delegate  to  this  body  of  the  Texas  Medical  Association  from 
that  society.  Although  Dr.  Blow  came  to  Alpine  to  retire, 
it  has  been  necessary  for  the  doctors  of  the  community  to 
call  upon  him  for  assistance  from  time  to  time  particularly 
for  work  in  anesthesiology.  Dr.  Blow  has  given  long  service 
to  medicine  and  has  practiced  his  profession  in  the  highest 
ethical  manner. 

Tlie  Board  of  Councilors  requests  that  the  House  of  Dele- 
gates suspend  the  By-Laws  and  elea  Dr.  Ella  Ware  and  Dr. 
Frank  T.  Blow  to  honorary  membership  in  the  Texas  Medi- 
cal Association. 

18p.  Resolution:  Telephone  Book  Classified  Advertising 

This  resolution  on  classified  advertising  in  the  telephone 
book  was  discussed  with  the  resolution  proposer.  It  was 
felt  that  with  the  way  the  resolution  was  worded  and  the 
agencies  that  were  Involved,  it  required  further  study  and 
further  revamping,  and  the  Board  of  Councilors  recom- 
mends the  tabling  of  this  resolution  until  the  1959  annual 
session  for  further  study. 

Dr.  Yeager:  Mr.  Chairman,  I move  the  adoption  of  the 
report  of  the  Board  of  Councilors  acting  as  a Reference 
Committee  as  a whole.  [Thereupon  said  motion  was  sec- 
onded and  the  same  was  duly  carried.] 

Dr.  Hardwicke:  Next  is  the  Board  of  Trustees  as  a Ref- 
erence Committee,  Dr.  Brindley. 
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21h.  REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

[Presented  by  I>r.  G.  V.  Brindley,  Temple,  vice-chairman.] 

15k.  Supplementary  Report  of 

Committee  on  Problems  of  Aging 

The  Board  of  Trustees,  acting  as  a Reference  Committee, 
considered  the  supplementary  report  of  the  Committee  on 
Problems  of  the  Aging.  The  Committee  on  Problems  of  the 
Aging  recognizes  the  need  for  financing  the  medical  care  of 
the  indigent  and  the  disabled  aged.  The  committee  is  op- 
posed to  the  solution  offered  by  the  Forand  bill  and  similar 
legislative  proposals,  and  suggests  that  a more  proper  solu- 
tion would  be  the  providing  of  comprehensive  medical  care 
through  private  health  insurance  carriers.  The  committee 
has  requested  an  appropriation  of  $200  for  the  purchase 
and  distribution  of  informational  materials  on  the  care  of 
the  aged. 

The  Board  of  Trustees  always  is  pleased  to  support  all 
worthy  committee  programs  and  activities,  as  far  as  budg- 
etary provisions  will  allow.  The  Board  is  particularly  cog- 
nizant of  the  need  at  this  time,  to  further  develop  positive 
programs  which  will  lead  toward  solution  of  the  problems  of 
health  care  for  the  aged.  It  is  encouraging  to  note  that  the 
American  Medical  Association  and  several  other  organiza- 
tions recently  have  initiated  a joint  study  of  these  problems. 

The  Trustees  wish  to  encourage  the  Committee  on  Prob- 
lems of  the  Aging  to  intensify  its  studied,  with  particular 
regard  to  Texas.  After  developing  a more  completed  pro- 
gram and  after  compiling  specific  materials  which  the 
committee  wishes  to  bring  to  the  attention  of  Texas  physi- 
cians, the  committee  is  invited  to  solicit  financial  support 
from  the  Board  of  Trustees. 

Dr.  Brindley:  Mr.  Speaker,  I move  the  adoption  of  this 
report.  [Thereupon  said  motion  was  seconded  and  the  same 
was  duly  carried.] 

Dr.  Hardwicke:  Next  is  the  report  of  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 


21  f.  REPORT  OF  REFERENCE 

COMMITTEE  ON  MEDICAL  SERVICE 
AND  PUBLIC  RELATIONS 

[Presented  by  Dr.  Glenn  D.  Carlson,  Dallas,  chairman, 
and  aaed  on  section  by  section.  Unless  otherwise  indicated, 
the  recommendation  of  the  reference  committee  was  adopted 
in  each  instance.] 

6.  Report  of  President 

Seaion  4 of  the  President’s  address  dealing  with  medical 
personnel,  seaion  5 pertaining  to  the  setting  up  of  a service 
committee  in  each  county  medical  society,  and  seaion  6 
concerning  the  accreditation  of  hospitals  were  carefully 
studied  by  this  Reference  Committee  on  Medical  Service 
and  Public  Relations  and  each  of  the  above-mentioned  sec- 
tions is  approved  in  its  entirety. 

13c.  Report  of  Council  on  Medical  Jurisprudence 

The  Reference  Committee  has  read  and  recommends  adop- 
tion of  the  report  of  the  Council  on  Medical  Jurisprudence, 
which,  in  substance,  would  be  supporting  the  Jenkins- 
Keogh  bill,  as  well  as  H.  R.  58  tightening  up  procedures 


for  veterans  seeking  hospitalization  for  nonservice-conneaed 
disabilities,  and  opposing  the  Forand  bill,  social  security  for 
physicians,  and  the  establishment  of  an  additional  Veterans 
Administration  hospital  in  South  Texas. 

13f.  Report  of  Council  on  Medical  Education  and  Hospitals 

Your  Reference  Committee  appreciates  the  very  fine 
presentations  made  in  a discussion  of  this  report  of  the 
Council  on  Medical  Education  and  Hospitals.  After  a very 
careful  deliberation,  the  Reference  Committee  approves  the 
rep)ort  of  the  Council  on  Medical  Education  and  Hospitals 
as  presented  and  further  recommends  the  amending  of  the 
last  resolve  clause  in  the  resolution  on  a new  medical  school 
as  passed  last  year  by  the  House  of  Delegates,  which  read: 
"Resolved:  That  the  Texas  Medical  Association  favors 
Bexar  County  as  the  site  for  the  third  Medical  Branch  of 
the  University  of  Texas”  to  read:  "Resolved:  That  San 
Antonio,  Austin,  and  any  other  interested  city,  be  considered 
as  a site  for  the  proposed  new  medical  branch  of  the  Uni- 
versity of  Texas  on  the  basis  of  the  suggested  studies.” 

Dr.  Carlson:  I move  the  adoption  of  this  portion  of 
the  report.  [Thereupon  said  motion  was  seconded.] 

Dr.  R.  L.  Shepperd,  Burnet:  I would  like  to  submit  that 
the  number  one  proposition  in  the  original  report  be  clari- 
fied. The  number  one  recommendation  was,  "The  Council 
complimented  the  organization  on  its  progress  and  recom- 
mends that  the  Texas  Medical  Association  support  its  mem- 
bers in  their  efforts  to  secure  a set  of  realistic  minimum  re- 
quirements for  hospitals  under  50  beds.” 

In  the  matter  of  clarification,  I want  to  state  that  private 
clinics  and  hospitals  do  not  endorse  in  any  way  a double 
standard  of  hospital  care.  Small  hospitals  have  their  prob- 
lems peculiar  to  small  hospitals,  and  large  hospitals  have 
their  problems  peculiar  to  large  hospitals.  No  compromise, 
and  this  is  strictly  a matter  of  clarification. 

Dr.  Hardwicke:  You  don’t  wish  any  aaion,  but  you 
just  wish  that  for  clarification. 

Dr.  John  M.  Smith,  San  Antonio:  I wish  to  make  the 
following  substitute  motion,  that  instead  of  paragraphs  3 
and  4 in  the  "Recommendations”  of  the  report  of  the 
Council  on  Medical  Education  and  Hospitals,  the  House  of 
Delegates  reaffirm  its  position,  which  was  passed  unanimous- 
ly by  this  House  of  Delegates  in  April  of  1957  with  refer- 
ence to  a new  medical  school,  which  is  recorded  in  the 
official  Journal  of  this  Association,  page  445  of  the  June, 
1957,  issue.  Each  member  of  this  House  has  that  resolu- 
tion on  his  table  before  him.  I would  like  to  go  back  over 
a little  bit  of  the  history  of  this. 

In  January,  1957,  out  of  the  Council  on  Medical  Educa- 
tion and  Hospitals,  introduced  to  the  Executive  Council  at 
that  time,  was  a report  which  endorsed  that  the  State  of 
Texas  should  move  for  the  establishment  of  a third  medical 
branch  of  the  University  of  Texas.  When  that  report  came  to 
the  floor  of  the  Executive  Council,  it  was  amended  to  include 
that  the  site  for  that  school,  if  and  when  it  was  established, 
should  be  in  Bexar  County.  That  was  in  January,  1957. 
In  April,  1957,  the  House  unanimously  adopted  the  resolu- 
tion which  you  have  before  you.  Now,  then,  I would  like 
to  read  three  paragraphs  out  of  that: 

"Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  make  available  to  the  Texas  Commis- 
sion on  Higher  Education  the  facilities  and  support  of  the 
Texas  Medical  Association  in  conducting  studies  that  will 
aid  in  evaluating  needs  for  a third  medical  branch  of  the 
University  of  Texas;  and  be  it  further 

"Resolved:  That  if  a third  medical  branch  is  recom- 
mended by  the  Texas  Commission  on  Higher  Education,  the 
Texas  Medical  Association  will  in  the  Texas  Legislamre 
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support,  with  its  full  facilities,  legislation  providing  for  the 
establishment  of  a third  medical  branch;  and  be  it  further 

"Resolved:  That  the  Texas  Medical  Association  favors 
Bexar  County  as  the  site  for  the  third  medical  branch  of  the 
University  of  Texas.” 

This  report  was  moved  to  be  passed  by  Dr.  Blocker  and 
seconded  by  Dr.  Leary,  two  members  of  the  Council  on  Med- 
ical Education  and  Hospitals,  and  it  came  to  this  same 
reference  committee  last  year  and  passed  without  any  objec- 
tion and  came  on  to  the  floor  of  this  House  of  Delegates 
and  passed  unanimously  by  your  House  of  Delegates. 

Now,  since  January,  1957,  there  has  been  a bill  intro- 
duced in  the  Legislamre  of  the  State  of  Texas,  which  was 
referred  to  the  Commission  on  Higher  Education,  which  is 
the  only  thing  that  can  be  done  on  a bill  of  this  type.  The 
Commission  on  Higher  Education  must  pass  on  every  new 
educational  facility  in  Texas.  That  bill  is  before  the  Commis- 
sion on  Higher  Education  and  it  is  the  only  one  before  them. 
It  has  been  smdied  since  that  period  of  time  and  on  the  basis 
of  that  resolution,  Bexar  County  Medical  Society  in  conjunc- 
tion with  the  Texas  Medical  Association  invited  a joint  sur- 
vey team  from  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges  to  survey  the  facilities  in 
San  Antonio  with  reference  to  whether  the  medical  facilities 
in  San  Antonio  would  support  a first  class  medical  school, 
and  we  received  from  them  a favorable  report. 

Gentlemen,  it  is  fairly  well  established  that  in  this  coun- 
try there  will  be  a need  for  20  more  medical  schools  by 
1970.  Now,  keeping  things  in  the  proper  perspective,  con- 
sider what  has  happened  to  one  of  your  medical  branches  in 
the  state.  Because  the  Legislamre  forced  upon  them  an  en- 
rolling class  far  beyond  their  clinical  facilities,  there  is  an 
over-all  survey  being  made  of  the  school  at  Galveston  with 
the  idea  of  improving  its  work  and  its  worth  to  the  State 
of  Texas,  and  of  keeping  it  in  the  forefront  so  far  as  medi- 
cal educational  facilities  are  concerned.  It  has  been  strongly 
intimated  that  the  recommendation  will  be  made  to  reduce 
the  admitting  class  to  100  smdents.  All  of  the  administra- 
tion there  recognizes  that  the  clinical  facilities  in  Galveston 
will  not  support  a class  of  more  than  100. 

We  have  to  offer  to  you  a city  in  this  state,  the  largest 
city  in  the  United  States  without  a medical  school,  namely, 
San  Antonio.  We  feel  that  we  have  adequate  medical  facil- 
ities, and  you  apparently  thought  so  when  you  last  year 
unanimously  passed  this  report.  Gentlemen,  in  order  to  get 
anything  done  in  the  Texas  Legislature  it  is  necessary  for 
this  House  of  Delegates  to  take  a strong  position,  to  main- 
tain a firm  position,  and  not  vacillate  or  change  direaion 
each  year. 

Dr.  Hardwicke:  Dr.  Smith’s  substimte  motion  is  that  in- 
stead of  amending  as  has  been  recommended  by  the  refer- 
ence committee,  the  position  of  the  House  be  framed  as 
printed  last  year.  Is  that  correct.  Dr.  Smith? 

Dr.  Smith:  The  substitute  motion  is  to  delete  paragraphs 
3 and  4 of  the  recommendation  and  to  maintain  the  posi- 
tion as  established  by  the  Texas  House  of  Delegates  last 
year. 

Dr.  Hardwicke:  Discussion  is  open  on  the  substitute  mo- 
tion; is  the  substitute  motion  seconded?  [Thereupon  said 
substimte  motion  was  seconded  from  the  floor.} 

Dr.  Frederick  C.  Lowry,  Austin:  There  is  only  one  ques- 
tion at  issue  here  tonight.  This  is  neither  the  time  nor  the 
place  to  discuss  the  various  qualifications  of  possible  sites 
for  a proposed  medical  school.  The  question  is,  are  we,  as 
an  Association,  going  to  favor  a preselected  site  without 
knowing  whether  or  not  it  is  the  best  possible  location  for 
such  a school,  or  are  we  going  to  abide  by  the  recommenda- 
tions of  our  Council  on  Medical  Education  and  Hospitals 
that  Austin,  and  any  other  city  as  well  as  San  Antonio,  be 


considered  as  a site  for  the  proposed  new  medical  branch  of 
the  University  of  Texas?  That  is  the  question. 

Now  we  of  Travis  County  have  no  quarrel  with  our 
friends  in  our  neighboring  city  of  San  Antonio  regarding 
this  question.  If  it  can  be  shown  to  the  satisfaction  of  this 
Association  that  San  Antonio  is  the  best  site  for  such  a 
school,  the  doctors  of  Austin  will  be  in  the  vanguard  of 
those  who  will  support  San  Antonio  before  the  Legislamre, 
but  we  want  to  be  sure.  We  believe  that  a scientific  survey 
of  the  state  should  be  made  by  a disinterested,  well  quali- 
fied survey  team  to  determine  the  best  possible  site  for 
such  a school.  The  medical  school  belongs  to  the  whole 
state.  It  serves  the  people  of  the  whole  state.  It  will  for 
many  decades  ahead  train  young  doctors  who  will  go  to 
every  part  of  the  state  and  probably  to  every  part  of  the 
nation.  It  is  a responsibility  of  this  Association  to  deter- 
mine the  best  site  for  such  a school. 

Therefore,  gentlemen,  we  feel  that  this  issue  transcends 
the  issues  of  any  particular  group  or  the  aspirations  of  any 
geographical  area,  and  we  feel  that  it  should  rest  on  the 
merits  of  one  of  several  locations  which  will  be  smdied  and 
should  be  studied.  Let  us  not  then  adopt  a rigid  policy 
which  forces  us  to  favor  a pre-selected  site  about  which  we 
are  not  sure.  Let  us  keep  an  open  mind  about  this  and 
abide  by  the  decision  of  our  Council  on  Medical  Education 
and  Hospitals.  On  the  basis  of  this,  I move  that  Dr.  Smith’s 
motion  be  tabled,  Mr.  Speaker. 

Dr.  Hardwicke:  A motion  has  been  made  that  the  sub- 
stitute motion  be  tabled.  Do  we  have  a second  to  the  mo- 
tion to  table?  [Thereupon  said  motion  to  table  was  duly 
seconded.} 

All  those  in  favor  of  tabling  the  substitute  motion  by 
Dr.  Smith,  let  it  be  known  by  saying  "Aye.”  If  the  sub- 
stimte motion  is  tabled,  in  effect  it  is  killed.  [Thereupon 
a vote  was  had.} 

The  substimte  motion  is  not  tabled.  Discussion  is  still 
open  on  the  substimte  motion. 

Dr.  Van  D.  Goodall,  Clifton:  I am  from  a county  with- 
out a medical  school  and  a county  that  never  will  have  one 
and  doesn’t  want  one.  I am  trying  to  qualify  myself  as  an 
unbiased  speaker.  I have  two  good  friends  who  preceded 
me.  Both  of  them  sort  of  inferred  they  were  unbiased.  I 
rather  doubt  it.  As  to  the  survey  as  to  the  location  of  a 
medical  school,  let  me  go  back  about  10  years.  Let  me  go 
back  to,  I believe,  the  year  of  1948,  when  the  late  and 
splendid  William  Gambrell  was  President,  at  which  time 
the  question  of  locating  the  third  medical  school  came  up. 
[Editor’s  Note:  See  "Transactions  of  Special  Session  of 
the  House  of  Delegates  of  the  State  Medical  Association  of 
Texas,”  Texas  State  J.  Med.  45:580-599  (Aug.)  1949.} 
There  were  a number  of,  shall  we  say,  applications.  I re- 
member there  was  Dallas,  there  was  San  Antonio,  and  I 
believe  there  was  Temple,  El  Paso,  maybe  Lubbock  and 
Amarillo.  The  voting  showed  that  there  were  two  towns 
the  House  of  Delegates  thought  were  suitable — Dallas  for 
one,  and  a close  runner-up  was  San  Antonio.  Consequently, 
the  medical  school  was  created  in  Dallas  simply  because 
there  was  an  existing  class  A medical  school,  and  there 
were  some  $3,000,000  in  the  till.  I know  of  no  better 
organization  to  determine  the  location  of  a medical  school 
than  the  House  of  Delegates.  I do  not  believe  there  is  even 
a bureaucratic  agency  from  Washington  that  could  possibly 
doubt  it.  I support  Dr.  Smith’s  motion  in  view  of  the  past 
history,  that  not  only  in  1957  we  believed  it  that  way  and 
we  believed  it  in  1948,  but  I believe  we  will  believe  it 
next  year.  I believe  if  we  do  not  accept  Dr.  Smith’s  pro- 
posal, that  we  have  wasted  a year  and  we  will  give  the 
politicos  a chance  to  say  we  are  divided  among  ourselves 
and  put  it  off  for  another  year.  I support  Dr.  Smith. 

Dr.  J.  C.  Terrell,  Stephenville : I want  to  back  up  what 
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Dr.  Goodall  said,  As  he  brought  out,  in  1948  or  ’49  when 
they  established  the  school  at  Dallas,  San  Antonio  was  the 
second  place  picked,  and  because,  as  he  said,  Dallas  did 
have  a school  there,  Dallas  was  picked.  If  you  will  study 
the  facilities  of  the  two  towns,  I think  you  will  find  San 
Antonio  has  more  than  any  other  town  in  the  state  can 
offer  for  this  school,  and  I certainly  hope  we  will  back 
up  Dr.  Smith. 

Dr.  Hardwicke:  Are  you  ready  for  the  question?  You 
are  voting  on  the  substitute  motion  which,  if  adopted,  will 
supplant  the  last  portion  of  the  reference  committee  report. 
Those  in  favor  of  the  substitute  motion  make  it  known  by 
saying  "Aye” — those  opposed  "No.”  The  substitute  motion 
is  carried.  This  portion  of  the  report  is  amended.  We  will 
now  vote  on  the  acceptance  of  the  report  as  amended.  Is 
there  any  further  discussion?  Those  in  favor  of  accepting 
the  report  as  amended  make  it  known  by  saying  "Aye” — 
those  opposed  "No.”  The  report  is  adopted  as  amended. 

[Dr.  Carlson  then  continued,  the  report  of  the  reference 
committee:] 

14c.  Report  of  Committee  on  Public  Relations 

The  Reference  Committee  has  read  the  report  of  the 
Committee  on  Public  Relations  and  recommends  its  approval. 

In  regard  to  resolution  18r  and  at  the  suggestion  of  the 
author  of  this  resolution  on  malpraaice  litigation,  the  Com- 
mittee recommends  that  it  be  withdrawn. 

Dr.  Hardwicke:  Is  there  any  objection  on  the  part  of  the 
membership  of  the  House  to  withdrawing  that  Resolution?  I 
hear  none  and  the  resolution  is  permitted  to  be  withdrawn. 

Dr.  Carlson:  Now,  I will  read  the  majority  report  of 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations  with  respect  to  Medicare  and  Dr.  W.  E.  Sharp 
will  read  the  minority  report. 


21  f.  MAJORITY  REPORT  OF  REFERENCE 
COMMITTEE  ON  MEDICAL  SERVICE 
AND  PUBLIC  RELATIONS:  MEDICARE 

Section  2 of  the  original  report  of  the  Board  of  Trus- 
tees, the  second  supplementary  report  of  the  Board  of  Trus- 
tees (both  numbered  10),  resolutions  18e  and  18t  and  the 
report  of  the  Committee  on  Medicare  (15g)  will  be  dealt 
with  as  a unit  since  they  involve,  either  directly  or  indi- 
realy,  the  Medicare  program. 

In  spite  of  our  opposition  to  the  principle,  we  members 
constituting  a majority  of  the  Reference  Committee  on 
Medical  Service  and  Public  Relations  are  cognizant  of  the 
fact  that  Public  Law  569,  the  Medicare  law,  was  an  act  of 
Congress  and  is  a law  today.  Congress  has  decided  that  the 
government  has  an  obligation  to  provide  medical  care  to 
the  wives  and  children  of  those  in  military  service. 

We  are  definitely  of  the  opinion  that  the  medical  pro- 
fession should  retain  as  much  control  as  possible  over  the 
execution  of  the  Medicare  law,  as  well  as  any  other  laws 
involving  medical  care. 

It  is  obvious  to  us  that  the  government  will  continue  to 
provide  medical  care  to  the  dependents  of  servicemen,  re- 
gardless of  whether  or  not  the  Texas  Medical  Association 
participates.  It  also  is  evident  that  Texas  physicians  will 
be  called  upon  in  the  fumre  to  provide  medical  care  to 
wives  and  children  of  those  in  service. 

If  the  Texas  Medical  Association  declines  to  participate, 
the  government  will  set  the  fees  for  the  doctors  of  Texas. 
The  program  will  be  administered  by  a federal  agency  or 
an  agency  selected  by  the  government.  In  addition.  Army 


officers  will  adjudicate  any  controversial  claims  which  might 
be  filed. 

We  feel  it  is  far  better  for  the  Texas  Medical  Association 
to  have  an  active  role  in  the  establishment  of  all  fees.  It 
is  obviously  more  advantageous  for  the  program  to  be  ad- 
ministered by  a private  corporation.  Blue  Shield,  which  is 
endorsed  by  the  Texas  Medical  Association.  And  there  also 
is  great  merit  in  having  members  of  the  Texas  Medical 
Association  adjudicate  claims  for  all  physicians  who  choose 
to  participate. 

The  renegotiated  agreement  is  even  more  favorable  from 
an  administrative  standpoint  than  the  present  contract. 

Therefore,  in  view  of  these  considerations,  we  recom- 
mend that  the  Texas  Medical  Association  continue  to  par- 
ticipate in  the  Medicare  program. 

Respectfully  submitted, 

T.  F.  Yater, 

P.  A.  Bleakney, 

A.  W.  C.  Bergfeld, 

G.  D.  Carlson. 

Dr.  Carlson:  Mr.  Speaker,  I move  the  adoption  of  this 
majority  report.  [Thereupon  said  motion  was  seconded 
from  the  floor.] 

Dr.  M.  O.  Rouse,  Dallas:  I should  like  to  offer  an 
amendment  to  Dr.  Carlson’s  motion  that  this  recommenda- 
tion be  adopted.  The  amendment  would  read  (and  if  it  is 
seconded  I would  like  about  2 minutes’  discussion  of  it)  : 
"and  that  this  House  of  Delegates  request  the  Council  on 
Medical  Jutisprudence  and  its  A.M.A.  Delegates,  to  initiate 
steps  designed  to  bring  about  either  the  repeal  of  Public 
Law  569,  the  Medicare  law,  or  its  modification  or  amend- 
ments to  provide  medical  care  for  the  dependents  of  mili- 
tary personnel  through  an  indemnity  program  underwritten 
by  voluntary  prepayment  plans;  and  that  the  Board  of  Trus- 
tees be  authorized  and  directed  to  execute  a proper  con- 
tract with  the  Department  of  Defense  to  carry  on  until  the 
next  annual  session  of  this  House  of  Delegates.”  [The 
amendment  was  seconded  from  the  floor.] 

If  we  will  do  a little  sober,  quiet  thinking,  I wonder 
if  we  are  not  confusing  the  issues  a little  bit.  Our  resent- 
ment is  against  the  law  itself  and  not  the  carrying  out  of 
this  law  here  in  Texas,  and  if  by  chance  we  refuse  to  sign 
this  contract,  we  have  not  solved  the  problem.  The  problem 
can  only  be  solved  by  sincere  efforts  to  go  back  to  Congress 
and  get  the  proper  change  done  there.  You  may  say  that 
is  impossible.  Well,  it  is  no  more  impossible  than  the 
situation  we  would  face  if  by  chance  we  do  not  go  ahead 
with  the  renegotiation  of  this  contract  for  at  least  another 
year. 

If  we  have  no  contract,  we  have  no  voice  at  all  in  fees 
or  in  the  settlement  of  any  disputed  fees.  If  we  have  a 
contract,  we  do  have  a definite  basis  upon  which  to  work. 
So  far  as  the  benefit  of  Texas  doctors,  the  schedule  of  fees 
is  next  to  the  highest  in  the  country.  Personally  I have 
not  yet  had  an  opportunity  to  handle  a single  case  under 
Medicare,  and  so  I wonder  if  I have  any  real  right  to  try 
and  tell  the  doctors  who  did  do  this  $4,000,000  worth  of 
work  that  they  should  not  have  that  privilege.  Let’s  come 
back  and  do  a little  quiet  thinking.  Do  we  accomplish  the 
purpose  of  expressing  our  resentment  if  we  fail  to  sign  the 
contract?  Wouldn’t  it  be  better  to  go  ahead  and  continue 
the  contract  on  the  renegotiated  basis  and  then  in  a very 
vigorous  and  dignified  way  go  about  trying  to  get  to  the 
root  of  it,  namely,  trying  to  get  it  repealed  if  it  can  be 
done?  That  is  the  purpose  of  this  simple  amendment. 

Dr.  Hardwicke:  I understand  there  is  a minority  re- 
port. We  have,  however,  an  amendment  offered  to  the 
majority  report,  and  my  interpretation  is  that  we  can  go 
ahead  and  either  adopt  or  not  adopt  the  amendment  to  the 
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majority  report  and  then  go  ahead  and  take  the  minority 
report.  Is  there  any  discussion  on  the  amendment? 

Dr.  Van  D.  Goodall,  Clifton:  I want  to  commend  Dr. 
Rouse  for  this  very  excellent  way  out.  I don’t  believe  that 
when  we  adopted  this  situation  some  year  and  a half  ago 
that  it  was  with  all  of  the  happiness  that  a small  child 
would  receive  its  first  toy.  I don’t  believe  we  had  all 
agreed  it  was  what  we  were  looking  for,  but  we  thought 
we  would  do  the  best  we  could.  I don’t  believe  that  we 
as  individual  doctors  would  be  very  good  negotiators  with 
a bunch  of  bureaucrats.  I believe  that  the  Texas  Medical 
Association  can  defend  us  better  than  we  can  defend  our- 
selves individually.  I don’t  believe  that  it  would  make 
any  difference  to  the  powers  that  be  exaaly  whether  we 
vote  tonight  for  or  against  it.  I think  we  will  have  to 
swallow  it  until  we  go  to  Washington  with  the  proper 
credentials  and  go  to  our  representatives  and  to  our  con- 
gressmen and  have  the  situation  entirely  changed  or  sub- 
stituted. I think  Dr.  Rouse  made  a very  fine  resolution, 
and  I think  as  of  today  that  is  our  answer. 

Dr.  Hardwicke:  Are  you  ready  to  go  ahead  and  vote 
on  the  amendment,  or  would  you  like  to  have  further  dis- 
cussion of  the  amendment? 

Delegate:  Mr.  Speaker,  it  appears  to  me  when  there  are 
two  reports  from  one  committee  and  that  there  is  a diversi- 
fication of  opinion  on  the  committee,  the  two  sides  should 
be  presented  before  discussion  is  held. 

Dr.  Hardwicke:  I agree  with  that  myself.  However,  we 
have  gotten  this  amendment  and  if  we  could  dispose  of  it, 
then  we  could  go  ahead  and  get  the  minority  report  and 
have  both  of  them  in  front  of  us.  Those  in  favor  of  Dr. 
Rouse’s  amendment,  let  it  be  known  by  saying  "Aye” — 
those  opposed  "No” — the  amendment  is  adopted.  Now, 
then,  we  have  a minority  report. 

[Dr.  W.  E.  Sharp,  Baytown,  presented  the  minority  re- 
port:] 


21  f.  MINORITY  REPORT  OF  REFERENCE 
COMMITTEE  ON  MEDICAL  SERVICE 
AND  PUBLIC  RELATIONS:  MEDICARE 

The  undersigned  members  of  the  Reference  Committee 
on  Medical  Service  and  Public  Relations,  constituting  a mi- 
nority of  the  Committee,  are  of  the  opinion  that  the  House 
of  Delegates  of  the  Texas  Medical  Association  has  the 
solemn  obligation  to  resist  any  and  all  attempts  to  regi- 
ment the  practice  of  medicine.  It  is  our  opinion  that  the 
subsidization  of  medical  care  as  now  established  under  the 
Medicare  program  is  an  entering  wedge  for  progressive  in- 
terference with  the  private  practice  of  medicine  and  with 
the  contractual  arrangement  between  physician  and  patient 
inherent  in  the  policy  and  precepts  long  established  by  the 
Texas  Medical  Association. 

By  the  active  participation  of  the  Texas  Medical  Asso- 
ciation, as  an  organization,  in  the  implementation  of  Public 
Law  569,  subtle  approval  is  given  the  principle  of  govern- 
ment control  of  medicine  and  government  setting  of  fees; 
that  such  participation  may  in  the  future  serve  as  ground- 
work material  for  further  socialistic  inroads  as,  for  exam- 
ple, toward  veterans  and  their  families,  toward  civil  service 
employees  and  their  families;  that  such  participation  weak- 
ens our  moral  stand  in  the  future  in  reference  to  other  so- 
cialistic bills;  that  the  time  to  resist  such  inroads  is  now 
or  succumb  to  piece-meal  social  legislation. 

We  heartily  agree  that  free  choice  of  physician  by  de- 
pendents is  essential  for  their  best  medical  care  and  for  the 
morale  of  the  serviceman,  but  that  the  direct,  authoritative 
agency  regulating  said  physicians  should  not  be  the  govern- 


ment but  rather  a system  of  free  enterprise,  such  as  one  in 
which  the  government  would  pay  insurance  carriers  the 
premiums  for  health  insurance  policies,  and  that  such  pay- 
ments would  be  above  and  beyond  regular  base  pay  of  the 
serviceman. 

The  minority  members  of  the  Committee,  therefore,  sup- 
port resolutions  18e  and  18t,  which  resolutions  have  the 
same  intent — that  of  this  House  of  Delegates  instructing 
the  officers  of  the  Texas  Medical  Association  not  to  enter 
into  any  contract  with  a governmental  agency. 

Respectfully  submitted, 

J.  G.  CIGARROA,  jR., 
John  H.  Wootters, 

W.  E.  Sharp. 

Dr.  Sharp:  Mr.  Speaker,  I move  the  adoption  of  this 
minority  report.  [Thereupon  said  motion  was  seconded 
from  the  floor.] 

Dr.  Hardwicke:  We  now  have  a minority  report  which 
in  effect  supplants  the  action  of  the  majority  report.  Dis- 
cussion is  now  on  the  question  as  a whole. 

[Editor’s  Note:  Dr.  Denton  Kerr,  Houston,  President 
of  the  Association,  then  addressed  the  House.  Because  of 
legal  considerations.  Dr.  Kerr  has  rewritten  the  remarks 
which  he  delivered  extemporaneously.  Although  the  presen- 
tation is  different,  the  meaning  of  what  follows  is  essen- 
tially the  same.] 

Dr.  Kerr:  When  the  problem  of  Medicare  came  up  a 
year  and  one-half  ago  at  a called  meeting  of  the  House  of 
Delegates  at  Austin,  being  only  the  President-Elect  and 
feeling  that  we  were  represented  by  the  most  devout  op- 
ponents of  socialized  medicine  that  we  had  in  our  Associa- 
tion, I remained  silent.  I had  no  idea  that  the  House  of 
Delegates  would  vote  for  the  program.  To  my  amazement, 
it  did.  With  your  indulgence  I would  like  to  discuss  with 
you  a few  things  concerning  Medicare. 

I have  heard  it  said  repeatedly  that  the  Army  wants  to 
care  for  its  men  in  uniform.  It  wants  to  keep  them  happy 
— wants  to  keep  their  morale  up.  That  is  well  and  good. 
But  Medicare  goes  back  much  further  than  that.  Medicare, 
in  my  opinion,  is  part  of  a conspiracy  that  is  decades  old. 
This  conspiracy  began  with  Karl  Marx  many  years  ago. 
You  may  read  the  Communist  Manifesto  in  which  Marx 
plainly  points  out  that  the  only  hope  of  bringing  a country 
under  free  enterprise  or  a democracy  to  its  knees  is  through 
the  doctors  or  through  socialized  medicine,  because  medi- 
cine afferts  the  home  of  every  person  in  the  land. 

So  these  conspirators,  although  fewer  than  two  dozen  in 
number  50  years  ago,  and  with  the  help  of  some  well 
meaning  people,  now  have  spread  their  complete  domina- 
tion over  a third  of  the  population  of  the  earth.  Over  a 
billion  people  are  now  under  the  hobnailed  foot  of  the 
sickle  and  hammer. 

We  are  number  1 on  their  priority  list.  They  have 
bragged,  they  have  said  in  their  writings,  and  they  have 
predicted  since  1927  that  communism  would  ride  piggy- 
back into  America  astride  socialism,  and  they  are  proving 
it  day  by  day.  America  is  infiltrated  today  with  socialist 
and  communist  sympathizers  as  Russia  was  when  the  Bol- 
sheviks took  over. 

They  thought  they  were  strong  enough  to  take  over  med- 
icine back  under  Oscar  Ewing,  Truman,  and  Roosevelt.  It 
is  my  personal  belief  the  Murray-Wagner-Dingell  bill  was 
written,  not  by  Murray,  Wagner,  and  Dingell,  but  in  my 
opinion  by  those  who  did  not  believe  in  our  free  enterprise 
system  and  who  have  made  their  way  into  some  depart- 
ments of  our  government. 

America  stands  today  divided  into  four  distinct  groups. 
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At  one  end  of , the  scale  are  conspirators  and  their  fellow 
travelers.  They  are  small  in  number,  I will  admit.  J.  Edgar 
Hoover  in  his  recent  book,  "The  Masters  of  Deceit,”  admits 
that  we  have  had  only  70,000  communists  in  America  at 
the  height  of  communism,  but  he  adds  that  each  communist 
has  at  least  10  fellow  travelers.  That  does  not  include  the 
socialists  in  this  country. 

In  my  opinion  some  parts  of  our  government,  such  as 
our  Supreme  Court,  our  Executive  Department,  and  the 
Congress,  are  influenced  by  these  people.  So  are  many  of 
our  schools.  They  are  beginning  to  show  the  effects  upon 
the  doctors  of  this  country,  who  with  the  help  of  their 
patients  and  friends  stood  up  against  the  Murray- Wagner- 
Dingell  bill  and  defeated  the  dastardly  thing  only  a few 
years  ago. 

The  socializers  then  backed  off  and  agreed  that  they 
could  not  make  us  swallow  the  whole  loaf,  so  they  now 
offer  a slice  at  a time.  This  is  that  same  little  group  that 
are  mentioned  to  you.  They  are  educated.  They  are  dedi- 
cated. No  obstacle  is  too  large  to  discourage  them.  Noth- 
ing will  stand  in  their  way.  Some  of  them  are  spending 
every  dime  they  make  by  working  hard  every  day,  and  they 
are  passing  out  literamre  into  the  wee  hours  of  the  night. 
Some  sleep  very  little,  and  they  spend  their  whole  pay  check 
except  what  they  need  for  the  bare  necessities  of  life  on 
literamre  for  the  cause. 

At  the  other  end  of  the  scale  are  a few  people  who  see 
the  handwriting  on  the  wall.  A few  years  ago  this  group 
included  almost  every  doctor  in  the  land.  Between  those 
two  extremes,  there  is  a very  large  segment  of  our  popula- 
tion. It  is  the  third  or  the  defeatist  group  who  say,  "There 
is  no  use — the  cause  is  lost,  and  there  is  no  use  in  us 
sticking  our  necks  out,  so  we  will  go  along  with  the  plan.” 
The  fourth  group  are  the  lackadaisical  or  complacent  people 
who  say,  "What  are  you  worried  about?  We  have  more 
money  than  we  ever  had,  and  times  are  good.” 

Just  3 or  4 months  ago  one  of  the  outstanding  bankers 
in  Houston  told  me  that  our  economy  had  never  been 
stronger.  The  leftists  acmally  have  converted  many  bankers 
and  industrial  leaders  of  this  nation.  Whether  he  realizes 
it  or  not,  these  same  conspirators  have  fished  out  of  Fort 
Knox  19  billion  dollars  of  our  gold,  as  I understand  it.  We 
started  out  with  26  billion  dollars  and  we  are  now  down 
to  7,  and  it  is  still  going.  It  is  not  in  the  pockets  of  the 
American  citizen.  It  is  in  the  pockets  of  some  of  the  inter- 
national bankers,  and  these  conspirators  who  intend  to  bring 
America  to  its  knees  and  laugh  at  all  Americans  for  being 
stupid. 

Sometime,  somewhere,  we  are  going  to  have  to  start 
fighting.  I will  admit  that  this  is  the  law  of  the  land. 
There  was  a tea  tax  years  ago  that  was  the  law  of  the  land. 
But  the  patriots  at  that  time  had  the  courage  and  the  vision 
to  throw  the  darn  smff  in  the  ocean.  We  remember  the 
Volstead  act  that  was  designed  to  stop  the  produrtion  of 
liquor,  but  it  only  made  more  bootleggers,  criminals,  and 
drunkards. 

I am  one  of  the  people  who  believe  that  the  time  for 
the  showdown  is  now.  I want  all  of  you  please  to  under- 
stand that  our  refusing  to  accept  this  contract  will  not 
change  the  medical  phase  of  the  program  one  iota.  The 
schedule  of  fees  is  already  made.  If  we  refuse  to  renegoti- 
ate, the  Defense  Dep>artment  may  have  the  courage  to  aggra- 
vate or  tantalize  a few  of  us  to  try  to  make  us  dislike  the 
Texas  Medical  Association  for  withdrawing  from  the  plan. 
I acmally  hope  everyone  of  us  who  sends  them  a bill  will 
be  so  embarrassed  that  we  will  never  want  any  more  of  this 
or  any  similar  program.  Let  us  remember  that  it  will  not 
change  the  care  that  these  patients  will  get,  and  it  will  not 
deprive  any  doctor  of  his  right  to  take  care  of  his  patients. 
We  all  intend  to  see  that  these  dependents  get  excellent 


medical  care.  It  will  not  be  disobeying  the  law  of  the 
land,  as  some  seem  to  think. 

I want  to  list  some  of  the  so-called  advantages  of  this 
program;  then  I shall  discuss  the  disadvantages. 

1.  Bills  easier  colleaed.  Some  say  the  program  helps 
in  the  collection  of  bills.  Acmally  the  colleaions  are  very 
complicated  and  difficult,  through  the  red  tape.  We  started 
out  with  one  little  book  of  rules,  and  in  no  time  they  added 
a supplement  and  now  come  along  with  an  addition  to  it. 
We  now  have  one  book  almost  3 inches  thick  containing 
letters  and  changes  which  make  or  explain,  I might  say,  the 
agreements  of  the  contrart.  Even  if  the  collections  are 
easier,  I do  not  agree  with  these  people  who  say  that  soldiers 
won’t  pay  their  doctor  bills.  I find  most  of  them  very  de- 
pendable and  reliable.  If  they  are  not,  then  the  defense  of 
this  nation  is  certainly  in  jeopardy.  I believe  most  of  you 
will  agree  that  the  best  way  to  have  done  this  was  to  have 
raised  the  soldier’s  salary  and  allow  him  to  pay  his  own 
bills. 

The  next  best  way  to  have  settled  this  matter  was  to 
give  the  soldier  an  insurance  policy  and  tell  him,  "Any 
time  you  need  anything  in  the  way  of  medical  care,  you 
present  this  to  any  doctor  in  America  or  to  any  hospital, 
and  we  will  pay  the  bill.”  But  in  my  opinion  they  did  not 
do  this  because  the  do-gooders  want  to  control  medicine  in 
America.  My  opinion  is  they  wanted  another  slice  of  the 
Murray-Wagner-Dingell  bill  crammed  down  the  doctors’ 
throats.  When  Congress  passed  the  bill,  they  left  it  wide 
open  for  either  a service  contract  or  an  indemnity  contract. 

I want  to  explain  the  difference  in  a service  contract 
and  an  indemnity  contract  because  I want  to  show  you  a 
very  great  discrepancy.  If  you  operated  on  the  wife  of  a 
millionaire  who  happened  to  be  a first  lieutenant  or  a cor- 
poral, whatever  the  book  says  for  you  to  charge  is  all  you 
could  legally  charge.  But  if  he  wants  to  put  his  wife  in 
the  hospital  and  take  a corner  room,  they  say,  "We  will 
pay  the  hospital  so  much  per  day,  but  if  you  want  one  of 
these  expensive  rooms  you  pay  the  difference.” 

It  also  ties  the  hands  of  our  friends  who  wish  to  fight 
along  with  us.  We  still  have  a few  friends  in  Washington. 
We  had  a lot  of  friends  when  we  defeated  the  Murray- 
Wagner-Dingell  bill.  But  they  will  get  a little  leary  of  us 
when  we  begin  to  let  Washington  set  our  fees  and  when 
we  accept  the  Washington  hand-outs.  At  the  same  time 
our  opponents  can  show  that  46  states  have  accepted  Medi- 
care, and  they  will  say  it  is  working  fine.  They  will  even 
tell  you  off  the  cuff  that  it  is  working  equally  as  well  in 
Rhode  Island  and  Ohio  where  no  contract  was  signed. 

2.  Law  of  the  land.  Another  advantage  given  in  favor 

of  our  accepting  this  plan  is,  it  is  the  law  of  the  land. 

No  doctor  wants  to  be  a criminal.  But  failing  to  renew 

this  contract,  which  is  not  a binding  contraa  at  all,  would 
not  be  a crime.  They  first  came  to  the  American  Medical 
Association  Board  of  Trustees  and  wanted  them  to  negoti- 
ate a contract  for  all  of  America.  The  AMA  refused  to 
negotiate  because  they  could  not  enter  into  an  agreement 
that  would  bind  the  48  states.  So  they  went  to  the  separate 
states,  and  46  of  them  accepted  the  plan.  Two  states  re- 
fused, and  they  and  the  osteopaths  are  getting  the  same 

advantages  or  disadvantages  that  we  are  getting.  There  is 
no  difference  in  the  treatment  of  the  program  in  Rhode 
Island  and  the  rest  of  the  states. 

3.  We  help  control  it?  For  1 year  I have  watched  the 
program,  and  I have  signed  the  several  changes  with  tongue 
in  cheek,  cursing  the  day  I ever  heard  of  it.  Who  sends 
these  changes  down  for  me  to  sign?  A lieutenant  colonel 
in  Washington.  And  when  our  wonderful  hard  working, 
dedicated  committee  of  Texas  physicians  decides  on  a price 
or  fee  for  services  rendered,  a major  in  Washington  can 
overrule  all  of  them.  How  does  a major  or  a lieutenant 
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colonel,  who  perhaps  never  did  any  private  practice,  know 
what  a fair  fee  in  Texas  is?  I should  like  to  illustrate  how 
we  help  run  the  program.  You  often  see  a grown  person 
driving  an  automobile;  beside  him  is  a 2 or  3 year  old  child 
in  a jump  seat  hanging  on  the  back  of  the  front  seat  of  the 
automobile.  In  front  of  this  little  child  you  often  see  a 
toy  steering  wheel.  We,  the  officers  of  Texas  Medical  Asso- 
ciation, are  the  little  child  with  the  toy  wheel.  The  people 
in  far  away  Washington  who  set  those  fees  have  the  real 
steering  wheel.  They  are  doing  the  driving.  Sure,  they 
gave  us  pretty  good  fees  this  year.  Few  people  complain 
about  the  fee  schedule.  However,  they  may  want  to  get 
along  with  us  until  the  Forand  bill  is  passed,  and  get  the 
civil  service  employees  under  this  plan,  and  get  the  wives 
of  the  veterans  into  the  program;  then  the  squeeze  will  be 
on  and  all  we  can  do  is  complain.  The  stranglehold  will 
come  around  our  necks,  and  all  we  can  do  is  sit  there  with 
our  tongue  out  and  our  eyes  bulging  and  our  color  turning 
to  purple  or  blue,  while  they  laugh  and  say,  "What  a bunch 
of  jackasses  you  were.” 

4.  It  keeps  us  from  having  poor  public  relations.  It  cer- 
tainly helps  our  public  relations  with  the  left-wingers.  It 
makes  us  look  like  "good  Joes.”  I am  sure  they  say  that 
the  good  old  Texas  boys  are  joining  in  and  going  along 
with  our  program.  Perhaps  the  Daily  Worker  gave  us  a 
nice  paragraph  in  which  it  said,  "On  this  particular  issue 
the  physicians  are  certainly  regular  fellows.” 

I am  reminded  of  an  incident  that  happened  to  Knute 
Rockne  when  he  was  a famous  end  in  football.  You  re- 
member he  was  coach  at  Notre  Dame,  and  one  of  his  con- 
temporaries was  an  Indian,  Jim  Thorpe.  They  were  playing 
a post  season  game  in  their  younger  days,  and  they  were 
on  opposite  sides.  Every  time  the  Indian  came  around  the 
end,  Knute  Kockne,  who  was  an  excellent  player,  would 
either  stop  him  or  throw  him  for  a loss.  Finally,  Thorpe 
got  tired  of  it  and  walked  up  to  Knute  and  said,  "Knute, 
you  see  those  three  or  four  thousand  people  up  there?” — 
that  was  a big  post  season  game  in  those  days — "They  came 
out  here  to  watch  the  big  Indian  run.  Now  be  a nice  boy 
and  let  the  big  Indian  run.” 

Knute  said  never  had  anything  made  him  quite  so  angry. 
He  said,  "If  that  big  bruiser  thinks  I am  going  to  get  out 
of  his  way  and  let  him  run,  he  is  crazy.”  The  very  next 
play  he  came  around  Knute’s  end.  Each  charged  in  with  all 
he  had.  Suddenly  the  lights  went  out,  and  after  a prolonged 
period  that  Knute  remembers  little  about,  he  heard  people 
yelling.  After  awhile  he  got  to  where  he  could  see  in  a 
very  confused  way,  and  he  could  see  the  Indian  coming 
back  up  the  field  with  the  football  tucked  unded  his  arm. 
Only  then  did  he  know  that  Thorpe  had  gone  for  a touch- 
down. The  huge  Indian  came  on  up  the  field,  walked  slow- 
ly up  to  Knute,  patted  him  lightly  on  the  back,  and  said, 
"Nice  boy,  Knute;  you  let  the  big  Indian  run.” 

And  that  is  what  we  are  doing.  We  are  letting  the  big 
Indian  run;  only  we  are  not  throwing  everything  into  it 
that  we  have.  We  are  certainly  capitulating,  or  getting  out 
of  their  way. 

Now  I want  to  talk  to  you  about  some  of  the  disadvan- 
tages of  this  plan. 

1.  Red  tape.  I have  shown  you  the  tremendous  amount 
of  red  tape  which  is  only  in  its  beginning.  In  1 year’s 
time  we  have  enough  paper  to  fill  a book  several  inches 
thick.  In  5 years’  time  additional  changes  will  make  a book 
a foot  thick.  And  a Philadelphia  lawyer  could  not  figure 
out  all  the  ramifications  of  this  agreement. 

2.  Divides  the  medical  profession.  I told  you  it  was 
another  slice  of  the  Murray-Wagner-Dingell  bill.  But  the 
worst  thing  it  is  doing,  and  that  is  what  the  leftists  want 
it  to  do,  is  dividing  us.  They  know  that  a house  divided 
is  easier  to  conquer.  They  did  not  put  in  Medicare  that 


only  specialists  could  treat  the  patients,  but  I understand 
in  the  Forand  bill  they  spell  out  that  only  the  specialist, 
only  the  ones  with  board  certification,  or  members  of  the 
College  of  Surgeons  can  treat  these  patients.  It  might  in- 
terest you  to  know  that  specialists  have  gotten  just  about 
all  of  the  $4,000,000  that  they  have  given  to  Texas  doctors. 
I have  two  young  fellows  in  my  office,  doing  obstetrics,  and 
they  have  had  many  of  those  patients.  I heard  one  of  the 
best  general  praaitioners  in  this  state  who  can  deliver  a 
baby  as  good  as  most  board  men,  say  that  he  was  delivering 
far  more  babies  than  two  young  specialists  in  his  com- 
munity, and  out  of  62  Medicare  cases  that  came  through 
there,  he  had  gotten  4 and  the  specialists  had  gotten  58. 

3.  It  takes  our  freedom.  It  is  a conspiracy  to  take  over 
our  freedom,  and  there  has  never  been  a time  in  history 
when  we  should  be  more  alert  and  on  our  guard.  If  there 
was  ever  a time  when  we  should  be  more  coordinated  and 
united  in  defense  of  our  freedom  than  now,  I don’t  know 
when  it  was. 

4.  It  ties  our  hands.  Certainly  accepting  this  program 
more  or  less  ties  our  hands.  We  would  like  to  fight  the 
Forand  bill,  and  I suppose  we  intend  to  fight  it,  but  when 
we  reach  out  with  one  hand,  giving  them  the  blessings  of 
the  Texas  Medical  Association  on  Medicare,  and  with  the 
other  hand  we  start  fighting  the  Forand  bill,  somebody  will 
get  angry  with  us.  You  see,  we  are  accepting  the  responsi- 
bility of  taking  care  of  the  wives  of  the  servicemen  for  the 
government,  but  we  refuse  to  take  care  of  Grandma  and 
Aunt  Susie  for  the  government  by  fighting  the  Forand  bill. 
We  are  trying  to  go  in  two  directions  at  once.  We  can’t 
be  more  inconsistent.  Most  of  us  are  opposed  to  the  bil- 
lions of  dollars  of  surplus  products  in  America.  We  would 
like  to  do  something  about  giving  the  farmers  something 
not  to  plant  a crop,  but  can  we  do  it  when  we  tie  our  own 
hands  by  accepting  the  doles  ourselves?  One  of  the  strong- 
est opponents  of  socialized  medicine  and  socialism  that  I 
know  in  this  state  admitted  that  he  tied  his  hands  by 
taking  Hill-Burton  money  for  building  the  hospital.  He 
admitted  that  he  tied  his  hands  when  he  took  it  and  he 
rues  the  day. 

5.  It  ties  our  friends’  hands.  It  also  ties  the  hands  of 
our  friends  who  wish  to  fight  with  us.  We  still  have  friends 
in  Washington.  We  had  many  friends  when  we  defeated 
the  Murray-Wagner-Dingell  bill.  But  they  will  get  a little 
leary  of  us  when  we  begin  to  let  Washington  set  our  fees 
and  when  we  accept  their  doles.  Our  opponents  can  show 
that  socialized  medicine  is  working  in  46  states.  'They  will 
tell  the  lawmakers  that  it  is  working  fine.  They  will  even 
tell  you  off  the  cuff  that  it  is  working  quite  well  in  Rhode 
Island  and  Ohio  where  no  contraa  was  signed. 

6.  Confusing  the  doctors  of  Texas.  The  sixth  reason  for 
opposing  this  plan  is  it  is  confusing  the  doctors  at  the  grass 
roots.  We  are  sitting  here  in  this  body  as  the  guardians  of 
those  physicians  at  home.  So,  when  we  do  something  ques- 
tionable the  boys  back  home  begin  to  wonder.  They  then 
become  disturbed  and  confused.  That  same  thing  happened 
in  England.  Year  after  year  they  accepted  slice  after  slice 
until  finally  one  sad  morning  the  doaors  of  that  now 
socialist  nation  arose  to  find  that  they  were  completely 
socialized.  The  British  Medical  Association  and  their  local 
organizations  had  gotten  them  into  it  a little  at  a time. 

If  we  are  going  to  do  anything,  I think  we  ought  to  give 
the  boys  in  the  grass  roots  all  the  pros  and  cons  regarding 
this  simation.  We  should  send  them  a card  allowing  them 
to  vote  on  this  very  grave  question.  If  we  find  that  the 
majority  of  them  want  Medicare,  are  willing  to  accept  the 
Forand  bill,  the  civil  service  employees,  and  the  veterans’ 
wives,  then  let’s  quit  butting  our  brains  out,  losing  sleep, 
spending  money  to  fight,  and  go  into  the  program  com- 
pletely because  there  is  no  use  to  fight  a delaying  action 
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and  keep  backihg  up  until  we  fall  off  the  precipice  back- 
wards. They  are  certainly  getting  us  close  to  the  edge  now. 

7.  The  program  is  expensive.  The  seventh  objection  to 
Medicare  is  the  tremendous  expense.  Of  course,  they  can 
show  you  in  black  and  white  where  they  are  running  the 
program  at  half  price.  But  you  can  prove  anything  with 
statistics.  Last  year,  for  every  dollar  that  the  good  Texans 
sent  to  Washington  in  the  form  of  federal  money,  they  got 
back  12.09  cents.  Remember,  they  got  back  only  $1  for 
every  $8  which  they  sent.  So  this  $4,000,000  that  20  or 
30  per  cent  of  the  doctors  in  Texas  have  received  from  the 
Medicare  program,  the  taxpayers  have  paid  in  $32,000,000. 
See,  it  is  not  inexpensive  but  rather  expensive. 

8.  Sets  our  fees.  For  years  and  years  we  have  said  we 
do  not  want  anybody  to  set  our  fees.  We  have  found  it  an 
impossible  task  to  set  our  own  fees  for  an  entire  state.  You 
will  recall  a few  years  back  the  Justice  Department  sent  the 
FBI  into  many  offices  of  state  organizations,  no  doubt 
against  the  will  of  the  FBI.  We  understood  that  the  object 
of  this  investigation  was  to  try  to  find  somewhere  that  or- 
ganized medicine  had  been  violating  the  Sherman  antitrust 
law  by  setting  fees.  Fortunately,  they  could  not  find  any- 
thing. Now,  Washington  is  doing  the  same  thing  that  they 
were  going  to  persecute  and  prosecute  us  for.  In  far  away 
Washington  your  fees  are  being  set.  We  are  sending  some 
good  men  up  there  to  go  hat  in  hand  and  take  whatever 
contract  they  can  finagle  out  of  the  bureaucrats. 

It  has  been  suggested  here  tonight  that  we  renegotiate 
and  go  along  with  the  plan  but  start  the  machinery  to 
working  to  ask  Congress  to  rescind  the  artions  of  Medicare. 
Now  to  expect  Congress  to  reverse  its  actions  on  this  law 
would  be  just  as  foolish  as  going  into  a lion’s  den  and 
trying  to  retrieve  a lunch  that  he  had  stolen.  Some  think 
this  is  an  expeditious  way  out  of  our  dilemma,  but  it  is 
only  a delaying  action  and  a refusal  to  face  the  facts.  It  is 
wasting  our  time  and  is  playing  into  their  hands. 

9.  It  is  aiding  the  conspirators’  dream.  Certainly  the 
Medicare  program  is  aiding  the  conspirators’  dream.  They 
are  not  only  working  on  the  physicians  of  America,  but 
they  are  successfully  working  on  the  industrialists,  who  are 
doing  very  little  to  stop  them.  They  are  working  on  the 
farmers.  They  are  working  through  the  labor  organizations, 
on  the  poor  laboring  man.  They  are  working  on  all  of  us, 
and  they  are  getting  us  into  their  programs  one  by  one. 

10.  It  is  destroying  our  private  insurance  programs.  They 
are  destroying  the  private  insurance  plans.  Our  most  ef- 
ficient and  most  wonderful  Blue  Shield,  which  we  set  up 
ourselves,  dispensed  $4,000,000  of  federal  money  this  year 
as  the  fiscal  administrator  of  the  Medicare  program.  And 
what  did  they  get  in  remrn?  At  first  they  were  losing 
money,  and  I am  sure  the  books  will  show  that  they  scarcely 
broke  even  at  the  end  of  the  year.  If  the  leftists  succeed 
in  getting  the  Forand  bill  through  and  they  later  get  the 
civil  service  employees  and  one  or  two  more  groups  under 
this  same  plan,  you  will  see  locks  go  on  the  doors  of  private 
insurance  companies  of  this  country.  There  will  be  little 
or  nothing  left  for  them  to  do. 

I understand  that  they  have  6 years  in  which  to  come 
back  and  tell  Blue  Shield  that  they  have  paid  some  person 
too  much.  They  can  demand  a few  dollars,  a few  thousand 
dollars,  or  they  can  completely  destroy  Blue  Shield  or  any 
other  company  which  has  been  dealing  with  them,  if  they 
so  choose. 

Now,  I did  not  intend  to  talk  so  long,  but  before  you 

vote  on  this  very  important  issue,  I wish  you  would  ask 

yourself  several  serious  questions;  Is  this  socialized  medi- 
cine? Is  it  wrong  morally?  Do  I have  the  courage  of  my 
innate  convictions?  Am  I doing  that  which  will  be  better 

for  our  sons  coming  after  us?  Am  I doing  the  thing  that 

is  best  for  my  patients  in  the  future?  Am  I doing  the 


things  that  will  help  American  medicine?  If  you  answer 
these  to  the  best  of  your  knowledge,  I am  not  afraid  of  the 
outcome.  In  closing,  I would  like  to  remind  you  that  122 
years  ago  tonight  at  nearby  San  Jacinto  battle  grounds,  400 
to  500  poorly  clad,  poorly  equipped  soldiers  were  tossing 
about  trying  to  get  a little  rest  and  sleep.  On  the  following 
day  they  were  tp  fight  the  battle  that  was  to  give  liberty 
to  Texas.  At  the  same  moment  the  charred  bodies  of  their 
comrades  lay  in  the  smoldering  ruins  of  the  Alamo.  Out 
at  Goliad  the  bodies  of  more  of  their  comrades  were  being 
eaten  by  the  beasts  of  the  field  and  the  fowls  of  the  air. 
They  had  been  slain  by  a despotic  group  of  people  that 
were  kind  compared  with  the  ones  who  are  conspiring  to 
take  over  America! 

Fellows,  you  are  making  a tremendous  decision.  I have 
traveled  throughout  this  state  and  I have  talked  with  many 
people.  I have  considered  this  problem  from  every  angle 
possible.  I think  tonight  if  we  fight  a delaying  action  and 
keep  going  along  with  these  conspirators,  then  before  long 
we  will  lose  every  vestige  of  freedom.  Let  us  vote  our  con- 
victions! Let’s  don’t  vote  for  expediency!  Let’s  be  human 
beings  with  courage!  Let’s  remember  the  people  who  have 
won  this  freedom  for  us  and  do  our  bit  to  preserve  it.  You 
have  been  a wonderful  audience.  You  have  been  wonderful 
to  me  throughout  this  year.  I am  proud  of  this  organization 
and  of  every  committee  and  every  member  in  it,  and  I hope 
that  you  can  see  fit  to  vote  your  honest  convictions  and 
help  stop  this  trend  towards  complete  socialized  medicine. 

Thank  you  very  much. 

Dr.  R.  W.  Kimbro,  Cleburne:  I would  like  to  commend 
Dr.  Kerr  for  a splendid  address  to  this  House  of  Delegates 
this  evening.  I don’t  believe  I have  heard  a better  one  in 
expressing  the  ideals  of  American  medicine  and  particularly 
the  ideals  that  are  inherent  in  the  Texas  Medical  Association. 

I know  one  thing  that  Denton  pointed  out  that  I would 
like  to  discuss  for  a moment,  and  that  is  that  we  are  di- 
vided. I don’t  believe  I have  ever  seen  this  House  less 
divided  on  anything  since  I have  been  in  this  House  of 
Delegates.  I think  we  are  all  unalterably  opposed  to  the 
law  of  Medicare. 

The  thing  that  we  are  looking  for,  however,  is  not  an 
idealistic  way  to  discuss  socialistic  medicine  through  Medi- 
care, but  we  are  looking  to  a realistic  approach  to  solving 
this  problem.  I know  we  have  sat  through  this  House  of 
Delegates  for  15  or  20  years  and  discussed  projects  of  this 
character.  We  have  discussed  social  security  and  it  has 
grown  like  "Topsy,”  and  this  will  grow  unless  we  put 
brakes  on  it,  but  we  must  approach  it  realistically  and  not 
idealistically. 

I rather  commend  Dr.  Rouse  for  the  amendment  that 
he  proposed.  That  is  not  a defeatist  attitude  or  a delaying 
attitude,  but  that  is  at  least  a direa  approach,  an  approach 
that  we  can  each  individually  lend  our  shoulders  and  our 
efforts  to  oppose  the  whole  program  of  Medicare.  I agree 
with  many,  many  things  that  Denton  said.  He  and  I think 
alike.  I think  we  are  probably  approaching  the  thing  a 
little  bit  differently. 

I am  certainly  in  favor  of  going  along  with  the  majority 
report  and  signing  this  agreement  and  trying  to  keep  our 
foot  in  the  door.  And  I want  to  say  one  thing:  this  group 
did  not  go  to  Washington  with  our  hat  in  our  hands.  We 
went  there  with  the  dignity  reposed  in  us  by  this  House  of 
Delegates,  and  we  came  home  with  the  best  possible  con- 
tract that  could  be  provided  through  our  negotiations  with 
them.  We  did  not  ask  favors  and  did  not  expect  favors, 
but  went  there  as  your  appointed  delegation;  and  not  with 
humility,  but  a great  deal  of  pride  that  we  were  represent- 
ing the  Texas  Medical  Association;  and  not  with  our  hat 
in  our  hands  at  all — not  at  all. 

So  let  us  approach  this  thing  to  try  to  beat  it  and  not  to 
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try  to  live  with  it.  As  Denton  said,  this  is  not  good.  That 
is  a defeatist  attitude  to  me.  We  must  try  to  turn  back  the 
pages  a little  bit  rather  than  going  on  with  an  unsigned 
negotiated  fee.  Medicare  will  go  right  ahead  and  be  util- 
ized in  Texas  the  same  as  now.  So  let  us  approach  it  and 
try  to  turn  it  back  a little  bit.  Let’s  go  back  to  where  we 
were  instead  of  carrying  out  the  defeatist  attitude,  the 
idealistic  attitude  as  suggested. 

Dr.  R.  M.  Tenery,  Waxahachie:  I promised  Dr.  Kerr 
that  I would  bring  out  a few  points.  I think  after  what  Dr. 
Kerr  has  said  you  have  already  joined  his  church,  but  I 
did  promise  I would  bring  out  these  points. 

About  a year  ago  I confess  I had  stars  in  my  eyes.  I voted 
for  Medicare  when  we  met  last  year.  Later  I was  asked  by 
the  Board  of  Trustees  to  serve  on  the  Committee  on  Medi- 
care, and  I have  done  so  for  the  past  15  months. 

In  the  beginning  any  time  the  Medicare  Committee  re- 
quested an  extra  fee  for  a doctor  when  we  thought  he  de- 
served it,  practically  always,  approval  was  granted  by  Wash- 
ington. Gradually  it  has  changed.  In  the  past  3 months 
every  time  we  meet  we  spend  the  first  hour  of  our  meeting 
going  back  over  the  cases  that  Washington  turned  down 
after  we  six  doctors  that  sat  together  had  said  that  the  fee 
was  just — one  doctor  in  Washington  reversed  our  opinion. 

Now,  before  the  group  went  to  Washington  to  negotiate 
this  contraa,  representatives  of  the  Council  on  Medical 
Economics,  representatives  of  the  Committee  on  Medicare, 
and  representatives  of  the  Board  of  Trustees  met  together 
in  the  Adolphus  Hotel.  Three  things  we  insisted  on  that 
night,  and  we  said  that  we  would  not  recommend  renewal 
of  the  contract  unless  we  could  have  those  three  things.  I 
don’t  know  whether  the  contract  has  these  three  things,  but 
I am  quite  sure  it  does  not  have  at  least  two  of  them. 
First,  in  all  matters  of  medical  opinion,  the  local  Texas  Medi- 
care Committee  would  have  the  final  say-so  instead  of  one 
doctor  in  Washington.  Second,  there  would  be  one  agent 
for  both  the  hospital  and  the  doctor.  As  it  is  now,  the 
Medicare  Committee  finds  it  prartically  impossible  to  make 
a decision  on  the  case  because  the  hospital  bill  is  in  Omaha, 
and  the  doctor  bill  is  in  Dallas,  and  we  don’t  know  how 
long  the  patient  was  in  the  hospital.  'Thirdly,  we  insisted 
it  be  signed,  not  as  a continuation  of  the  previous  contract, 
but  as  a new  contract  so  that  the  liability  that  Blue  Shield 
has  with  the  government  will  not  last  longer  than  2 years 
after  each  year  in  which  they  aaed  as  our  agent. 

One  more  thing:  In  one  group  of  cases  we  sent  to  Wash- 
ington there  was  a child  who  had  had  polio,  and  the  child’s 
doctor  had  done  a growth  stimulating  operation  on  his  leg. 
We  felt  that  that  was  a necessary  operation  and  not  eleaive, 
and  we  said  so.  In  the  same  group  a case  went  to  Wash- 
ington where  a child  had  an  extra  thumb  removed  from 
his  hand,  and  we  felt  sure  that  would  be  turned  down  as 
eleaive.  Washington  said  that  taking  off  the  thumb  was 
necessary,  but  that  the  growth  stimulation  operation  was 
elective  and  not  necessary.  We  sent  it  back  to  Washington 
again,  and  the  doaor  up  there  reversed  our  opinion  again, 
and  the  orthopedist  did  not  get  paid. 

Dr.  W.  H.  Hamrick,  Houston:  I think  we  must  remem- 
ber that  if  this  society  does  not  vote  to  continue  the  con- 
traa, we  are  not  depriving  the  dependents  of  the  Armed 
Services  personnel  of  medical  care.  It  has  been  definitely 
shown  that  the  Fourth  Army  will  go  right  ahead  and  deal 
directly  with  the  doctors  and  presumably  at  the  same  fee 
that  has  already  been  negotiated.  They  will  cut  Blue  Cross 
out,  but  I don’t  think  Blue  Cross  wants  any  part  of  it, 
anyhow. 

It  is  an  interesting  thing  to  notice  that  Blue  Cross  is 
under  investigation.  In  the  newspaper  just  a few  days  ago 
I noticed  that  a House  of  Representatives  man  said  that 


Blue  Cross  charges  were  exorbitant,  and  they  are  starting 
an  investigation  of  Blue  Cross.  It  could  very  well  be  they 
are  trying  to  discredit  Blue  Cross,  and  I think  possibly  some 
of  those  people  are  smart  enough  to  do  that. 

I want  us  to  remember  that  we  are  living  by  crises  from 
day  to  day.  We  have  the  Armed  Forces  with  us  for  years 
to  come,  and  there  is  no  forseeable  future  in  which  we  will 
not  have  the  so-called  crisis  of  defending  ourselves,  and 
certainly  we  need  to. 

So  I think  we  should  meet  this  head  on,  and  I think  this 
organization  should  not  be  a contracting  body  of  organized 
medicine  to  be  picked  off  at  the  top,  which  will  carry  us 
into  the  form  the  British  medical  man  had  to  take,  where 
the  majority  probably  never  would  have  voted  for  it.  I want 
to  say  that  I have  had  direct  experience  in  this  Association 
with  Veterans  Administration  medical  affairs.  I want  to 
remind  every  one  of  you  that  while  the  law  may  be  very 
specific,  it  is  not  the  law  that  hurts.  The  Veterans  Admin- 
istration officials  are  not  even  of  Cabinet  status,  and  yet 
any  direaor,  no  more  than  the  equivalent  of  a major  in 
the  Army,  can  start  a directive  which  is  the  law  of  the  land 
within  the  period  of  a few  months  unless  you  fight  it.  I 
had  nothing  to  do  with  Medicare.  I did  not  even  argue 
about  it  last  year  as  I knew  nothing  about  it,  but  I have 
made  quite  a smdy  of  it  since. 

We  are  certainly  not  turning  down  the  so-called  medi- 
cally indigent.  If  the  private  first-class  makes  $72  a month, 
he  should  have  help.  He  can’t  pay  for  his  baby’s  delivery. 
If  we  are  subjeaing  him  to  the  draft  for  2 years,  he  is  due 
that  help,  but  I don’t  think  this  organization  representing 
the  doaors  should  be  agreeing  to  any  contraa  for  the 
government.  I believe  we  should  adopt  the  minority  report 
and  not  enter  into  any  contraa  with  the  government  as  an 
association. 

Dr.  S.  W.  Cobb,  Dallas:  I am  also  a member  of  the 
Texas  Association  of  Obstetricians  and  Gynecologists.  We 
have  a committee  in  that  group  on  Medicare,  and  Dr.  W.  P. 
Devereux  of  Dallas  is  chairman  of  that  group.  He  would 
like  for  me  to  recommend  the  motion  that  was  jjassed  by 
this  committee:  It  is  the  desire  (1)  that  the  Texas  Medical 
Association  continue  to  negotiate  the  contraa  for  its  physi- 
cians for  Medicare  as  is  now  being  done  and  (2)  that  the 
present  schedule  of  fees  in  obstetrics  and  gynecology  be 
continued. 

Forty-two  per  cent  of  the  fees  paid  in  Texas  in  1957 
were  paid  for  obstetrical  care.  We  as  physicians  feel  that  we 
should  be  represented,  not  by  some  major  or  some  colonel 
whom  we  had  to  deal  with  when  we  were  in  the  service  in 
those  very  unhappy  days,  but  by  our  own  doaors. 

Dr.  Joe  R.  Donaldson,  Pampa:  I think  25  years  ago  this 
question  would  not  even  have  been  discussed  in  the  House 
of  Delegates  as  it  is  here  tonight.  That  is  the  trouble  with 
socialism  as  we  have  it  today.  It  is  a creeping  and  insidious 
disease.  I think  we  have  been  very  f>atient  and  I think  the 
House  of  Delegates  has  been  p>atient.  If  you  believe  in  it, 
I think  we  ought  to  go  whole  hog  for  it.  If  you  don’t,  stop 
it.  If  you  ever  lie  once,  it  is  easy  to  tell  another  lie.  If 
you  ever  steal  once,  it  is  easy  to  steal  again.  If  you  take  a 
little  bit  of  it  once,  it  is  easy  to  do  it  again. 

Dr.  Mai  Rumph,  Fort  Worth:  The  thing  that  distresses 
me  is  our  failure  to  recognize  the  parallels  of  history  and 
the  parallels  between  generations.  We  have  seen  a country 
that  speaks  our  own  language  follow  the  same  philosophy 
proposed  by  the  committee  in  this  majority  report  and 
gradually  succumb  to  where  they  have  no  voice.  'The  big 
shot  that  goes  to  the  convocations  in  their  medical  schools 
advises  the  young  men,  if  you  would  have  self  respect,  leave 
this  country  as  soon  as  you  get  your  degree  and  go  else- 
where, either  to  the  Dominions  or  to  the  United  States. 
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Recently  we  Could  say  this;  We  can  remember  in  the 
first  year  of  the  Eisenhower  administration  we  saw  a called 
session  of  the  A.M.A.  House  of  Delegates  to  Washington 
and  we  saw  what  we  thought  were  our  own  friends,  both 
those  who  continue  in  power  and  those  now  deceased,  such 
as  Taft,  tell  us,  "You  just  play  our  ball  and  you  will  be 
forever  in  the  saddle.”  I leave  it  to  your  own  surmise  as 
to  how  far  in  the  saddle  we  are,  despite  the  handsome 
Houston  woman. 

Since  that  day  the  assistant  secretary  has  admitted  privately 
to  many  men  in  this  room  that  the  day  the  A.M.A.  voted 
that,  we  emasculated  ourselves  despite  the  protest  "No” 
vote,  unrecognized  by  the  Chair,  of  a few  hardy  souls,  one 
or  two  of  whom  are  in  this  room  tonight.  We  cannot  ex- 
pea to  gain  by  this  temporizing  measure.  We  are  kidding 
ourselves,  in  talking  about  getting  in  to  fight.  The  anal- 
ogy has  been  made  to  social  security — do  these  same  men 
think  that  we  can  gain  in  defeating  social  security  by  asking 
for  inclusion? 

The  farmers  were  promised  by  numerous  congressmen  in 
North  Dakota  and  that  area  that  if  social  security  did  not  suit 
them,  they  could  get  out.  They  have  found  the  emptiness  of 
those  promises  despite  the  Farmers  Liberty  League  of  North 
Dakota  who  sent  a man  down  there,  an  uncouth,  uneducated 
man,  but  smart  as  the  devil,  to  go  before  the  Senate  Finance 
Committee  2 years  ago.  They  tried  to  corral  him  on  the 
matters  of  form  and  protocol,  but  he  kept  saying,  "You 
promised  me”  (and  he  named  certain  congressmen)  "that  if 
you  wanted  to  get  out,  you  could,”  and  he  pulled  out  of  his 
hip  pocket  a long  petition  signed  by  more  than  10,000 
farmers  asking  to  get  out.  Did  they  get  out?  No. 

Now,  much  has  been  said  about  this  question,  particu- 
larly OB.Gyn.  I would  like  to  make  one  statement  as  a 
matter  of  personal  privilege  as  I did  to  a labor  union  audi- 
ence in  Austin  last  month.  Much  has  been  made  of  that, 
and  much  has  been  made  that  I might  be  taking  on  a for- 
bidden attitude  on  the  Forand  bill  with  its  exclusions.  For 
your  information,  although  I call  myself  a general  practi- 
tioner, I was  board  trained  in  OB.Gyn.  and  am  a fellow 
of  the  American  College  of  OB.Gyn.  and  so  I am  not  hol- 
lering because  they  might  deprive  me  of  something.  I don’t 
take  this  stuff. 

If  we  accept  the  majority  report,  we  will  be  putting  our- 
selves in  the  light  of  our  children.  Most  of  us  present  have 
or  have  had  some  children  that  did  the  usual  thing;  they 
could  not  learn  from  the  history  of  the  preceding  generation 
and  had  to  get  hurt  themselves.  We  have  the  dubious  pleas- 
ure of  telling  them,  "I  told  you  so,”  but  it  is  a damned  dubi- 
ous pleasure  to  see  it  happen  to  your  own  and  see  him  hurt 
himself. 

I earnestly  urge  you  to  support  the  minority  report  of 
Drs.  Sharp,  Cigarroa,  and  Wootters. 

Dr.  Hardwicke:  Are  you  ready  for  the  question?  We 
will  proceed  to  vote  on  your  acceptance  or  rejection  of  the 
minority  report,  which  instructs  the  officers  of  the  Texas 
Medical  Association  not  to  enter  into  any  contract  with  any 
governmental  agency.  Acceptance  of  this  minority  report 
will  supplant  the  majority  report.  Those  in  favor  of  ac- 
cepting the  minority  report,  please  stand,  and  will  the 
tellers  please  help  me.  The  count  is  107  who  are  in  favor 
of  accepting  the  minority  report.  Now,  those  who  are  op- 
posed to  accepting  the  minority  report  please  stand.  The 
minority  report  is  overwhelmingly  accepted. 

Dr.  Glenn  D.  Carlson,  Dallas:  That  is  all,  Mr.  Speaker, 
and  I move  the  adoption  of  the  report  as  a whole  as 
amended.  [Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried.] 


Dr.  Hardwicke;  That  completes  the  business  for  this 
evening.  We  stand  adjourned  until  2:15  Tuesday  afternoon. 
[Thereupon  the  session  was  recessed  at  11:45  p.  m.] 


Monday,  April  21,  1958 


GENERAL  MEETING 

[The  first  general  meeting  of  the  Texas  Medical  Associa- 
tion annual  session  was  opened  at  9:50  a.  m.,  Monday,  April 
21,  1958,  in  the  Emerald  Room  of  the  Shamrock  Hilton 
Hotel,  Houston,  with  the  President,  Dr.  Denton  Kerr,  Hous- 
ton, presiding.] 

[After  the  invocation  by  the  Rev.  E.  Stanley  Smith,  rector 
of  the  Palmer  Memorial  Episcopal  Church,  Houston,  Dr. 
Kerr  delivered  a brief  welcome.] 

[Dr.  Kerr  then  introduced  Dr.  Joe  V.  Meigs  of  Boston 
who  spoke  on  "The  Meigs  Syndrome.”  Dr.  Meigs  was  fol- 
lowed by  Dr.  Russell  H.  Morgan  of  Baltimore,  who  pre- 
sented "The  Problem  of  Radiation  Control,”  and  Dr.  John 
Tilden  Howard  of  Baltimore,  who  spoke  on  "Newer  Theories 
About  Etiology  of  Peptic  Ulcer.”  Dr.  James  D.  Rives  of 
New  Orleans  closed  the  program  with  "Major  Surgery  in 
Aged  Patients.”] 


Monday,  April  21,  1958 


GENERAL  MEETING  LUNCHEON 

[The  first  general  meeting  luncheon  of  the  Texas  Medical 
Association  was  held  Monday,  April  21,  1958,  at  12:30 
p.  m.  in  the  Continental  Room  of  the  Shamrock  Hilton 
Hotel,  Houston.  Dr.  David  W.  Carter,  Jr.,  Dallas,  Vice- 
President,  presided.] 

[Following  an  invocation  by  Dr.  May  Owen  of  Fort 
Worth,  Dr.  Carter  introduced  some  of  the  guests  at  the 
speaker’s  table.  Among  these  were  Dr.  William  Pinck  Ball 
of  Cleburne,  General  Practitioner  of  the  Year;  Dr.  J.  Griffin 
Heard,  Houston,  president  of  the  Harris  County  Medical 
Society;  Dr.  Hiram  P.  Arnold,  Houston,  chairman  of  the 
Committee  on  General  Arrangements;  and  representatives 
of  the  specialty  societies  that  met  in  conjunction  with  the 
Association  annual  session.  Special  recognition  was  also 
given  to  the  Past  Presidents  Association,  who  had  a table 
at  the  luncheon.] 

[Dr.  Carter  introduced  Dr.  Joe  R.  Donaldson  of  Pampa, 
chairman  of  the  Committee  on  Public  Relations,  who  pre- 
sented the  Anson  Jones  Award  for  Distinguished  Lay  Med- 
ical Reporting  to  Miss  Helen  Bullock  of  the  Dallas  Morn- 
ing News.  He  also  announced  honorable  mention  awards 
to  Mrs.  Judy  Bonner  of  the  Dallas  Times  Herald  and  Miss 
Jean  Walsh  of  the  Houston  Chronicle.  Attention  was  called 
to  the  presence  at  the  luncheon  of  Mrs.  Beattey  Oldham  of 
Houston,  great  granddaughter  of  Anson  Jones,  and  her 
family.] 

[Then  Dr.  Carter  introduced  Howard  A.  Moreen  of  Hart- 
ford, Conn.,  who  spoke  on  "Partners  in  Preserving  Ameri- 
ca’s Free  Enterprise  System.”  Dr.  Kerr  then  delivered  his 
presidential  address,  "The  Physician’s  Rendezvous  with  Des- 
tiny,” which  is  published  in  the  original  article  section  of 
this  Joumal.'\ 
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Tuesday,  April  22,  1958 

GENERAL  MEETING 

[The  second  general  meeting  of  the  Texas  Medical  Asso- 
ciation annual  session  was  opened  at  10  a.  m.,  Tuesday, 
April  22,  1958,  in  the  Emerald  Room  of  the  Shamrock  Hil- 
ton Hotel,  Houston.  Dr.  Howard  O.  Smith  of  Marlin, 
President-Elect,  presided.} 

[Addresses  were  given  by  Dr.  I.  S.  Ravdin,  Philadelphia, 
"Problems  of  Gastric  Ulcer  and  Gastric  Cancer”;  Dr.  Rob- 
ert N.  Creadick,  Durham,  N.  C.,  "Management  of  Meno- 
pause”; Dr.  Barbara  Korsch,  New  York,  "Psychologic  Re- 
actions to  Physical  Illness  in  Children”;  and  Dr.  Elmer  Hess, 
Erie,  Pa.,  "Problems  in  Urological  Differential  Diagnosis.”] 

Tuesday,  April  22,  1958 

GENERAL  MEETING  LUNCHEON 

[The  second  general  meeting  luncheon  of  the  Texas  Med- 
ical Association  was  held  Tuesday,  April  22,  1958,  at  12:30 
p.  m.  in  the  Continental  Room  of  the  Shamrock  Hilton 
Hotel,  Houston.  Dr.  Denton  Kerr,  Houston,  President, 
presided.} 


[The  invocation  was  presented  by  Dr.  Milford  O.  Rouse 
of  Dallas.  Introductions  of  guests  at  the  speaker’s  table  fol- 
lowed. Among  those  introduced  were  Dr.  David  W.  Carter, 
Jr.,  Dallas,  Vice-President;  Dr.  Howard  O.  Smith,  Marlin, 
President-Elea,  the  chairmen  of  boards  and  councils,  regis- 
trants for  the  orientation  program,  and  civic  guests.} 

Scientific  Exhibit  Awards 

[Dr.  Kerr  then  called  on  Dr.  J.  Edward  Johnson  of  Aus- 
tin, chairman  of  the  Committee  on  Scientific  Exhibits,  who 
announced  the  winners  of  scientific  exhibit  awards  as  fol- 
lows : } 

[First  place  in  the  "individual”  division,  Drs.  Robert  R. 
Shaw,  Donald  L.  Paulson,  and  John  L.  Kee  of  Dallas  for 
their  exhibit  on  "Mucoid  Impaction  of  the  Bronchi”;  second 
place,  Drs.  Ralph  Munslow,  Richard  Price,  Robert  C.  Hardy, 
Francis  E.  O’Neil,  Alvin  Thaggard,  Jr.,  and  Jerome  J.  Wies- 
ner  of  San  Antonio,  "Cerebral  Angiography — Its  Diagnostic 
Value”;  and  honorable  mention,  Drs.  Everett  R.  Seale  and 
J.  B.  Richardson  of  Houston,  "Keratoacanthoma,  A Benign 
Skin  Tumor  Simulating  Squamous  Cell  Carcinoma.”} 

[In  the  "group”  exhibits,  first  place,  Drs.  Hugh  E.  Wil- 
son, John  L.  Kee,  Alvis  F.  Johnson,  and  Kathryn  W.  Willis, 
Southwestern  Medical  School  of  the  University  of  Texas, 
Department  of  Surgery,  Dallas,  "Surgical  Repair  of  Intera- 
trial Septal  Defects”;  second  place,  Drs.  Fred  R.  Guilford, 
William  K.  Wright,  and  W.  L.  Draper,  Houston,  "Tym- 
panoplasty; Tympanic  Skin  Grafting  and  Reconstruction  of 


At  the  President's  Party,  (1)  a long  head  table  fea-  Texas  Medical  Association,  visible  to  (3)  a room  full  of 

tured  (2)  the  incoming  and  outgoing  Presidents  of  the  Association  and  Auxiliary  members  and  guests. 
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the  Middle  Ear  Sound  Conduaion  Mechanism”;  and  hon- 
orable mention,  Dr.  V.  P.  Collins,  Baylor  University  Col- 
lege of  Medicine,  Houston,  "How  Does  Cancer  Grow?  Part 
I.  Pulmonary  Metastases.”} 

["Instimtional”  exhibits,  first,  Scott  and  White  Clinic, 
Temple,  Drs.  A.  C.  Broders,  Jr.,  R.  R.  White,  W.  H.  Hunt 
III,  N.  C.  Hightower,  Jr.,  and  J.  C.  Stinson,  "Primary  Neo- 
plasms of  the  Small  Bowel”;  second,  Scott  and  White  Clinic, 
Temple,  Drs.  R.  C.  Little,  J.  R.  Shell,  and  J.  J.  Christian, 
"Clinical  Application  of  Pulmonary  Function  Tests”;  and 
honorable  mention.  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston,  Drs.  Felix  N.  Rut- 
ledge, Lawrence  E.  Lundgren,  and  Joseph  A.  Lucci,  "Why 
a Routine  Vaginal  Smear?”} 

[Dr.  Charles  P.  Hardwicke,  Austin,  Speaker  of  the  House 
of  Delegates,  then  gave  his  "Report  on  Activities  of  House 
of  Delegates”  followed  by  an  address  of  Dr.  David  B.  All- 
man  of  Atlantic  City,  President  of  the  American  Medical 
Association,  on  "No  Time  for  Tranquilizers,”  which  is  pub- 
lished in  the  original  article  sertion  of  this  Journal.'] 

Tuesday,  April  22,  1958 

MINUTES  OF  HOUSE  OF  DELEGATES 
—THIRD  MEETING 

[The  third  meeting  of  the  House  of  Delegates  was  con- 
vened  in  the  Emerald  Room  of  the  Shamrock  Hilton  Hotel, 
Houston,  at  2:15  p.  m.  Tuesday,  April  22,  1958.} 

Dr.  Hardwicke:  Will  the  House  please  come  to  order? 
May  I have  a report  from  the  Reference  Committee  on 
Credentials? 

Dr.  A.  H.  Daniell,  Brownfield:  Mr.  Speaker,  we  now 
have  a quorum. 

Dr.  Hardwicke:  Thank  you.  The  House  will  be  in  order. 
Dr.  Pickett  will  give  the  invocation. 

Dr.  B.  E.  Pickett,  Carrizo  Springs:  Holy  and  Righteous, 
God  our  Father,  we  thank  Thee  for  this  another  oppor- 
tunity to  gather  in  Thy  name.  Do  Thou,  our  Father,  lead 
us  in  thought  and  in  action  to  the  end  that  Thou  wilt  be 
pleased  with  our  service  here  and  as  we  go  in  and  out  be- 
fore men.  In  our  deliberations,  our  Father,  we  pray  that 
we  may  be  led  by  that  desire  to  do  Thy  will  and  to  do  the 
will  Thou  would  have  us  to  do,  in  the  work  before  our 
fellowmen.  Lead  us  and  guide  us  as  we  ask  it  in  and 
through  the  name  of  Jesus.  Amen. 

Dr.  Hardwicke:  We  have  a few  items  of  business  to 
attend  to  before  we  reach  our  eleaions.  The  first  item  of 
business  is  a short  announcement  by  Dr.  Sibley. 


Contribution  to  AMEF 

Dr.  D.  J.  Sibley,  Jr.,  Fort  Stockton:  Dr.  Hardwicke  has 
permitted  me  time  for  this  announcement  with  full  approval 
of  our  President  and  President-Elect.  The  chief  handicap 
suffered  by  our  State  Committee  for  AMEF  in  the  past  has 
been  the  inability  to  obtain  appointment  of  county  chair- 
men from  a majority  of  our  societies.  Last  fall,  gentlemen, 
we  managed  to  obtain  the  appointment  of  chairmen  by  one- 
third  of  our  component  societies,  giving  us  more  chairmen 
than  we  had  had  ever  before.  This  was  accomplished  be- 
cause Dr.  Kerr  and  the  Board  of  Councilors  most  graciously 
constituted  themselves  as  a committee  to  try  to  get  these 


men  appointed.  But  one-third  is  not  enough.  We  at  this 
moment,  and  no  such  moment  will  exist  again  this  year, 
are  in  the  best  possible  position  to  obtain  a county  chair- 
man from  each  county  society,  and  to  lay  the  cornerstone 
for  a successful  AMEF  campaign  for  1958. 

Gentlemen,  I ask  three  things  of  you  individually  as  your 
State  AMEF  Chairman:  Number  1,  when  you  make  your 
delegate’s  report  to  your  respective  county  societies,  at  that 
very  time  say  that  a county  chairman  should  be,  and  see 
that  he  is,  immediately  appointed  and  his  name  submitted 
to  Mr.  Williston.  By  this  device  I can  have  personally  in- 
formed and  interested  representation  directly  to  your  county 
societies.  No  other  means  exists  for  me. 

Number  2,  please  at  that  time  and  at  every  other  oppor- 
tunity educate  all  of  the  members  of  your  respective  county 
societies,  but  particularly  where  it  is  necessary  (and  unfor- 
tunately, it  is  necessary  in  at  least  some  instances ) , educate 
your  county  society  president  and  his  appointed  chairman 
about  AMEF  and  its  vital  importance. 

Number  3,  right  now  we  must  lay  the  cornerstone  for 
the  1958  AMEF  campaign  by  underscoring  our  belief  in 
the  voluntary  approach  to  the  solution  of  the  problem  of 
our  medical  schools.  How  do  we  do  this?  By  filling  out 
the  draft  with  which  you  have  been  provided,  with  the 
amount  of  your  1958  donation.  You  are  the  men  who  have 
given  in  the  past.  I am  only  asking  you  to  make  your  1958 
contribution  today  instead  of  waiting  until  the  fall  when 
we  have  our  intensive  drives  so  we  can  have  this  demon- 
strated leadership  to  point  to  when  we  go  to  our  com- 
ponent doctors. 

Here,  gentlemen,  is  my  check.  This  check  is  for  $35.  It 
is  no  larger  because  I do  not  want  you  to  feel  that  you 
must  give  larger  amounts,  but  feel  free  to  give  as  much  as 
you  like.  You  will  find  your  blank  draft  stapled  to  the 
back  of  the  outline  of  activities  for  this  committee  for  1958. 
If  you  have  already  given  for  1958,  another  check  is  not 
necessary,  but  please  write  across  the  back  of  your  draft 
the  amount  given  so  that  this  amount  may  be  added  to 
this  total  and  then  please  pass  your  draft  to  your  teller.  I 
will  ask  the  teller  to  bring  the  drafts  to  Mr.  Williston.  He 
will  obtain  the  total  and  just  before  this  session  is  ended 
Dr.  Hardwicke  will  announce  today’s  total  to  you.  Thank 
you. 

The  Board  of  Trustees,  when  I talked  to  them  about  this 
plan,  suggested  that  I end  by  reminding  you  of  the  words 
of  Dr.  Sam  Thompson,  who  said,  "Everything  that  I am  I 
owe  to  medicine.” 

[Announcement  was  made  subsequently  that  contributions 
for  AMEF  given  that  day  amounted  to  $1,335.  Pledges  on 
contributions  already  made  for  1958  amounted  to  $1,865,  for 
a total  of  $3,200.} 

Dr.  Hardwicke:  We  have  some  business  to  be  presented 
by  the  Board  of  Trustees,  Dr.  Brindley. 

Dr.  G.  V.  Brindley,  Temple:  I want  to  tell  you  a little 
story  that  I think  will  illustrate  what  I want  to  say.  I 
learned  this  story  when  I was  quite  a small  boy  going  to 
a country  school  and  wearing  home-made  jeans.  In  the 
third  reader,  old  McGuffey’s  third  reader,  is  this  story:  An 
old  man  knew  that  he  was  going  to  die  soon.  He  called  to 
him  his  seven  sons  and  gave  to  them  a bundle  of  sticks 
that  were  bound  together.  He  asked  each  of  his  sons  to 
break  that  bundle  of  sticks,  and  none  of  them  was  able  to 
do  so.  Then  he  took  the  bundle  apart  and  he  himself,  an 
old  man  just  ready  to  die,  broke  the  sticks.  Then  he  turned 
to  his  boys  and  said,  "Sons,  as  long  as  you  will  keep  your- 
selves united,  you  will  have  the  strength  to  meet  all  the 
important  problems  of  life.” 

I think  that  emphasizes  the  point  I want  to  make,  that 
the  obligations  of  our  Texas  Medical  Association  and  our 
obligations  to  each  other  are  such  that  this  House  of  Dele- 
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gates  and  the  Texas  Medical  Association  must  always  pre- 
sent a united  front  to  meet  adequately  the  problems  with 
which  it  will  be  confronted.  The  objectives  of  the  Texas 
Medical  Association  are  indeed  worthy,  and  by  united  ef- 
forts we  can  accomplish  much  more  in  bringing  to  the  peo- 
ple of  this  great  state  the  best  in  medical  care.  Here  is  our 
additional  report ; 


10.  THIRD  SUPPLEMENTARY  REPORT 
OF  BOARD  OF  TRUSTEES 

The  House  of  Delegates  is  to  be  commended  for  its 
courageous  action  in  terminating  participation  by  the  Texas 
Medical  Association  in  the  Medicare  program.  All  dele- 
gates can  agree  on  the  necessity  of  preserving  the  philosophy 
of  free  enterprise  and  the  private  practice  of  medicine, 
which  has  provided  this  nation  with  the  finest  quality  of 
medical  care  in  the  world  today.  On  this  issue,  there  can 
be  no  division  within  our  ranks. 

It  is  evident  that  the  action  of  this  House  will  be  cited 
many  times  by  other  state  medical  societies  in  the  weeks 
and  months  ahead.  Therefore,  complete  agreement  and 
unanimity  of  action  is  imperative. 

The  Board  of  Trustees  respectfully  recommends  that  the 
vote  of  this  House  in  terminating  the  Medicare  contract  be 
recorded  officially  as  unanimous. 

Dr.  Brindley:  Mr.  Speaker,  on  behalf  of  our  chairman, 
who  has  returned  home,  I move  adoption  of  this  report. 
[Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.} 


ADDRESS  OF  DR.  JOHN  McDONALD 

Dr.  Hardwicke:  We  have  with  us  Dr.  John  McDonald 
of  Tulsa,  Okla.  Dr.  McDonald  is  a member  of  the  Com- 
mittee on  Legislation  for  the  AMA,  and  we  would  very 
much  like  to  have  a few  words  from  Dr.  McDonald. 

Dr.  McDonald:  Mr.  Speaker,  it  is  a real  pleasure  for  an 
Okie  to  come  to  Texas.  I have  only  a few  words  to  say  to 
you  about  a very  important  subject,  known  as  the  Forand 
type  of  legislation.  Mr.  Forand  now  has  a bill  in  the  Ways 
and  Means  Committee  of  the  House  of  Representatives  of 
our  Congress  that  has  to  do  with  amending  the  social  se- 
curity act  to  furnish  free  hospitalization  and  surgical  care 
for  the  recipients  of  social  security. 

We  feel  fundamentally  that  this  is  socialized  legislation, 
one  step  further  in  the  Wagner-Murray-Dingell  bill  type 
of  legislation.  We  are  opposed  to  it  for  the  reason  that  we 
feel  it  is  economically  unsound;  that  we  can’t  afford  it 
under  the  present  circumstances.  Are  we  going  to  raise  our 
taxes?  I am  sure  that  the  major  portion  of  the  general 
population  are  not  in  favor  of  increasing  our  taxes  at  this 
time  when  they  are  trying  to  find  some  way  to  lower  them 
in  order  to  solve  this  recession  problem  which  we  are  facing. 

Secondly,  we  are  opposed  to  this  bill  for  the  reason  that 
social  security  was  originally  instituted  to  furnish  a small 
retirement  income  for  the  poor  man  who  does  not  have 
enough  money  when  he  finally  retires  at  the  age  of  65  to 
help  him  carry  on  and  not  be  a subject  of  charity.  What 
are  we  doing  with  this  particular  program?  Instead  of 
being  a retirement  program,  they  are  trying  to  make  a relief 
program  out  of  it.  We  are  sending  $1  to  Washington  and 
getting  probably  50  cents  back  today,  to  do  a job  that  we 
can  do  better  locally  than  the  federal  government  can  do 
under  these  circumstances; 


The  bill  is  to  be  operated,  or  the  finance  of  it,  is  to  be 
operated  by  Health,  Education  and  Welfare,  and  I think 
most  of  you  are  thoroughly  acquainted  with  what  that 
means.  They  are  going  to  set  our  fees.  I am  very  proud 
that  you  people  have  taken  a stand  against  any  type  of  social- 
ized medicine.  We  cannot  approach  this  thing,  however, 
on  the  basis  that  it  is  socialization.  We  have  to  approach 
it  on  a purely  sound  basis.  I was  in  Washington  2 weeks 
ago,  and  the  thing  that  impressed  me  more  than  anything 
else  was  when  Senator  Kerr  from  Oklahoma  told  me  that 
he  was  opposed  to  the  bill  because  he  thought  it  was  finan- 
cially unsound. 

How  are  we  going  to  progress — what  are  you  going  to 
do  when  you  get  home  from  this  meeting?  These  are  the 
things  you  need  to  do.  The  first  thing  is  to  learn  about 
the  bill  yourselves.  The  second  thing  is  that  you  have  to 
find  out  who  is  the  most  important  man  in  your  congress- 
man’s life;  who  dictates  his  policies  and  what  he  does  and 
who  makes  him  tick.  Get  acquainted  with  that  gentleman 
and  let  him  understand  the  problem  connected  with  this 
bill,  and  then  start  doing  something  about  it.  Talk  to  your 
friends  outside  the  medical  profession.  It  is  important  that 
we  have  other  lay  people  who  are  interested  in  this  thing 
and  who  understand  the  intricacies  of  it  and  what  it  will 
mean,  so  that  they  can  write  letters.  Every  man  in  this 
group  should  have  written  his  congressman  by  the  time  he 
gets  home  and  tell  him  how  he  feels.  When  you  go  to 
Washington  and  discuss  this  matter  with  your  representa- 
tives, you  will  find  how  much  each  congressman  is  inter- 
ested in  hearing  from  his  constituents.  They  are  more  im- 
portant than  any  lobby. 

Then  last  of  all,  I would  like  to  say  that  it  is  important 
for  American  medicine  to  take  the  lead  in  health  legisla- 
tion, to  arrange  for  a study  of  the  needs  of  our  people,  and 
to  come  up  with  some  constructive  ideas.  Social  legislation 
is  a very  popular  thing  in  Washington,  and  frequently  it 
is  enacted  without  a very  thorough  smdy  of  the  needs  and 
our  ability  to  finance  such  a program. 

We  now  have  a council  to  study  care  of  the  aged,  made 
up  of  a group  from  the  American  Medical  Association,  the 
American  Hospital  Association,  the  American  Dental  Asso- 
ciation, and  the  American  Association  of  Nursing  Homes. 
We  are  going  to  study  and  see  whether  we  have  hospital 
beds  and  nursing  home  beds  and  the  things  today  that  these 
people  really  need  and  attempt  to  solve  it  on  a free  enter- 
prise basis.  After  all,  we  can  do  this  thing  better  and  more 
economically  on  our  own  level  in  our  own  community  than 
they  can  ever  do  it  in  Washington.  Thank  you. 

Dr.  Hardwicke:  Thank  you.  Dr.  McDonald.  Have  we 
any  business  from  the  Board  of  Councilors? 

Dr.  F.  W.  Yeager,  Corpus  Christi:  I want  to  reiterate 
the  thought  expressed  by  Dr.  Brindley  that  we  are  an  in- 
dependent and  hot-headed  lot,  and  I think  that  is  fine.  I 
think  it  is  the  love  of  independence  of  thought  that  leads 
to  progress  in  medicine.  Whenever  we  debate  an  issue  in 
this  House,  let’s  fight  tooth  and  toenail  for  what  we  think 
is  best  for  the  Texas  Medical  Association  and  not  for  per- 
sonalities. When  the  vote  is  taken  and  the  mmult  and  the 
shouting  dies,  let’s  leave  united. 

The  Board  of  Councilors  as  the  recognized  policymaking 
body  for  this  Association  feels  there  is  a two-fold  necessity 
for  the  presentation  of  this  resolution.  Hence  this  late 
presentation.  First,  from  the  public  relations  standpoint,  to 
show  the  people  of  our  state  that  the  doctors  are  not  a cold- 
hearted  lot,  but  that  we  have  the  deepest  interest  in  taking 
proper  care  of  the  military  dependents,  and,  second,  to  give 
our  AMA  Delegates  and  the  proper  councils  the  proper 
tools  with  which  to  carry  on  the  fight  for  the  Texas  Med- 
ical Association  as  dictated  by  this  House  of  Delegates.  This 
is  the  resolution: 
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RESOLUTION;  MODIFICATION  OF  MEDICARE  PROGRAM 

Whereas,  the  Board  of  Trustees  have  worked  faithfully 
for  the  doctors  of  Texas  in  negotiating  Medicare  contracts; 
and 

Whereas,  Blue  Shield  has  also  worked  faithfully  and  dili- 
gently to  administer  Medicare  for  the  Texas  Medical  Asso- 
ciation during  the  past  16  months;  and 

Whereas,  this  House  of  Delegates  has  expressed  its  dis- 
approval of  federal  control  of  medical  services  to  civilians, 
and  particularly  to  families  of  military  personnel;  and 

Whereas,  the  amendment  to  the  majority  report,  which 
was  presented  by  Dr.  Rouse,  was  automatically  cancelled 
by  the  action  of  the  House  of  Delegates  in  regard  to  Medi- 
care; therefore  be  it 

Resolved:  That  this  House  of  Delegates  commend  the 
Board  of  Trustees  for  their  effort  in  negotiating  with  the 
Defense  Dei>artment;  and  also  be  it 

Resolved  : That  this  House  of  Delegates  express  its 
appreciation  and  commendation  to  the  personnel  of  Blue 
Shield  of  Texas  for  their  capable  services;  and  also  be  it 

Resolved;  That  this  House  of  Delegates  request  its 
AMA  Delegates  and  its  Councils  on  Medical  Economics 
and  Medical  Jurisprudence  to  initiate  steps  designed  to 
bring  about  either  the  repeal  of  Public  Law  569,  the  Medi- 
care law,  or  its  modification  so  as  to  provide  medical  care 
for  the  dependents  of  military  personnel  through  indemnity 
programs  underwritten  by  voluntary  prepayment  plans,  or 
a pay  increase  adequate  for  such  personnel  to  purchase  vol- 
untary prepaid  insurance. 

Dr.  Yeager:  I move  the  adoption  of  this  report.  [There- 
upon said  motion  was  seconded  and  adopted.] 

Dr.  Denton  Kerr,  Houston:  When  you  saw  fit  to  elect 
me  a couple  of  years  ago  as  President-Elect  of  this  organi- 
zation, I felt  very  humble.  I doubted  seriously  I could  do 
the  job  you  expected  of  me,  but  that  entire  year  when  I 
was  President-Elect  I did  my  dead  level  best  to  become 
familiar  with  the  problems  and  be  able  to  meet  them  head 
on.  When  I became  President,  I immediately  began  doing 
everything  in  my  weak,  mumbling,  fumbling,  stumbling 
way  to  do  the  things  that  would  reflect  the  good  of  organ- 
ized medicine  and  bring  honor  to  this  profession  which  we 
hold  so  dear. 

During  this  12  months  I have  never  seen  a group  work 
longer  hours  and  more  faithfully,  trying  to  make  me  look 
good,  than  the  committees,  councils,  and  boards,  and  the 
home  office  staff.  I would  be  naive  to  think  that  they  had 
made  me  look  good,  but  1 will  say  this,  you  kept  me  from 
looking  so  doggone  bad. 

Now,  I think  this  resolution  and  the  proposal  made  by 
Dr.  Brindley  are  typical  of  scrapping  Texans.  I believe  that 
they  show  the  old  fighting  spirit  and  the  good  sportsman- 
ship and  the  determination  to  keep  this  the  outstanding 
state  medical  organization  in  the  country.  I heartily  en- 
dorse this  resolution.  1 was  very  happy  to  hear  Dr.  Brind- 
ley’s resolution  go  through  unanimously  and  I urge  the 
adoption  of  this  resolution  and  hope  it,  too,  can  be  unani- 
mously adopted. 

Dr.  Hardwicke:  Is  there  any  further  discussion?  Are 
you  ready  for  the  question  on  the  resolution?  Is  there  any 
opposition?  I hear  none,  and  it  is  accepted  unanimously. 
Is  there  any  more  business  from  the  Board  of  Councilors 
or  the  Board  of  Trustees?  Any  further  business  presented 
to  this  House  today  must  be  presented  by  unanimous  con- 
sent of  the  House — is  there  any  such  business? 

Election  of  Officers 

Dr.  Hardwicke:  If  not,  we  pass  on  to  a very  pleasant 
part  of  our  program,  and  that  is  the  election  of  officers. 


Nominations  are  now  in  order  for  President-Elect.  Tlie 
Chair  will  recognize  Dr.  Riley  of  Corpus  Christi. 

Dr.  James  R.  Riley,  Corpus  Christi:  It  is  with  great 
pleasure  that  I offer  the  name  of  Dr.  Franklin  W.  Yeager, 
a native  of  Corpus  Christi,  as  a nominee  for  President-Elect 
of  the  Texas  Medical  Association. 

I am  sure  that  you  are  acquainted  with  Dr.  Yeager  and 
some  of  his  many  professional  and  civic  activities.  He  is 
just  completing  his  second  term  as  Councilor  from  the  Sixth 
Distria,  and  he  has  served  as  chairman  of  the  Board  of 
Councilors  during  this  past  year.  We  of  the  Nueces  County 
Society  feel  that  we  have  been  most  ably  represented  and 
advised  by  this  outstanding  Councilor. 

Dr.  Yeager  has  been  a member  of  the  State  Board  of 
Health  for  the  past  5 years  and  at  present  is  vice-chairman 
of  that  important  board.  He  has  been  president  of  the 
Nueces  County  Medical  Society,  president  of  the  Southwest 
Texas  District  Medical  Society,  and  representative  for  the 
American  Cancer  Society  from  the  Sixth  District.  Dr.  Yea- 
ger also  has  been  chief  of  staff  at  two  of  our  general 
hospitals. 

Dr.  Yeager  has  been  in  general  practice  in  Corpus  Christi 
since  his  discharge  from  the  Army  Air  Corps.  He  was 
flight  surgeon  during  World  War  II  and  served  overseas 
as  an  air  evacuation  officer. 

Dr.  Yeager  has  a lovely  wife  and  four  fine  daughters. 
He  has  an  outstanding  record  of  service  to  his  community. 
He  has  served  as  president  of  the  Rotary  Club  and  was  gov- 
ernor of  his  Rotary  District.  He  is  an  active  member  of 
the  Oak  Park  Methodist  Church,  and  has  served  as  a mem- 
ber of  the  board  of  stewards.  He  has  been  a director  of 
the  Corpus  Christi  United  Fund  on  several  occasions  and  a 
direaor  of  the  local  Chamber  of  Commerce. 

Dr.  Yeager  was  born  in  Corpus  Christi  in  1914  and  is 
a graduate  of  the  Corpus  Christi  public  schools.  He  re- 
ceived his  B.  S.  degree  at  Southwestern  University  and  his 
M.  D.  degree  at  Baylor  University  College  of  Medicine. 

Dr.  Yeager  is  associated  in  general  practice  with  his 
father,  the  highly  respected  Dr.  C.  P.  Yeager,  who  has 
served  more  terms  as  a delegate  to  this  body  than  any  other 
physician  in  Nueces  County.  We  feel  formnate,  indeed, 
that  we  have  a man  so  well  qualified,  so  deserving,  and 
willing  and  able  to  carry  the  ball  for  organized  medicine 
in  Texas. 

[Dr.  Yeager’s  nomination  was  seconded  by  Drs.  L.  Bon- 
ham Jones,  San  Antonio;  T.  C.  Terrell,  Fort  Worth;  B.  E. 
Park,  Dallas;  George  Turner,  El  Paso;  John  Glen,  Houston; 
Drue  O.  D.  Ware,  Fort  Worth;  and  W.  W.  Kelton,  Austin. 
Upon  motion  by  Dr.  B.  E.  Pickett,  Carrizo  Springs,  the 
House  cast  a unanimous  ballot  for  Dr.  Yeager  as  President- 
EleCT.} 

Dr.  Hardwicke;  The  Chair  will  now  recognize  Dr. 
Franklin  Yeager. 

Dr.  F.  W.  Yeager,  Corpus  Christi;  I will  not  take  up 
much  time  with  a long  acceptance  speech.  To  say  thank  you 
would  be  inadequate.  To  say  that  I feel  humble  would 
not  be  the  right  word.  The  nearest  word  I can  think  of 
to  describe  the  feeling  is  staggered.  One  is  staggered  when 
he  recognizes  the  magnitude  of  the  job  ahead.  When  one 
is  staggered,  there  is  just  one  thing  to  do  and  that  is  to 
take  a deep  breath,  appraise  your  weapons,  and  wade  in. 
You  are  the  weapons.  The  battle  depends  on  the  efficiency 
with  which  the  weapons  works.  When  you  elected  me  as 
your  leader  for  1959-1960,  you  signified  your  willingness 
to  work,  and  I have  no  doubt  as  to  how  the  weapons  will 
perform. 

I pledge  you  that  I will  work  to  the  best,  within  the 
scope  of  my  capabilities,  to  make  the  voice  of  Texas  medi- 
cine heard,  to  work  for  the  continuing  better  medical  care 
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of  the  people  of  Texas,  and  to  work  for  the  continued 
progress  of  this  Association. 

You  have  complimented  me  greatly.  If  at  the  end  of 
my  term  I still  have  your  respect,  appreciation,  and  ap- 
proval, then  I will  feel  honored.  In  summary,  in  the 
words  of  a great  general,  after  I have  gone  I hope  you 
will  be  glad  I came.  It  will  take  lots  of  help.  Thank  you. 

[Next  came  nominations  of  Dr.  Russell  L.  Deter  of  El 
Paso  and  Dr.  C.  E.  Willingham  of  Tyler  as  Vice-President. 
The  ballot  showed  76  for  Dr.  Willingham  and  58  for  Dr. 
Deter,  and  Dr.  Willingham  was  declared  the  Vice-President. 
The  House  also,  recognizing  previous  discussion  relative  to 
possible  abolition  of  the  vice-presidency  because  of  alleged 
failure  of  previous  vice-presidents  to  accomplish  anything, 
stood  in  appreciation  of  the  outgoing  Vice-President,  Dr. 
David  W.  Carter  of  Dallas.} 

[Dr.  Charles  P.  Hardwicke,  Austin,  was  elected  by  ac- 
clamation to  succeed  himself  as  Speaker  of  the  House  of 
Delegates,  and  Dr.  James  D.  Murphy,  Fort  Worth,  was 
elerted  by  acclamation  to  succeed  himself  as  Vice-Speaker.} 

[Dr.  Denton  Kerr  of  Houston  was  nominated  by  Dr. 
Byron  P.  York  of  Houston  to  be  a Trustee.  Dr.  Kerr  re- 
quested that  his  name  be  withdrawn  and  that  Dr.  York  be 
nominated.  Dr.  York  was  elected  by  acclamation  to  suc- 
ceed himself  as  Trustee.} 

Councilors 

[Then  followed  the  election  of  Councilors  as  follows:} 

First  District,  Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  to 
succeed  himself. 

Fourth  District,  Dr.  O.  H.  Chandler,  Ballinger,  to  suc- 
ceed himself. 

Eleventh  District,  Dr.  R.  H.  Bell,  Palestine,  to  succeed 
Dr.  C.  E.  Willingham,  Tyler. 

Thirteenth  District,  Dr.  Travis  Smith,  Abilene,  to  suc- 
ceed himself. 

Fourteenth  District,  Dr.  R.  M.  Tenery,  Waxahachie,  to 
succeed  himself. 

Delegates  to  American  Medical  Association 

[Next  came  the  election  of  delegates  and  alternate  dele- 
gates to  the  American  Medical  Association  as  follows;} 

Dr.  Troy  A.  Shafer,  Harlingen,  delegate  to  succeed  him- 
self. 

Dr.  John  K.  Glen,  Houston,  delegate  to  succeed  himself. 

Dr.  G.  W.  Cleveland,  Austin,  delegate  to  succeed  Dr.  L. 
C.  Heare,  Port  Arthur. 

Dr.  James  H.  Wooten,  Columbus,  delegate  to  succeed 
himself. 

Dr.  John  L.  Otto,  Galveston,  alternate  delegate  to  suc- 
ceed himself. 

Dr.  R.  W.  Kimbro,  Cleburne,  alternate  delegate  to  suc- 
ceed himself. 

Dr.  Ridings  E.  Lee,  Dallas,  alternate  delegate  to  succeed 
himself. 

Dr.  E.  P.  Hall,  Jr.,  Fort  Worth,  alternate  delegate  to 
succeed  Dr.  L.  H.  Reeves,  Fort  Worth. 

[Editor's  Note:  An  additional  election  of  an  alternate 
delegate  was  held  later  in  the  meeting.} 

[Prior  to  the  election  of  an  alternate  delegate  to  succeed 
Dr.  L.  H.  Reeves,  Dr.  Drue  O.  D.  Ware,  Fort  Worth,  ad- 
dressed the  House  thus;}  I feel  it  is  only  fitting  at  this 
time  that  we  recognize  Dr.  Reeves  and  his  accomplishments. 
Most  men  get  up  here  to  nominate  a man  and  do  so,  and 
say,  "It  is  with  pleasure.”  I regret  to  say  I cannot  do  what 
1 have  to  do  with  pleasure,  but  for  the  benefit  of  some  of 
the  younger  men  in  the  House,  I do  think  we  should  review 
a few  things:  namely,  that  Dr.  Reeves  was  one  of  the  orig- 


inal members  of  the  Texas  Medical  Association,  and  he 
helped  in  its  reorganization  in  1903-04.  He  was  one  of 
the  original  members  of  our  Tarrant  County  organization 
and  has  served  this  organization  in  many,  many  ways.  How- 
ever, he  says  that  for  his  personal  reasons  he  feels  that  he 
can  no  longer  serve  as  an  alternate  delegate  to  the  AMA. 
It  is  my  opinion  that  it  is  proper  at  this  time  that  we  offer 
him  some  special  recognition.  This  I think  is  probably 
true  in  one  other  case. 

Mr.  Speaker,  I move  we  do  this  by  placing  Dr.  B.  E. 
Pickett  and  Dr.  L.  H.  Reeves  as  emeritus  alternate  delegates 
to  the  AMA,  and  we  do  this  at  no  expense  to  the  Texas 
Medical  Association,  giving  them  one  more  honor  that  I 
think  these  men  richly  deserve.  Mr.  Speaker,  I move  that 
this  be  put  before  the  House  and  I move  that  this  motion 
be  carried.  [Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried.} 

Dr.  Hardwicke;  We  now  come  to  the  election  of  the 
AMA  delegate  designate.  Let  me  get  this  straightened  out. 
We  eleaed  last  year  two  delegate  designates.  The  term  is 
2 years  for  regular  delegates.  There  is  nothing  in  our  By- 
Laws  that  says  when  a delegate  designate  shall  be  elected 
or  what  is  his  term  of  office.  We  elected  Dr.  J.  C.  Terrell 
of  Stephenville  as  delegate  designate  and  Dr.  J.  L.  Cochran 
of  San  Antonio  as  alternate  delegate  designate.  Of  course, 
the  delegate  designate  takes  office  if  we  get  a sufficient 
number  of  members  in  the  Texas  Medical  Association.  If 
it  is  your  will,  it  would  be  my  interpretation  of  the  By- 
Laws  that  these  men  were  elected  for  2 years.  What  is  your 
will  on  the  matter? 

Dr.  O.  H.  Chandler,  Ballinger:  I move  that  we  accede 
to  the  ruling  of  the  Chair  and  that  it  be  so  considered. 
[Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.} 

Councils 

[The  President-Elect,  Dr.  Howard  O.  Smith,  then  nomi- 
nated members  to  fill  vacancies  in  the  councils,  who  were 
elected  by  the  House  as  follows:} 

Council  on  Medical  Defense,  Dr.  R.  G.  Baker,  Fort 
Worth,  to  succeed  Dr.  W.  P.  Philips,  Greenville. 

Council  on  Medical  Jurisprudence,  Dr.  J.  W.  Rainer, 
Odessa,  to  succeed  himself. 

Council  on  Scientific  Work,  Dr.  B.  H.  Williams,  Temple, 
to  succeed  himself. 

Council  on  Medical  Economics,  Dr.  C.  D.  Bussey,  Dallas, 
to  succeed  himself. 

Council  on  Medical  Education  and  Hospitals,  Dr.  M.  H. 
Crabb,  Fort  Worth,  to  succeed  Dr.  John  S.  Chapman,  Dallas. 

Council  on  Constitution  and  By-Laws,  Dr.  Wickliffe  R. 
Curtis,  El  Paso,  to  succeed  Dr.  David  T.  McMahon,  Jr., 
San  Antonio. 

Standing  Committees 

[Finally,  members  of  the  standing  committees  appointed 
by  the  President-Elect,  Dr.  Smith,  were  read  by  him  as 
follows:} 

Committee  on  Cancer,  Dr.  Tom  Bond,  Fort  Worth,  to 
succeed  Dr.  Porter  Brown,  Fort  Worth. 

Committee  on  Cancer,  Dr.  Howard  R.  Dudgeon,  Jr., 
Waco,  to  succeed  Dr.  Jack  G.  S.  Maxfield,  Dallas. 

Committee  on  Medical  History,  Dr.  Pat  1.  Nixon,  San 
Antonio,  to  succeed  Dr.  Tate  Miller,  Dallas. 

Committee  on  Tuberculosis,  Dr.  Elliott  Mendenhall,  Dal- 
las, to  succeed  himself. 

Committee  on  Tuberculosis,  Dr.  R.  B.  Morrison,  Austin, 
to  succeed  himself. 
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Committee  on  Mental  Health,  Dr.  Joseph  C.  Gallagher, 
Hearne,  to  succeed  Dr.  Hamilton  Ford,  Galveston. 

Committee  on  Mental  Health,  Dr.  P.  C.  Talkington,  Dal- 
las, to  succeed  himself. 

Committee  on  Public  Health,  Dr.  Morris  E.  Malakoff, 
Laredo,  to  succeed  Dr.  T.  A.  Fears,  Beaumont. 

Committee  on  Blood  Banks,  Dr.  Charles  F.  Pelphrey, 
Austin,  to  fill  an  old  vacancy  on  committee. 

Committee  on  Industrial  Health,  Dr.  Ralph  G.  Greenlee, 
Midland,  to  succeed  himself. 

Committee  on  Industrial  Health,  Dr.  Carl  A.  Nau,  Gal- 
veston, to  succeed  himself. 

Committee  on  Patient  Care,  Dr.  Russell  D.  Holt,  Meri- 
dian, to  succeed  himself. 

Committee  on  National  Emergency  Medical  Service,  Dr. 
Ben  J.  Wilson,  Dallas,  to  succeed  Dr.  J.  M.  Hill,  Dallas. 

Committee  on  Liaison  with  Workmen’s  Compensation 
Insurance  Companies,  Dr.  John  B.  Chester,  Dallas,  to  suc- 
ceed Dr.  R.  G.  Carpenter,  Dallas. 

Committee  on  Scientific  Exhibits,  Dr.  Asher  R.  McComb, 
San  Antonio,  to  succeed  Dr.  David  Greer,  Jr.,  Houston. 

Committee  on  School-Physician  Relationships,  Dr.  John 
Collier  Rucker,  Jacksonville,  to  succeed  himself. 

Committee  on  School-Physician  Relationships,  Dr.  Edwin 
L.  Rippy,  Dallas,  to  succeed  Dr.  E.  E.  Lowery,  Gatesville. 

Committee  on  Rural  Health  and  Dortor  Distribution,  Dr. 
C.  U.  Callan,  Rotan,  to  succeed  himself. 

Committee  on  Rural  Health  and  Doctor  Distribution,  Dr. 
R.  Henry  Harrison,  Bryan,  to  succeed  Dr.  J.  L.  Wright,  Jr., 
Big  Lake. 

[Dr.  Smith  asked  permission  of  the  House  to  delay  ap- 
pointments to  additional  vacancies  in  the  standing  commit- 
tees, which  request  met  with  no  opposition.] 

Address  of  President-Elect 

Dr.  Hardwicke:  We  have  now  reached  the  very  pleas- 
ant point  in  our  program  where  you,  Mr.  President-Elect, 
will  give  us  an  address. 

Dr.  Howard  O.  Smith,  Marlin;  You  have  heard  the 
word  "humble”  and  "contrite”  a good  many  times  today, 
and  I think  that  affects  most  of  us.  When  I stand  up  here 
before  this  group,  I feel  like  starting  off  with  the  Episcopal 
remonstration,  which  is  quite  often  used,  "May  the  words 
of  my  mouth  and  the  meditation  of  my  heart  be  acceptable 
in  Thy  sight,  oh  God,  our  strength  and  our  Redeemer.” 

I think  we  can  all  feel  this  way  as  we  have  shown  today, 
and  then  nothing  in  this  world  can  stop  us  or  can  start  ill 
feelings  in  a group  such  as  the  Texas  Medical  Association. 

Now  why  are  we  here,  gentlemen?  We  are  not  here  just 
to  decide  ways  to  make  more  money,  to  raise  fees,  or  to 
collect  a larger  percentage — not  at  all.  We  are  here  for  the 
one  main  purpose,  and  that  is  to  serve  our  patients  better. 
All  the  other  things  become  somewhat  secondary,  although 
we  must  have  a means  of  handling  them,  a means  of  organ- 
ization, and  a means  of  controlling  the  members  of  our 
Association  so  that  they  not  only  become  better  informed 
but  so  that  they  may  understand  the  socio-economic  and 
forensic  problems  of  our  organization. 

When  I follow  such  charaaers  as  Turner,  Terrell,  Pickett, 
Reeves,  Stewart,  Rouse,  Dr.  Gambrell  (now  gone  on  to 
the  Great  Beyond),  Blasingame,  Cochran,  and  Denton  Kerr 
— I can’t  name  them  all  right  now  because  it  is  such  a 
long  line  of  illustrious  characters — it  is  hard  to  think  of 
or  to  evolve  a theme  which  can  add  very  much.  When  I 
come  here,  as  Eranklin  Yeager  said  a minute  ago,  I am 
appalled  at  the  magnitude  of  the  problems  which  we  shall 
have. 


I am  afraid  I will  make  many  mistakes  and  that  maybe 
I will  hurt  feelings  and  flounder  around,  but  I want  you 
to  know  that  I suffer  when  I feel  that  I have  not  quite 
done  the  right  thing  or  when  I am  still  trying  to  make  a 
decision  which  I know  will  mean  so  much  to  our  Asso- 
ciation and  to  our  people  at  home. 

In  the  main,  my  theme  is  to  follow  out  somewhat  that 
which  we  have  at  the  present  time.  In  other  words,  with 
the  help  of  you  almost  8,000  members,  it  is  to  have  a bet- 
ter informed  profession;  better  informed  professionally 
through  all  benefits  of  the  speakers  bureau,  of  our  Library, 
and  of  our  thoroughly  trained  doctors  who  go  about  over 
this  state  giving  of  their  time  in  review  courses  and  refresher 
courses.  But  in  the  main,  by  better  informed,  I mean  a pro- 
fession better  informed  on  the  things  we  have  which  are 
brought  us  in  our  orientation  programs,  things  having  to 
do  with  legislative  problems,  the  Forand  biU,  Medicare, 
how  much  do  we  owe  on  our  building,  and  what  is  being 
done  with  our  dollars.  I don’t  mean  there  is  any  question 
about  whether  they  are  being  used  properly,  but  it  is  ap- 
palling to  find  out  how  little  many  of  our  doctors  know 
about  the  actual  workings  of  our  Association. 

Having  served  on  the  Texas  State  Board  of  Medical  Ex- 
aminers for  some  10  years,  I am  appalled  also  to  know 
how  little  our  profession  knows  about  the  actual  laws 
which  govern  our  everyday  practice — how  close  we  skin 
day  by  day  in  our  diagnoses  in  certain  relatively  simple 
procedures,  how  close  we  come  to  having  a lawsuit  on  our 
hands  every  day  and  almost  every  hour  of  the  day,  and  in 
this  time  of  "inspired”  plaintiffs’  attorneys,  it  behooves  us 
to  know  more  about  the  safety  of  ourselves  in  a medical- 
legal  way  and  that  of  our  patients. 

Another  objective  is  I hope  that  we  can  always  work 
in  a close  relationship  with  the  American  Cancer  Society. 
I talked  to  Dr.  Budd  of  Amarillo  a while  back,  and  I asked 
him,  "What  do  you  think  about  the  American  Cancer  So- 
ciety; do  you  think  it  is  a lot  of  time  lost  and  do  you  think 
it  is  worth  while  to  tear  our  shirts  and  spend  our  time  and 
money  following  Dr.  Brindley  and  these  other  men  in  this 
thing?”  I was  well  satisfied,  but  he  said,  "Listen,  when  I 
went  to  one  of  the  meetings  of  the  directors  of  the  Texas  Di- 
vision of  the  American  Cancer  Society  and  I saw  the  type  of 
men  and  women  who  go  to  Austin  and  spend  two  to  three 
days  on  their  own  expense,  maybe  getting  a free  luncheon, 
but  nothing  otherwise,  and  see  the  time  and  the  sacrifices 
they  give,  I am  thoroughly  sold  on  it.”  It  is  one  of  the 
greatest  things  we  are  doing  in  the  United  States  today. 

At  the  same  time  we  should  not  forget  the  AMEF,  which 
our  good  friend  from  Fort  Stockton,  Dr.  Sibley,  has  really 
been  carrying  on  today.  I feel  that  if  each  one  of  you  dele- 
gates can  go  back  to  your  own  home  county  society  as  a 
messenger  and  take  the  word  to  them,  what  it  means  to 
donate  something,  what  it  means  to  help  the  American  col- 
leges, and  the  fact  that  you  can  give  it  to  your  own  school, 
that  will  be  a very  great  help. 

Now,  the  next  thing  is  a better  informed  profession  on 
the  insurance  problem.  To  my  mind  that  is  one  of  the 
great  problems  that  we  have  today,  and  a situation  that  can 
help  our  patients  and  us  more  than  any  other  one  thing. 

Recently  a young  woman  walked  into  a neighborhood 
bank  in  New  York.  She  edged  up  to  the  teller’s  window, 
and  nervously  glancing  around,  she  opened  her  purse  and 
whipped  out  a pistol.  She  clumsily  thrust  a note  at  the 
frightened  teller  and  it  read,  "There  is  a gun  pointed  at 

you.  Hand  me  exactly  $400  and  don’t  make  a sound.” 

Five  minutes  later  when  confronted  with  a real  revolver, 
she  tearfully  surrendered  the  toy  pistol,  sobbing,  "I  needed 
$400  for  an  operation,  so  I decided  to  rob  a bank.”  It 

sounds  ridiculous  but  it  is  so.  It  was  a news  item  in  one 

of  our  papers  not  long  ago. 
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Bank  robbing  is  a peculiar  as  well  as  a foolhardy  method 
of  trying  to  meet  the  high  cost  of  sickness.  Nothing  hits 
an  individual  or  a family  harder  than  a big  unexpected 
medical  bill.  A serious  illness  or  accident  often  wipes  out 
savings,  lowers  living  standards,  and  even  bankrupts  many 
young  couples.  Like  everything  else,  medical  costs  have 
risen  sharply.  Small  loan  companies  admit  that  their  big- 
gest borrowers  are  young  wives  and  husbands  desperately 
trying  to  pay  medical  bills. 

What  is  the  family’s  best  defense  against  sudden  medical 
disaster?  Today,  unquestionably,  it  is  voluntary  health  in- 
surance, paying  the  doctor  and  hospital  in  advance  while 
you  are  well.  Through  such  foresight  they  can  be  taken 
care  of  in  a way  which  causes  much  less  sorrow,  much  less 
trouble,  and  perhaps  without  further  government  insurance. 
Desirable  as  it  is,  they  must  have  the  proper  type  of  policy, 
and  that  is  where  we  come  in,  and  that  is  where  we  must 
tty  and  help  in  defending  our  patients. 

Now,  to  inform  our  patients  and  our  friends  and  in  that 
way  to  give  them  better  medical  attention,  I have  here  a 
few  things  that  I would  like  to  mention: 

First,  voluntary  health  insurance  and  its  vital  role  in 
providing  for  the  cost  of  medical  care,  which  I have  just 
mentioned. 

Second,  a program  to  assist  nonprofit  and  commercial 
carriers  to  extend  voluntary  health  insurance  to  a larger 
number  of  residents  of  our  state  in  1958. 

Third,  to  educate  the  doctors  in  the  value  of  insurance. 
Study  these  insurance  policies  and  know  the  contents  of 
them  so  that  you  may  be  better  able  to  advise  with  your 
patients  about  them. 

Fourth,  as  to  the  public,  it  is  not  possible  to  carry  total 
coverage  of  insurance,  as  this  would  be  far  too  expensive, 
but  let  the  people  know  the  proper  insurance  basis.  Pro- 
tection for  a portion  of  illness  only,  and  perhaps  the  big- 
gest part. 

Fifth,  get  the  Blue  Cross  and  the  Blue  Shield  to  help 
us  in  this  program. 

Sixth,  the  insurance  companies  must  assist  us  to  help  edu- 
cate the  people  about  their  policies.  The  insurance  com- 
panies are  more  than  willing  to  meet  us  and  to  spend 
much  money  and  time  in  this  program. 

We  must  start  at  the  county  level,  and  this  is  the  so- 
called  grass-roots  area;  this  is  where  we  must  start  in  order 
for  the  people  to  be  thoroughly  informed.  People  are  really 
ignorant  of  what  insurance  actually  does,  and  the  public 
therefore  must  be  educated. 

These  are  all  simple  rules,  but  they  are  the  basis  of  what 
I plan  to  try  to  help  us  all  to  do,  and  we  will  pass  out  to 
you  later  in  the  year  other  details,  which  I hope  will  lead 
to  something  useful. 

I am  reminded  by  what  took  place  in  this  room  today 
of  a story  of  the  lost  child  up  in  a Kansas  wheat  field.  This 
little  child  was  lost  somewhere  out  in  the  wheat  field,  sev- 
eral thousand  acres  of  wheat  already  way  up  over  the  head 
of  this  child.  Everybody  in  the  town,  the  highway  patrol, 
the  police,  and  everybody  had  looked  to  try  and  find  this 
child.  Suddenly  a kind  of  half-wit  came  up  and  told  the 
group  which  was  supervising  the  search,  "I  will  tell  you 
what  you  can  do  to  find  that  child.”  They  said,  "Oh,  what 
do  you  know  about  it,”  more  or  less  shoved  him  off.  But 
he  kept  coming  back  and  coming  back,  and  finally  one  of 
them  said,  "Well,  what  do  you  know — what  could  we  do?” 
He  said,  "If  you  will  just  all  line  up  and  put  your  hands 
together  and  walk  through  that  wheat  field,  you  can  find 
that  little  child,”  which  they  did,  and  they  readily  discov- 
ered the  child. 

That  illustrates  what  we  can  do  in  the  Texas  Medical 
Association,  in  our  county,  in  our  state,  and  in  the  United 
States.  I want  to  tell  you  here  and  following  these  illus- 


trious men  who  have  spoken  before  me,  without  all  of  the 
real  voice  and  without  the  oratory  that  I wish  I had,  that 
here  and  now  my  time,  my  health,  and  my  vigor,  and  even 
my  income,  are  pledged  to  the  welfare  of  the  people  of 
Texas  who  deserve  medical  attention  and  to  the  Texas 
Medical  Association.  Thank  you. 

Dr.  Hardwicke:  Thank  you.  Dr.  Smith.  I think  I speak 
for  the  entire  House  of  Delegates  when  I say  we  are  look- 
ing forward  to  a very  wonderful  year  under  your  leadership. 

Place  of  1961  Annual  Session 

Dr.  Hardwicke;  Now,  the  1959  session  of  the  Texas 
Medical  Association  is  to  be  held-  in  San  Antonio  and  the 
I960  session  is  to  be  held  in  Fort  Worth.  It  is  customary 
to  receive  invitations  from  the  interested  cities  for  the  one 
3 years  from  now,  or  in  1961.  This  is  not  voted  on,  but 
it  will  be  referred  to  the  Council  on  Scientific  Work,  which 
takes  the  matter  under  advisement,  but  we  would  like  to 
have  an  invitation  from  some  city  for  1961. 

Dr.  W.  T.  Anderson,  LaMarque:  It  is  with  great  pleasure 
that,  on  behalf  of  the  Galveston  Medical  Society,  we  extend 
to  you  an  invitation  to  hold  your  annual  meeting  in  Gal- 
veston in  1961.  I think  you  wiU  find  that  the  facilities 
which  have  been  completed  since  you  last  met  there  and  the 
facilities  that  will  be  completed  by  1961  will  make  your 
visit  most  enjoyable. 

Dr.  Hardwicke:  Thank  you,  sir.  Would  anyone  else  like 
to  invite  us?  This  invitation  will  be  referred  to  the  Council 
on  Scientific  Work  for  consideration  and  recommendation. 


Recording  of  Transactions 

[During  a lull  in  the  elections  when  ballots  were  being 
counted.  Dr.  Hardwicke  had  spoken  thus;}  It  is  with  a 
great  deal  of  regret  that  I must  read  this  notice.  It  says, 
"Mr.  Speaker,  after  this  session  I shall  probably  be  unable 
to  continue  my  service  with  the  Association.  Therefore,  at 
this  time  I wish  to  thank  most  warmly  both  present  and 
past  officers  and  delegates  to  this  House  for  their  unfail- 
ingly kind  and  courteous  treatment  of  me  in  the  many 
years  I have  served  you.”  And  that  is  signed  by  Mr.  Henry 
Beck,  our  official  reporter.  It  is  with  regret  that  I read 
that,  and  I want  to  talk  about  it  again  in  a minute. 

Dr.  Hardwicke:  Now  let  me  go  back  for  a moment  to 
Mr.  Beck’s  resignation.  It  is  with  sincere  regret  that  we  see 
him  leave  our  services.  He  has  been  a very  faithful  and 
competent  reporter  for  as  many  years  as  I have  been  in  this 
House  of  Delegates,  and  that  is  more  than  12.  There  is  a 
matter  pertaining  to  that  that  I want  to  talk  with  you  about 
for  a minute.  Mr.  Beck  tells  me  and  Miss  Cunningham 
tells  me  that  without  the  services  of  a reporter  we  can  in- 
clude in  the  printed  transactions  of  the  journal  all  the  work 
done  in  this  House.  However,  it  might  be  difficult  to  in- 
clude some  of  the  oratorical  addresses  that  we  are  favored 
with.  If  we  don’t  have  a reporter,  that  might  have  to  be 
omitted,  although  it  is  possible  that  by  means  of  a tape 
recorder,  it  could  be  done.  There  is  no  authority  I know 
of  set  up  anywhere  as  to  whether  we  should  or  should  not 
include  these  in  the  transactions,  and  if  it  does  not  take  too 
much  time,  I would  like  to  have  a little  expression  on  the 
will  of  the  House.  Do  you  think  we  should  get  another 
reporter  and  attempt  to  record  all  of  the  oratory  or  not? 
Or  would  you  like  to  leave  it  to  be  studied  and  presented 
to  the  Executive  Council  in  its  September  session? 

Dr.  T.  C.  Terrell,  Fort  Worth:  I suggest  that  you  let 
the  Board  of  Trustees  decide  the  matter. 


454 


TEXAS  State  Journal  of  Medicine,  JUNE,  1958 


Dr.  Hardwicke:  I am  sure  we  would  be  glad  to  pass  the 
buck  to  somebody.  If  I hear  no  opposition,  we  will  pro- 
ceed with  that  suggestion.  I hear  none. 

Election  of  AMA  Alternate  Delegate 

Dr.  Hardwicke;  There  is  a vacancy  for  an  AMA  Alter- 
nate Delegate  and  we  can  elect  him  now.  We  have  given 
no  thought  to  it,  and  we  can  leave  this  appointment  up  to 
the  President.  What  is  your  will  in  connection  with  that — 
are  you  satisfied  to  leave  it  to  the  President? 

Dr.  W.  H.  Hamrick,  Houston:  That  is  an  elective  office, 
and  since  we  are  here,  I see  no  reason  why  we  should  not 
proceed  with  it. 

Dr.  Charles  D.  Reece,  Houston:  I would  like  to  offer 
the  name  of  Dr.  Denton  Kerr  as  an  alternate  delegate  to 
the  AMA.  [Thereupon  the  nomination  was  seconded  and 
a motion  made  to  elect  Dr.  Kerr  by  acclamation.  The  mo- 
tion passed,  and  Dr.  Denton  Kerr  of  Houston  was  named 
to  fill  the  unexpired  term  of  Dr.  G.  W.  Cleveland,  Austin, 
as  alternate  delegate.  Dr.  Cleveland  having  been  elected 
earlier  as  a delegate.} 

Dr.  Hardwicke;  We  have  had  a very  enjoyable  meeting 
in  Houston.  Members  of  the  local  arrangements  committee 
have  put  themselves  out  a great  deal.  The  handling  of  our 
House  of  Delegates  procedures  in  this  hotel  has  been  very 
commendable,  and  the  Chair  would  entertain  a motion  that 
we  extend  a vote  of  thanks  to  those  involved  here  in  Hous- 
ton. [Thereupon  said  motion  was  made  from  the  floor, 
duly  seconded,  and  carried.] 

Let  me  take  this  opportunity  to  thank  the  reference  com- 
mittees for  the  excellent  work  that  they  have  done  and  to 
■thank  the  tellers  for  the  fine  work  they  have  done.  I must 
thank  also  the  chairmen  of  all  the  councils  and  committees 
for  their  work  before  this  meeting  got  started.  Above  all, 
I want  to  thank  our  excellent  secretarial  staff  without  whose 
work  and  cooperation  through  the  small  hours  of  the  night 
we  could  never  have  supplied  you  with  the  mimeographed 
or  printed  copies  of  all  this  material  prior  to  the  presenta- 
tion of  it  before  the  House. 

Now,  let  me  say  if  there  are  any  further  suggestions  to 
be  given  to  the  Rules  Committee,  which  is  still  in  opera- 
tion and  is  still  attempting  to  increase  the  efficiency  of  this 
House  of  Delegates  and  its  work,  that  we  are  most  happy 
to  receive  the  same.  Merely  address  them  to  me,  or  address 
them  to  the  central  office,  and  we  will  get  them. 

Is  there  any  further  business  to  come  before  this  House, 
or  have  I forgotten  anything?  If  not,  a motion  is  now  in 
order  to  adjourn.  [Thereupon  a motion  was  made  from  the 
floor,  and  duly  seconded  and  carried  that  the  meeting  ad- 
journ. The  meeting  was  adjourned  at  4:15  p.  m.] 

Tuesday,  April  22,  1958 

PRESIDENTS  PARTY 

[A  seated  dinner  and  party  honoring  Dr.  Denton  Kerr, 
Houston,  President  of  the  Texas  Medical  Association,  was 
held  at  8 p.  m.,  Tuesday,  April  22,  1958,  in  the  Emerald 
Room  of  the  Shamrock  Hilton  Hotel,  Houston.  Following 
the  dinner,  the  incoming  President  of  the  Association,  Dr. 
Howard  O.  Smith  of  Marlin,  and  the  newly  installed  Presi- 
dent of  the  Auxiliary,  Mrs.  John  D.  Gleckler  of  Denison, 
were  introduced.  Dr.  Smith  was  presented  with  the  presi- 
dent’s gavel  and  Dr.  Kerr  was  given  a past  presidents’ 
medallion.} 

[A  silver  tea  service  was  then  presented  to  the  Associa- 
tion by  Mrs.  H.  S.  Renshaw  of  Fort  Worth,  immediate  Past 


President  of  the  Auxiliary,  on  behalf  of  her  administration 
and  that  of  Mrs.  Gleckler.  Among  the  guests  given  special 
recognition  was  Dr.  Franklin  W.  Yeager,  President-Elect 
for  1958-1959.} 

[A  floor  show  followed  by  music  for  dancing  by  Tony 
Martin  and  His  Orchestra  concluded  activities  for  the  eve- 
ning and  the  1958  session.} 
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Donation  of  Projection  Equipment  Welcome 

The  Texas  Medical  Association  is  building  up  its  supply 
of  motion  picture  and  lantern  slide  projectors,  screens,  and 
x-ray  viewboxes  for  use  at  annual  sessions  and  other  medi- 
cal meetings.  The  Council  on  Scientific  Work  invites  any- 
one who  may  have  such  equipment  no  longer  needed  to 
donate  it  to  the  Association.  Anyone  interested  may  get  in 
touch  with  the  Association’s  Executive  Secretary,  Mr.  C. 
Lincoln  Williston,  1801  N.  Lamar,  Austin. 


★ American 

Medical  Association 


AMA  Objectives  Redefined 

A special  committee  of  the  American  Medical  Association 
was  recently  appointed  to  redefine  the  central  basic  concept 
of  AMA  objeaives  and  basic  programs.  The  committee 
plans  to  bring  about  a greater  emphasis  on  scientific  activ- 
ities, the  creating  of  more  cohesion  among  national  medical 
societies,  and  the  study  of  socio-economic  problems. 

As  a part  of  the  study  project,  a questionnaire  asking 
for  constructive  criticisms  and  suggestions  is  being  mailed 
by  the  AMA  Bureau  of  Medical  Economic  Research  to  other 
national  medical  organizations,  as  well  as  to  past  presidents, 
officers,  trustees,  delegates,  alternate  delegates,  state  and 
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county  medical  society  officers,  and  editors  of  medical 
journals. 

Dr.  Milford  O.  Rouse  of  Dallas  is  one  of  the  committee 
members. 


Leaflets  Furnished  by  AMA 

To  help  people  better  understand  modern  medicine,  the 
American  Medical  Association  has  prepared  two  new  give 
away  leaflets.  "Do  You  Like  to  Make  Decisions?”  stresses 
the  role  of  the  doctor’s  judgment  in  prescribing  person- 
alized care  suited  to  the  patient’s  needs.  "The  Fifth  Free- 
dom” points  out  the  importance  of  the  patient’s  right  to 
choose  the  doaor  who  will  serve  his  family.  Copies  may  be 
ordered  by  writing  the  Texas  Medical  Association,  1801 
North  Lamar,  Austin. 


^ District  Societies 


Twelfth  District  to  Meet  in  Waco 

Members  of  the  University  of  Texas  Medical  Branch  fac- 
ulty, Galveston,  will  provide  most  of  the  program  for  the 
Twelfth  District  Medical  Society  on  July  8 in  Waco.  The 
morning  will  be  devoted  to  presentations  by  Drs.  William 
Levin  (leukemia),  Stephen  Lewis  (hand  injuries),  John 
Childers  (malignancies  of  the  female  genital  traa),  John 
Derrick  ( cardiovascular  surgery ) , and  Raymond  Gregory 
(hyperfunction  of  the  adrenal  cortex).  A symposium  on 
blood,  plasma,  and  coloid  transfusions  will  be  held  following 
a luncheon  and  business  meeting. 


^ County  Societies 


County  Society  News  Briefs 

"The  Management  of  ’Resistant’  Baaerial  Infections”  was 
the  program  for  a combined  meeting  of  the  Bexar  County 
Society  and  the  medical  staff  of  the  United  States  Air  Force 
Hospital  of  Lackland  Air  Force  Base,  May  13,  at  Lackland. 

Participants  on  the  program  included  Dr.  Edwin  Ory, 
Houston;  Dr.  Julian  C.  Barton,  San  Antonio;  and  Maj.  Gen. 
Herbert  L.  Grills,  Col.  John  E.  Pluenneke,  Lt.  Col.  Wilbur 
L.  Kenoyer,  Lt.  Col.  Robert  B.  Stonehill,  Lt.  Col.  Daniel  C. 
Campbell,  Jr.,  Maj.  Joel  E.  Reed,  and  Maj.  Charles  D. 
Graber  of  Lackland. 

The  Cass-Marion  Counties  Society  and  its  Auxiliary  met 
for  a joint  dinner  May  6 at  the  Temple  Motel  in  Linden. 
Eollowing  dinner,  the  two  groups  met  separately  for  their 
business  meetings.  Twenty-two  were  present. 

Presenting  the  scientific  program  for  the  Harris  County 
Society  meeting,  May  14,  at  Houston,  were  Dr.  Ralph  Liles, 
Dr.  R.  William  Baird,  both  of  Houston,  and  Dr.  Charles 
Cogburn  of  Pasadena,  who  spoke  on  "Industrial  Environ- 
ment Can  Cause  Disease,”  and  Dr.  Robert  J.  Potts,  Dallas, 
and  A.  C.  Stinson,  who  spoke  on  "Periodic  Health  Exami- 
nations in  Industry.” 

A film,  "Time  and  Two  Women,”  furnished  by  the 
American  Cancer  Society,  was  the  program  of  the  Hill 
County  Society  at  its  meeting  May  9 at  the  Del-Mar  Hotel 
at  Hillsboro. 


Dr.  N.  J.  Bellegie  and  Dr.  George  W.  Berry,  both  of 
Waco,  and  Johnny  Watkins,  farm  director  of  radio  station 
KWTX,  presented  the  program  for  the  April  8 meeting  of 
the  McLennan  County  Society.  At  the  May  13  meeting.  Dr. 
Ellard  M.  Yow,  professor  of  medicine  at  Baylor  University 
College  of  Medicine,  Houston,  spoke  on  "An  Epidemic  of 
Hospital -Acquired  Staphylococcal  Infections,”  and  Julian 
Pace,  administrator  at  Hillcrest  Hospital  in  Waco,  spoke  on 
"Hillcrest  Disaster  Plan.”  The  group  endorsed  the  organi- 
zation of  a local  group  of  the  Texas  Medical  Assistant’s 
Association  in  McLennan  County.  Both  meetings  were  held 
at  Hillcrest  Hospital. 

Frank  Norton  of  Dallas,  vice-chairman  of  the  Regional 
Advisory  Council  on  Nuclear  Energy,  spoke  to  the  Tarrant 
County  Society  on  "Medicolegal  Cooperation  in  the  Nuclear 
Era”  at  the  society’s  April  1 meeting  in  Fort  Worth.  Mr. 
Norton  said  that  some  requirements  were  necessary  in  the 
use  of  atomic  power,  whether  this  power  was  used  for  de- 
fense, industry,  or  in  the  medical  field.  He  said  such  regu- 
lation should  be  handled  at  the  state  level  and  that  Texas 
was  taking  the  lead  in  these  suggested  regulatory  steps.  The 
group  voted  to  cooperate  with  the  Texas  Medical  Assistants 
Association  in  the  organizing  of  a component  group  in  Tar- 
rant County. 

Dr.  Harold  Wood  of  Houston  spoke  to  the  Tow  Green- 
Eight  County  Society  on  "Endocrine  Assays  for  Qinical 
Medicine”  at  its  May  5 meeting  at  the  Town  House  Hotel 
at  San  Angelo.  The  society  also  decided  at  this  meeting  to 
endorse  the  Texas  Medical  Assistant’s  Association. 

Pecos-Jeff  Davis-Presidio-Brewster  Comities  Medical  So- 
ciety held  its  annual  meeting  of  doctors  and  lawyers  as  a 
dinner  and  social  hour  in  Fort  Stockton,  May  6.  Judge 
John  Watts,  Odessa,  spoke  on  "Plaintiff’s  Viewpoint.” 
Thirty-three  attended. 

At  the  recent  meeting  of  the  Webb -Zapata- Jim  Hogg 
Counties  Society,  members  decided  to  request  the  Laredo 
Independent  School  Board  to  make  it  compulsory  for  all 
high  school  students  to  take  the  driver  training  course. 
They  also  voted  to  sponsor  a Babe  Ruth  baseball  league 
team  called  "The  Medics.” 


County  Society  Officers 

Officers  who  are  serving  county  medical  societies  this  year 
include  the  following: 

DeWitt — Dr.  Harold  R.  High,  Cuero,  president;  Dr. 
Marvin  H.  Gohlke,  Yorktown,  vice-president;  Dr.  Oscar  E. 
Hall,  Jr.,  Cuero,  secretary-treasurer;  Dr.  Frank  A.  Prather, 
Cuero,  delegate. 

Guadalupe — Dr.  George  P.  Bachman,  president  and  dele- 
gate; Dr.  John  A.  Mueller,  vice-president;  Dr.  Robert  S. 
Ray,  secretary-treasurer;  all  of  Seguin. 

Kleberg-Kenedy — Dr.  C.  M.  Sublett,  president;  Dr.  Frank 
B.  Higgins,  president-elea;  Dr.  Charles  B.  Lambeth,  vice- 
president  and  delegate;  Dr.  Lindell  E.  Ramey,  secretary- 
treasurer;  all  of  Kingsville. 

Liberty-Chambers. — Dr.  J.  H.  Alexander,  Cleveland,  pres- 
ident; Dr.  C.  W.  Castle,  Liberty,  vice-president;  Dr.  Boyce 
Gibson,  Hull,  secretary-treasurer;  and  Dr.  G.  H.  Fahring, 
Anahuac,  delegate. 

Tierra  Blanca — Dr.  E.  P.  Stewart,  Tulia,  president;  Dr. 
Joseph  W.  Spence,  Dimmitt,  vice-president;  Dr.  Fred  V. 
Richards,  Tulia,  secretary;  Dr.  Ralph  R.  Wills,  Hereford, 
delegate. 

Van  Zandt. — Dr.  George  Marsh,  Grand  Saline,  president; 
Dr.  Raymond  Cozby,  Grand  Saline,  vice-president;  Dr.  R. 
M.  Golladay,  Wills  Point,  secretary-treasurer;  Dr.  H.  A. 
Baker,  Wills  Point,  delegate. 
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Joint'  Forces  Moke  Stronger 
Auxiliaries  and  Societies 


^»^EATHS 

DR.  THOMAS  E.  DIXON 


The  topic  of  organization  and  membership  as  a joint 
endeavor  for  auxiliaries  and  societies  brought  about  one  of 
the  most  thought  provoking  discussions  of  the  1958  annual 
meeting  of  the  Texas  Medical  Association.  It  took  place  at 
a joint  breakfast  conference  attended  by  the  Council  Wom- 
en of  the  state  Auxiliary  and  Councilors  and  Vice-Councilors 
of  the  Association. 

A recent  study  of  the  organization  of  auxiliaries  in  Texas 
has  made  it  increasingly  apparent  that  there  is  a distinct 
correlation  between  the  strength  and  effertiveness  of  the 
auxiliaries  and  that  of  the  societies.  Any  weakness  in  the 
women’s  groups  was  found  to  parallel  closely  a jiattern  of 
weakness  in  the  corresponding  men’s  groups.  Where  the 
doctors  have  a strong  working  cooperation  and  meet  regu- 
larly, the  women  are  interested  in  auxiliary  aims  and  ob- 
jectives. It  is  extremely  difficult,  however,  to  challenge  a 
wife  to  active  participation  when  her  husband  has  no  con- 
cern with  the  affairs  of  organized  medicine. 

Because  the  physician’s  ethical  and  professional  standing 
will  be  measured  to  some  degree  by  membership  in  the  so- 
ciety, most  are  willing  to  pay  dues.  The  many  who  end 
their  participation  with  "payment  of  dues’’  present  an 
alarming  picture.  Organized  medicine  needs  the  informed, 
loyal  cooperation  of  each  physician  now  more  than  at  any 
time  in  its  history. 

Auxiliary  strength  has  been  shown  to  be  a reliable  asset 
to  society  strength.  The  effectiveness  of  auxiliaries  as  work- 
ing arms  of  societies  is  no  longer  questionable.  ’They  have 
proven  their  willingness  to  be  strong  allies,  and  have  been 
bulwarks  of  strength  in  legislative  matters,  public  relations, 
medical  education  fund  raising,  and  other  fields  when  called 
upon  by  the  societies. 

In  order  to  be  of  the  greatest  help  it  is  necessary  for 
Auxiliary  members  to  be  informed.  They  should  be  in- 
vited to  hear  all  speakers  that  appear  before  the  men’s 
groups  on  legislation  and  other  pertinent  matters. 

It  is  to  be  hoped  that  this  recent  conference  will  lead 
to  a closer  liaison  between  Council  Women  and  Councilors, 
strengthening  organization  and  encouraging  aaive  partici- 
pation in  auxiliaries  and  societies  at  the  county  level.  Council 
Women  and  Councilors  are  the  key  people  in  getting  needed 
cooperation  from  local  groups.  They  are  close  to  them  both 
geographically  and  in  acquaintanceship.  Theirs  is  a great 
responsibility.  Results  of  the  conference  and  of  the  study 
attending  it  offer  positive  proof  that  it  is  very  much  to  the 
society’s  advantage  to  strengthen  its  auxiliary  as  an  avenue 
toward  strengthening  itself.  Strong,  weU  knit  county  or- 
ganizations are  the  foundation  stones  upon  which  a strong 
and  respected  medical  profession  is  based. 

— Mrs.  John  H.  Wootters,  Houston. 


Dr.  Thomas  Edison  Dixon,  Temple,  died  February  1, 
1958,  of  a cerebral  hemorrhage. 

Born  August  25,  1890,  in  Hearne,  Dr.  Dixon  was  the 
son  of  Hillard  and  Jennie  Dixon.  He  received  his  pre- 
liminary education  in  public  schools  at  Hearne  and  attended 
Bishop  College  in  Marshall.  In  1916,  he  was  graduated 
from  Meharry  Medical  College  in  Nashville. 

He  began  his  career  in  Mart  in  1916  and  moved  in  1927 
to  Temple,  where  he  gave  special  attention  to  obstetrics 
and  pediatrics  until  his  death. 

Dr.  Dixon  was  a member  of  the  Texas  Medical  Association 
and  American  Medical  Association  through  Bell  County 
Medical  Society.  He  belonged  to  the  Southwest  Medical 
Society,  Lone  Star  State  Medical  Association,  Postgraduate 
Medical  Assembly  at  Prairie  View,  National  Medical  Asso- 
ciation, and  the  National  Association  for  the  Advancement 
of  Colored  People.  He  also  was  a churchman  and  worked 
with  the  Boy  Scouts. 

Survivors  include  two  uncles,  J.  J.  Dixon  of  Chicago  and 
R.  D.  Dixon  of  Waco  and  one  aunt,  Mrs.  Connie  Dixon 
Daniels  of  Dallas. 


DR.  THOAAAS  E.  DIXON 


DR.  JESSE  W.  GIBSON 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
for  1958-1959t  President,  Mrs,  John  D,  Gleckler,  Denison;  President^ 
Elect,  Mrs.  Haskell  D.  Hatfield,  El  Paso;  First  Vice-President,  Mrs.  Wil- 
liam D.  Nicholson,  Freeport;  Second  Vice-President,  Mrs.  G.  G.  Pass- 
more,  San  Antonio;  Third  Vice-President,  Mrs.  Ralph  B.  Payne,  Ama- 
rillo; Fourth  Vice-President,  Mrs.  G.  V.  Brindley,  Jr.,  Temple;  Fifth 
Vice-President,  Mrs.  George  M.  Hilliard,  Jacksonville;  Treasurer,  Mrs. 
Andrew  J.  Magliolo,  Dickinson;  Recording  Secretary,  Mrs.  Thomas  J. 
Vanzant,  Houston;  Corresponding  Secretary,  Mrs.  Rene  G.  Gerard, 
Denison;  Publicity  Secretary,  Mrs.  James  M.  Coleman,  Austin;  Parlia- 
mentarian, Mrs.  Truman  C.  Terrell,  Fort  Worth;  Executive  Secretary, 
Miss  Hazel  Cosier,  Austin. 


Dr.  Jesse  Walter  Gibson,  Lindale,  died  February  23, 1958, 
of  arteriosclerosis,  heart  disease,  and  chronic  pyelonephritis. 

The  son  of  Jesse  and  Barbara  Jane  (Secrest)  Gibson,  he 
was  born  January  29,  1868,  in  Hopewell.  Dr.  Gibson  re- 
ceived his  preliminary  education  in  schools  at  Mt.  Lebanon 
and  Hopewell  and  at  Summer  Hill  Select  School  at  Omen. 
He  received  his  medical  education  at  the  University  of 
Louisville,  Louisville,  Ky.  He  practiced  at  Mt.  Sylvan  prior 
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to  establishing  his  practice  at  Lindale  in  1904.  He  prac- 
ticed in  Lindale  until  1949,  when  he  retired  because  of  ill 
health. 

Dr.  Gibson  belonged  to  the  Smith  County  Medical  So- 
ciety, was  an  honorary  member  since  1950  of  the  Texas 
Medical  Association,  and  was  a member  of  the  American 
Medical  Association  and  the  Southern  Medical  Association. 
He  was  also  master  of  the  Lindale  Masonic  Lodge,  member 
of  the  Moslah  Temple  in  Fott  Worth,  president  of  the 
school  board  for  10  years,  city  health  officer,  and  chairman 
of  the  board  of  deacons  for  the  First  Baptist  Church  for  20 
years. 


DR.  JESSE  W.  GIBSON 


In  1894  he  married  Miss  Molly  Bradshaw,  who  died 
March  31,  1902.  Dr.  Gibson  married  Miss  Onie  Lee  Hall 
in  1929.  She  survives  as  do  two  daughters,  Mrs.  Frank 
Boyd  and  Mrs.  Gaston  Hamman,  both  of  Dallas;  one  grand- 
daughter, Mrs.  D.  W.  Milligan,  two  great  grand  children, 
Molly  Jane  and  Jimmy  Milligan,  all  of  Oklahoma  City, 
Okla.;  six  sisters;  and  three  brothers. 


DR.  FRANK  W.  BENNETT 

Dr.  Frank  Weller  Bennett,  who  had  practiced  at  McAllen 
for  26  years,  died  March  28, 1958,  of  an  acute  heart  failure. 

The  son  of  Levi  W.  and  Rachel  (Leslie)  Bennett,  he  was 
born  September  8,  1874,  at  Lathrop,  Mo.  He  attended 
Drake  University  at  Des  Moines,  Iowa,  and  Ensworth 
Medical  College  at  St.  Joseph,  Mo.,  and  was  graduated  in 
1905  from  the  American  Medical  College  at  St.  Louis.  He 
served  his  internship  at  Ensworth  Hospital  in  St.  Joseph. 
He  praaiced  at  St.  Joseph  for  1 year,  at  Plattsburg,  Mo., 
for  11  years,  at  Granger,  Mo.,  for  6 years,  and  at  Kansas 
City  for  9 years.  He  moved  to  McAllen  in  1931  and  re- 
mained there  until  his  death.  In  McAllen,  he  was  a mem- 
ber of  the  staff  at  the  McAllen  Municipal  Hospital. 

Dr.  Bennett  was  an  honorary  member  of  the  Hidalgo- 
Starr  Counties  Medical  Society  and  the  Texas  Medical  Asso- 
ciation, and  a member  of  the  American  Medical  Associa- 
tion. He  also  belonged  to  the  Masons,  the  Order  of  Odd 
Fellows,  and  the  Christian  Church.  He  was  interested  in 
hunting,  taxidermy,  and  photography. 


DR.  FRANK  W.  BENNETT 


Survivors  include  his  wife,  the  former  Miss  Mae  Nancy 
Yates,  whom  he  married  November  27,  1902,  at  St.  Joseph, 
Mo.;  one  son,  Jess  L.  Bennett  of  McAllen;  and  one  daugh- 
ter, Mrs.  Headrick  L.  Drummond  of  San  Antonio. 

DR.  HOWARD  L.  SCHNUR 

Dr.  Howard  Lee  Schnur,  physician  at  the  Veterans  Ad- 
ministration Hospital  in  Houston,  died  March  22,  1958,  of 
a cerebral  hemorrhage  secondary  to  acute  leukemia. 

Dr.  Schnur  was  born  October  29,  1917,  at  New  York, 
the  son  of  Joseph  and  Sadie  (Broadman)  Schnur.  He  re- 
ceived a bachelor  of  science  degree  from  Harvard  University 
at  Cambridge,  Mass.,  graduating  cum  laude  in  June,  1938. 
He  left  medical  school  in  December,  1940,  to  enter  military 
service,  attaining  the  rank  of  first  lieutenant  in  air  intelli- 
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gence,  United  States  Air  Force.  He  was  discharged  from 
military  service  in  December,  1945,  and  was  graduated  in 
medicine  from  the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  at  New  York  in  1949.  He  interned  at 
Jefferson  Davis  Hospital  in  Houston.  He  was  the  assistant 
chief  of  the  department  of  physical  medicine  at  the  Vet- 
erans Administration  Hospital  in  Houston  at  the  time  of 
his  death.  Dr.  Schnur  also  served  as  a consultant  in  physi- 
cal medicine  at  the  M.  D.  Anderson  Hospital  and  Tumor 
Instimte  at  Houston. 

He  held  membership  in  the  Harris  County  Medical  So- 
ciety, the  Texas  Medical  Association,  the  American  Medical 
Association,  the  American  Congress  of  Physical  Medicine, 
and  the  Houston  Academy  of  Medicine.  Dr.  Schnur  also 
belonged  to  St.  Paul’s  Presbyterian  Church  and  the  Harvard 
Qub  of  New  York. 

Dr.  Schnur  was  married  to  his  former  classmate  at  the 
College  of  Physicians  and  Surgeons,  Dr.  Roxana  C.  Read, 
on  May  28,  1949.  She  survives  as  do  a 17  month  old  son, 
Joseph  Thornton;  his  parents,  Mr.  and  Mrs.  Joseph  Schnur 
of  New  York;  and  a brother.  Dr.  Sidney  Schnur  of  Houston. 


Dallas.  Dr.  Schoolfield  was  in  France  as  a first  lieutenant 
in  the  United  States  Army  Medical  Corps  from  1917  to 
1919.  While  in  France,  he  attended  the  University  of 
Lyons  at  Paris,  receiving  special  training  in  orthopedic 
surgery. 

Dr.  Schoolfield  was  a member  of  the  Dallas  County  Med- 
ical Society,  the  Texas  Medical  Association,  American  Med- 
ical Association,  American  Academy  of  Orthopedic  Surgeons, 
and  the  Texas  Orthopedic  Association.  He  was  a fellow 
of  the  American  College  of  Surgeons  and  a past  member 
of  the  Shelby  County  Medical  Society  in  Tennessee  and  the 
Tennessee  Medical  Association.  He  also  belonged  to  the 
Highland  Park  Methodist  Church  and  the  Trinity  Valley 
Lodge. 

Members  of  the  family  who  survive  Dr.  Schoolfield  in- 
clude his  wife,  the  former  Miss  Mari  Aubrey  Skielvig,  whom 
he  married  September  28,  1927;  two  children,  Dudley  B. 
Schoolfield  and  James  F.  Schoolfield,  both  of  Dallas;  and 
one  sister,  Mrs.  H.  P.  Colby,  and  one  brother,  Oliver  Burns 
Schoolfield,  both  of  Memphis. 


DR.  BEN  L.  SCHOOLFIELD 


DR.  A.  F.  HANSEN 


Dr.  Benjamin  Lucky  Schoolfield,  Dallas  orthopedic  sur- 
geon, died  March  6, 1958,  of  acute  hemorrhagic  pancreatitis. 

'The  son  of  James  Sheffy  and  Henrietta  Whittaker 
(Branch)  Schoolfield,  he  was  born  July  26,  1888,  at  Shelby 
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County,  Tenn.  He  attended  Memphis  High  School  in  Ten- 
nessee, being  graduated  in  1906.  He  received  his  doctor 
of  medicine  degree  in  1911  from  the  Physicians  and  Sur- 
geons College  at  Memphis.  He  served  his  internship  at 
Memphis  City  Hospital  and  was  in  residency  at  the  Man- 
hattan Maternity  and  Dispensary,  the  New  York  Hospital, 
and  the  Knickerbocker  Hospital,  all  three  in  New  York 
City.  He  did  postgraduate  work  at  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled.  He  praaiced 
at  Frayser  and  Memphis,  Tenn.,  before  coming  to  Dallas  in 
1920.  He  was  on  the  staffs  of  St.  Paul’s  Hospital,  Park- 
land Hospital,  Freeman  Clinic,  and  Methodist  Hospital  in 


Dr.  Arthur  Franklin  Hansen,  pioneer  Borger  physician 
and  surgeon,  died  March  16,  1958,  of  uremia  and  acute 
nephritis. 

The  son  of  Peter  and  Laurine  Hansen,  he  was  born  July 
4,  1896,  at  Jackson,  Minn.  He  was  educated  in  Jackson  pub- 
lic schools  and  received  his  doctor  of  medicine  degree  from 
Oklahoma  University  College  of  Medicine  at  Oklahoma 
City.  He  served  his  internship  at  Parkland  Hospital,  Dallas. 
He  started  his  practice  at  Borger  4 months  after  the  city’s 
founding  and  remained  there  until  his  death.  He  was  a 
past  president  of  the  staff  of  North  Plains  Hospital  at 
Borger. 


. A.  F.  HANSEN 


Dr.  Hansen  was  a member  of  the  Gray-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society,  the  Texas  Medical  Association,  the  Ameri- 
can Medical  Association,  and  District  3 Medical  Society. 
Dr.  Hansen  was  one  of  the  founders  of  the  Hutchinson 
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County  Medical  Society  before  that  society  entered  its  pres- 
ent combination.  He  was  also  president  of  the  society  while 
it  was  the  Hutchinson-Carson  Counties  Medical  Society. 

A member  of  the  Masonic  and  Elks  lodges,  he  also  served 
as  a member  of  the  board  of  directors  of  the  Panhandle  State 
Bank.  He  was  in  the  United  States  Army  Medical  Corps 
during  World  War  I and  was  a medical  examiner  for 
Hutchinson  County  during  World  War  II. 

Survivors  include  his  wife,  whom  he  married  October  10, 
1945;  one  son,  Fred  W.  Hansen,  a senior  medical  student, 
Galveston;  two  brothers.  Dr.  L.  C.  Hansen,  Borger;  and 
Dallas  B.  Hansen,  Jackson,  Minn.;  and  one  sister,  Mrs. 
Frank  Mundell,  Jackson,  Minn. 


DR.  WILLIAM  M.  BLAIR 

Dr.  William  McBroom  Blair  of  Wharton,  a former  mem- 
ber of  the  faculty  of  Baylor  University  College  of  Medicine, 
then  at  Dallas,  died  March  14,  1958,  of  an  acute  coronary 
occlusion. 

He  was  born  January  15,  1903,  at  Columbus,  the  son  of 
Dr.  Charles  M.  and  Stephena  (McBroom)  Blair.  He  at- 
tended Bartlett  schools  and  Southwestern  University  at 
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Georgetown.  He  received  a bachelor  of  arts  degree  from 
Baylor  University  at  Waco.  He  was  graduated  from  Baylor 
University  College  of  Medicine  at  Dallas  in  1931  and  served 
as  instructor  in  physiological  chemistry  there  before  intern- 
ing at  St.  Elizabeth’s  Hospital  in  Washington,  D.  C.  He 
had  practiced  at  Wharton  since  1934  except  for  2 years  at 
the  Veterans  Administration  Hospital  in  Waco,  and  was 
co-owner  of  the  Outlar-Blair  Clinic  and  the  Caney  Valley 
Hospital. 

Dr.  Blair  was  a past  president  and  secretary  of  the  Whar- 
ton-Jackson-Matagorda-Fort  Bend  Counties  Medical  Society 
and  a member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association.  He  was  also  a fellow  of  the 
American  College  of  Surgeons  and  a member  of  the  Trudeau 
Society,  the  American  Association  of  Railway  Surgeons,  and 
the  Medical  Society  of  St.  Elizabeth’s  Hospital.  Dr.  Blair 


belonged  to  the  Rotary  Club  and  the  Wharton  County  Tu- 
berculosis Association.  He  served  as  medical  examiner  for 
Selective  Service  and  was  a member  of  the  Wharton  Inde- 
pendent School  District  boatd  for  several  years.  He  was  on 
the  vestry  of  the  St.  Thomas’  Episcopal  Church  and  worked 
with  the  Boy  Builders  and  the  Future  Farmers  of  America. 

He  married  the  former  Miss  Elizabeth  Goodlett  on  Octo- 
ber 12,  1939.  She  survives  as  do  two  sons,  Jeffrey  Dennis 
Blair  and  William  Randolph  Blair,  both  of  Wharton;  two 
daughtets.  Miss  Joy  Blair  and  Mrs.  Bill  Cox,  both  of  Dallas; 
and  one  brother.  Dr.  Charles  M.  Blair  of  New  Canaan, 
Conn. 


DR.  STANLEY  WHITACRE 

Dr.  Floyd  Stanley  Whitacre,  who  practiced  at  San  An- 
tonio for  42  years,  died  March  25,  1958. 

Dr.  Whitacre  was  born  Ottober  9,  1882,  at  Lingleville, 
the  son  of  Ed  S.  and  Margtet  Madella  (Mathews)  Whitacre. 
He  received  his  preliminary  education  at  Lingleville  public 
schools,  attended  Lingleville  Christian  College,  and  was 
graduated  in  1909  from  the  College  of  Physicians  and  Sur- 
geons, St.  Louis.  He  practiced  at  Butler,  Okla.,  from  1909 
to  1912  and  at  Sinton  from  1912  to  1916,  at  which  time 
he  moved  to  San  Antonio.  He  remained  at  San  Antonio 
until  his  death. 

A member  of  the  Bexar  County  Medical  Society  and  the 
Texas  Medical  Association,  Dr.  Whitacre  had  also  belonged 
to  the  San  Patricio  County  Medical  Society.  He  was  also  a 
past  secretary  of  the  Custer  County  (Oklahoma)  Medical 
Society.  He  was  an  elder  of  the  Church  of  Christ,  a mem- 
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bet  of  the  Abilene  Christian  College  Board,  and  medical 
director  for  the  American  Hospital  and  Life  Insurance  Com- 
pany. 

In  1945  Dr.  and  Mrs.  Whitacre  contributed  their  life 
savings  of  $40,000  to  Abilene  Christian  College  to  help 
alleviate  the  critical  student  housing  shortage  there.  The 
couple  were  to  receive  an  annuity  from  the  college  during 
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their  lifetime  with  the  money  to  become  an  outright  gift 
upon  their  death. 

Dr.  Whitacre  married  the  former  Miss  Ada  Lee  Wilson 
on  May  23,  1909,  at  Fort  Worth.  She  survives  as  do  one 
brother,  J.  A.  Whitacre,  D.  D.  S.,  of  Stephenville,  and  three 
sisters,  Mrs.  Mildred  Ellerman,  Miss  Terena  Whitacre,  and 
Mrs.  C.  T.  MacLeod,  all  of  San  Antonio. 


DR.  ROBERT  T.  GANTS 

Dr.  Robert  Tuthill  Gants,  former  chief  of  the  department 
of  surgery  at  William  Beaumont  Army  Hospital,  El  Paso, 
died  in  Washington,  D.  C.,  February  15,  1958,  of  cancer. 

Dr.  Gants,  a colonel  in  the  United  States  Army,  was  born 
March  14, 1905,  in  Cawker  City,  Kan., the  son  of  Dr.  and  Mrs. 
Monte  Gants.  He  received  his  bachelor  of  arts  and  bachelor 
of  science  degrees  in  1926  from  the  University  of  Kansas, 
Lawrence.  He  was  graduated  from  the  University  of  Kansas 
Medical  School  in  1930  and  served  his  internship  and  resi- 
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dency  at  the  Kansas  City  General  Hospital.  He  did  post- 
graduate work  in  pathology  at  the  University  of  Kansas,  at 
the  Medical  Field  Service  School,  Carlisle  Barracks,  Pa.,  and 
at  the  University  of  Colorado.  He  entered  military  service 
in  1934  and  was  graduated  from  the  Command  and  Gen- 
eral Staff  School  at  Fort  Leavenworth,  Kan.,  in  1942.  He 
served  at  Sternberg  General  Hospital,  Manila,  P.  L,  com- 
manded the  280th  Station  Hospital  and  the  250th  General 
Hospital  in  France  and  Germany,  and  was  chief  of  surgery 
at  the  98th  General  Hospital,  Munich,  Germany. 

As  chief  of  the  department  of  surgery  at  Walter  Reed 
Hospital  in  Washington  from  1953  to  1957,  Dr.  Gants  was 
part  of  the  surgical  team  which  performed  surgery  on 
President  Dwight  D.  Eisenhower  in  1956.  During  his  duty 
tour  in  Washington,  D.  C.,  he  held  the  appointment  of 
adjunct  clinical  professor  of  surgery  at  George  Washington 
University  School  of  Medicine.  He  was  transferred  to  El 
Paso  in  July,  1957,  and  remained  there  until  December  of 
that  year  when  he  returned  to  Walter  Reed  as  a patient. 

Dr.  Gants  was  a member  of  the  El  Paso  County  Medical 
Society,  the  Texas  Medical  Association,  the  American  Medi- 


cal Association,  Phi  Chi  medical  fraternity,  and  Sigma 
Alpha  Epsilon  fraternity.  He  was  a diplomate  of  the  Ameri- 
can Board  of  Surgery,  a fellow  of  the  American  College  of 
Surgeons,  and  a founding  member  of  the  University  of 
Kansas  Medical  School  chapter  of  Alpha  Omega  Alpha, 
honorary  medical  fraternity.  Among  his  military  decora- 
tions were  the  bronze  star,  legion  of  merit,  and  army  com- 
mendation ribbon  with  metal  pendant. 

He  is  survived  by  his  wife,  the  former  Mrs.  Lorraine 
Claybrook  of  Washington,  D.  C.;  a daughter,  Mrs.  William 
B.  Webb,  Washington,  D.  C.;  a son,  Robert  M.  Gants,  a 
cadet  at  the  United  States  Military  Academy,  West  Point, 
N.  Y.;  and  his  mother,  Mrs.  Monte  Gants,  Downs,  Kan. 


DR.  BRIAN  T.  BROWN 

Dr.  Brian  Tuck  Brown  of  Sherman  died  March  14,  1958, 
of  coronary  thrombosis. 

Dr.  Brown,  who  was  the  son  of  Mr.  and  Mrs.  Vernon 
Brown,  was  born  August  15,  1893,  at  Sherman.  He  at- 
tended the  public  schools  and  Austin  College  at  Sherman, 
where  he  was  captain  of  the  football  team  for  2 years,  and 
the  University  of  Texas  at  Austin.  He  was  graduated  from 
the  University  of  Texas  Medical  Branch  at  Galveston  in 
1918.  He  interned  at  Charity  Hospital,  Cleveland,  Ohio, 
and  specialized  in  psychiatry  while  in  residency  in  Bing- 
hampton,  N.  Y.,  and  Farmington,  Mo.  He  also  was  in  resi- 
dency in  Jackson,  La.,  specializing  at  that  time  in  psychiatry 
and  surgery.  From  1920  to  1922,  he  was  with  the  Neathery 
Clinic  and  the  Wilson  N.  Jones  Hospital  at  Sherman.  In 
1928  he  moved  to  San  Angelo  where  he  served  on  the 
staffs  of  St.  John’s  Hospital  and  the  Shannon  Hospital.  He 
was  city  health  officer  there  from  1929  to  1942.  He  again 
established  his  practice  in  Sherman  in  1946  and  remained 
there  until  his  death. 
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Dr.  Brown  served  with  the  medical  section  in  the  United 
States  Army  during  World  War  I and  was  stationed  at 
Cleveland,  Ohio.  In  September,  1942,  Dr.  Brown  received 
a commission  as  major  in  the  Medical  Corps  of  the  United 
States  Army.  He  was  stationed  at  William  Beaumont  Hos- 
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pital  in  El  Paso  before  being  sent  to  Camp  Bowie  at  Brown- 
wood  where  he  was  appointed  executive  officer  of  the  315th 
station  hospital.  In  1943  he  and  a skeleton  staff  went  to 
Axminster,  England,  where  they  furnished  and  equipped  a 
hospital  in  preparation  for  the  arrival  of  the  complete  staff. 
While  in  England,  he  served  as  summary  court  officer  for 
his  unit.  Dr.  Brown  served  in  that  capacity  until  late  1945, 
when  he  was  transferred  to  camp  Detroit  in  Leon,  France. 
Before  his  release  from  the  service,  he  was  promoted  to 
lieutenant  colonel. 

A member  of  the  Grayson  County  Medical  Society,  Dr. 
Brown  was  also  a member  of  the  Texas  Medical  Association 
and  the  American  Medical  AsscKiation.  He  was  a past  pres- 
ident of  the  Tom  Green-Eight  County  Medical  Society  and 
was  a Woodmen  of  the  World. 

The  only  survivor  is  his  wife,  the  former  Miss  Mary 
Cusick,  whom  he  married  August  13,  1923,  at  Binghamp- 
ton,  N.  Y. 


DR.  W.  K.  RUNDELL 

Dr.  William  Kennard  Rundell,  who  had  practiced  at 
Wichita  Falls  since  1941,  died  March  11,  1958,  of  a cere- 
bral hemorrhage. 

Dr.  Rundell  was  born  January  13, 1910,  at  Walnut  Springs, 
the  son  of  John  Thomas  and  Minnie  Lee  (Watson)  Rundell. 
He  attended  Wichita  Falls  public  schools  and  Wichita  Falls 
Junior  College  and  was  graduated  from  Baylor  University  at 
Waco.  He  was  graduated  from  Baylor  University  College 
of  Medicine,  Dallas,  in  1935,  and  interned  at  Providence 
Hospital,  Seattle,  Wash.  He  practiced  at  Nocona  from  1936 
to  1937,  at  Sunray  from  1937  to  1938,  and  returned  again 
to  Nocona  where  he  stayed  until  1941,  when  he  moved  to 
Wichita  Falls.  He  remained  at  Wichita  Falls  until  his 
death.  He  was  on  the  staffs  of  Wichita  General  Hospital 
and  Bethania  Hospital. 

A member  of  the  Wichita  County  Medical  Society,  Dr. 
Rundell  was  also  a member  of  the  Texas  Medical  Associa- 
tion and  the  American  Medical  Association.  He  belonged 
to  the  First  Baptist  Church,  the  Chamber  of  Commerce, 
and  Theta  Kappa  Psi  fraternity. 

Members  of  the  family  who  survive  include  his  wife,  the 
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former  Miss  Margaret  Sue  Shanklin,  whom  he  married  June 
16,  1938,  Austin;  two  sons,  William  Kennard,  Jr.  and 
Thomas  Gardner,  both  of  Wichita  Falls;  his  parents,  Mr. 
and  Mrs.  J.  T.  Rundell,  Sr.  of  Wichita  Falls; 'one  sister, 
Mrs.  A.  B.  Kirby  of  Fort  Worth;  and  one  brother,  John  T. 
Rundell,  Jr.  of  Wichita  Falls. 


DR.  J.  C.  ALEXANDER 

Dr.  Jewell  Clyde  Alexander  of  Livingston,  a former  clin- 
ical professor  of  urology  at  Baylor  University  College  of 
Medicine,  died  March  23,  1958,  of  a coronary  occlusion. 

Dr.  Alexander,  the  son  of  George  G.  and  Laura  R.  Alex- 
ander, was  born  April  25,  1892,  at  Lovelady.  He  received 
his  preliminary  education  at  the  University  of  Texas  Medi- 
cal Branch  at  Galveston.  He  served  his  internship  at  the 
City  Hospital,  Cleveland,  Ohio,  and  at  Harper  Hospital, 
Detroit.  He  practiced  at  Houston  for  38  years,  specializing 
in  urology  and  proctology,  before  moving  in  1957  to  Liv- 
ingston, where  he  was  in  semiretirement  until  his  death. 
He  was  on  the  staffs  of  Methodist  Hospital  and  St.  Luke’s 
Episcopal  Hospital  in  Houston.  Dr.  Alexander  served  as 
first  lieutenant  in  the  United  States  Army  Medical  Corp>s 
during  World  War  I and  served  as  a lieutenant  colonel  in 
the  same  branch  of  the  service  during  World  War  II. 

He  was  secretary  and  treasurer  of  the  Harris  County  Med- 
ical Society  for  many  years.  At  the  time  of  his  death,  he 
was  president  of  the  Polk-San  Jacinto  Counties  Medical  So- 
ciety. Dr.  Alexander  also  belonged  to  the  Ninth  District 
Medical  Society,  the  Texas  Medical  Association,  the  Ameri- 
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can  Urological  Association,  the  Houston  Surgical  Society, 
and  Phi  Beta  Pi  medical  fraternity,  and  was  a diplomate  of 
the  American  Board  of  Urology.  He  helped  establish  the 
Postgraduate  Medical  Assembly  of  South  Texas.  In  Livings- 
ton, Dr.  Alexander  was  a member  of  the  Rotary  Club  and 
the  Presbyterian  Church. 

Dr.  Alexander  married  Miss  Florence  Vaught  on  July  17, 
1932.  She  survives  as  do  two  brothers,  C.  M.  Alexander 
and  Dr.  H.  L.  Alexander,  both  of  Houston;  and  one  sister, 
Mrs.  S.  P.  Riccobene  of  Perryville,  Mo. 
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Hospitals  Should  Meet 
Accreditation  Standards 

Hospital  accreditation  is  not  new.  It  has  been  in  exist- 
ence since  1918  when  the  American  College  of  Surgeons, 
realizing  the  urgent  need  to  improve  hospital  facilities  and 
patient  care,  inaugurated  a program  of  hospital  standardiza- 
tion. During  the  succeeding  34  years  with  encouragement 
by  the  college,  first  under  the  able  leadership  of  Dr.  Frank- 
lin H.  Martin  and  followed  in  1923  with  Dr.  Malcolm  T. 
MacEachern’s  brilliant  direction  and  insight,  American  and 
Canadian  hospitals  became  recognized  throughout  the  world 
for  their  high  standards  of  patient  care. 

With  the  increasing  importance  of  this  service  and  the 
growth  of  hospitals  the  college  found  it  could  not  do  the 
work  alone.  In  1952  five  incorporated  bodies  vitally  inter- 
ested in  the  health  problems  in  the  United  States  and  Canada 
pooled  resources  and  personnel  and  formed  the  Joint  Com- 
mission on  Accreditation  of  Hospitals.  The  commission  is 
made  up  of  representatives  from  the  American  College  of 
Physicians,  American  College  of  Surgeons,  American  Hospi- 
tal Association,  American  Medical  Association,  and  Canadian 
Medical  Association.  It  is  a voluntary  nonprofit  organization 
supported  by  contributions  from  its  member  organizations. 

Following  the  example  of  the  American  College  of  Sur- 
geons the  Joint  Commission  on  Accreditation  of  Hospitals 
does  not  make  a charge  for  a survey  of  a hospital.  Any  hos- 
pital, whether  it  be  under  the  ownership  of  a church,  govern- 
mental, private  nonprofit,  or  proprietary,  which  fulfills  the 
eligibility  requirements,  may  apply  for  a survey.  The  require- 
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ments  set  forth  by  the  commission  state  that 
the  hospital  must  have  functioned  for  1 year 
in  its  present  capacity,  must  have  at  least  25 
adult  beds,  and  must  be  listed  by  the  American 
Hospital  Association.  In  asking  for  accredita- 
tion it  is  assumed  that  the  governing  board,  the 
administration,  and  the  medical  staff  are  inter- 
ested in  maintaining  an  efficient  organization 
and  willing  to  apply  certain  fundamental  prin- 
ciples for  the  efficient  care  of  the  patient  which 
are  set  forth  in  "The  Standards  for  Hospital 
Accreditation.”  There  must  be  evidence  in  the 
hospital  organization  of  a sincere  desire  by  all 
groups  concerned  to  maintain  these  required 
standards. 

It  is  estimated  that  there  are  7,000  hospitals 
in  the  United  States  and  Canada  eligible  for 
accreditation.  Of  this  number  3,857  or  55.1 
per  cent  are  accredited.  In  Texas  it  is  estimated 
that  there  are  500  hospitals  eligible  for  accred- 
itation, and  on  December  31,  1957,  only  109 
had  measured  up  to  the  minimum  standards 
required  for  accreditation.  This  indicates  that 
we  have  a long  pull  ahead.  The  reasons  for 
the  low  percentage  in  Texas  are  not  clear.  It 
may  be  that  the  small  hospitals  do  not  know 
that  they  can  meet  the  minimum  standards. 
However,  in  a hospital  25  beds  or  over,  if  the 
medical  staff,  the  board  of  trustees,  and  the 
administration  recognize  the  advantages  of  ac- 
creditation in  assisting  them  to  get  good  patient 
care  there  would  be  a decided  increase  in  the 
number  of  accredited  hospitals  in  Texas  and  in 
the  nation. 

There  are  many  obvious  reasons  for  all  hos- 
pitals to  endeavor  to  measure  up  to  accredita- 
tion standards.  The  patient  is  assured  of  the 
best  possible  treatment  through  a competent 
staff  in  a hospital  having  modern  diagnostic 
facilities  and  responsible  personnel.  The  patient 
should  know  that  there  is  an  accurate  and  valu- 
able record  maintained  of  his  illness.  The  com- 
bination of  efficient  methods,  professional  skills, 
and  good  organization,  all  of  which  are  em- 
phasized by  the  commission,  means  that  the  pa- 
tient profits  by  shorter  hospitalization.  There 


is  an  appreciation  by  all  concerned  that  the 
patient  benefits  by  these  elevated  standards.  In 
many  instances  hospitals  which  are  able  to  meet 
the  standards  required  attract  more  qualified 
nurses  and  other  skilled  personnel  because  the 
hospital  enjoys  a higher  confidence  and  respect 
on  the  part  of  the  public.  Of  much  importance 
is  the  fact  that  the  physician  knows  he  is  the 
member  of  the  staff  of  an  approved  hospital. 

Accreditation  is  not  compulsory  either  on  the 
part  of  the  hospital  or  the  commission.  It  is 
not  a governmental  regulation.  It  presents  itself 
more  as  a duty  on  the  part  of  all  responsible 
for  the  care  of  the  sick  to  see  that  the  standards 
which  brought  our  hospitals  to  the  very  fore- 
front are  the  basis  of  operation  of  all  instim- 
tions  caring  for  the  sick.  It  is  encouraging  to 
hear  that  in  Texas  more  and  more  hospitals  are 
becoming  interested  in  the  commission’s  pro- 
gram. This  means  that  we  can  look  forward 
to  the  day  when  most  of  the  hospitals  in  Texas 
which  do  not  now  enjoy  accreditation  will  be 
listed  in  the  annual  report  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 

— Leigh  J.  Crozier,  M.D.,  Houston. 

Summer  Assignment 

From  governor  and  senator  to  precinct  chair- 
man, the  lines  are  being  drawn  for  what  prom- 
ises to  be  one  of  the  most  heated  political  bat- 
tles in  recent  Texas  history.  The  Democratic 
Party,  long  dominant  in  the  state,  is  split  down 
the  middle  with  the  more  conservative  element 
rallying  behind  Governor  Price  Daniel  and 
Senate -hopeful  William  A.  Blakley  and  with 
the  liberalists  of  the  Democrats  of  Texas  beat- 
ing the  drums  for  Senator  Ralph  Yarbrough 
and  State  Senator  Henry  Gonzales,  guberna- 
torial candidate.  Ultimate  goal  is  control  of 
party  machinery  leading  toward  a position  of 
power  in  national  nominations  for  the  presi- 
dency in  I960.  The  Republicans,  eager  to  be- 
come a force  in  Texas,  are  entering  the  races 
up  and  down  the  line  in  attempts  to  strengthen 
their  position. 
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What  does  all  of  this  mean  to  Texas  physi- 
cians? It  means  that  more  than  ever  it  is  im- 
portant that  each  citizen  participate  actively  in 
his  precinct  convention.  It  means  that  each 
potential  voter  must  become  acquainted  with 
the  issues  and  the  candidates  and  then  be  sure 
that  his  vote  is  cast,  whether  in  person  or 
through  absentee  balloting,  so  that  no  race  will 
be  won  by  default. 


Political  Calendar 

July  6-22 — Absentee  voting  for  first  primary. 

July  26 — Precinct  convention. 

July  26 — First  primary  election. 

August  2 — County  convention. 

August  3-19 — Absentee  voting  for  second  primary. 
August  23 — Second  primary  election. 

September  9 — State  convention. 

October  14-31 — Absentee  voting  for  general  election. 
November  4 — General  election. 


Probably  most  physicians  and  members  of 
their  families  eligible  to  vote  are  in  the  habit 
of  voting  in  the  primary  and  general  elections 
at  which  county,  state,  and  national  officials 
are  chosen.  They  are  inclined  to  be  less  habitual 
in  participating  in  precinct  meetings,  yet  it  is 
there  that  political  strategy  is  put  in  motion 
which  later  formulates  platforms  and  selects 
standard  bearers  for  the  party.  The  whole  party 
system  rests  on  the  precinct  organization,  and 
it  is  there  that  the  individual  voice  can  make 
itself  heard  to  best  advantage.  Often  precinct 
skirmishes  are  won  because  of  prior  caucusing 
which  makes  it  possible  for  those  of  similar 
views  to  get  together  and  know  what  they 
want  to  do.  A little  advance  investigation  will 
determine  when  and  where  these  caucuses  are 
scheduled  or  the  need  for  like-minded  neigh- 
bors to  get  together  in  their  own  meeting. 

It  is  an  old  saying  that  democracy  has  not 
been  tried  and  found  wanting,  but  has  never 
been  tried.  Greater  participation  in  all  phases 
of  the  political  course  set  for  this  summer  and 
fall  may  help  change  the  truth  of  that  saying. 


No  one  who  fails  himself  to  share  in  the  activ- 
ity of  political  meetings  and  elections  has  much 
right  to  complain  when  the  outcome  is  con- 
trary to  what  he  wants.  Perhaps  if  he  does  par- 
ticipate, there  will  be  no  need  to  complain. 

Supply  and  Demand 

Merchandising  experts  study  their  prospec- 
tive markets  and  try  to  be  sure  that  they  have 
products  which  will  appeal  to  the  buyers.  Phy- 
sicians might  do  well  to  use  some  of  the  tech- 
niques of  the  merchandisers. 

Figures  from  the  Physicians  Placement  Serv- 
ice operated  by  the  Texas  Medical  Association 
suggest  that  the  supply  of  physicians  is  not 
meeting  the  demand  of  communities  for  service 
in  certain  respects,  and  as  a consequence,  phy- 
sicians specializing  in  some  fields  of  practice 
are  having  difficulty  getting  located  to  their 
satisfaction. 

General  practitioners  continue  to  be  the  type 
of  physician  for  whom  most  requests  come  to 
the  Physicians  Placement  Service.  Eighty-six 
per  cent  of  all  requests  for  doctors  come  from 
communities  with  populations  of  less  than 
10,000,  including  46.5  per  cent  from  com- 
munities with  populations  of  less  than  2,000 
persons.  In  more  populous  areas,  where  ade- 
quate medical  care  is  available,  there  appears 
to  be  developing  an  oversupply  of  general  sur- 
geons. There  has  been  no  difficulty  meeting 
requests  for  ophthalmologists,  urologists,  and 
obstetricians  and  gynecologists.  In  contrast,  in 
addition  to  calls  for  general  practitioners,  there 
usually  are  unfilled  requests  for  specialists  in 
the  eye,  ear,  nose,  and  throat  combination;  in- 
ternists; pediatricians;  neurosurgeons;  psychia- 
trists; radiologists;  pathologists;  and  those  in- 
terested in  industrial  medicine. 

Medical  students,  young  physicians,  and  phy- 
sicians not  so  young  who  consider  specialization 
might  well  examine  the  "market”  and  choose 
a "product”  for  which  there  is  a demand. 


TEXAS  State  Journal  of  Medicine,  JULY,  1958 


465 


Services  for  Medical  Students 

Realizing  the  importance  of  an  early  and 
favorable  introduction  of  the  doctor-to-be  to 
the  professional  organization  he  later  will  join, 
the  Texas  Medical  Association  has  adopted  a 
positive  program  for  serving  the  medical  stu- 
dents of  Texas.  Newest  aspect  is  the  Thomp- 
son Scholarship  Fund,  applications  for  which 
now  are  being  accepted.  Cooperation  in  Stu- 
dent American  Medical  Association  activity  and 
presentation  of  Medical  Students  Day  programs 
are  other  projects. 

The  S.  E.  Thompson  Scholarship  Fund  be- 
came operative  July  1,  when  approximately 
$40,000  for  loans  to  students  attending  the 
University  of  Texas  Medical  Branch  became 
available  from  the  half  million  dollar  endow- 
ment left  by  the  late  Dr.  Sam  E.  Thompson 
of  Kerrville.  Recipients  of  the  fund  must  be 
Texas  citizens  who  have  been  residents  of  the 
state  for  at  least  1 year  and  who  have  com- 
pleted their  freshman  year  of  medical  school, 
or  in  case  of  unusual  merit,  first  year  students 
will  be  considered. 

Applications  for  the  loans  may  be  obtained 
from  the  Executive  Secretary  of  the  Texas  Med- 
ical Association  or  the  Registrar  of  the  Uni- 
versity of  Texas  Medical  Branch.  Selections  of 
recipients  of  loans  will  be  made  by  the  Trustees 
of  the  fund  (Trustees  of  the  Association  plus 
the  executive  director  of  the  Medical  Branch ) , 
with  the  Student  Loan  and  Scholarship  Com- 
mittee of  the  University  of  Texas  Medical 
Branch  serving  in  an  advisory  capacity. 

Two  Texas  students  returned  recently  from 
the  American  Medical  Association  session  in 
San  Francisco  where  they  rubbed  shoulders 
with  physicians  from  throughout  the  nation, 
courtesy  in  part  of  the  Texas  Medical  Associa- 
tion. To  make  it  easier  for  a smdent  from  the 
Student  American  Medical  Association  chap- 
ters at  each  of  the  three  medical  schools  to 
attend  the  AMA  convention  each  year,  the 
Texas  Medical  Association  offers  to  pay  part 
of  the  expense  of  one  representative  elected  by 


the  chapter  of  each  school.  Throughout  the 
year  an  adviser  named  by  the  Association  stands 
by  to  help  the  chapter  any  way  he  can. 

Medical  Students  Day  is  sponsored  annually 
for  seniors  of  the  three  medical  schools  by  the 
Texas  Medical  Association  in  cooperation  with 
the  county  medical  society  where  the  school  is 
located.  The  program  was  established  for  the 
purpose  of  contributing  worth-while  informa- 
tion which  will  make  the  students’  initiation 
into  the  practice  of  medicine  a little  smoother. 
It  is  designed  specifically  to  acquaint  students 
with  the  socio-economic  aspects  of  medical 
practice. 

It  is  hoped  that  these  various  services  pro- 
vided by  the  Association  will  help  Texas  med- 
ical students  to  become  better  doctors  and  more 
active  members  of  their  professional  societies. 

Another  Insurance  Program 

The  third  insurance  service  for  members  of 
the  Texas  Medical  Association  since  Novem- 
ber, 1955,  is  being  established  after  approval 
by  the  House  of  Delegates  at  the  recent  meet- 
ing in  Houston.  This  newest  opportunity  for 
Texas  physicians  is  a life  insurance  policy  at 
low  association  group  rates  but  issued  on  an 
individual  basis,  since  true  group  life  insurance 
programs  for  associations  are  illegal  in  this 
state. 

After  reviewing  27  life  insurance  programs 
during  the  past  4 years,  the  Council  on  Medical 
Economics  chose  a plan  submitted  by  Great 
American  Reserve  Insurance  Company  of  Dal- 
las for  sponsorship  by  the  Texas  Medical  Asso- 
ciation. Under  this  plan,  a uniform  premium  of 
$100  per  year  will  be  paid  by  the  participant  (a 
member  of  the  Association  less  than  70  years  of 
age,  subject  to  medical  examination  and  either 
an  additional  premium  or  rejection  on  the  basis 
of  such  examination ) for  which  he  will  be  eligi- 
ble for  insurance  amounting  to  $26,000  if  he 
is  35  years  of  age  or  less,  $15,000  if  between 
36  and  45,  $7,500  if  46  to  55,  $3,500  if  56  to 
65,  and  $1,750  if  66  to  70.  Prior  to  age  60, 
the  insured  will  have  the  right  to  convert  his 
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poliq^  for  any  plan  of  life  or  endowment  in- 
surance issued  by  the  company  at  that  time. 
Additional  details  are  being  mailed  to  members. 

Although  the  life  insurance  program  adopted 
by  the  Council  on  Medical  Economics  for  the 
benefit  of  Texas  Medical  Association  members 
is  designed  to  help  especially  the  young  physi- 
cian who  is  most  in  need  of  life  insurance  cover- 
age, older  members  will  receive  liberal  amounts 
of  insurance  at  low  cost. 

With  the  addition  of  this  life  insurance  pro- 
gram, members  of  the  Association  now  have 
available  group  disability,  accidental  death  and 
dismemberment,  and  life  insurance  plans,  all 
with  favorable  premiums  and  benefits  and 
backed  by  their  own  professional  organization. 

Something  New 

A list  of  members  of  the  Texas  Medical  Asso- 
ciation, published  each  year  in  the  Journal,  ap- 
pears in  this  issue.  For  the  first  time,  however, 
arrangements  have  been  made  to  permit  the  list 
to  be  removed  from  the  Journal  as  a self-con- 
tained unit  for  independent  use.  Perforation 
and  separate  stapling  will  make  it  simple  to 
tear  out  the  membership  seaion  if  that  would 
be  helpful  to  the  reader.  At  the  same  time,  the 
list  remains  an  integral  part  of  the  Journal  for 
binding  and  a permanent  record. 

Physicians  are  invited  to  comment  on  wheth- 
er or  not  they  like  the  flexibility  of  use  pro- 
vided by  this  new  feature. 

Reprints  of  the  list  may  be  purchased  from 
the  Association  at  60  cents  each. 

★ Current  Editorial  Comment 


Newer  Developments 
In  Occupational  Health 

Texas  employers  this  year  are  paying  more 
than  $110,000,000  for  workmen’s  compensa- 
tion insurance.  The  rates  are  explainable;  last 


year  230,000  reported  industrial  accidents  pro- 
duced 64,000  claims,  and  there  were  763 
deaths!  We  cannot  neglect  the  monetary  re- 
turns alone  of  prevention  of  such  staggering 
figures  by  an  occupational  health  program. 

The  Texas  Medical  Association  had  provided 
prior  medical  appreciation  and  leadership  in 
the  field  of  industrial  and  occupational  medi- 
cine. For  the  past  2 years,  since  creation  of  a 
Division  of  Occupational  Health  in  the  State 
Department  of  Health,  Association  committees 
have  worked  jointly  in  an  expanding  program. 
However,  real  control  properly  belongs  with 
the  physician,  often  the  family  doctor. 

Occupational  health  involves  governmental 
health  agencies,  management -provided  indus- 
trial medical  services,  and  medical  care  through 
private  practices.  The  scope  of  each  and  their 
inter-relationships  have  been  defined  in  recent 
actions  by  the  American  Medical  Association, 
Association  of  State  and  Territorial  Health  Of- 
ficers, and  American  Public  Health  Association. 
Certain  professional  policies  have  been  chal- 
lenged by  some  organized  labor  groups,  and 
private  practitioners  as  well  as  official  health 
personnel  need  to  have  a clear  understanding 
of  these  differing  philosophies. 

Whar  has  the  Division  of  Occupational 
Health  done  in  Texas  since  its  establishment? 
Many  physicians  may  not  realize  how  many 
aids  to  their  practices  are  available  from  the 
health  department — to  help  them  keep  their 
breadwinner  patients  physically  and  mentally 
on  their  jobs  and  temperamentally  suited  to 
their  work.  An  excellent  occupational  health 
library  ensures  physicians  hundreds  of  modern 
references  along  with  more  than  30  periodi- 
cals.* The  Division  of  Occupational  Health 
last  year  distributed  more  than  155,000  bulle- 
tins of  guidance,  professional  advice,  and  regu- 
lations— more  than  1,100,000  pages.  Its  pro- 
fessional medical,  engineer,  and  nurse  staff  par- 
ticipated in  many  major  university  programs 

*Texas  State  Department  of  Health,  OH-1^-1,  Occupa- 
tional Health  Library,  Austin,  April, 
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and  professional  conferences.  It  developed  for 
State  Board  of  Health  approval  regulations 
covering  radiation  safety,  safe  concentrations 
of  toxic  materials  in  industrial  environments, 
safe  health  standards  for  working  environ- 
ments, and  safe  standards  for  industrial  home- 
work. A statewide  air  pollution  appraisal  was 
made.  Information  on  poisons  and  poison  con- 
trol centers  was  distributed  widely.  Unusual 
attention  was  given  by  the  division,  the  Texas 
Agriculmral  Service,  and  the  Texas  Medical 
Association  to  poisonous  insecticides.  Preven- 
tion of  occupational  deafness  and  preservation 
of  occupational  vision  were  added  to  the  pro- 
gram. Consultation  given  as  requested  from 
many  areas  and  staff  visits  through  local  health 
departments  brought  direct  aid  to  many  citizens. 

Encouraging  efforts  to  supplement  those  of 
the  State  Department  of  Health  have  been 
made  by  Dr.  C.  U.  Callan’s  Texas  Medical 
Association  Committee  on  Rural  Health  and 
Doaor  Distribution  in  collaboration  with  the 
Texas  Agricultural  Extension  Service;  Dr.  V. 
C.  Baird’s  Committee  on  Industrial  Health  with 
industrial  medical,  nursing,  industrial  nursing, 
and  hospital  association  leaders;  and  Dr.  Her- 


bert C.  Alien,  Jr.  and  his  Committee  on  Nu- 
clear and  Atomic  Medicine  in  relation  to  radio- 
logical health. 

Much  remains  for  all  of  us  to  do.  Several 
larger  industries  have  excellent  programs  now. 
But  Texas  will  have  adequate  occupational 
health  only  as  we,  along  with  employers,  ex- 
pedite the  appropriate  services  required  by  em- 
ployees in  smaller  industries  (less  than  250 
employees),  household  workers,  and  agricul- 
tural workers.  Perhaps  more  difficult  is  occu- 
pational health  for  employees  engaging  in 
trade,  construction,  transportation,  and  utilities. 
Then,  too,  how  can  we  visualize  programs  for 
self-employed,  for  governmental,  hospital,  and 
educational  institutions? 

We  can  achieve  proper  coordinated  perform- 
ances between  governmental,  industrial  medi- 
cal, and  private  praaice  elements  of  the  occu- 
pational health  program  in  Texas.  The  health 
department  and  Association  committees  can  be 
called  on  for  help,  but  the  function  must  suc- 
ceed locally.  The  individual  physician  controls 
our  prospects  of  success. 

— W.  L.  Wilson,  M.D.,  Austin. 

I Dr.  Wilson,  State  Department  of  Health,  Austin. 


SOME  CHANGES  IN  THE  WAY  PEOPLE 

More  Dollars  Go  for  These  Things 

Fewer  Dollars  Go  for  These  Things 

Out  of  each  $1,000 

Out  of  each  $1,000 

of  consumer  spending — 

In  1940 

Now* 

of  consumer  spending — 

In  1940 

Now* 

Groceries 

..$208.00  $234.00 

Liquor 

$ 50.10 

$ 35.00 

Telephone,  telegraph  service 

8.60 

13.10 

Water  

5.00 

3.50 

Hospital  care,  health  insurance  ... 

9.60 

17.30 

Tobacco  

26.10 

21.30 

Private  schools  and  colleges 

6.70 

10.40 

Footwear  

17.60 

14.70 

Boats,  planes,  sporting  goods,  toys . . 

7.80 

11.30 

Other  clothing 

85.60 

66.70 

Auto  repairs  and  service 

9.00 

12.30 

Rent 

57.80 

37.00 

Radios,  TV  sets,  records. 

Furniture  

14.70 

14.40 

musical  instruments 

6.90 

9.10 

Drugs 

8.80 

7.10 

Home  appliances 

12.30 

16.20 

Physicians,  dentists  

18.50 

16.20 

Jewelry  and  watches 

5.80 

8.50 

Funerals 

7.20 

4.90 

Foreign  travel 

2.40 

6.10 

Railroad  fares  

3.55 

2.00 

Betting  on  horse  races 

Books  and  maps 

3.30 

2.20 

(Pari-mutuel  net  receipts) 

.77 

1.55 

Tickets  to  amusements 

12.60 

6.70 

Radio  and  TV  repairs 

.45 

2.80 

Airline  travel 

.25 

1.80 

Basic  dna:  U.  S.  E>^anment  of  Commerce. 

" ’ Ba»^  on  'i9S6' 

Reprinted  from  U.  S.  Netfs  & World  Report  (July  4,  1958,  p.  60),  an  independent  weekly  news  magazine  published  at 
Washington.  Copyright  1958,  United  States  News  Publishing  Corporation. 
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"SPECTATORITIS" 

Many  cases  of  the  disease  "spectatoritis”  have 
been  reported  in  our  county  medical  societies  and 
in  some  it  is  becoming  epidemic.  All  physicians 
should  be  on  the  lookout  for  it. 

There  seems  to  be  a predisposition  to  spectator- 
itis. It  finds  its  victims  among  those  with  a tendency 
toward  lethargy — men  of  the  "let  George  do  it”  out- 
look. It  does  not  seem  to  be  dependent  upon  a man’s 
professional  attainments,  his  ability  to  look  after  his  patients,  or  his 
personality  in  general.  The  man  who  neglects  to  vote  is  a likely  victim. 

There  is  some  connection  between  spectatoritis  and  our  modern 
mode  of  living.  The  disease  was  largely  unknown  in  the  early  days, 
when  all  citizens  got  together  at  town  meeting  to  settle  common  issues. 
As  the  nation  became  more  thickly  settled,  it  became  convenient  for 
citizens  to  select  others  to  represent  them  at  the  councils  of  govern- 
ment. Men  became  increasingly  dependent  on  specialists  for  food, 
clothing,  and  services.  They  found  it  easier  to  sit  in  the  stands  and 
watch  others  play  the  game. 

Spectatoritis  is  not  likely  to  be  revealed  by  a physical  examination. 
The  victim  does  not  break  out  in  spots;  he  does  not  run  a fever.  Any 
change  that  results  is  emotional,  involving  a shift  of  attitude.  The 
eyes  are  likely  to  take  on  a sleepy  expression  at  meetings.  The  victim 
is  likely  to  lose  some  of  his  enthusiasm.  The  new  lethargy  may  result 
in  an  inclination  to  obesity,  although  not  always. 

Slight  or  no  physical  reaction  makes  diagnosis  difficult.  Never- 
theless, there  are  definite  symptoms.  The  medical  society  that  suffers 
an  outbreak  of  spectatoritis  starts  to  slow  down  perceptibly.  It  becomes 
like  the  hospital  set  up  by  the  Reds  in  North  Korea.  A Chinese  soldier 
remrned  from  the  front  with  a slight  wound  and  reported  to  the  hos- 
pital for  treatment.  He  found  two  doors,  one  marked  "Officers”  and 
one  marked  "Troops.”  He  went  through  the  latter  door  and  found 
two  more  doors,  one  marked  "Slightly  Wounded”  and  the  other 
"Seriously  Wounded.”  He  went  through  the  door  marked  "Slightly 
Wounded.”  Two  more  doors  confronted  him.  One  was  marked  "Party 
Members”  and  the  other  "Nonparty  Members.”  He  went  through  the 
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door  marked  "Nonparty  Members"  and  found  himself  in  the  street 
again.  When  he  returned  to  his  unit,  his  friends  asked  what  the  hos- 
pital had  done  for  him.  "Nothing,”  he  replied,  "but  the  organization 
was  perfect.”  The  county  medical  society  afflicted  with  spectatoritis 
will  retain  a perfect  organization  but  will  do  nothing  for  its  com- 
munity or  for  American  medicine. 

Let  me  describe  an  outbreak.  The  president  of  a county  society 
started  to  appoint  committee  chairmen.  Each  member  he  approached 
protested,  "This  is  important  work,  and  the  society  should  do  it;  how- 
ever, I don’t  have  the  time.”  The  president  pointed  out  that  each 
member  should  accept  any  office  or  committee  assignment  offered, 
that  these  places  should  be  passed  around  so  that  all  might  have  the 
experience  and  perform  the  labor.  He  told  them  what  a bad  society 
would  result  when  a few  run  its  affairs  year  after  year.  But  it  was  no 
use.  The  society  now  has  30  drones  and  10  workers.  The  drones 
occasionally  lift  their  hands  to  applaud  a guest  speaker,  but  they  do 
not  lift  a hand  to  help  their  society. 

This  is  about  the  way  spectatoritis  affects  a man.  It  saps  his  initia- 
tive. It  makes  him  satisfied  with  his  status  quo  and  unwilling  to  dis- 
turb the  serenity  of  a do-nothing  existence.  He  is  willing  to  be  in  the 
society,  but  not  of  it. 

Treatment  of  an  acute  case  of  spectatoritis  is  not  easy.  Since  the 
disease  is  more  emotional  than  physical,  it  requires  therapy  designed 
to  produce  a change  in  outlook — a new  feeling  of  responsibility.  The 
prognosis  depends  on  the  kind  of  physicians  who  surround  the  victim. 
For  a cure,  the  physicians  must  impress  upon  the  victim  the  need  of 
his  cooperation  and  energy. 

Physicians  are  bound  together  in  their  societies  as  one  strong  unit 
to  accomplish  things  which  the  individual  cannot  achieve.  They  are 
like  a powerful  steel  cable.  A strand  of  approved,  tested  steel — the 
individual  physician — is  bound  with  similar  strands  into  a strong  rope 
— the  county  society — and  the  rope  becomes  a part  of  the  mighty  cable 
— the  state,  national,  and  world  medical  associations.  These  associa- 
tions— the  cable — are  doing  the  big  things,  but  only  through  their  in- 
dividual strands  is  this  possible. 

Let  us  stop  being  spectators.  Let  us  play  the  game  to  the  fullest. 
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Problems  in 
Urological 
Differential 
Diagnosis 

ELMER  HESS,  M.D.; 

RUSSELL  B.  ROTH,  M.D.; 

ANTHONY  F.  KAMINSKY,  M.D.;  and 
HAROLD  j.  McLaren,  M.D. 

Erie,  Pennsylvania 

« -I?  * Hess,  chief  of  the 

Urological  Clinic  and  chief  of 
iSB  staff,  St.  Vincent's  Hospital, 
presented  this  paper  at  the 
Texas  Medical  Association  Gen- 
eral  Meeting  April  22,  1958, 
at  Houston.  His  co-authors  are 
all  members  of  the  staff  of  the 
Urological  Clinic. 

The  authors  illustrate,  citing  a number  of  urological  cases, 
the  errors  and  damaging  results  that  may  occur  when  there  is 
inadequate  communication  between  the  referring  physician  and 
a consulting  specialist.  The  importance  of  a good  history  and 
physical  examination  plus  giving  the  specialist  all  information 
concerning  the  patient  is  stressed. 

The  differential  diagnosis  between  urological  con- 
ditions and  other  pathological  entities  is  possible 
only  if  the  physician  is  conscious  that  there  is  a uro- 
genital tract  and  that  it  is  important.  In  an  experi- 
ence with  these  problems  that  has  covered  many 
years,  we  have  found  that  there  are  many  medical 
men  who  are  not  urologically  minded.  One  does  not 
have  to  be  interested  particularly  in  the  urogenital 
system  to  be  conscious  of  the  fact  that  the  best  service 
can  be  rendered  only  by  a conscientious  attempt  to 
evaluate  symptoms  and  findings  and  to  pinpoint 
them.  We  repeatedly  have  made  the  comment  that 
the  specialist  should  be  the  right  hand  of  the  general- 
ist and  that  most  of  the  problems  which  present 
themselves  can  be  and  should  be  solved  by  the  well 
trained  general  practitioner.  The  specialist,  in  the 
best  interests  of  the  patient,  should  spend  his  time  in 
the  tedious  diagnostic  and  treatment  problems  in  his 
particular  field,  which  the  physician  has  neither  the 
time  nor  the  training  to  carry  out.  If  this  attitude 
were  adopted  by  the  profession,  there  would  be  no 
room  for  significant  differences  of  opinion  between 


the  generalist  and  the  specialist.  Unfortunately,  many 
of  our  good  general  medical  friends  are  as  much  re- 
sponsible for  these  frictions  as  are  the  specialists. 
The  specialist’s  role  in  the  treatment  of  patients  is  far 
more  effective  if  there  is  complete  cooperation  with 
the  family’s  usual  medical  attendant.  This,  of  course, 
demands  that,  for  the  most  part,  patients  should  be 
referred  to  the  specialist  with  a working  diagnosis, 
which  means  that  a differential  diagnosis  has  been 
carefully  considered  so  that  the  patient  may  be  re- 
ferred intelligently  to  the  proper  specialist.  Ideally, 
of  course,  the  referring  generalist  remains  in  funda- 
mental charge  of  the  complete  patient,  with  the  spe- 
cialist in  a subsidiary  role. 


"APPENDICITIS" 

A number  of  years  ago,  one  of  our  surgical  friends 
operated  on  what  he  thought  was  an  acutely  diseased 
appendix.  The  patient  had  all  of  the  signs  of  a mod- 
erate peritonitis  on  the  right  side.  A normal  appendix 
was  removed,  and  the  surgeon,  a conscientious  fel- 
low, was  mystified  completely  until  48  hours  later, 
when  his  patient  developed  an  acute  epididymitis  on 
the  right  side.  A careful  history,  even  without  a 
proper  physical  examination,  would  have  made  him 
suspicious  that  he  was  dealing  with  an  acute  right 
vasitis  which  easily  can  simulate  an  acute  appendicitis. 

The  differential  diagnosis  between  ureteral  calculi 
and  acute  appendicitis  will  be  made  seldom  unless 
the  physician  who  first  sees  the  case  is  oriented  uro- 
logically. We  have  seen  an  unjustifiable  number  of 
instances  in  past  years  wherein  the  appendix  has  been 
removed  first  and  the  offending  stone  found  only 
later  on.  For  years  we  have  advocated  the  plain  ab- 
dominal roentgenogram  in  all  suspected  acute  ap- 
pendicitis while  waiting  for  the  operating  room  to 
be  readied  for  the  surgery.  However,  even  in  the 
presence  of  a known  stone  in  the  right  ureter,  I would 
rather  see  a normal  appendix  occasionally  removed 
than  to  have  one  rupture.  A plain  film  of  the  abdo- 
men is  more  important  than  a urinalysis  or  a white 
cell  count  in  the  differential  diagnosis  between  right 
ureteral  calculus  and  appendicitis. 

One  case  of  appendicitis  was  rather  interesting. 
The  patient,  a middle  aged  man,  had  been  sent  to  us 
with  the  diagnosis  of  right  ureteral  calculi.  The  re- 
ferring physician  stated  in  his  note  that  since  this 
man  had  had  his  appendix  removed,  he  was  pretty 
sure  of  his  diagnosis,  and  he  had  already  had  made  a 
film  of  the  abdomen  which  he  thought  showed  the 
stone.  The  history  and  physical  examination,  how- 
ever, made  us  feel  that  the  lesion  was  intraperitoneal 
rather  than  retroperitoneal.  A surgical  consultation 
resulted  in  an  abdominal  operation,  and  a very  acutely 
diseased  appendix  was  removed.  Hindsight  revealed 
that  the  alleged  appendeaomy  had  been  performed 
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by  a cultisr,  and  the  previous  incision  had  been  made 
only  through  the  skin. 

We  once  saw  a walled-off  appendiceal  abscess,  un- 
diagnosed and  untreated,  which  rupmred  eventually 
into  the  right  ureter.  The  patient  passed  gas  during 
urination.  This  is  an  important  observation,  since  it 
is  not  uncommon  for  a diverticulum  of  the  colon  to 
attach  itself  to  the  urinary  bladder  and  to  rupture 
into  the  bladder  with  the  formation  of  a vesicocolic 
fismla.  Feces  may  be  voided,  but  gas  almost  invari- 
ably will  be  passed  through  the  urethra  during  uri- 
nation. When  this  subjective  symptom  is  found,  dili- 
gent search  is  necessary  to  find  the  fistula.  In  this 
particular  case,  the  fistula  between  the  appendiceal 
abscess  and  the  ureter  had  been  present,  with  only 
vague  abdominal  discomfort,  over  a long  period  of 
years.  Finally,  the  abscess  tract  opened  up  in  the 
cecum  with  the  passage  of  gas  through  the  tract.  At 
the  operation  to  close  the  fistula,  the  location  of  the 
retrocecal-destroyed  appendix  was  very  evident.  The 
old  appendiceal  stump  was  removed  as  in  an  appen- 
dectomy and  the  opening  in  the  ureter  was  closed 
easily.  It  must  be  remembered  always  that  such  a 
fistula  can  develop  between  bowel  and  ureter,  al- 
though the  bladder  to  bowel  communication  is  far 
more  common. 

In  another  case,  one  of  our  most  remarkable,  the 
family  physician  saw  a 5 year  old  boy  with  abdominal 
pain.  He  feared  appendicitis  and  operated  promptly, 
only  to  find  a normal  appendix.  He  then  reflected 
on  the  past  history  of  this  child  who,  at  the  age  of  1 
year,  had  been  shown  to  have  bilateral  Wilms’  tumors 
of  the  kidneys.  He  inspected  or  palpated  the  region  of 
the  right  kidney  and  found  a large  hemorrhagic  mass. 
This  is  not  the  place  for  the  details  of  this  excep- 
tional case,  but  we  can  report  that  the  Wilms’  mmor 
on  the  left,  which  was  the  original  mass  that  brought 
the  child  to  us,  had  been  treated  with  a small  amount 
of  roentgen  ray,  and  aU  treatment  had  been  discon- 
tinued after  demonstrating  a definite  right  renal  mass 
which  was  proven  by  biopsy  also  to  be  a Wilms’  tu- 
mor. We  had  presumed  the  child  dead  when  we  were 
called  by  the  physician  4 years  later  to  be  told  about 
his  appendeaomy.  We  did  a radical  nephrectomy  on 
this  right  kidney  after  it  failed  to  respond  to  a full 
course  of  roentgen-ray  therapy,  and  today,  5 years 
later,  the  lad  is  well,  husky,  and  devoid  of  any  sign 
of  disease  in  his  original  mmor  distorted  left  kidney. 

Lest  we  be  accused  of  sounding  "holier  than  thou,’’ 
let  us  admit  that  we  once  did  a prostatectomy  on  an 
elderly  gentleman,  who,  on  his  seventh  postoperative 
day,  began  to  be  nauseated  and  to  complain  of  ab- 
dominal pain.  We  passed  this  off  as  a postoperative 
complaint  of  little  consequence  and  literally  watched 
his  appendix  perforate  without  recognizing  it.  It  was 
no  minor  oversighr.  'The  ensuing  peritonitis  was  more 


than  he  could  withstand,  and  the  patient  died,  an 
experience  which  has  left  us  with  the  knowledge  that 
our  judgment  can  be  as  faulty  as  the  next  fellow’s. 

TUBAL  AND  PROSTATIC  DISEASE 

A physician  referred  his  wife  to  us  a number  of 
years  ago  with  the  diagnosis  of  right  ureteral  calculi 
obstmcting  the  ureter  with  a huge  hydronephrosis. 
The  pain  was  excmciating.  Physical  examination  re- 
vealed a large  mass  high  in  the  right  side  of  the  ab- 
domen, exquisitely  tender.  There  was  no  elevation  of 
temperature,  and  the  patient  had  been  well  until  the 
attack.  She  had  already  lost  her  appendix.  A plain 
film  of  the  abdomen  revealed  no  stone.  Intravenous 
urogram  revealed  a normal  right  kidney.  Surgical 
consultation  and  subsequent  laparotomy  revealed  an 
ovarian  cyst  twisted  on  its  pedicle.  The  ovarian  cyst 
rode  high  in  the  right  side  of  the  abdomen  and  had 
fooled  completely  the  referring  physician  because  of 
the  location  of  the  mass.  The  severe  pain  in  this 
case  made  us  suspicious. 

This  case  also  recalls  experiences  that  occurred 
much  more  often  in  the  old  days  than  they  do  today, 
but  even  now,  every  once  in  a while,  an  acute  mbal 
infection  will  give  us  much  diagnostic  concern.  Many 
an  acute  tubal  infection  was  operated  upon  and  many 
an  ovary  in  the  old  days  was  called  cystic  and  re- 
moved when  the  real  diagnosis  was  a stone  in  the 
ureter  or  a kinked  ureter  with  or  without  an  acute 
hydronephrosis.  I believe  the  policy  today  is  not  to 
operate  upon  acute  mbal  infections  while  they  are 
"hot”  and  the  modern  well  trained  surgeon  or  gyn- 
ecologist has  been  trained  not  to  mistake  unrupmred 
graffian  follicles  for  cystic  disease  of  the  ovary.  We 
strongly  believe  that  every  patient  undergoing  a 
urological  survey  should  have  a careful  vaginal  ex- 
amination by  the  urologist,  and  if  suspicious  gyneco- 
logical findings  muddy  the  diagnostic  waters,  an  im- 
mediate gynecological  consultation  is  imperative. 

A careful  physician  referred  to  us  an  elderly  man 
with  prostatic  obstmction.  'The  history  was  interest- 
ing. He  had  been  voiding  about  every  3 hours  by  day 
and  ar  least  twice  at  night.  He  had  become  extremely 
uncomfortable  and  the  physician  had  made  a diag- 
nosis of  cardiovascular-renal  disease  with  ascites  and 
had  tapped  him  daily  for  about  2 weeks  before  he 
realized  that  he  had  been  tapping  a full  bladder 
which  extended  to  his  ensiform  process.  This  is  1 of 
2 cases  of  rhis  namre.  Do  not  criticize  the  physician 
too  much  for  not  immediately  recognizing  the  fact 
that  this  was  a huge  bladder  plus  a huge  prostate 
plus  a comfortable  overflow  incontinence.  There  are 
a number  of  older  men  who  never  dream,  and  neither 
do  their  physicians,  that  they  have  obstmcting  pros- 
tates. This  is  particularly  tme  when,  per  rectum,  the 
gland  does  not  seem  large.  A small  prostate  can  be 


472 


TEXAS  State  Journal  of  Medicine,  JULY,  1958 


UROLOGICAL  DIAGNOSIS  — Hess  et  al  — continued 

obstructive,  and  a prostate  which  feels  normal  to  the 
examining  finger  may  have  an  obstructive  intravesical 
enlargement. 

The  symptomatology  of  prostatism  is  not  limited 
to  the  urinary  tract.  Some  obstructing  prostates  cause 
little  or  no  subjective  urinary  discomfort.  However, 
in  men  over  60  the  prostatic  obstruction  often  causes 
symptoms  which  are  misleading.  These  cases  may 
be  divided  readily  into  4 general  groups — those  ex- 
hibiting cardiovascular  symptoms,  hypertension,  gas- 
trointestinal symptoms,  and  neurological  and  psychi- 
atric symptoms. 

We  have  seen  patients  with  obstructing  prostates 
who  have  been  treated  for  one  or  more  of  these  con- 
ditions for  long  periods  of  time  by  well  trained  men. 
Because  of  a lack  of  genitourinary  symptoms,  they 
have  not  been  suspected  of  any  prostatic  obstruction 
until  acute  retention  has  developed  or  until  the  doc- 
tor has  done  a rectal  examination  and  has  found  an 
enlargement  of  the  gland.  The  proof  of  this  is  the 
fact  that  many  of  the  symptoms  referred  to  the  other 
traas  disappear  promptly  upon  the  relief  of  the 
urinary  obstruction.  This  once  again  emphasizes  the 
faa  that  no  physical  examination  is  complete  without 
the  digital  examination  of  the  rectum.  A number  of 
years  ago,  one  of  us  was  asked  to  discuss  a paper  on 
pathological  fracmres  in  an  orthopedic  meeting.  Dur- 
ing the  reading  of  the  paper,  a case  was  recited  in 
which  nailing  the  fractured  neck  of  the  femur  had 
failed  because  the  fracture  was  a pathological  one  due 
to  metastasis  from  carcinoma  of  the  prostate.  The 
roentgenogram  had  been  misinterpreted,  and  there 
was  no  record  that  any  of  the  attending  men  had  sus- 
peaed  the  prostatic  lesion  until  after  the  operation 
on  the  hip  had  been  done  by  a competent  orthopedist. 
After  the  failure,  more  bone  smdies  had  been  made. 
Other  bones  showed  suspicious  lesions,  and  a urologi- 
cal examination  revealed  the  prostatic  carcinoma.  We 
mentioned  the  fact  that  if  a rectal  examination  had 
been  made,  the  diagnosis  at  least  would  have  been 
suspected.  To  our  utter  amazement,  a prominent  pro- 
fessor of  orthopedics  stated  that  he,  himself,  never 
did  rectal  examinations  and  that  he  would  not  be 
able  to  evaluate  a suspicious  prostate.  This,  we  think, 
is  wrong.  Any  physician  should  be  able  to  make  an 
adequate  rectal  examination,  and  although  he  may 
not  be  able  to  make  a thorough  diagnostic  evaluation 
of  what  he  feels,  he  certainly  will  be  rewarded  amply 
in  many  cases  for  his  efforts.  Every  physician,  wheth- 
er generalist  or  specialist,  should  spend  a little  time 
learning  what  to  expect  from  a digital  examination 
of  the  rectum.  My  proctologic  friends  tell  me  that 
the  vast  majority  of  reaal  lesions  are  within  reach 
of  the  examining  finger.  Certainly,  it  is  not  difficult 
to  learn  how  to  tell  the  difference  between  a large 
smooth  hypertrophy  of  the  prostate  and  the  hard 


nodular  gland  suspicious  of  malignancy.  Recently, 
Hudson,  Crane,  and  others  have  produced  evidence 
that  routine  biopsy  of  troublesome  prostates  will  dis- 
close an  unsuspeaed  number  of  potentially  curable 
carcinomas. 


OTHER  WRONG  DIAGNOSES 

Urologists  have  long  preached  that  painless  hema- 
turia requires  immediate  investigation  by  complete 
urological  survey.  This  constant  preachment  has  be- 
gun to  produce  the  desired  results,  and  if  this  in- 
creased suspicion  may  be  coupled  with  an  enthusiasm 
for  careful  history  taking  and  physical  examination, 
it  will  represent  progress  indeed.  A number  of  years 
ago,  a generalist  referred  to  us  a case  for  confirma- 
tion of  his  diagnosis  of  bladder  endometriosis.  He 
had  been  unable  to  make  the  diagnosis  by  pelvic 
examination,  but  he  was  clever  enough  to  ascertain 
through  the  history  that  the  patient’s  massive  pain- 
less hematuria  was  due  to  the  rare  extension  of  the 
disease  to  the  urinary  bladder.  He  noted  that  only 
during  the  menstrual  period  did  this  woman  bleed. 
Cystoscopic  examination  revealed  that  there  was  no 
tumor  of  the  bladder,  but  that  the  lesions  present 
were  typical  of  endometriosis.  The  patient  was  re- 
ferred to  a gynecologist,  and  since  she  was  near  the 
end  of  her  productive  life,  bilateral  oophorectomy 
cured  the  condition. 

Although  it  is  true  that  in  nearly  90  per  cent  of 
the  cases  showing  painless  gross  hematuria  one  can 
demonstrate  new  growth  in  the  urinary  tract,  it  is 
still  important  to  get  a good  history  and  a good  physi- 
cal examination,  for  there  are  other  conditions  that 
cause  urinary  bleeding.  It  is  helpful  also  to  the  spe- 
cialist to  have  the  referring  physician  give  him  a 
good  history  and  report  of  a physical  examination 
with  a working  diagnosis.  For  example,  a young 
woman  was  once  sent  to  us  by  her  family  physician 
because  she  reported  to  him  that  there  was  a lot  of 
blood  in  the  toilet  bowl  after  urination.  He  regarded 
further  history  as  unnecessary,  and  sent  her  to  us 
forthwith.  We  compounded  the  error  by  carrying 
out  excretory  urography  and  cystoscopy  without  stop- 
ping for  an  adequate  history  and  physical  examina- 
tion. It  was  only  after  finding  no  evidence  of  trouble 
in  the  urinary  tract  that  we  learned,  through  history 
and  pelvic  examination,  that  she  had  been  pregnant 
without  realizing  it,  and  had  had  a miscarriage  as  her 
source  of  bleeding. 

The  genital  tract  must  not  be  slighted  when  dif- 
ferentiating the  causes  of  lower  abdominal  pain.  Re- 
cently, we  were  asked  by  one  of  the  general  surgeons 
to  see  a 28  year  old  man  because  his  "belly”  distress 
did  not  seem  to  "add  up”  to  appendicitis.  He  had 
sudden  onset  of  right  lower  quadrant  pain,  tempera- 
ture 101  F.,  white  blood  count  12,000,  and  the  urine 
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contained  only  an  occasional  white  blood  cell.  Further 
examination  revealed  tenderness  along  the  upper  por- 
tion of  the  right  vas,  and  rectal  palpation  revealed 
marked  tenderness  of  the  seminal  vesicle.  Treatment 
directed  at  the  vesiculitis  and  vasitis  cured  the  patient. 

Chronic,  silent  conditions  of  the  urinary  tract  may 
be  misleading.  A 54  year  old  man  had  been  com- 
plaining of  pain  in  the  upper  abdomen,  especially 
after  eating  or  drinking  large  amounts.  He  had  been 
on  special  diets  and  antispasmodics  for  6 years.  He 
was  sent  to  the  Urological  Clinic,  St.  Vincent’s  Hos- 
pital, because  of  an  incidental  stricture  of  the  urethra. 
While  he  was  being  studied  urologically,  a silent, 
large  left  hydronephrotic  "sac”  about  the  size  of  a 
football  was  discovered.  The  removal  of  this  diseased 
organ  relieved  all  of  his  symptoms,  and  he  was  re- 
habilitated completely. 

The  kidney  must  be  considered  in  the  so-called 
acute  abdomen  as  well  as  in  the  chronic  conditions, 
as  illustrated  by  a 50  year  old  housewife  who  had 
been  perfectly  well  but  collapsed  one  evening  while 
preparing  the  family  dinner.  She  arrived  at  the  hos- 
pital in  shock,  with  right  upper  abdominal  pain  and 
tenderness.  Urinalysis  was  negative.  Along  with  pain 
and  upper  abdominal  tenderness,  pallor  and  shock 
were  prominent  signs.  Volvulus  and  inmssusception 
were  considered.  The  abdomen  was  opened,  and  a 
huge  right  retroperitoneal  hematoma  was  found.  Fur- 
ther exploration  revealed  a hematoma  of  the  kidney 
apparently  of  spontaneous  origin. 

A similar  situation  developed  in  a man  after 
"bumping”  his  abdomen  on  a machine  while  at  work. 
This  man  was  suspected  at  first  of  a possible  rup- 
mred  viscus.  More  detailed  roentgen-ray  studies  re- 
vealed perirenal  "shadows.”  This  was  found  to  be 
perirenal  hemorrhage  due  to  the  rupture  of  a renal 
mmor.  The  tumor  was  extremely  small  and  would 
not  have  been  discovered  for  a long  time  if  it  had 
not  been  for  the  accident. 

An  undescended  testis  may  cause  diagnostic  con- 
fusion, especially  if  one  has  overlooked  its  absence 
from  the  scrotum.  Even  the  intra-abdominal  epididy- 
mis may  become  acutely  inflamed,  adding  to  the  dif- 
ficulties in  the  differential  diagnosis  of  right  lower 
quadrant  pain  with  fever  and  leukocytosis.  We  know 
of  at  least  one  surgeon  who  was  chagrined  to  find 
this  as  the  cause  for  the  "acute  appendicitis”  which 
he  had  diagnosed  preoperatively.  There  is  no  moral 
to  this  other  than  the  obvious  fact  that  careful  palpa- 
tion of  the  scrotal  contents  is  a part  of  the  complete 
physical  examination. 

Despite  the  accessibility  of  the  scrotal  contents, 
differential  diagnosis  here  may  be  difficult.  There 
are  certain  rules  of  thumb.  The  true  hydrocele  trans- 
illuminates  clearly  and  does  not  fluauate  much  in  size 


from  day  to  day.  If  the  transiUuminable  mass  does 
tend  to  be  small  or  absent  in  the  morning  and  large 
by  the  end  of  the  day,  a hernial  communication 
should  be  suspected.  Testicular  tumors  tend  to  have 
a heavy  feeling  when  large,  and  rather  rarely  involve 
the  spermatic  cord,  whereas  the  enlargement  of  epi- 
didymitis seems  less  bulky  and  there  is  usually  an 
associated  thickening  and  tenderness  of  the  cord  above 
the  mass.  Entirely  painless  masses  are  likely  to  be 
rumors,  but  a mmor  may  be  very  tender  indeed, 
owing  to  internal  hemorrhage,  necrosis,  and  the  like. 
A torsion  of  the  testis  in  its  early  phase  is  excruciat- 
ingly painful  and  usually  is  associated  with  cremaster 
spasm,  which  holds  it  high  in  the  scrotum.  Later, 
after  the  death  of  tissue  secondary  to  the  infaraion, 
the  twisted  testis  becomes  painless.  A collection  of 
hydrocele  fluid  may  develop  as  a complication  of 
trauma,  tumor,  or  infection,  but  it  is  easy  to  aspirate 
the  fluid  to  permit  more  accurate  palpation,  as  well 
as  to  provide  material  for  microscopic  examination 
and  culture. 

One  cannot  believe  everything  one  sees.  An  in- 
teresting example  of  this  goes  back  many  years  when 
a friend  of  ours  asked  us  to  see  an  ex-pugilist.  There 
was  a large  palpable  mass  in  the  patient’s  left  flank 
— no  other  subjective  or  objective  symptoms.  The 
mass  was  discovered  entirely  by  accident.  Several 
physicians  had  seen  the  patient  and  completely  had 
missed  the  diagnosis.  This  was  an  old  ruptured  kid- 
ney with  a marked  pyonephrosis  with  complete  de- 
struction of  the  kidney  from  infection.  The  kidney 
had  never  been  considered  as  the  origin  of  the  mass 
because  the  urine  had  been  entirely  normal.  It  had 
not  occurred  to  anyone  that  the  patient  could  have  a 
pyonephrosis  with  normal  urine.  The  answer  was 
obvious — the  left  ureter  was  blocked  completely  and 
the  only  urine  accumulating  in  the  bladder  was  the 
normal  urine  from  the  right  normal  kidney.  One 
cannot  rule  out  the  kidney  as  the  source  of  a patient’s 
symptoms  on  the  basis  of  a normal  urine. 

Another  case  involved  one  of  the  outstanding 
young  surgeons  of  our  community.  He  was  called  to 
see  a young  man  who  had  sustained  considerable  ab- 
dominal trauma,  and  the  question  was  whether  or 
not  there  was  a ruptured  viscus.  The  surgeon  felt 
that  conservatism  was  indicated,  and  the  acute  emer- 
gency passed.  Some  months  later  he  again  saw  this 
patient,  complaining  of  abdominal  fullness.  There 
was  a palpable  epigastric  mass.  This  increased  in  size 
during  a few  weeks  of  observation.  Finally,  with  a 
preoperative  diagnosis  of  possible  pancreatic  or 
mesenteric  cyst,  an  exploratory  operation  was  under- 
taken. Had  a preliminary  intravenous  urogram  been 
made,  almost  certainly  it  would  have  suggested  the 
huge  hydronephrosis  which  was  found,  and  it  would 
not  have  been  necessary  to  summon  the  urologist  on 
an  emergency  basis  to  help  with  the  nephrectomy. 
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HERNIA 

Sometimes  the  differential  diagnosis  between  uro- 
logical conditions  and  the  various  types  of  hernia  may 
be  confusing.  On  two  occasions,  we  have  been  called 
in  to  see  patients  who  have  been  operated  upon  for 
direct  inguinal  hernias.  Following  the  operations  in 
both  instances,  urinary  leakage  occurred  in  the  con- 
valescent period.  In  both  cases,  a portion  of  the 
urinary  bladder  had  been  in  the  hernia  and  had  not 
been  recognized.  In  one  case,  a portion  had  been  ex- 
cised and  was  recognized  as  bladder  in  the  labora- 
tory. In  the  other,  the  bladder  wall  had  been  stitched 
and  caught  in  the  sutures  eliminating  the  sac.  In 
each  instance,  a competent  surgeon  had  had  this 
happen  to  him.  In  these  cases,  good  results  were  ob- 
tained by  going  in  and  closing  the  opening  into  the 
bladder,  but  the  patient  had  to  have  a second  opera- 
tion and  undoubtedly  the  surgeon  was  embarrassed 
considerably. 

Another  interesting  case  was  diagnosed  prior  to 
the  original  surgery.  A patient  was  referred  to  us 
with  aggravating  symptoms  of  frequency  and  urgency 
of  urination  only  while  up  and  about  and  at  work. 
The  symptoms  immediately  disappeared  when  the 
patient  reclined  or  was  in  bed.  He  also  had  an  enor- 
mous hernia  which  did  not  particularly  disturb  him. 
It  was  out  during  the  day,  but  disappeared  at  night. 
A careful  urological  smdy  revealed  a normal  urologi- 
cal traa  except  for  the  suggestion  that  the  fundus  of 
the  bladder  seemed  to  be  distorted  and  fixed  toward 
the  right  side,  the  side  of  the  hernia.  The  patient 
then  was  sent  to  a competent  surgeon  with  the  warn- 
ing that  the  bladder  apparently  was  incorporated  par- 
tially in  the  hernia.  As  a result,  there  was  no  injury 
to  the  organ,  and  when  the  patient  recovered  from 
his  surgery,  his  frequency  and  urgency  were  relieved 
completely. 

One  always  must  consider  a Richter’s  hernia  in 
cases  of  pain  in  the  lower  abdomen.  The  differential 
diagnosis  is  often  difficult,  and  we  have  seen  a Rich- 
ter’s hernia  diagnosed  as  calculous  disease.  The  symp- 
toms should  be  remembered.  When  just  a portion 
of  the  lateral  wall  of  the  bowel  gets  caught  in  the 
internal  ring,  there  may  be  diarrhea  instead  of  com- 
plete obstruction.  The  tender  spot  is  the  internal 
ring,  and  often  these  cases  will  go  unrecognized  for 
several  days  before  the  physician  recognizes  that  he 
has  a strangulated  portion  of  the  intestinal  wall 
caught  in  the  ring.  The  roentgenogram  often  is  of 
little  value  in  this  condition.  In  our  only  experience 
with  this  condition,  we  were  fooled  completely  for 
several  days  thinking  that  we  were  dealing  with  a 
nonopaque  calculus  in  the  lower  left  ureter.  Surgical 
consultation  after  repeated  negative  urological  studies 
indicated  some  form  of  intestinal  obstruction,  and  op- 


eration revealed  the  diagnosis.  The  gangrenous  side 
wall  of  the  hernia  demanded  a bowel  resection,  but, 
fortunately,  the  patient  made  a good  recovery. 

NEED  FOR  COMPLETE  INFORMATION 

During  the  preparation  of  this  paper,  an  unusual 
thing  happened  at  the  Urological  Clinic.  A gentle- 
man was  sent  to  us  with  acute  urinary  retention.  As 
he  was  in  agony,  a Foley  bag  catheter  was  slipped 
into  his  bladder  so  that  he  could  have  relief  until  he 
could  get  a bed.  After  an  hour  on  the  cart  waiting 
for  his  room,  he  had  a severe  attack  of  pain  in  the 
epigastrium  and  went  into  a state  of  mild  shock.  An 
immediate  film  of  the  abdomen  revealed  free  air 
under  his  diaphragm.  If  the  referring  physician  had 
known  the  patient  had  a gastric  ulcer,  he  did  not 
inform  us.  An  immediate  surgical  consultation  and 
fast  emergency  surgery  demonstrated  the  perforation, 
which  was  closed.  The  wound  drained,  and  the  pa- 
tient is  making  an  uneventful  recovery.  He  still  has 
his  hypertrophied  prostate  and  his  retention  catheter. 

This  case  illustrates  an  important  point.  The  re- 
ferring generalist  should  send  or  give  the  specialist 
all  of  the  information  possible  concerning  the  pa- 
tient. Again  this  emphasizes  the  importance  of  an 
accompanying  good  history  and  physical  examination. 
Everyone  should  be  able  to  do  both.  The  art  of  tak- 
ing histories  and  doing  physical  examinations  must 
not  become  a lost  art.  The  laboratories  can  only  sup- 
plement the  diagnostic  value  of  the  patient’s  story 
and  a physician’s  efforts  to  make  a good  physical 
examination.  When  physicians  are  too  busy  to  do 
these  things,  they  are  too  busy  to  practice  good  med- 
icine successfully. 

SUMMARY 

Consulting  specialists  are  able  to  fulfill  their  roles 
best  through  the  cooperative  teamwork  of  modem 
medical  care  when  the  referring  physician  has  done 
careful  initial  screening  based  on  a good  history  and 
a judicious  physical  examination.  This  primary  role 
of  the  generalist  is  not  only  the  best  assurance  of 
competent  diagnosis  and  treatment,  but  is  the  out- 
standing bulwark  againsr  the  indefensible  costs  of 
unneeded  tests,  unnecessary  therapy,  and  dangerous 
delay.  A few  illustrative  cases  have  been  cited  show- 
ing oppormnities  for  discrimination  in  respect  to  the 
differential  diagnosis  of  urological  conditions. 

Drs.  Hess,  Roth,  Kaminsky,  and  McLaren,  Urological 
Clinic,  St.  Vincent’s  Hospital,  Erie,  Pa. 


An  estimated  10,000,000  children  under  16  have  some 
form  of  allergy  and  2,500,000  have  major  respiratory  aller- 
gies requiring  treatment,  according  to  the  publication  "Pat- 
terns of  Disease,”  prepared  by  Parke,  Davis  and  Company. 
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Disorders  of  the  paxathyroid  glands  are  attraa- 
ing  increasing  interest  since  it  is  now  recognized 
that  they  occur  with  much  greater  frequency  than  has 
hitherto  been  assumed.  Moreover,  despite  their  rela- 
tive rarity,  the  recognition  of  parathyroid  disturbances 
is  of  viral  importance,  since,  if  overlooked,  they  lead 
to  a long  period  of  disability  which  may  ultimately 
result  in  death;  whereas,  treatment  by  the  available 
medical  and  surgical  procedures  allows  complete  re- 
covery, control  of  the  symptoms,  and  avoidance  of 
irreversible  damage  to  the  organism. 

Symptoms  of  parathyroid  disease  are  often,  at  least 
in  the  earlier  stages,  relatively  nonspecific  and  ac- 
cordingly are  apt  to  be  attributed  to  psychoneurosis, 
allergic  reaaions,  or  other  functional  dismrbances. 
However,  certain  feamres  of  parathyroid  disease,  elic- 
itable  by  the  history  and  physical  examination,  should 
point  suspicion  to  the  existence  of  disease  of  these 
organs.  Laboratory  procedures  are  available  to  per- 
mit a definitive  diagnosis  before  embarking  on  a 
course  of  therapy.  Disturbances  of  the  parathyroid 
glands  should  be  suspected  when  there  appear  early 
nonspecific  symptoms  which  reflea  alterations  in  the 
irritability  of  the  nervous  system  resulting  from  hy- 
percalcemia or  hypocalcemia.  Such  nondescript  symp- 
toms as  fatigue,  polyuria,  chronic  constipation,  mental 
depression,  hyporeflexia,  gastrointestinal  disturbances, 
peptic  ulcer,  pancreatitis,  and  anemia  in  addition  to 
renal  lithiasis  and  the  well-known  skeletal  deformities 
should  suggest  the  possibility  of  excessive  parathy- 
roid secretion.  On  the  other  hand,  hyperreflexia,  epi- 
leptic seizures,  eaodermal  disturbances,  a positive 
Chvostek  or  Trousseau  sign,  and  gastrointestinal  dis- 
turbances with  anorexia,  vomiting,  and  chronic  hic- 
cough should  suggest  possible  parathyroid  insuf- 
ficiency. 

It  is  not  surprising  that  with  the  small  size  and 
inconspicuous  nature  of  the  glands,  their  very  exist- 
ence was  overlooked  for  so  long  a time  and  that  dis- 
ease of  the  organs  as  a clinical  syndrome  dates  only 
from  the  last  three  decades.’^  As  time  has  elapsed, 
however,  more  and  more  instances  of  a disorder  of 


these  glands  are  being  encountered  and  recognized 
and  adequate  treatment  instimted. 

PHYSIOLOGY 

The  parathyroid  glands  are  concerned  with  the 
maintenance  of  normal  calcium  homeostasis^®  and 
with  the  exchange  of  inorganic  phosphate  in  the 
body.  Since  these  ions  are  so  intimately  associated 
chemically,  the  two  must  always  be  considered  to- 
gether in  evaluating  the  observed  biochemical  state 
of  the  extracellular  fluid. Excessive  parathyroid  ac- 
tivity results  in  an  elevation  in  the  serum  calcium 
and  reduction  in  inorganic  phosphate;  deficient  para- 
thyroid activity  residts  in  the  opposite  effeas,  name- 
ly, a subnormal  calcium  ion  and  an  elevated  inorganic 
phosphate  content  of  the  extracellular  fluid. 

The  alteration  in  the  ionic  calcium  content  of  the 
serum  and  extracellular  fluid  affects  the  irritability 
of  the  cells  generally  and  the  nervous  system  in  par- 
ticular.® Hypocalcemia  induces  an  increased  reactivity 
of  the  nervous  system  as  evidenced  in  the  hyper- 
reflexia, tetany,  and  convulsions  of  hypoparathyroid- 
ism; hypercalcemia  causes  a depression  of  the  nervous 
system  with  hyporeflexia,  a reduced  QT  interval  in 
the  electrocardiogram,  and  the  decreased  motility  of 
the  gastrointestinal  traa,  charaaeristic  of  hyperpara- 
thyroidism. 

In  addition  to  their  effects  on  nervous  and  cellular 
irritability,  parathyroid  disorders  result  in  dismrb- 
ances of  the  bones  and  extraskeletal  tissues.  Thus  the 
hypercalcemia  of  hyperparathyroidism  may  be  accom- 
panied by  extraskeletal  calcification  which  is  demon- 
strable particularly  in  the  kidney,  lungs,  blood  vessels, 
and  other  tissues  and  contributes  to  their  dysfunction. 
Thus,  the  ulceration  of  the  gastrointestinal  traa®  and 
of  the  skin  over  the  lower  extremities^  and  the  pan- 
creatitis,® which  has  been  noted  in  adenoma  of  the 
parathyroids,  may  be  attributed  in  part  at  least  to  the 
deposition  of  calcium  in  the  soft  tissues. 

The  parathyroid  hormone  also  affects  the  reabsorp- 
tion of  phosphate  by  the  renal  mbule.^®  It  was  be- 
lieved formerly  that  this  was  its  primary  action  and 
that  the  effect  on  the  serum  calcium  was  secondary 
to  the  excretion  of  phosphate.  However,  the  error 
of  this  view  is  now  recognized;  the  parathyroid  hor- 
mone exerts  a direct  action  on  the  bones.®  As  the 
result  of  the  action  of  the  hormone  on  the  kidney, 
there  is  a decreased  rate  of  reabsorption  of  phosphate 
by  the  mbules.  The  excessive  secretion  of  calcium 
in  the  urine  is  probably  secondary  to  the  elevated 
serum  calcium  level. The  excessive  passage  of  cal- 
cium and  phosphate  through  the  kidney  in  turn  re- 
sults in  calcinosis  of  the  renal  parenchyma  and  the 
deposition  of  renal  calculi.’^ 

Hypoparathyroidism  expresses  itself  by  an  increased 
irritability  of  the  tissues  and  nervous  system,  patients 
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with  hypocalcemia  manifesting  symptoms  attributed 
usually  to  psychoneurosis,  allergic  reaaions,  epilepsy, 
and  the  like.  In  the  adult,  the  striking  features  result 
from  dysfunction  of  the  gastrointestinal  tract,  so  that 
anorexia,  vomiting,  and  weakness  are  commonly  ob- 
served. However,  when  the  condition  is  prolonged, 
secondary  changes  occur,  with  dysplasia  of  the  ecto- 
dermal tissues,  widening  of  the  dura  lamina,  and 
deposition  of  calcium  in  extraskeletal  sites  with  cal- 
cification of  the  basal  ganglions  and  deposition  of 
calcimn  in  the  conjunctiva  and  cornea  as  seen  in  the 
slit-lamp.  When  hypoparathyroidism  is  extreme,  hy- 
pocalcemia results  in  tetany  which  may  be  latent,  as 
evidenced  by  positive  Chvostek  and  Trousseau  signs, 
or  manifest,  with  carpopedal  spasm,  laryngospasm  and 
epileptiform  convulsions. 

HYPERPARATHYROIDISM 

Hyperparathyroidism,  with  an  excessive  secretion 
of  the  parathyroid  hormone,  is  most  commonly  a re- 
sult of  adenomatous  involvement  of  a single  gland 
(82  per  cent)  or  diffuse  hyperplasia  of  the  glands 
(9  per  cent).  Rarely,  it  results  from  multiple  aden- 
omas (4  per  cent)  or  is  associated  with  adenomas  of 
the  pancreas,  adrenal,  or  pituitary  glands  (4  per 
cent).  The  incidence  of  hyperparathyroidism  second- 
ary to  carcinoma  of  the  parathyroid  is  less  than  1 
per  cent. 


Dr.  Arthur  Grollman,  who  is 
chairman  of  the  Department  of 
Experimental  Medicine,  Univer- 
sity of  Texas  Southwestern  Med- 
ical School,  presented  this  paper 
at  the  University's  Postgraduate 
Course  on  Metabolic  Disorders, 
November  13,  1957,  in  Dallas. 

Disorders  of  the  parathyroid  glands  occur  more  frequently 
than  has  been  thought  heretofore.  They  may  lead  to  a long 
period  of  disability  and  death  unless  treated  by  available  med- 
ical and  surgical  procedures.  Biochemical  and  clinical  diag- 
nostic methods,  suggested  treatment,  and  illustrative  cases 
round  out  this  presentation. 

Long  standing  hyperparathyroidism  was  first  asso- 
ciated with  the  widespread  lesions  of  the  bones  with 
bone  cysts,  giant-cell  tumors,  and  fibrous  displace- 
ment of  the  bone  designated  as  von  Recklinghausen’s 
disease  of  bone  or  generalized  osteitis  fibrosa  cystica.’^ 
However,  this  classical  form  of  the  disease  is  rarely 
encountered  now  since  the  condition  is  recognized 
prior  to  the  development  of  such  devastating  lesions. 
The  disease  should  be  suspected  in  patients  with  such 
nonspecific  lesions  as  benign  bone  mmors,  especially 
of  the  jaw,  with  generalized  demineralization,  col- 


lapse of  the  vertebral  bodies,  single  or  multiple  frac- 
tures resulting  from  insignificant  injuries,  and  severe 
deep  boring  pain.  As  a result  of  the  displacement 
of  the  bone  marrow,  hyperparathyroidism  occasion- 
ally may  present  itself  with  anemia  as  an  outstanding 
finding. 

The  commonest  presenting  symptom  of  hyper- 
parathyroidism is  recurrent  renal  lithiasis.  All  pa- 
tients with  renal  lithiasis,  particularly  if  recurrent, 
should  have  hyperparathyroidism  excluded,  for  other- 
wise irreparable  damage  to  the  kidneys  and  death  in 
uremia  will  ensue.  In  addition  to  renal  calculi,  hy- 
perparathyroidism may  result  in  renal  disturbances 
characterized  by  polyuria,  polydypsia,  inability  to  form 
a concentrated  urine,  and,  rarely,  diabetes  insipidus 
of  renal  origin.  These  are  presumably  a result  of 
nephrocalcinosis  which  may  be  evident  in  the  roent- 
genogram. 

Less  commonly  presenting  symptoms  of  hyperpara- 
thyroidism are  a result  of  functional  disturbances  of 
the  pancreas,  gastrointestinal  tract,  and  nervous  sys- 
tem. These  are  characterized  by  chronic  constipa- 
tion,^ peptic  ulcer,®  pancreatitis,®  chronic  fatigue,® 
and  mental  depression.’^  An  elevated  serum  calcium 
level  results  in  decreased  irritability  of  the  cells,  par- 
ticularly of  the  nervous  system,  and  is  responsible  for 
the  hypotonia,  muscular  weakness,  hypermobility  of 
the  joints,  diminished  reflexes,  chronic  constipation, 
abdominal  distention  with  nausea,  vomiting  and  other 
gastrointestinal  dismrbances,  cardiac  arrhythmias  with 
a short  QT  interval  in  the  electrocardiogram,  easy 
fariguability,  mental  depression,  and  other  character- 
istic manifestations  of  hyperparathyroidism.  Hyper- 
calcemia is  also  attended  by  metastatic  calcification 
which  results  in  band  keratitis  with  calcification  at 
the  sclerocorneal  junction  and  calcification  of  the 
media  of  the  blood  vessels,  particularly  of  the  legs. 
The  latter  may  cause  ulcers  and  intermittent  claudica- 
tion. Calcification  of  the  pancreas  gives  rise  to  pan- 
creatitis, and  calcification  of  the  lungs,  thyroid,  and 
other  tissues  may  alter  the  function  of  these  organs. 

Rarely,  parathyroid  intoxication  may  occur  acutely, 
usually  in  patients  with  parathyroid  tumors  who 
manifest  symptoms  of  peptic  ulcer  for  which  large 
quantities  of  milk,  alumina  gel,  and  other  alkalinizing 
agents  are  administered.  Dehydration,  nausea,  and 
vomiting  may  terminate  in  coma  and  death,  if  the 
condition  is  not  recognized  and  treated. 

Typical  examples  of  hyperparathyroidism  are  illus- 
trated by  the  following  case  reports: 

Case  1. — A 52  year  old  farmer  suffered  a fracture  of  the 
fifth  metatarsal  bone  when  striking  his  foot  against  a tractor. 
Roentgen-ray  examination  revealed  a pathological  fracture 
at  the  site  of  a bone  cyst.  The  patient’s  past  history  was 
unrevealing  except  for  chronic  constipation,  generalized 
gnawing  pain  of  the  legs,  and  chronic  fatigue,  none  of 
which  was  of  sufficient  severity  to  demand  medical  atten- 
tion. Physical  examination  was  negative  except  for  extreme 
hyperlaxity  of  the  joints  and  diminution  of  the  deep  re- 
flexes. Roentgenograms  revealed  generalized  decalcification 
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of  the  skeleton  with  a finely  granular  and  mottled  appear- 
ance of  the  skull,  a bone  cyst  in  the  shaft  of  the  tibia,  and 
the  pathological  fracture  which  was  the  cause  of  the  pa- 
tient’s hospitalization.  The  serum  calcium  was  13.5  mg. 
per  100  cc.;  the  inorganic  phosphate,  2.6  mg.  per  100  cc. 
At  operation,  a single  parathyroid  adenoma  near  the  upper 
right  pole  of  the  thyroid  was  removed.  The  remainder  of 
the  parathyroid  glands  appeared  normal  except  for  their 
small  size.  Following  operation,  there  was  a repair  of  the 
skeletal  defects  and  marked  improvement  in  the  patient’s 
general  feeling  of  well-being. 

Case  2. — A 25  year  old  nurse  had  been  subjected  to 
nephrostomy  twice  during  the  previous  year  because  of 
renal  stones,  first  of  one  kidney  and  6 months  later  of  the 
contralateral  one.  Three  months  later  calculi  were  present 
in  both  kidneys.  Physical  examination  was  negative  except 
for  hyperlaxity  of  the  joints.  A roentgen-ray  survey  of  the 
skeleton  was  entirely  negative.  The  patient  gave  a history 
of  consuming  a quart  of  milk  daily.  The  serum  calcium 
was  14.5  mg.  per  100  cc.;  the  inorganic  phosphate,  2.0 
mg.  At  operation  a single  parathyroid  adenoma  was  found 
and  removed,  following  which  the  patient  made  an  un- 
eventful recovery. 

These  2 cases  illustrate  the  most  commonly  ob- 
served manifestations  of  hyperparathyroidism,  name- 
ly, pathological  fractures  with  skeletal  changes  and 
renal  calculus  formation.  However,  neither  of  these 
may  be  the  predominant  manifestations  of  the  disease. 

HYPOPARATHYROIDISM 

Hypoparathyroidism  as  a complication  to  thyroid- 
ectomy is  readily  suspeaed,  but  its  occurrence  as  a 
result  of  congenital  absence  or  failure  of  parathyroid 
funaion  is  more  likely  to  be  overlooked.  In  the 
former  the  appearance  of  paresthesia,  circumoral 
numbness,  and  a positive  Chvostek  or  Trousseau  sign 
render  the  diagnosis  obvious.  It  is  in  the  congenital 
or  so-called  idiopathic  types  of  hypoparathyroidism 
of  unknown  etiology  that  the  symptoms  may  be  mis- 
interpreted and  the  condition  may  remain  unrecog- 
nized until  the  appearance  of  such  consequences  of 
prolonged  hypocalcemia  as  lenticular  cataraa,  eao- 
dermal  dysplasias,  convulsive  disorders,  and  other  evi- 
dence of  central  nervous  system  dysfunaion.^ 

Typical  examples  of  hypoparathyroidism  as  seen  in 
the  adult  are  illustrated  by  the  following  case  reports: 

Case  3. — A 50  year  old,  recendy  widowed  woman  had 
been  seen  in  several  clinics  and  by  many  physicians  over  a 
period  of  10  years  with  various  symptoms  which  had  been 
variously  diagnosed  as  "psychoneurosis,”  hypoglycemia,  and 
adrenal,  thyroid,  and  pituitary  insufficiency.  Her  principal 
symptoms  consisted  of  anorexia,  nervousness,  and  periods 
of  hiccoughing  which  were  precipitated  by  emotional  dis- 
turbance. These  usually  responded  to  prolonged  rest  and 
the  administration  of  sedatives.  Laboratory  examination  re- 
vealed a serum  calcium  of  7.6  mg.  per  100  cc.,  an  inorganic 
phosphate  of  5.5  mg.,  with  no  evidence  of  renal  insuf- 
ficiency. Under  medication  with  dihydrotachysterol  and 
calcium  gluconate  (orally)  the  abnormal  chemical  findings 
reverted  to  normal,  and  the  patient  has  remained  well  dur- 
ing the  past  8 years  that  she  has  been  under  treatment. 


Case  4. — A 15  year  old  girl  had  a history  of  gastroin- 
testinal disturbances  and  periodic  attacks  of  vomiting  which 
began  during  infancy.  At  the  age  of  6 she  had  an  attack 
of  diarrhea  which  was  attributed  to  amebiasis,  for  which 
she  was  treated.  Following  this,  she  began  to  have  epileptic 
seizures.  Despite  large  doses  of  dilantin  and  phenobarbital, 
she  was  still  having  convulsions  which  occurred  particularly 
during  the  night  and  which  required  constant  attendance. 
Incipient  cataraa  formation  had  been  noted  at  age  14. 
Menarche  had  appeared  at  the  age  of  13,  but  the  menstrual 
periods  were  irregular  and  infrequent. 

Physical  examination  revealed  an  underdeveloped  girl 
who  appeared  to  be  about  age  12.  'There  was  striking  dys- 
trophy of  the  finger  nails,  toenails,  and  teeth.  The  nails 
were  brittle  and  thin  and  the  teeth  markedly  carious  and 
in  many  cases  completely  devoid  of  enamel.  The  latter 
finding  was  particularly  unusual  since  the  patient  had  spent 
her  entire  life  in  Deaf  Smith  County,  Texas,  notable  for 
the  high  fluoride  content  of  its  soil  and  for  the  lack  of 
dental  caries  among  its  inhabitants. 

A roentgenogram  of  the  skull  revealed  calcification  in 
the  area  of  the  basal  ganglions.  Laboratory  smdies  revealed 
a blood  serum  calcium  of  4.0  mg.  per  100  cc.  and  an  in- 
organic phosphate  of  12  mg.  per  100  cc.,  which  were  cor- 
rected with  dihydrotachysterol.  The  patient  showed  remark- 
able improvement,  with  cessation  of  the  convulsions  even 
after  withdrawal  of  all  anticonvulsive  therapy,  the  institution 
of  the  normal  menstrual  cycle,  and  general  improvement. 

These  patients  illustrate  some  of  the  bizarre  mani- 
festations of  chronic  hypoparathyroidism,  the  attend- 
ant disabilities  when  the  condition  is  not  recognized, 
and  the  excellent  response  to  therapy.  Neither  of  the 
cited  patients  had  undergone  thyroidectomy.  The 
first  patient’s  disorder  was  probably  a result  of  atro- 
phy of  the  parathyroid  glands  during  adulthood;  the 
second  patient  may  represent  an  instance  of  con- 
genital hypoparathyroidism  or  so-called  idiopathic  hy- 
poparathyroidism developing  in  early  childhood. 

DIAGNOSIS 

Although  the  clinical  history  may  suggest  the  pos- 
sibility of  parathyroid  disease  and  the  physical  ex- 
amination offer  strong  support  for  the  suspicion  of 
the  existence  of  such  a dismrbance,  laboratory  smdies 
based  on  roentgenological  and  biochemical  examina- 
tions establish  the  diagnosis.  Alterations  in  the  skele- 
ton may  vary  from  the  generalized  demineralization 
and  destmctive  lesions  of  von  Recklinghausen’s  dis- 
ease to  minor  degrees  of  demineralization  limited 
perhaps  to  the  subperiosteal  areas  of  the  phalanges, 
or  may  be  completely  absent. 

Most  patients  with  parathyroid  dysfunaion  exhibit 
deviations  from  the  normal  levels  of  the  calcium  and 
inorganic  phosphate  of  the  serum.  However,  in  many 
cases  the  biochemical  deviations  from  the  normal  are 
not  significant,  or  the  observed  changes  result  from 
renal  insufficiency  or  other  disorders  accompanied  by 
changes  in  calcium  or  phosphate  levels. 
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In  order  to  evaluate  parathyroid  activity,  several 
special  tests  have  been  devised.  The  calcium  toler- 
ance test,  in  which  a calcium  salt  is  infused  over  a 
period  of  4 hours  and  the  rise  of  the  serum  phos- 
phate and  the  rate  of  urinary  phosphate  excretion  are 
determined,  has  proven  to  be  of  doubtful  value  since 
a normal  response  is  often  found  in  hyperparathy- 
roidism.2' Much  more  reliable  is  the  determi- 
nation of  the  calcium  excretion  after  the  patient  has 
been  subjeaed  to  a low  calcium  diet  (135  mg.  daily) 
by  exclusion  of  dairy  produas,  breadstuffs,  cereals, 
and  other  foods  high  in  calcium  content  and  by  the 
limitation  of  meat  intake.  Under  this  regimen  a 
urinary  calcium  loss  greater  than  150  mg.  daily  after 
3 days  on  the  diet  is  suggestive  of  hyperparathyroid- 
ism. The  effect  of  a low  phosphate  diet  on  the  serum 
inorganic  phosphate  and  its  rate  of  excretion  by  the 
kidney  is  also  useful  in  equivocal  cases.^ 

The  most  valuable  procedure  for  use  in  doubtful 
cases  is  the  determination  of  the  tubular  reabsorp- 
tion of  phosphate  (TRP)  defined  according  to  the 
formula: 

TRP  = ( 1 — ^ ) 100 

^ UC  X SP  ^ 

in  which,  UP  = urinary  phosphate,  UC  = urinary 
creatinine,  SC  = serum  creatinine,  and  SP  = serum 
phosphate.  This  test  may  be  carried  out  in  a simpli- 
fied form  by  collecting  the  urine  during  the  night 
and  taking  a blood  sample  at  the  end  of  this  period® 
or  by  administering  500  ml.  of  water  in  the  fasting 
state  (after  emptying  the  bladder),  collecting  the 
urine  and  blood  1 hour  later,  and  determining  their 
creatinine  and  phosphate  content.®  A TRP  of  82  per 
cent  is  considered  to  be  within  normal  range  but 
most  patients  will  have  markedly  lower  values.  The 
response  of  the  TRP  to  phosphate  restriction  also 
has  been  utilized.^  A TRP  of  90  per  cent  or  more 
occurs  in  normal  subjects;  of  85  per  cent  or  less  in 
patients  with  hyperparathyroidism. 

Determination  of  the  mbular  reabsorption  of  phos- 
phate as  outlined,  though  helpful  in  many  cases,  is 
not  always  reliable.®  Care  also  must  be  taken  to  ex- 
clude such  conditions  as  osteomalacia,  sarcoid,  multi- 
ple myeloma,  the  milk-alkali  syndrome,  vitamin  D 
intoxication,  a crisis  of  adrenal  insufficiency,  beryl- 
liosis, acute  osteoporosis,  Paget’s  disease  with  fracture 
and  immobilization,  Hodgkin’s  disease,  hyperneph- 
roma, and  other  malignant  lesions  of  the  bones,  which 
are  at  times  accompanied  by  hypercalcemia.  The  spe- 
cial features  of  these  diseases  usually  render  their 
differentiation  from  hyperparathyroidism  possible. 

TREATMENT 

Treatment  of  hyperparathyroidism  consists  in  the 
surgical  ablation  of  the  overactive  tissue.  The  rela- 


tively small  size  of  the  affected  glands,  their  ofttimes 
aberrant  location,  the  alterations  in  size  and  appear- 
ance of  the  normal  glands,  and  other  factors  require 
special  surgical  skills.®’  ®’  ® Special  postoperative  meas- 
ures to  avoid  potentially  fatal  hypocalcemic  reactions 
are  also  essential. 

Except  in  acute  parathyroid  insufficiency  where 
the  injeaion  of  calcium  salts  and  parathyroid  hor- 
mone may  be  required  temporarily,  the  treatment  of 
hypoparathyroidism  involves  substitution  therapy  with 
calciferol  (vitamin  D2)  or  dihydrotachysterol  (A.T. 
10)  with  supplementary  oral  calcium  and  a reduced 
phosphorus  intake  (aided  by  the  administration  of 
aluminum  hydroxide),  when  necessary.®  Careful  ad- 
justment of  dosages  is  necessary  to  ensure  adequate 
substitution  therapy  and  the  avoidance  of  the  poten- 
tial dangers  of  hypercalcemia. 

SUMMARY 

Parathyroid  disorders  are  less  rare  than  was  for- 
merly believed  and  must  be  kept  in  mind  as  potential 
causes  of  a variety  of  nonspecific  disturbances  as 
well  as  of  the  classical  manifestations  associated  with 
disease  of  these  glands.  Biochemical  procedures  per- 
mit establishment  of  the  diagnosis  with  certainty  in 
most  cases;  available  surgical  and  medical  measures 
offer  gratifying  therapeutic  correction  of  the  other- 
wise debilitating  and  often  fatal  consequences  of 
parathyroid  disease. 
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Tumors  of  the  small  bowel  no  longer  can  be 
considered  rare  although  they  are  still  rather  un- 
common as  compared  to  lesions  in  other  parts  of  the 
gastrointestinal  tract.  They  are  quoted  by  Pollock^^ 
as  occurring  1 to  100  as  compared  to  lesions  in  the 
stomach  and  1 to  40  as  compared  to  those  in  the 
colon. 

In  1948,  Singleton  and  Moore^®  noted  reports  of 
at  least  535  cases  of  lymphosarcoma  of  the  small 
bowel.  In  1951,  Pridgen^^  collected  550  cases  of 
carcinoma  involving  the  jejunum  and  ileum  alone. 

Weibel  and  co-workers®®  reported  165  cases  of 
small  bowel  tumor  from  the  Los  Angeles  County  Hos- 
pital (covering  a 16  year  period)  of  which  100  were 
malignant.  Of  these  adenocarcinoma  accounted  for 
51  per  cent,  sarcoma  31  per  cent,  carcinoid  17  per 
cent,  with  1 per  cent  being  miscellaneous  others. 

Finally  River  and  his  group®®  reported  an  exhaus- 
tive study  in  1956  on  a collected  series  of  1,399  cases 
of  benign  tumors  of  the  small  intestine  (exclusive 
of  77  cases  in  the  Mayo  series).  The  main  problem 
seems  to  be  emphasized  by  the  fact  that  in  1,014  of 
these  cases  diagnosed  at  operation,  the  correct  pre- 
operative diagnosis  had  been  made  in  only  79  in- 
stances. Olson,  Dockerty,  and  Gray^®  reported  on  77 
cases  (benign  tumor)  in  which  almost  two- thirds  of 
those  smdied  were  diagnosed  or  suspected,  but  only 
one-third  of  the  77  cases  were  smdied  preoperatively. 
Probably  the  most  important  single  faaor  in  the  diag- 
nosis of  these  mmors  is  the  consideration  of  the  pos- 
sibility of  their  presence  on  the  part  of  both  the 
clinician  and  the  radiologist  when  investigation  of 
the  other  more  common  causative  organs  fails  to  re- 
veal the  cause  of  symptoms. 

The  basis  of  this  report  is  a series  of  10'  cases  of 
small  bowel  tumor  personally  treated  or  observed, 
demonstrating  some  of  the  outstanding  clinical  fea- 
mres  and  pathological  types  of  these  mmors.  In  view 
of  the  high  operative  mortality  and  poor  survival 
rates,  it  seems  justified  to  advocate  an  increased  and 
recalled  awareness  as  regards  these  tumors. 


CASE  REPORTS 


Case  1. — A white  man,  aged  50,  was  admitted  to  the 
hospital  in  August,  1941,  the  third  time  in  18  months,  for 
severe  melena.  His  gastrointestinal  studies  were  inconclu- 
sive. On  abdominal  exploration,  and  only  after  almost  com- 
plete examination  of  the  small  bowel,  a 3 cm.  solitary  benign 
hemangioma  was  found  on  the  mesenteric  border  of  the 
distal  ileum  about  4 feet  from  the  ileocecal  junction.  A re- 
seCTion  was  carried  out.  The  patient  is  untraced,  but  recovery 
is  presumed  in  this  single,  benign  lesion. 

Case  2. — A white  woman,  aged  41,  was  seen  in  August, 
1947,  with  a history  of  attacks  of  cramping  abdominal 
pain.  Roentgen-ray  studies  showed  some  small  bowel  dila- 
tation interpreted  as  partial  obstruction.  At  operation,  a 
tumor  proving  to  be  carcinoid  was  found  in  the  distal  ileum. 
There  were  numerous  enlarged  nodes  in  the  mesentery  and 
nodules  in  the  liver,  one  of  which  was  subjected  to  biopsy 
and  was  carcinoid.  A resection  of  25  cm.  of  ileum  and 
mesentery  was  done.  This  patient  recovered  from  her  opera- 
tion and  was  last  seen  in  good  health  in  August,  1952. 

Several  reports  indicate  that  secondary  deposits  of 
carcinoid  may  grow  very  slowly  or  remain  quiescent, 
particularly  when  the  primary  growth  is  removed. 
Ogilvie^®  cited  a case  reported  by  Mallory  in  which 
the  primary  lesion  was  removed,  but  it  was  impossi- 
ble to  resect  a retroperitoneal  metastasis;  20  years 
later  the  patient  died  of  pneumonia  and  a postmortem 
examination  showed  the  mass  unchanged  except  for 
some  calcification.  The  rule  should  be  that  all  mmor 
possible  should  be  removed  even  if  such  procedure 
appears  only  palliative.®’ 


Dr.  Mack  F.  Bowyer  presented 
this  paper  to  the  Texas  Surgical 
Society  April  1,  1957,  in  Dallas 
and  to  former  fellows  of  Alton 
Ochsner  Medical  Foundation  Oc- 
tober 1 6,  1 957,  in  New  Orleans. 

Small  bowel  tumors  are  not  rare  though  uncommon,  and 
most  are  malignant  or  at  least  premalignant.  This  series  of 
cases  (all  but  2 from  private  practice)  demonstrate  a variety 
of  pathological  types  and  major  clinical  manifestations.  An 
increased  awareness  of  the  possible  presence  of  such  tumors 
is  advocated. 

Case  3. — This  case  is  included  because  the  lesion  was 
interpreted  as  actually  arising  from  the  duodenal  mucosa. 
This  was  a 67  year  old  white  man  who  was  seen  in  May, 
1954,  with  epigastric  pain,  jaundice,  and  itching  of  2 weeks’ 
duration.  He  had  obstruaive  jaundice  with  a large  palpa- 
ble gallbladder. 

At  exploration  a 2.0  cm.  firm,  slightly  nodular  tumor 
was  felt  in  the  ampullary  region  without  evidence  of  me- 
tastatic involvement.  A one  stage  pancreatico-duodenal  re- 
section was  accomplished.  Although  a choledochojejunosto- 
my  was  done,  the  gallbladder  was  left  in  for  reasons  which 
need  not  be  discussed  here.  The  gross  specimen  showed 
elevation  of  the  mucosa  in  the  ampullary  region  with  sepa- 
rate openings  of  the  dilated  common  and  pancreatic  ducts 
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(fig.  1).  A cut  section  into  the  tumor  showed  invasion 
into  the  wall  of  the  duodenum  without  gross  evidence  of 
involvement  of  the  pancreas.  A microscopic  study  was  re- 


Fig,  1.  Case  3.  Elevation  of  mucosa  in  the  ampullary 
region  and  just  distal. 


ported  as  showing  adenocarcinoma  which  appeared  to  spring 
from  the  mucosa  of  the  duodenum  heavily  infiltrating  the 
muscularis  with  no  involvement  of  the  pancreatic  tissue 

(fig-  2). 

In  February,  1955,  the  patient  was  complaining  of  some 
cramping  epigastric  pain.  A plain  film  showed  a veritable 
"air  cholangiogram”  (or  gas  in  the  common  and  hepatic 
duas);  and  after  barium  administration,  not  only  the 
biliary  tree  but  the  pancreatic  duct  could  be  visuali2ed. 
Perhaps,  because  of  this  reflux,  this  man  developed  "em- 
pyema” of  the  gallbladder  in  September,  1955  (symptoms 
were  not  too  acute  but  the  gallbladder  became  palpable). 
At  operation  for  cholecystectomy,  no  evidence  of  tumor  was 
found  around  the  original  site  and  no  nodal  involvement 
was  detected,  but  a 3 cm.  metastatic  mass  was  discovered 
in  each  lobe  of  the  liver.  In  subsequent  months,  the  patient 
developed  metastasis  in  the  left  supraclavicular  nodes.  Al- 
though no  other  masses  or  jaundice  were  ever  apparent,  he 
developed  anorexia  and  marked  cachexia  and  died  Septem- 
ber 25,  1956,  28  months  after  the  initial  resection.  This 
compares  to  an  average  survival  of  9 months  after  pallia- 
tive, short  circuiting  operations  only. 

Originally,  this  appeared  to  be  as  favorable  a case 
as  we  could  expect  to  see.  Little  need  be  said  about 
survival  in  these  cases,  which  we  know  is  bad,  but 
resection  should  be  done  where  there  is  any  reason- 
able hope  of  success.  Admittedly,  most  of  these  cases 
will  not  fit  this  latter  criterion. 


Case  4. — A 55  year  old  white  man  was  admitted  to  the 
hospital  January  12,  1954,  with  tarry  stools  and  weakness 
of  6 weeks’  duration  and  showing  5 Gm.  of  hemoglobin 
per  100  cc.  (32  per  cent)  on  admission.  He  had  had  tarry 
stools  in  1952  and  was  diagnosed  as  having  and  was  treated 
for  duodenal  ulcer  with  relief.  In  1933  he  had  been  put 
on  a diet  with  relief,  after  tarry  stools  of  1 month’s  duration. 

After  an  upper  gastrointestinal  tract  series  of  roentgen- 
ray  studies  made  January  16,  1954,  the  third  portion  of 
the  duodenum  was  reported  as  "lacking  in  normal  mucosal 
markings  indicating  some  possible  infiltration  at  that  site 
as  sometimes  seen  in  lymphosarcoma.”  This  area  looked 
normal  in  1952  on  review  of  films  made  then. 

At  exploration  an  unresectable  mass  was  found  involving 
the  third  and  fourth  portions  of  the  duodenum.  A biopsy 
of  a subserosal  nodule  showed  a highly  anaplastic  adeno- 
carcinoma. An  anterior  gastroenterostomy  was  done.  The 
patient  continued  to  bleed  at  intervals,  made  no  response 
to  deep  roentgen-ray  therapy,  developed  obstruction  at  the 
gastroenterostomy  stoma,  and  died  3 months  after  the  orig- 
inal exploration.  At  autopsy,  extensive  generalized  carci- 
nomatosis was  found  throughout  the  abdomen  and  there 
was  extensive  ulceration  and  infiltration  of  the  entire  third 
portion  of  the  duodenum.  A postmortem  microscopic  sec- 
tion showed  heavy  invasion  of  the  muscularis  by  highly 
anaplastic  adenocarcinoma. 

This  case  is  an  example  of  recurrent  severe  hemor- 
rhage thought  erroneously  due  to  another  more  com- 
mon cause,  namely,  a bleeding  peptic  ulcer. 

Case  5. — A white  boy,  aged  8 years  (1950),  had  pain, 
distention,  and  vomiting  for  12  hours.  A large  globular 
mass  was  palpable  in  the  left  upper  quadrant  of  the  abdo- 
men. His  preoperative  hemoglobin  was  6.3  Gm.  (41  per 
cent) . Significant  in  the  history  was  that  he  had  been  sent 
to  school  several  times  in  the  previous  6 months  with 
cramping  abdominal  pain. 


Fig.  2.  Case  3.  Adenocarcinoma  originating  in  the  duo- 
denal mucosa  and  infiltrating  the  wall.  A complete  study 
showed  no  involvement  of  the  head  of  the  pancreas. 
x220. 

A supine  film  of  the  abdomen  was  somewhat  confusing  in 
that  it  showed  no  gaseous  distention  of  the  small  bowel  but  a 
mass  of  increased  density  in  the  left  upper  quadrant  due  no 
doubt,  in  retrospect,  to  the  fluid  filled  intussusception.  At  o|>- 
eration  a strangulated  intussusception  was  found,  resulting 
from  a 3 to  4 cm.  polyp  in  the  jejunum.  A resection  was  car- 
ried out.  Microscopic  analysis  was  difficult  as  cellular  detail 
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was  hard  to  interpret  because  of  hemorrhage,  edema,  and 
necrosis,  but  hyperplastic  epithelial  glands  were  found  deep 
in  the  muscularis.  This  might  be  subjert  of  some  contro- 
versy, but  a diagnosis  was  made  of  adenocarcinoma  (papil- 
lary) developing  in  a jejunal  polyp. 

This  boy  is  alive  and  well  7 years  later. 

This  case  is  an  example  of  ( 1 ) chronic  hemor- 
rhage, plus  (2)  recurrent  inmssusception  and  finally 
complete  obstruction,  and  (3)  at  least  premalignant 
change  in  a polyp  of  the  small  bowel. 

Case  6. — A boy  was  7 years  old  when  first  operated  on 
in  1951  for  intussusception  due  to  jejunal  polyp.  From 
1951  through  1954,  besides  numerous  bouts  of  abdominal 
cramping  and  anemia,  he  had  3 laparotomies  with  removal 
of  10  polyps  from  the  jejunum  and  1 large  obstructing 
polyp  from  the  pyloric  region  of  the  stomach.  He  has  had 
few  abdominal  symptoms  but  mild  secondary  anemia  since 
the  last  operation  in  1954.  General  development  has  been 
good.  He  has  shown  heavy  melanin  pigmentation  about  the 
lips  and  mouth  and  smaller  spots  on  face  and  hands. 

An  upper  gastrointestinal  tract  series  of  roentgenograms 
made  at  one  admission  in  October,  1953,  showed  a defect 
in  the  proximal  jejunum  interpreted  as  a polyp  preopera- 
tively.  Microscopic  sections  of  most  of  the  removed  polyps 
showed  them  to  be  true  adenomatous  polyps,  and  some 
showed  real  anaplasia  in  rhe  glandular  epithelium  at  the 
periphery. 

Vary^^  quoted  incidence  of  malignancy  as  24  per 
cent  in  cases  of  multiple  polyps  showing  anaplastic 
changes  and  expressed  the  belief  that  death  from 
anemia  and  multiple  intussusceptions,  in  the  absence 
of  a definitive  attack  on  the  disease,  prevents  many 
of  these  patients  from  reaching  the  age  of  maximum 
incidence  of  carcinoma.  He  also  described  a tech- 
nique of  multiple  incisions  into  the  bowel  with  ex- 
troversion of  segments  and  destruction  of  multiple- 
polyps  by  surgical  removal  and/or  electrofulguration. 

This  case  is  an  example  of  Peut2-Jeghers  syndrome, 
which  consists  mainly  of  melanin  pigmentation  about 
the  lips  and  buccal  mucosa  (and  face  and  digits  to  a 
variable  extent),  associated  with  recurrent  abdominal 
pain  and  anemia.^^  In  the  presence  of  these  findings, 
the  polyposis  should  be  diagnosed  clinically.^®  A 
plausible  explanation  of  the  melanin  pigmentation 
would  seem  to  be  that  stasis  of  intestinal  contents 
due  to  constipation  or  chronic  obstruction  is  believed 
to  promote  absorption  of  protein  disintegration 
products  which  then  are  converted  into  pigment  by 
a tyrosinase-like  ferment.  Melanophores  (pigment 
carrying  cells)  are  present  in  the  subepithelial  layers, 
and  the  amount  of  melanin  in  the  skin  is  increased 
by  exposure  to  sunlight,  thus  accounting  for  the  pig- 
mentation on  the  exposed  parts. 

Case  7. — A white  boy,  aged  16,  a brother  of  the  patient 
in  case  6,  was  admitted  to  the  hospital  July  25,  1954,  with 
weakness  and  tarty  stools  noted  for  1 week.  Abdominal 
pain  was  not  a prominent  symptom.  No  distention  was 
observed  and  no  masses  were  palpable.  His  hemoglobin 
was  5.1  Gm.  (33  per  cent).  The  outstanding  finding  in 


this  boy’s  work-up  was  an  air  contrast  picture  after  barium 
enema  showing  a large  polyp  in  the  ascending  colon  (fig.  3). 


Fig.  3.  Case  7.  Large  polyp  apparently  in  the  ascending 
colon,  but  actually  in  the  ileum.  Intussusception  was  not 
suspected. 


After  supportive  treatment  and  bowel  preparation,  lapar- 
otomy was  performed.  Surprisingly  an  ileocolic  intussuscep- 
tion was  encountered  and  easily  reduced.  Eight  to  10  inches 
from  the  ileocecal  valve,  a large  polyp  was  found  in  the 
terminal  ileum  (fig.  4).  A 15  cm.  segment  of  ileum  was 
resected.  In  the  upper  jejunum  another  minimal  intussus- 
ception was  found,  and  on  reduction,  a polyp  1.5  cm.  was 
discovered.  The  jejunum  was  opened  and  the  polyp  re- 
moved at  its  base.  The  opened  specimen  of  ileum  showed 


Fig.  4.  Case  7.  The  polyp  shown  in  figure  3.  A separate 
polyp  was  removed  from  the  jejunum. 


a 4 cm.  sessile  polyp  with  an  area  of  necrosis  near  the  base 
accounting  for  the  bleeding.  Both  of  these  polyps  were  cer- 
tainly adenomatous  with  very  hyperplastic  and  irregular 
glands  present  even  in  the  stalk.  Lymph  nodes  studied  were 
negative. 

The  patient  made  an  uneventful  recovery,  was  discharged 
1 week  postoperatively,  and  has  remained  well. 
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Case  8. — A white  man,  a 69  year  old  rancher,  was  ad- 
mitted to  the  hospital  three  times  in  13  months  with  rather 
severe  to  massive  upper  gastrointestinal  tract  bleeding.  Some- 
what arbitrary  and  inconstant  changes  were  noted  in  the 
cardia,  pylorus,  and  duodenum  on  repeated  radiographic 
smdies  of  the  gastrointestinal  traa.  He  was  treated  sup- 
portively  and  put  on  an  ulcer  regimen  at  first  admission 
(September,  1952).  He  remained  symptom  free  between 
attacks.  During  his  last  admission  (October,  1953)  his 
studies  again  were  inconclusive,  and  he  continued  to  bleed 
in  the  hospital  under  treatment.  On  November  5,  1953,  he 
was  subjected  to  laparotomy. 

A 4 cm.  tumor  was  found  in  the  midjejunum  on  the 
mesenteric  border,  showing  extraluminal  and  intraluminal 
growth.  Progressing  proximally  30  cm.  from  the  large  tu- 
mor, a similar  but  smaller  one  was  found.  There  was  no 
evident  nodal  involvement  or  other  metastasis.  Two  seg- 
ments of  bowel  with  tumor  and  mesentery  were  removed. 
Microscopically  these  tumors  proved  to  be  anaplastic  tumors 
of  mesodermal  origin  wirh  areas  resembling  smooth  muscle, 
and  the  diagnosis  was  sarcoma,  probably  leiomyosarcoma. 
The  large  tumor  showed  ulceration  of  the  mucosal  surface 
accounting  for  the  bleeding. 

This  man  is  alive  and  well  3 Vi  years  post  surgery. 

This  is  an  example  of  obscure  severe  hemorrhage 
(common  in  mesodermal  tumors^^)  due  in  this  case 
to  sarcoma  in  the  small  bowel. 

Case  9- — A white  woman,  aged  73,  was  seen  September 
13,  1953.  She  had  had  5 major  operations  since  1941,  in- 
cluding 2 for  obstruction.  History  of  symptoms  was  of  9 
weeks'  duration  with  sudden  onset  of  cramping  abdominal 
pain  with  distention  and  vomiting,  alternating  with  spells 
of  diarrhea.  With  onset  of  the  present  illness  a generalized 
urticaria  and  eczema  developed  and  had  been  treated  with 
several  weeks  of  cortisone  therapy.  She  had  received  4 elec- 
troshock treatments  and  "mild  doses”  of  insulin  for  "psy- 
chosomatic involutional  depression.”  A colon  roentgen-ray 
Study  had  been  inconclusive  previously,  but  on  this  last 
admission,  a supine  film  was  interpreted  as  showing  fairly 
high  grade  partial  small  bowel  obstruction  probably  due  to 
adhesions. 

At  laparotomy,  adhesions  were  numerous,  but  the  real 
cause  of  obstruction  was  a napkin  ring  type  of  infiltrative 
lesion  4 cm.  from  the  ileocecal  junction  with  3 grayish  flat 
plaques  on  the  adjacent  mesentery  which  showed  adenocar- 
cinoma on  frozen  sertion.  An  aseptic  resection  and  ileocolic 
anastomosis  was  accomplished.  Microscopic  analysis  con- 
firmed that  this  was  a highly  anaplastic  adenocarcinoma  in- 
vading the  entire  wall  in  areas.  This  was  a 4 hour  opera- 
tion, but  the  patient’s  condition  was  considered  satisfactory 
(with  systolic  blood  pressure  of  100)  at  the  end  of  surgery. 
Shortly  after  returning  to  her  room  she  had  a vascular  col- 
lapse, failed  to  respond  to  any  supportive  measures,  and 
died  6 hours  postoperatively. 

An  autopsy  showed  no  intraperitoneal  bleeding  and  no 
evidence  of  metastatic  disease.  The  lungs  showed  some 
basilar  pneumonia.  Although  a recent  microscopic  smdy  of 
the  adrenal  glands  was  inconclusive,  the  cause  of  death  is 
now  presumed  to  have  been  adrenal  failure  and  vascular 
collapse  from  previous  cortisone  therapy. 

Case  10. — A white  woman,  aged  6l,  was  observed  in 
consultation  in  February,  1955.  Chief  complaints  were  at- 
tacks of  nausea,  vomiting,  gas  formation  with  distention, 
and  cramping  upper  abdominal  pain  at  intervals  for  25 
years  but  with  increasing  frequency  and  severity  in  the  pre- 
vious few  months.  Confusing  points  of  information  are  too 


numerous  to  discuss,  but  chief  among  these  were  a known 
gallstone  since  1949  and  attacks  of  jaundice  in  1950  and 
1953.  On  the  5 hour  film  after  an  upper  gastrointestinal 
tract  series,  marked  loss  of  mucosal  markings  were  reported 
with  areas  of  dilatation  and  segmentation  of  the  barium. 
The  amount  of  dilatation  was  considered  compatible  only 
with  some  chronic  mechanical  obstruction. 

At  exploratory  surgery,  a very  narrow,  small,  fibrous,  con- 
stricting tumor  was  found  in  the  ileum,  and  a limited  resec- 
tion was  done  after  a mesenteric  node  was  considered  nega- 
tive on  frozen  section.  Study  of  permanent  sections  revealed 
this  to  be  a carcinoid.  One  of  2 mesenteric  nodes  showed 
metastaric  growth.  Because  of  finding  of  the  positive  node, 
the  patient  was  readmitted  for  a wider  resection  5 weeks 
after  the  first  operation.  At  operation  a tumor  mass  6 cm. 
in  diameter  was  found  in  the  mesentery  of  the  ileum  12 
inches  from  the  ileocecal  valve  without  other  gross  evidence 
of  node  or  liver  involvement.  The  mass  and  14  inches  of 
terminal  ileum  were  removed  en  bloc.  The  mass  was  car- 
cinoid tumor;  several  nodes  in  the  specimen  contained  no 
carcinoid.  She  has  remained  well  and  symptom  free  on  a 
low  fat  diet  for  2 years  post  surgery. 

Furrher  study  of  the  original  tumor  revealed  it  to  be  rath- 
er typical  carcinoid,  composed  of  masses  and  sheets  of  small 
cells  separated  by  dense  stroma  (maybe  the  reason  for  slow 
growth),  but  in  selected  areas  there  were  masses  of  larger 
cells  showing  many  mitoses  and  other  evidences  of  anaplasia, 
these  masses  being  divided  by  scanty  stroma.  These  criteria 
make  the  diagnosis  of  malignant  carcinoid,  microscopically 
(fig-  5). 


Fig.  5.  Cose  10.  Malignant  carcinoid.  Although  the  pic- 
ture is  not  good  for  cellular  study,  the  general  configura- 
tion of  large  masses  of  large  cells  with  scanty  stroma  can 
be  seen  readily,  x 220. 

A malignant  carcinoid  syndrome  has  been  described 
in  which  there  are  extensive  liver  metastases.  This 
syndrome  is  considered  to  be  due  to  an  excess  in  the 
serum  of  a substance  called  seratonin  ( 5 -hydroxy tryp- 
tamine),  which  is  produced  by  enterchromaffin  ceils 
and  usually  broken  down  in  the  liver  (to  5-hydroxy- 
indolacetic  acid).  Both  the  substance  in  the  serum 
and  its  breakdown  product  in  the  urine  can  be  as- 
sayed biologically.  The  syndrome  is  manifested  by 
abdominal  pain  due  to  hypermotility  of  the  intestinal 
tract,  often  diarrhea,  bouts  of  flushing  of  the  skin, 
hypotension,  total  or  partial  cyanosis  (in  the  absence 
of  polycythemia),  characteristic  changes  in  the  right 
side  of  the  heart  (usually  pulmonary  stenosis  and 
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tricuspid  insufficiency),  and  sometimes  an  unusual 
type  of  bronchial  asthma  due  to  bronchoconstriction. 

Carcinoids  have  been  reported  from  the  stomach  to 
the  rectum.  Seventeen  of  Weibel’s  100  cases  of  ma- 
lignant small  bowel  tumors  were  carcinoids,  and  in 
47  per  cent  of  these  metastases  were  demonstrated. 
The  tumors  were  multiple  in  3 cases.  Most  grow 
very  slowly  and  do  nor  encircle  the  bowel  completely 
in  the  early  stages.  Ulceration  is  the  exception  rather 
than  the  rule.^®  As  pointed  out  previously,  progres- 
sion of  secondary  deposits  may  be  extremely  slow. 
Wide  resection,  even  though  it  appears  palliative, 
should  be  reemphasized. 

SUMMARY  AND  CONCLUSIONS 

Small  bowel  tumors  are  not  rare  but  rather  uncom- 
monly encountered. 

A majority  of  these  tumors  are  malignant,  and  in 
the  10  cases  presented,  all  but  1 either  are  malignant 
or  must  be  considered  premalignant.  These  cases 
show  a variety  of  pathological  types  and  major  clini- 
cal manifestations.  They  were  classified  as  6 malig- 
nant ( 3 adenocarcinoma,  1 sarcoma,  and  2 carcinoid ) ; 
3 premalignant  (adenomatous  polyps);  and  1 benign 
hemangioma. 

Operative  mortality  rates  have  been  high  in  the 
past  and  survival  rates  poor  because  of  several  fac- 
tors, but  surgeons,  internists,  and  radiologists  alike 
need  to  be  more  "small  bowel  conscious,”  particu- 
larly in  cases  of  unexplained  recurrent  abdominal  dis- 
comfort associated  with  anemia.  Such  cases  associ- 
ated also  with  melanin  pigmentation  about  the  lips, 
face,  and  digits  should  be  diagnosed  clinically  (Peutz- 
Jeghers  syndrome). 

Carcinoid  mmors  in  the  small  bowel  are  considered 
to  be  malignant,  but  the  outlook  is  good  where  the 
primary  growth  is  removed  and  may  be  good  even 
in  the  face  of  unresectable  metastases.  Malignant  car- 
cinoid syndrome  is  mentioned  and  briefly  discussed. 

This  is  a plea  for  an  increased  awareness  of  the 
possibility  of  small  bowel  tumors. 

ADDENDUM 

Since  presentation  of  this  paper,  2 more  cases  of 
small  bowel  tumor  have  been  treated  or  observed. 
One  showed  aberrant  pancreatic  tissue  on  the  anti- 
mesenteric  border  of  the  jejunum  found  incidentally 
in  a case  of  obstruaion  lower  down  due  to  a bezoar. 
The  second  was  a strangulated  irreducible  intussus- 
ception (ileo-ileal)  due  to  an  adenomatous  polyp  in 
an  infant  girl  5 months  old.  Both  patients  recovered. 

The  very  recent  literature  contains  several  articles 
on  small  bowel  mmor,^’  but  malignant  carci- 

noid syndrome  is  brought  into  particular  focus.^’  ® 


This  condition  is  variously  referred  to  as  a new  met- 
abolic disorder  or  as  due  to  an  endocrine  tumor  the 
secretion  of  which  gives  rise  to  the  characteristic  clin- 
ical manifestations  through  its  action  on  smooth  mus- 
cle. A simplified  chemical  test  for  the  breakdown 
product  (5 -hydroxy indoleacetic  acid)  has  been  worked 
out.® 

I would  express  appreciation  to  the  following  local  col- 
leagues for  inclusion  of  their  cases;  Dr.  O.  E.  Harper  (case 
10),  Dr.  E.  E.  Middleton  (case  8),  Dr.  G.  D.  Thurman 
(cases  5 and  6),  and  Dr.  H.  H.  Hamilton  (aberrant  pan- 
creas mentioned  in  addendum ) . Dr.  J.  E.  Williams,  pa- 
thologist, and  Charles  Cockerell,  photographer,  are  to  be 
thanked  for  their  efforts  in  the  preparation  of  slides.  The 
Texas  Medical  Association  Memorial  Library  was  cooperative 
and  helpful  in  sending  literature  and  completing  the  bibli- 
ography. My  secretary.  Miss  Wanda  Trice,  is  to  be  remem- 
bered for  repeated  preparation  of  the  manuscript. 
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Rehabilitation 
Problems 
Of  the  Physically 
Handicapped  Child 
In  Texas 

ODON  F.  VON  WERSSOWETZ,  M.D.,  F.A.C.P. 

Gonzales,  Texas 

The  modern  concept  of  comprehensive  reha- 
bilitation of  the  physically  handicapped  child 
aims  to  overcome  as  far  as  possible  the  causative  fac- 
tors and  the  associated  residual  complications  which 
have  been  acquired  through  the  chronic  effeas  of 
disease  or  injury.  This  program  should  assist  the 
child  to  live  as  normal  a life  as  possible  in  spite  of 
his  handicap.  It  must  be  offered  not  only  to  those 
children  who  obviously  will  improve  satisfaaorily 
and  achieve  a high  degree  of  recovery,  but  also  to 
those  for  whom  the  prognosis  up  to  the  present  time 
has  been  regarded  as  totally  hopeless. 

Rehabilitation  should  not  be  denied  to  a child  with 
a fatal  prognosis  because  of  the  progressive  nature  of 
the  disease  and  because  the  child  is  not  expected  to 
live  more  than  5 or  10  years.  Such  severely  involved 
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children  should  have  the  same  oppormnity  to  main- 
tain to  the  utmost  those  few  assets  and  capabilities 
that  they  have  remaining  to  them  with  the  hope  that 
they  may  reap  the  results  of  future  scientific  discov- 
eries and  be  prepared  to  accept  these,  both  physically 
and  mentally.  The  list  of  curable  diseases  is  rapidly 
expanding;  therefore,  it  is  of  the  greatest  importance 
to  retain  the  remaining  skills  and  to  prevent  deformi- 
ties in  these  severely  handicapped  children. 


Dr.  Odon  F.  von  Werssowetz, 
Medical  Director  of  the  Gonzales 
Warm  Springs  Rehabilitation 
Foundation,  presented  this  presi- 
dential address  to  the  Texas 
Physical  Medicine  and  Rehabili- 
tation Society,  April  20,  1958, 
in  Houston. 


Rehabilitation  for  the  handicapped  child  should  include 
hospital  in-patient,  out-patient,  ahd  home  care.  A team  of 
at  least  three  physicians  should  evaluate  the  child  for  treat- 
ment; follow-up  should  be  conducted  regularly.  The  child 
should  be  helped  to  live  as  normally  as  possible.  State  laws 
and  rehabilitative  funds  need  attention. 

The  philosophical  attitude  of  the  total  compre- 
hensive rehabilitation  program  should  be  that  we  are 
raising  a child  with  some  disability  and  not  treating 
a certain  disease  and  its  victim.  It  must  be  remem- 
bered that  physical  disabilities  in  general  do  not 
affect  the  child’s  mental  aptimdes  unless  there  is 
direct  impairment  of ’the  brain.  Such  a child  should 
have  not  only  physical  treatment  but  also  as  many 
normal  mental  outlets  as  possible  because  such  a 
child  has  normal  desires,  urges,  dreams,  and  emotions. 
It  is  imperative  that  every  effort  be  made  to  help 
this  child  to  experience  the  variable  facets  of  every- 
day living  and  to  participate  in  all  the  activities  he 
is  able  to  do,  with  the  hope  of  developing  in  such  a 
child  self-reliance  in  his  own  personal  management. 

How  can  such  a program  of  total  care  be  carried 
out?  The  total  rehabilitation  program  can  be  divided 
into  three  areas  of  effort,  that  is,  ( 1 ) hospital  in- 
patient care,  (2)  out-patient  clinic  care,  and  (3) 
home  care. 

HOSPITAL  IN-PATIENT  CARE 

Hospital  in-patient  care,  though  not  the  most  de- 
sirable method  of  treatment  of  children,  is  required 
in  most  cases  to  determine  the  type  and  extent  of 
the  disability.  It  is  necessary  when  reconstructive 
surgery  is  contemplated  to  correa  certain  deformi- 
ties. Its  greatest  value,  however,  is  in  rehabilitation 
procedures  because  it  is  essential  to  establish  or  re- 


establish normal  patterns  of  motion  and  activity 
which  are  not  retained  well  by  these  young  patients. 
If  faulty  patterns  are  allowed  to  persist  or  are  only 
corrected  halfheartedly,  severe  complications  and  de- 
formities may  ensue.  It  is  evident  that  this  type  of 
care  will  be  required  sporadically  by  most  handi- 
capped children  until  their  conditions  become  well 
stabilized,  usually  around  puberty. 

The  hospital  program  for  such  patients  not  only 
must  encompass  the  rehabilitation  of  the  physical 
deficiencies  and  associated  impairments  imposed  by 
the  residuals  of  any  neuromuscular  disability  or  mus- 
culoskeletal disorder,  but  also  must  consider  the  emo- 
tional and  educational  necessities  of  each  child.  The 
program,  influenced  by  vast  causative  factors  of  im- 
pairment and  disability,  must  be  so  planned  as  to  pro- 
vide a scientifically  balanced  and  highly  progressive 
therapy  for  each  type  of  medical  and  surgical  condi- 
tion and  for  each  successive  grade  in  the  process  of 
recovery.  The  actual  treatment  program  for  each  child 
must  be  individually  prescribed  after  a thorough  eval- 
uation. It  is  obvious  that  only  after  such  an  evalua- 
tion can  treatment  be  applied  efficiently  and  effec- 
tively with  logical  regard  for  function  and  personality. 
The  aim  of  this  treatment  is  the  prevention  of  per- 
manent deformities  or  disabilities  and  the  develop- 
ment of  the  remaining  potentialities  to  the  fullest 
functional  capabilities. 

The  evaluation  and  treatment  of  such  children  re- 
quires the  integrated  efforts  of  numerous  disciplines 
which  are  well  coordinated  by  close  cooperation  of 
a team  of  professional  personnel.  This  is  a necessity 
in  today’s  modern  scientific  medicine,  because  no 
one  individual,  no  matter  how  gifted  he  may  be,  is 
able  to  know  all  the  diverse  evaluation  and  treatment 
techniques.  Teamwork  is  not  solely  found  in  reha- 
bilitation— it  is  used  extensively  in  surgery  and  other 
areas  of  medicine. 

The  determination  of  the  extent  of  disability  can- 
not be  made  in  a cursory  manner  during  a 5 or  10 
minute  interview.  Because  of  the  emotional  trauma 
imposed  on  the  child  from  an  interview  by  total 
strangers,  such  an  evaluation  is  inadequate  if  not  en- 
tirely useless.  It  is  found  that  an  adequate  evaluation 
can  be  made  only  after  3 or  4 weeks  of  observation  of 
the  child  on  an  in-patient  basis  in  an  appropriate  cen- 
ter. The  evaluation  should  be  conduaed  by  a team 
composed  of  at  least  a physiatrist,  a pediatrician,  and 
an  orthopedic  surgeon.  This  team  should  avail  itself 
of  the  services  of  other  medical  specialists  and  profes- 
sional personnel  for  specific  examinations  as  needed. 
Only  after  such  an  evaluation  under  observation  can 
the  true  potential  of  the  child  be  determined.  A child 
rejected  for  treatment  by  such  a team  should  be  re- 
examined regularly  at  yearly  or  other  specified  peri- 
ods to  determine  if  changes  occurring  with  matura- 
tion do  not  render  him  capable  of  responding  to 
rehabilitation  procedures. 
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Unfortunately  in  Texas  the  antiquated  laws  and 
regulations  do  not  provide  facilities  for  observation 
or  for  the  modern  scientific  medical  evaluation  by 
a team  of  physicians.  As  long  as  these  conditions 
exist  the  care  of  the  majority  of  handicapped  chil- 
dren will  be  inadequate  and  unsatisfactory.  Another 
deficiency  existing  in  our  state  in  regard  to  the  cate 
of  the  handicapped  child  is  the  lack  of  understanding 
of  the  value  of  intensive  treatment  at  a comprehen- 
sive rehabilitation  center.  This  is  on  the  part  of  not 
only  the  lay  public,  but  also  the  physician  and  pro- 
fessional worker  as  well  as  agencies  sponsoring  such 
care.  This  requires  educational  effort  to  acquaint  the 
public  in  general,  and  the  medical  profession  in  par- 
ticular, of  the  value  and  available  sources  for  such 
treatment. 

It  is  obvious  that  a child  who  ambulates  with 
braces  and  crutches,  though  trained  satisfactorily  in 
their  use,  gradually  will  develop  abnormal  patterns 
which  can  be  corrected  only  by  an  intense  training 
program.  Other  conditions,  like  tightnesses  and  con- 
tractures, tend  to  recur  in  spite  of  home  care.  These 
patients  will  require  sporadic  intensive  treatment  in 
a rehabilitation  center.  It  is  also  apparent  that  in- 
tensive rehabilitation  after  the  majority  of  surgical 
procedures  for  correction  of  deformities  enhances  the 
functional  results  in  handicapped  children.  It  is  obvi- 
ous that  most  handicapped  children  will  require  con- 
tinued care  after  they  leave  the  rehabilitation  center. 
This  is  given  in  out-patient  clinics  or  at  home. 

OUT-PATIENT  CLINIC  CARE 

Out-patient  care  is  administered  in  the  child’s  own 
community  by  qualified  therapists,  under  the  super- 
vision of  the  family  physician  or  an  appropriate  con- 
sultant. The  primary  aim  of  such  a program  should 
be  essentially  to  maintain  the  corrections  obtained 
during  intensive  rehabilitation  treatment.  It  also 
should  provide  an  evaluarion  of  the  child’s  progress. 
Out-parient  care  is  a valuable  means  of  rendering 
rreatment  ro  handicapped  children;  however,  its  limi- 
tations should  be  well  recognized.  It  is  not,  and  can- 
not provide,  a comprehensive  program  because  of  the 
limited  number  of  diversified  professional  personnel 
^available  to  such  a clinic.  Such  a clinic  is  usually 
staffed  with  one  or  two  physical  therapists.  It  is  ob- 
vious that  a physical  therapist  can  provide  only  physi- 
cal treatment  and  cannot  be  expected  to  administer 
speech  therapy. 

The  other  factor  is  that  such  a program  cannot  be 
intensive  enough  to  obtain  satisfactory  results.  In 
Texas,  expert  out-patient  care  is  available  only  in  a 
few  commimities  because  there  are  not  enough  well 
qualified  and  trained  therapists  in  rehabilitation  pro- 
cedures. This  program  should  not  be  left  to  the  hap- 


hazard device  of  any  physical  tnerapist  who  happens 
to  have  been  practicing  massage  and  electrotherapy 
over  a course  of  years.  Rehabilitation  is  a scientific 
form  of  treatment  requiring  excellent  knowledge  of 
the  essential  basic  procedures. 

There  is  a great  need  in  Texas  for  expanding  these 
out-patient  treatment  clinics  although  it  is  first  neces- 
sary to  obtain  well  qualified  personnel.  It  would 
seem  expedient  to  have  these  therapists  trained  in  the 
available  centers  so  that  the  continuity  of  the  treat- 
ment is  maintained.  These  therapists  should  be  free 
to  provide  the  prescribed  rherapeutic  procedures  and 
should  not  be  burdened  with  administrative  or  other 
duties.  They  should  have  close  medical  supervision, 
and  their  work  should  be  evaluated  at  regular  in- 
tervals. 

HOME  CARE 

In  numerous  cases,  rhe  parents  of  the  handicapped 
child  are  given  a routine  of  procedures  to  be  carried 
out  at  home.  'The  parents,  though  thoroughly  in- 
structed in  a few  home  procedures,  are  not  trained 
to  observe  the  noxious  changes  in  their  child,  which, 
gradually  creeping  in,  may  lead  to  the  assumption  of 
faulty  patterns  and  irreversible  deformities.  This  is 
an  area  in  which  there  is  a definite  need  for  a major 
improvement  by  providing  some  supervision  and  help 
to  the  parents. 

I believe  that  the  public  health  nurse,  given  4 
weeks  of  adequate  intensive  indoarination  and  train- 
ing in  rehabilitation  procedures  in  one  of  the  four 
centers  existing  in  Texas,  could  well  supervise  home 
routines,  such  as  positioning,  mobilization,  simple 
exercises,  and  gait  training.  Ar  leasr  a public  health 
nurse  should  be  able  to  note  if  there  is  any  regression 
in  the  child’s  condition  and  request  necessary  reex- 
amination. There  is  another  faaor  of  importance  in 
such  a program.  It  is  too  often  found  that  the  par- 
ents, for  one  cause  or  another,  neglect  ro  follow  rhe 
home  routine.  In  consequence  the  child  develops  de- 
formities, which  may  require  prolonged  hospitaliza- 
tion with  its  additional  cost.  Here  exists  some  dis- 
agreement as  to  how  to  proceed  in  such  cases.  'There 
are  those  who  feel  that  the  treatment  should  be  termi- 
nated and  the  parents  left  to  their  own  devices. 
However,  I believe  rhat  some  legal  means  should  be 
made  available  ro  make  ir  mandarory  for  such  a child 
to  receive  adequate  treatment.  This  eventually  will 
result  not  only  in  lessening  the  disability  for  the 
child,  but  also  in  economic  profit  for  society. 

The  visiting  public  health  nurse  would  be  in  a 
position  to  recognize  the  home  conditions  quite  read- 
ily and  could  take  the  necessary  sreps  to  alleviate 
them.  The  nurse  should  be  supplied  with  the  neces- 
sary treatment  information  from  the  various  centers. 
She  could  check  the  home  program,  thus  materially 
improving  the  total  care  of  the  child.  She  also  could 
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help  the  parents  to  understand,  accept,  and  adjust  to 
their  child’s  limitations  imposed  by  his  handicap. 
She  could  indicate  to  the  parents  the  potentials  and 
capabilities  of  the  child.  She  would  maintain  a liai- 
son between  the  family  and  the  medical  profession, 
in  addition  to  serving  as  a link  with  the  community 
and  especially  the  schools. 

The  education  of  a physically  handicapped  child 
is  a complex  problem  and  can  be  accomplished  ade- 
quately only  through  an  understanding  of  the  ele- 
ments in  a well  rounded  program  leading  to  physical, 
intellectual,  social,  and  emotional  growth.  Those  who 
participate  in  such  a program  must  have  knowledges 
and  attimdes  which  will  foster  the  development  of 
the  child  in  all  of  these  areas.  It  is  my  belief  that  the 
physically  handicapped  child  should  attend  a normal, 
average  school — and  only  under  few  exceptional  con- 
ditions should  he  attend  a special  school  or  class  for 
the  so-called  exceptional  children.  A physically  handi- 
capped child  usually  is  normal  mentally  and  often  has 
above  the  average  intelligence.  He  needs  normal 
stimulation  and  environment  to  develop  normally. 
He  has  to  live  in  the  average,  normal  environment 
and  adjust  to  its  behavior.  It  is  much  easier  to  do  this 
among  his  own  friends  when  young  than  to  do  it 
later  among  strangers. 

Another  important  factor  which  we  tend  to  neglect 
in  our  rehabilitation  programs  is  that  we  concentrate 
on  the  handicapped  individuals  and  neglect  the  nor- 
mal ones.  These  average  normal  individuals  also  have 
to  become  adjusted  to  disabled  people,  and  this  can 
be  best  done  in  their  childhood.  If  the  handicapped 
grow  up  with  normal  children,  they  are  readily  ac- 
cepted and  their  accomplishments  are  known.  There- 
fore, it  will  be  much  easier  for  them  to  gain  employ- 
ment, economic  independence,  and  social  position. 

The  placement  of  such  children  in  normal  schools, 
meets  with  great  difficulties.  Some  of  our  educa- 
tional leaders  are  not  too  cooperative.  Our  schools 
may  not  be  easily  adapted  structurally — often  there 
is  the  question  of  transportation.  Where  there  is  a 
will,  however,  means  are  always  found  to  overcome 
such  difficulties.  An  example  of  such  a case  was  a 
severely  involved  child  of  about  13  years  of  age  who 
needed  to  attend  school  in  Galveston,  where  most  of 
the  homes  are  elevated.  Arrangements  were  made  by 
which  each  morning  two  policemen  picked  the  girl 
up,  carried  her  down  the  stairs,  and  drove  her  to 
school.  In  the  afternoon  the  procedure  was  reversed. 
This  is  commendable,  but  this  cooperation  is  found 
in  too  few  communities. 

The  leaders  of  our  schools  and  the  communities 
themselves  must  be  made  aware  of  the  great  need  of 
schooling  for  the  ever  growing  number  of  handi- 
capped children.  Unless  the  handicapped  child  is 
accepted  without  reservation  and  the  facilities  of  our 


school  system  are  extended  to  provide  for  the  carry- 
over of  the  total  rehabilitation  program  to  the  school 
room,  our  efforts  will  meet  with  failure  and  will  be 
in  vain. 

It  is  obvious  that  securing  satisfaaory  care  for  the 
handicapped  child  requires  adequate  funds.  This  al- 
ways appears  to  be  a great  problem  because  there 
seems  to  be  a general  public  apathy  when  this  ques- 
tion is  discussed.  But  the  treatment  of  many  severely 
handicapped  children,  which  extends  over  a period  of 
months  and  years,  is  costly.  These  children  cannot 
wait  for  years.  They  need  these  services  now. 

The  problem  is  in  the  amount  of  state  money 
available  for  such  services.  For  the  year  1954,  the 
Children’s  Bureau  reported  that  63.2  per  cent  of  the 
funds  spent  by  the  Division  of  Crippled  Children’s 
Services  in  Texas  was  derived  from  federal  grants, 
while  the  average  for  the  United  States  was  26Y2  per 
cent.  During  this  report  period  the  state  appropri- 
ated 10  cents  and  the  federal  government  17  cents  to 
make  the  total  of  27  cents  spent  per  child  in  Texas. 
This  amount  was  next  to  the  lowest  for  all  the  states. 
The  average  in  the  United  States  was  75  cents  per 
child  under  21  years  of  age,  of  which  55  cents  was 
derived  from  state  or  local  funds.  How,  under  these 
circumstances,  can  the  program  for  crippled  children 
in  Texas  meet  even  the  minimal  demands? 

The  services  which  handicapped  children  require 
are  expanding.  This,  as  well  as  the  growing  labor 
cost,  demands  a budget  which  would  be  sufficient 
adequately  to  meet  these  needs.  Because  of  inade- 
quate funds,  there  are  children  who  are  denied  treat- 
ment when  it  would  do  the  most  good.  This  cannot 
be  tolerated. 

CONCLUSIONS 

The  problem  of  rehabilitating  the  handicapped 
child  deserves  direct  attack; 

1.  'There  should  be  adequate  utilization  of  avail- 
able services  and  expansion  as  needed.  There  is  a 
need  to  educate  the  physicians,  paramedical  profes- 
sional personnel,  and  the  public  as  to  the  types  and 
limitations  of  rehabilitation  services  available  in  the 
state. 

2.  Diagnostic  and  treatment  services  should  be 
available  to  every  child  without  restriction. 

3.  Diagnostic  evaluation  should  be  made  by  a 
team  of  at  least  three  physicians  representing  the 
specialties  of  pediatrics,  physical  medicine,  and  ortho- 
pedic surgery,  assisted  as  needed  by  other  physicians 
and  ancillary  personnel. 

4.  Periodic  reevaluation  conducted  at  regular  in- 
tervals is  necessary  not  only  because  of  inadequacies 
of  testing,  but  also  because  of  changes  occurring  in 
the  child’s  physical  and  emotional  growth  from  ma- 
turation or  from  regression  caused  by  his  illness. 
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5.  Provisions  should  be  made  for  adequate  follow- 
up in  home  communities  by  public  health  nurses  or 
social  service  workers. 

6.  Provisions  for  better  liaison  for  normal  school- 
ing of  the  physically  handicapped  child  should  be 
made  if  his  condition  permits. 

7.  Inadequate  state  laws  should  be  modernized. 

8.  Adequate  state  funds  should  be  secured  to  cover 
the  needs  for  emergency  as  well  as  of  chronic  condi- 
tions so  that  all  handicapped  children  receive  the 
necessary  treatment  and  care  when  it  is  needed  and 
do  not  have  to  wait  until  funds  become  available. 

These  are  but  a few  recommendations  that  need  to 
be  considered  without  delay.  The  handicapped  child 
does  not  wait,  but  it  grows.  Tomorrow  may  be  too 
late  for  some  child  who  may  develop  a permanent 
deformity  resulting  in  a severe  disability  which  may 
handicap  him  for  life.  This  we  cannot  allow  to 
happen. 

^ Dr.  von  Werssowetz,  Gonzales  Warm  Springs  Rehabili- 
tation Foundation,  Gonzales. 

Moniliasis 

Treatment  with  Nystatin  Powder 

JAMES  H.  STRAUCH,  M.D.,  and 
ROBERT  LEVINE,  Major  (MC)  USAF 

San  Antonio,  Texas 


INFECTION  of  intertriginous  areas  with  Candida 
albicans  has  been  notoriously  resistant  to  therapy. 
Many  fungicides  effective  in  vitro  have  failed  in  our 
experience  to  eliminate  the  infection  consistently  in  ac- 
mal  use  on  the  skin.  These  preparations  have  included 

0.5  to  2 per  cent  gentian  violet,  Castellani’s  paint,  1 
to  3 per  cent  salicylic  acid  solutions,  3 to  5 per  cent 
resorcinol  solutions,  0.1  to  0.25  per  cent  silver  nitrate 
solutions,  ammoniated  mercury  ointment,  benzothia- 
zole  ointment,  Vioform  cream  and  ointment,  Vioform 
in  talc,  and  fatty  acid  ointments  and  powders.  These 
medications  have  all  been  helpful  at  times,  but  con- 
sistent, rapid  cure  of  the  infection  is  unusual. 

Recently,  an  antifungal  antibiotic  known  as  nysta- 
tin, derived  from  cultures  of  Streptomyces  noursei,  has 
been  shown  to  have  marked  fungistatic  action  against 
Candida  albicans  in  vitro.^  In  addition  nystatin  oint- 
ment has  been  found  to  be  effective  in  moniliasis  of 
the  skin.^’  ^ However,  the  ointment  preparation,  al- 
though stable,  is  messy  and  uncomfortable  in  use  in  a 
hot,  humid  climate.  Also,  in  intertriginous  areas  oint- 


ments are  tolerated  poorly,  and  occasionally  cause  fol- 
liculitis or  furuncles  to  appear.  Osbourn®  recom- 
mended a watery  lotion  containing  nystatin.  Nystatin 
was  supplied  by  grinding  up  oral  tablets  of  nystatin 
after  removal  of  the  gelatin  coating.  This  lotion  was 
very  effective  in  intertriginous  moniliasis,  according 
to  Higdon.®  However,  we  believed  this  preparation 
had  the  following  disadvantages; 

1.  The  watery  suspension  is  unstable  and  loses  po- 
tency rapidly.  For  example,  nystatin  loses  37.5  per 
cent  of  potency  in  water  suspension  in  6 hours  at 
room  temperature.^ 

2.  Nystatin  is  almost  completely  insoluble  in  water 
(300  to  600  units  per  milliliter).^ 

3.  Since  moisture  aggravates  the  infection  and  the 
areas  usually  are  already  moist  with  perspiration  in 
intertriginous  areas,  a watery  lotion  is  probably  con- 
traindicated. 

4.  Removal  of  the  gelatin  coating  is  clumsy  for  the 
pharmacist,  and  the  resulting  suspension  is  often 
gritty. 

It  was  therefore  decided  to  treat  intertriginous 
moniliasis  with  pure  nystatin  powder  suspended  in 
talc.  Such  a preparation  should  help  in  drying  the 
areas  to  be  treated,  would  be  stable,  and  would  be  col- 
orless, nonstaining,  and  simpler  to  use.  Full  strength 
nystatin  powder  patch  tests  on  5 normal  controls 
showed  no  irritation. 


MATERIALS 

A 3 per  cent  suspension  of  nystatin  powder  in  talc 
was  obtained.*  Also,- pure  nystatin  powder  (3,500 
units  per  milligram)  was  supplied*  in  order  to  in- 
crease the  concentration  of  nystatin  if  necessary.  The 
patients  were  directed  to  dust  the  nystatin  in  talc  on 
the  lesions  four  times  a day. 

The  diagnosis  of  infection  with  Candida  albicans 
was  made  on  the  basis  of  microscopic  examination 
for  fungal  elements  on  a skin  scraping  in  a suspected 
area  and  on  the  clinical  appearance  of  bright  red 
moist  erythema  and  macerated  skin  with  satellite 
shallow  vesicles  and  vesicopusmies  in  intertriginous 
areas,  such  as  the  axillae,  submammary  creases,  in- 
guinal and  crural  areas,  scrotum,  and  gluteal  cleft. 
Cultures  were  made  on  corn  meal  agar  for  confirma- 
tion of  some  unusual  cases.  The  climatic  conditions 
under  which  the  patients  lived  varied,  according  to 
the  amount  of  exposure  to  air-conditioning,  but  most 
patients  were  treated  during  the  hot  summer  months 
in  a semitropical  climate.  A summary  of  case  his- 
tories follows. 

*Nystatin  in  talc  and  nystatin  powder  were  supplied  by 
Dr.  Gavin  Hildick- Smith,  associate  medical  director,  The 
Squibb  Institute  for  Medical  Research,  New  Brunswick,  N.  J. 
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CASE  HISTORIES 

Case  1. — A woman,  aged  25,  who  was  6 months  preg- 
nant, complained  of  eruption  in  both  axillae  of  1 week’s 
duration.  Typical  erythema  and  erosions  were  present  in 
both  axillae;  the  eruptions  were  positive  on  potassium  hy- 
droxide examination  for  fungal  elements.  In  1 week  of 
treatment  with  nystatin  powder  in  talc  the  axillae  were  com- 
pletely clear. 

Case  2. — A 21  year  old  male  pharmacist  complained  of 
tender,  pruritic  crural  eruption  for  3 weeks.  Examination 
showed  erythema,  scaling,  and  maceration  of  crural  areas 
and  the  lateral  aspects  of  scromm  and  penis,  with  shallow 
satellite  vesicopustular  lesions.  A potassium  hydroxide  prep- 
aration tested  positive  for  fungal  elements.  The  involved 
areas  were  completely  clear  after  2 weeks’  therapy  with 
nystatin  powder  in  talc. 


Dr.  James  H.  Strauch  is  civilian 
consultant  in  dermatology  at 
Lackland  Air  Force  Base  Hos- 
pital. 

Infection  of  intertriginous  areas  with  Candida  albicans  has 
been  resistant  to  therapy.  Nystatin  powder  in  talc  was  prompt- 
ly and  consistently  effective  in  such  cases  even  with  underlying 
aggravating  factors.  No  irritation  or  sensitization  occurred  in 
21  cases  studied,  and  the  medication  met  with  excellent  patient 
acceptance. 


Case  3. — A 25  year  old  woman,  pregnant  6 months, 
while  being  treated  with  Terramycin  for  impetigo  developed 
an  axillary  eruption.  Axillae  presented  typical  lesions,  pos- 
itive for  fungal  elements  on  potassium  hydroxide  examina- 
tion. There  was  complete  clearing  in  2 weeks  on  nystatin 
powder  in  talc. 

Case  4. — A 22  year  old  man  while  on  his  honeymoon 
developed  bulbar  poliomyelitis,  requiring  treatment  in  a 
respirator.  He  had  high  fever,  modified  Kenney  treatment 
with  hot  compresses,  and  a non-air-conditioned  room  in 
which  the  temperature  varied  from  80  to  100  F.  daily.  He 
had  treatment  with  various  antibiotics.  Monilial  infeaion 
of  the  crural  areas  and  gluteal  cleft  developed  at  1 week 
and  failed  to  respond  to  salicylic  acid-resorcinol  lotion  and 
Desenex  powder.  His  back  was  almost  constantly  moist  and 
became  covered  with  shallow  vesicles.  The  back  lesions  were 
positive  for  Candida  albicans  on  culture  and  potassium 
hydroxide  examination  of  scrapings.  All  areas  cleared  com- 
pletely in  1 week  on  5 per  cent  nystatin  powder  in  talc. 
Relief  of  intolerable  pruritus  (scratching  was  impossible 
because  of  paralysis  of  arms)  was  obtained  in  24  hours. 

Case  5. — A man,  aged  25,  complained  of  recurring  foot 
eruption  of  18  months’  duration,  requiring  repeated  hos- 
pitalization. Previous  therapy  included  gentian  violet,  po- 
tassium permanganate  soaks,  Desenex  ointment  and  powder, 
Burow’s  solution  soaks,  roentgen-ray  therapy,  Vioform  oint- 
ment, and  Whitfield’s  ointment.  On  examination  the  feet 
presented  massive  hyperkeratosis  between  and  beneath  all 
toes,  with  marked  maceration.  Three  cultures  were  positive 
for  Candida  albicans,  and  potassium  hydroxide  smears 
showed  fungal  elements.  Biopsy  showed  numerous  fungal 


elements  in  the  epidermis.  Nystatin  powder  in  talc  produced 
marked  clearing  in  2 weeks.  Relapse  occurred  on  stopping 
medication,  and  clearing  occurred  on  resuming  medication. 
After  2 months  slight  scaling  between  the  toes  was  still 
present.  Since  no  other  fungi  were  cultured,  this  was  diag- 
nosed as  monilial  infertion  of  the  feet. 

Case  6. — In  a male  infant,  aged  6 months,  a spreading 
eruption  in  the  diaper  area  was  noted  for  2 weeks.  On  ex- 
amination the  penis,  scrotum,  pubis,  crural  areas,  and  but- 
tocks showed  moist  scaling  areas  with  maceration  and  satel- 
lite vesicopustules.  A potassium  hydroxide  smear  was  posi- 
tive for  fungal  elements.  Nystatin  powder  in  talc  produced 
complete  clearing  in  2 weeks. 

Case  7. — An  8 month  old  girl  had  spreading  eruption 
on  the  buttocks  for  6 months.  No  improvement  was  ob- 
served after  treatment  with  Florinef  ointment,  sulfur— sali- 
cylic acid  ointment,  or  Desenex  ointment.  The  eruption 
cleared  on  use  of  nystatin  ointment.  The  same  areas  had 
a recurrence  of  dermatitis  1 month  later.  Permanent  clear- 
ing occurred  after  1 week  on  nystatin  powder  in  talc. 

Case  8. — A woman,  aged  50,  had  recurring  vulvar  pru- 
rims  for  2 years,  following  excision  of  a vulvar  cyst,  bladder 
infection,  and  antibiotic  therapy.  Clearing  occurred  with 
Vioform  ointment.  One  year  later  she  had  a recurrence  of 
vulvar  pruritus  after  taking  a sulfonamide  for  bladder  in- 
fection. On  examination  the  vulva  was  bright  red,  with 
whitish  exudate.  A potassium  hydroxide  smear  revealed 
Monilia  organisms.  Clearing  occurred  in  4 weeks  of  treat- 
ment with  nystatin  suppositories  in  the  vagina  and  nystatin 
powder  in  talc  externally.  No  recurrence  had  been  noted  18 
months  later. 

Case  9- — A 50  year  old  lawyer  had  chronic  scrotal  and 
perineal  neurodermatitis.  He  recently  had  vesicular  lesions 
on  the  scromm  and  on  crural  areas.  Examination  revealed 
shallow  vesicles  and  guttate  desquamating  areas  on  the 
crural  folds  and  scromm.  Potassium  hydroxide  smears  were 
positive  for  fungal  elements.  The  vesicular  lesions  disap- 
peared in  1 week  of  treatment  with  nystatin  powder  in  talc. 
Residual  lichenified  neurodermatitis  of  the  scrotal  and  pe- 
rineal areas  was  unchanged. 

Case  10. — A woman,  aged  40,  complained  of  crural  and 
vulvar  stinging  and  burning  for  3 weeks.  No  precipitating 
factor  other  than  hot  weather  was  identified.  On  examina- 
tion the  vulva  and  cmral  areas  presented  diffuse  erythema 
and  satellite  shallow  vesicles  and  desquamating  guttate  le- 
sions. A potassium  hydroxide  test  revealed  Monilia  organ- 
isms. In  1 week  clearing  occurred  with  nystatin  ointment. 
Recurrence  developed  over  3 weeks.  Slow  clearing  occurred 
on  0.5  per  cent  gentian  violet  and  5 per  cent  nystatin  pow- 
der in  a watery  lotion.  Two  weeks  later  lesions  disappeared 
in  2 days  on  nystatin  powder  in  talc.  No  recurrence  was 
noted  after  a year. 

Case  11. — A 45  year  old  man  had  crural  dermatitis  for 
1 month.  He  also  had  severe  seborrheic  dermatitis  of  chest 
and  scalp.  There  was  gradual  clearing  in  1 month  with 
therapy  using  5 per  cent  nystatin  powder  in  watery  lotion. 
The  dermatitis  cleared  after  2 weeks  of  nystatin  powder  in 
talc.  Mild  relapses  occurred  for  3 months;  the  condition 
was  controlled  with  nystatin  powder  in  talc. 

Case  12. — ^A  50  year  old  male  pharmaceutical  representa- 
tive had  crural  eruption  for  1 month.  Dyclone  and  anti- 
biotic ointment  were  used  locally  without  relief.  On  ex- 
amination the  patient  was  noted  to  be  moderately  obese. 
The  entire  inguinal,  crural,  perineal,  perianal,  and  gluteal 
cleft  areas  presented  bright  red  erythema,  maceration,  scal- 
ing, and  satellite  scaly  guttate  lesions.  Potassium  hydroxide 
tests  were  positive  for  fungal  elements.  Nystatin  powder  in 
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talc  relieved  symptoms  in  2 days,  with  complete  clearing  of 
skin  eruption  in  9 days.  Intermittent  applications  were 
necessary  for  mild  recurrences  for  2 months;  then  complete 
clearing  occurred. 

Case  13. — A woman,  aged  50,  with  mild  diabetes,  had 
had  lesions  beneath  the  breasts  and  in  the  umbilical  area  for 
several  months,  with  marked  pruritus.  Examination  revealed 
typical  clinical  findings,  and  a potassium  hydroxide  smear 
was  positive.  Treatment  with  nystatin  powder  in  talc  re- 
sulted in  relief  of  symptoms  in  2 days,  complete  clearing 
in  10  days,  with  no  recurrence  in  18  months. 

Case  14. — A 52  year  old  man  had  had  recurrent  crural 
eruption  in  the  summer  for  years.  The  present  eruption 
had  lasted  1 month.  The  patient  had  gained  75  pounds  in 
the  past  3 years.  Examination  revealed  erythema,  scaling, 
and  satellite  vesicopustular  lesions  in  the  crural  areas.  The 
eruption  cleared  in  1 week  on  nystatin  p>owder  in  talc.  No 
recurrence  was  observed  in  1 year. 

Case  15. — A 45  year  old  female  manufacturing  execu- 
tive had  had  recurrent  vulvar  pruritus  for  5 years,  worse  in 
the  summer,  with  recent  eruption  on  the  arms.  Examination 
revealed  papules  of  lichen  planus  on  the  arms.  The  vulva 
presented  bright  red  erythema  and  cheesy  exudate,  extend- 
ing out  to  the  crural  areas.  A potassium  hydroxide  smear 
was  positive  for  fungal  elements.  Nystatin  powder  in  talc 
resulted  in  marked  clearing  in  crural-vulvar  lesions  in  1 
week.  Mild  recurrences  occurred  during  a 1 year  period  but 
responded  to  the  same  medication. 

Case  16. — A 55  year  old  male  hotel  manager  complained 
of  eruption  in  the  groin  and  gluteal  cleft  for  1 month.  Fol- 
lowing transurethral  prostatectomy  3 months  before,  he  had 
had  some  urinary  incontinence  and  wore  a pad  and  sus- 
pensory. After  urethral  examinations  he  took  Chloromycetin 
to  prevent  infection.  Examination  revealed  erythema,  scal- 
ing, and  maceration  of  scrotum,  crural  areas,  and  gluteal 
cleft.  A potassium  hydroxide  smear  was  positive  for  fungal 
elements;  a culture  was  positive  for  Candida  albicans.  The 
condition  was  cleared  in  1 week  of  nystatin  powder  in  talc. 
A relapse  1 month  later  cleared  on  5 per  cent  nystatin  pow- 
der in  talc.  There  was  no  recurrence  after  1 year. 

Case  17. — A boy,  aged  13,  had  a crural  eruption  for  1 
month.  He  had  had  similar  trouble  the  summer  before. 
Examination  revealed  typical  erythema  and  scaling  on  the 
scromm,  penis,  and  crural  areas.  A potassium  hydroxide 
smear  was  positive  for  fungal  elements.  After  1 week  of 
therapy  with  3 per  cent  amphotericin  powder  lesions  were 
still  red  and  slightly  raised.  Complete  clearing  occurred  in 
1 week  on  nystatin  powder  in  talc,  with  no  recurrence  on 
reexamination  in  6 months. 

Case  18. — A 7 month  old  girl  had  lesions  on  the  diaper 
area  for  6 weeks,  with  no  response,  to  hydrocortisone  oint- 
ment or  Desitin  ointment.  On  examination,  crural  areas 
presented  maceration  and  erythema  with  cheesy  exudate. 
The  condition  cleared  in  1 week  on  nystatin  ointment  ther- 
apy. Lesions  recurred  2 months  later,  but  cleared  after  10 
days  of  treatment  with  nystatin  powder  in  talc.  No  recur- 
rence was  noted  in  18  months. 

Case  19. — A girl,  aged  5 weeks,  had  eruption  in  the 
diaper  area  for  1 month.  She  had  had  thrush  after  birth. 
There  was  no  response  to  ZBT  powder,  silver  nitrate,  zinc 
oxide  ointment,  and  Spectrocin  ointment.  On  examination, 
pubic  and  crural  areas  presented  erythema  and  shallow  ero- 
sions. A potassium  hydroxide  smear  was  positive  for  fungal 
elements.  The  eruption  cleared  in  1 week  of  treatment  with 
nystatin  powder  in  talc,  and  there  was  no  recurrence  in  1 
year. 


Case  20. — A 49  year  old  male  physician  had  an  eruption 
on  crural  areas  and  gluteal  cleft  for  1 month.  There  were 
typical  clinical  findings.  The  condition  cleared  in  1 week 
of  therapy  with  nystatin  powder  in  talc;  there  was  no  re- 
currence in  1 year  of  observation. 

Case  21. — A man,  aged  45,  had  had  brownish  velvety 
areas  in  the  axillae  of  2 years’  duration,  with  recent  redness 
and  pruritus  of  the  axillae.  Examination  revealed  velvety, 
brown,  slightly  papillomatous  areas  in  both  axillae,  with 
central  bright  red  erythema,  and  satellite  vesicopustules  on 
the  border  of  the  lesions.  A potassium  hydroxide  smear  was 
positive  for  fungal  elements.  'The  diagnosis  was  benign 
acanthosis  nigricans  and  moniliasis.  The  lesions  typical  of 
moniliasis  cleared  in  1 week  on  nystatin  powder  in  talc; 
the  underlying  benign  acanthosis  nigricans  was  unchanged. 

DtSCUSSION 

The  effect  of  nystatin  powder  in  talc  on  intertrigin- 
ous  monilial  infections  was  remarkably  consistent  in 
all  the  cases  treated.  Cure  was  eventually  achieved  in 
20  of  the  21  cases.  The  remaining  case  of  an  unusual 
monilia  infection  between  the  toes  was  markedly  im- 
proved, even  though  not  completely  cured.  In  some 
cases  improvement  was  really  spectacular,  with  com- 
plete relief  of  symptoms  in  2 days  and  complete  clear- 
ing in  1 week  to  10  days.  No  irritation  or  sensitiza- 
tion was  seen  in  any  case.  The  medication  was  well 
accepted  by  all  patients,  even  though  underlying  skin 
disease  such  as  neurodermatitis  was  present.  In  no 
case  was  any  time  lost  from  work  for  the  purpose  of 
medicating  the  skin,  such  as  is  often  necessary  with 
use  of  ointments  or  dyes. 

Those  patients  who  previously  had  used  wet  dress- 
ings, ointments,  dyes,  or  nystatin  powder  in  watery 
lotion  invariably  preferred  the  powder  type  of  medi- 
cation. The  specificity  of  therapeutic  action  seemed 
to  be  enough  to  conquer  the  underlying  precipitating 
causes  of  the  monilial  infection  such  as  excessive 
sweating,  nonporous  clothing  such  as  starched  heavy 
cotton  twill,  diabetes,  obesity,  contamination  of  areas 
with  urine,  previous  antibiotic  therapy,  high  fever, 
and  pregnancy.  Relapses  seemed  to  be  easily  con- 
trolled with  the  same  medication,  although  in  a few 
cases  it  was  necessary  to  raise  the  concentration  of 
nystatin  from  3 to  5 per  cent. 

The  final  impression  was  that  3 per  cent  nystatin 
powder  in  talc  was  the  most  speedily  and  consistently 
effective  medication  we  had  ever  used  in  treating 
intertriginous  Monilia  infections,  and  also  was  the 
best  tolerated  by  the  patients. 

SUMMARY 

Nystatin,  3 per  cent  in  talc,  was  promptly  and  con- 
sistently effective  in  treatment  of  cases  of  proven 
Monilia  infection  in  various  intertriginous  areas. 

No  irritation  or  sensitization  to  the  medication  oc- 
curred in  the  series  of  21  cases  studied. 
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Fig.  1.  Case  5.  Moniliasis  of  feet. 

Fig.  2.  Case  12.  Moniliasis  of  perianal  area  and  gluteal  crease. 
Fig.  3.  Clinical  appearance  in  severe  moniliasis  of  axilla. 


Fig.  4.  Typical  appearance  in  genito-crural  monil- 
iasis. Note  particularly  involvement  of  the  penis 
and  scrotum,  and  "satellite"  lesions. 


The  color  plates  were  made  possilbe  by  a grant  from  the  Squibb  Institute  for  Medical  Research,  New  Brunswick,  N.  J. 
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MONILIASIS  — Strauch  & Levine  — continued 

The  medication  was  well  tolerated  and  clean,  with 
excellent  patient  acceptance. 

Clearing  of  Monilia  infection  occurred  promptly 
in  spite  of  aggravating  faaors  such  as  diabetes,  obesi- 
ty, contamination  of  skin  with  urine,  excessive  per- 
spiration, and  nonporous  clothing. 

Three  per  cent  nystatin  in  talc  was  more  effective 
than  other  standard  treatments  previously  used  in 
our  practice. 
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Dr.  Levine,  Lackland  Air  Force  Base  Hospital,  San  Antonio. 

Preserving 
Freedom  of  Choice 

HOWARD  A.  MOREEN 

Hartford,  Connecticut 

I NEED  not  remind  physicians  of  the  continuous 
threat  we  must  combat  to  prevent  socialization  of 
medicine.  This  threat  will  always  be  with  us.  Wit- 
ness the  programs  in  most  countries  in  Europe  and 
witness  the  recent  development  in  Canada  where  a 
national  hospitalization  program  is  about  to  be 
launched.  Three  of  the  10  provinces  in  Canada  al- 
ready have  a governmental  hospital  plan.  Two  other 
provinces  have  partial  plans  which  probably  will  be 
extended.  Ontario  has  announced  a hospital  plan  to 
go  into  effect  January  1,  1959. 

Thus,  Canada  soon  will  have  most  hospital  care  un- 
der government  financing,  and  along  with  financing 
will  go  control.  Will  this  trend  toward  governmental 
financing  spread  to  our  country? 

Will  medicine  evenmally  be  encompassed  in  the 
Canadian  program?  Whereas  the  doctors  in  Canada 
do  not  seem  to  be  alarmed  about  the  hospital  pro- 
gram, the  question  as  to  whether  medicine  will  be 
encompassed  should  probably  be  rephrased  — How 
soon  will  medicine  be  included? 

It  is  easy  for  us  to  say  that  it  cannot  happen  here. 
Still  there  are  those  in  influential  places  who  advo- 
cate that  a nationalized  health  insurance  program  is 
necessary  in  order  to  place  good  medicine  within  the 
financial  reach  of  everyone. 


How  do  we  in  the  insurance  industry  fit  into  the 
picture  of  preserving  free  enterprise  in  medicine  and, 
incidentally,  also  preserving  free  enterprise  in  health 
insurance?  I am  convinced  that  the  best  possible 
medicine  can  be  provided  only  if  the  physicians  are 
free  of  governmental  control.  American  doctors  have 
demonstrated  this.  In  our  country  we  have  the  high- 
est standards  and  finest  medical  care  available. 


Howard  A.  Moreen,  post  chair- 
man of  the  Health  Insurance 
Council  and  vice-president  of 
Aetna  Life  Insurance  Company, 
delivered  this  address  April  21, 
1958,  at  the  General  Meeting 
Luncheon  of  the  Texas  Medical 
Association  annual  session  in 
Houston. 

The  medical  profession  and  the  insurance  industry  must  join 
in  seeing  that  health  insurance  is  recognized  as  a means  of 
obtaining  the  best  possible  medical  care,  in  using  insurance 
benefits  wisely  and  properly,  and  in  following  sound  insurance 
principles.  Only  through  a cooperative  relationship  will  it  be 
possible  to  continue  to  serve  the  needs  of  the  public  through 
voluntary  means. 

Again,  where  does  insurance  fit  into  the  picture? 
The  public  will  continue  to  want  medical  care  to  be 
financed  through  some  mechanism  which  will  pre- 
vent their  paying  unexpected  medical  bills  of  several 
hundred  dollars  or  maybe  even  a bill  as  small  as  $50. 
Witness  the  fact  that  123,000,000  people  now  have 
some  form  of  hospitalization  insurance,  and  the  num- 
ber continues  to  increase  rapidly. 

Essentially,  what  the  public  wants  is  a budget  ar- 
rangement for  their  medical  costs.  They  are  willing 
to  pay  several  dollars  each  month,  but  they  are  not 
willing  to  pay  a few  hundred  as  infrequently  as  every 
few  years. 

The  insurance  business  has  a means  of  providing 
the  financing  of  unexpected  medical  costs.  The  pre- 
miums required  are  the  few  dollars  a person  is  willing 
to  pay  each  month  to  budget  his  medical  bills. 

A WORKING  PARTNERSHIP 

How  are  we  partners  in  this  endeavor?  Before 
attempting  to  answer  this,  let  me  say  that  the  insur- 
ance industry  does  not  have,  nor  desire  a monopoly 
in  insuring  medical  costs.  The  Blue  Cross  organiza- 
tions are  doing  a good  job,  and  there  are  other  types 
of  plans  in  the  picture,  which  is  a healthy  condition. 
What  a wonderful  position  for  Mr.  John  Q.  Public 
in  buying  health  insurance!  He  can  choose  coverage 
from  the  Blue  Cross -Blue  Shield  plans  or  from  a 
great  variety  of  benefit  plans  offered  by  hundreds  of 
insurance  companies.  There  can  be  no  doubt  that  Mr. 
John  Q.  Public’s  needs  and  desires  would  be  served 
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to  a much  lesser  degree  if  either  the  insurance  com- 
panies or  the  Blue  Cross  organizations  had  a monop- 
oly on  health  insurance.  In  numbers  there  is  strength, 
and  through  free  comperition,  greater  progress  can 
be  expeaed.  The  job  to  be  done  through  voluntary 
means  will  tax  the  imagination,  efforts,  and  energy 
of  aU  working  in  the  field  of  insuring  medical  costs. 

Back  to  the  partnership.  How  do  we  tie  together? 
I have  already  said  that  physicians  furnish  the  medical 
care  and  rhe  insurance  industry  provides  a means  ro 
help  the  patient  finance  this  care. 

It  might  be  emphasized  at  this  point  that  the  in- 
surance business  plays  a supporting  role  in  providing 
rhe  financial  mechanism. 

We  have  a dual  job  to  do  in  educating  and  con- 
vincing the  public  that  good  medical  care  requires 
complex  and  cosrly  rechniques  and  facilities,  which 
are  of  necessiry  reflected  in  physicians’  fees  and  hos- 
pital bills. 

An  increasing  number  of  people  are  buying  health 
insurance  every  year.  Not  only  are  more  people  pur- 
chasing health  protection,  but  they  are  buying  broad- 
er coverages.  The  primary  coverage  has  been  protec- 
rion  againsr  hospital  bills.  The  newest  form  of  pro- 
teaion,  major  medical  expense  insurance,  covers  a 
wide  range  of  medical  expenses  ar  home  or  in  the 
doctor’s  office  as  well  as  in  rhe  hospiral,  and  the 
broad  prorecrion  of  this  coverage  has  been  extended 
to  13,000,000  people — an  amazing  growth  for  rhis 
newest  form  of  health  insurance  which  was  lirtle 
known  5 years  ago. 

Thus,  with  health  insurance  becoming  the  princi- 
pal means  by  which  people  finance  their  medical 
care,  rhe  cost  of  health  insurance  inevitably  must  re- 
flect the  rising  cost  of  medical  care. 

As  health  insurance  costs  therefore  increase,  the 
public  must  be  convinced  that  these  larger  expendi- 
mres  for  health  coverage  are  necessary  ro  provide  for 
more  and  better  medical  care — something  everyone 
should  want  for  himself  and  his  family. 

Health  insurance  must  be  recognized  as  a means 
of  obtaining  the  best  possible  medical  care  that 
science  can  provide,  not  as  a way  of  spending  less 
for  medical  care. 

If  people  become  unwilling  to  pay  the  rising  costs 
of  health  insurance,  it  bears  directly  on  the  ability  of 
voluntary  insurance  agencies  to  carry  out  the  job  of 
financing  medical  care.  Unfortunately  there  are  al- 
ready some  straws  in  rhe  wind — witness  the  resist- 
ance some  Blue  Cross  organizations  are  experiencing 
in  trying  to  get  rate  increases  when  rhe  facts  clearly 
indicate  that  rhe  Blue  Cross  plans  requesting  these 
increases  need  more  money  in  order  to  pay  hospitals 
100  cents  for  each  dollar  of  service  rendered. 

The  unattractive  picture  is,  of  course,  the  possi- 
bility that  people  may  begin  to  think  that  the  gov- 
ernment can  do  the  job  more  cheaply,  and  there  could 


be  a strong  movement  in  that  direction.  The  gov- 
ernment of  course  cannot  do  the  job  at  less  cost  with- 
out a deterioration  in  the  quality  and  quantity  of  the 
fine  medicine  we  now  enjoy. 

RISING  COSTS 

It  is  occasionally  heard  that  a good  part  of  our 
rising  costs  in  health  insurance  results  from  abuse, 
over-utilization,  and  over-treatment  when  services  are 
paid  for  by  insurance.  I do  nor  believe  that  this  is  a 
very  serious  influence,  for  there  can  be  no  doubt  that 
the  medical  societies  are  able  and  willing  to  deal 
with  these  problems  in  a forthright  manner. 

When  we  consider  over-utilization  and  increased 
charges  because  of  the  presence  of  insurance,  we 
again  must  rely  upon  rhe  educational  processes. 

The  providers  of  medical  services  must  understand 
that  insurance  does  not  create  new  wealth — it  merely 
acts  to  conserve  a single  person’s  resources  and  to 
transfer  the  financial  burden  from  the  individual  to 
a group.  To  use  insurance  as  an  excuse  to  increase 
fees  is  but  to  contribute  to  the  defeat  of  its  purpose 
and  defeat  of  the  voluntary  system  as  well. 

To  have  a full  appreciation  of  these  facts  and  to 
make  the  public  understand  them  is  a real  challenge. 
As  the  cost  of  health  insurance  rises,  requiring  pre- 
mium increases  from  our  policyholders,  the  insurance 
business  will  have  numerous  oppormniries  to  cham- 
pion the  voluntary  system  which  is  bringing  the 
finest  medical  care  to  our  country,  and  it  expects  to 
do  just  this. 

Now  is  the  time  to  think  about  what  can  be  done 
should  the  financing  of  medical  care  become  too 
great  a burden.  'This  proposal  is  made  not  with  the 
expectancy  that  it  will  become  necessary,  but  rather 
because  addressing  ourselves  now  to  possible  prob- 
lems of  the  fumre  may,  by  such  action,  prevent  the 
very  problems  from  becoming  realities. 

What  can  we  do  if  faced  with  the  judgment  on 
the  part  of  a great  many  people  that  health  insurance 
costs  are  too  high — which,  incidentally,  means  that 
medical  costs  are  too  high? 

First,  we  can  exercise  every  possible  control  to  in- 
sure that  benefits  are  used  properly  and  wisely. 

Are  people  being  treated  in  a hospital  rather  than 
at  home  or  in  a doctor’s  office  just  because  they  have 
hospitalization  insurance?  Are  extensive  and  expen- 
sive diagnostic  tests  made  when  there  is  insurance 
but  omitted  when  insurance  is  not  in  the  picmre? 
These  indeed  would  be  practices  which  could  not  be 
justified  under  the  guise  of  "good  medicine.” 

Second,  we  can  introduce  sound  insurance  princi- 
ples, thereby  using  premium  dollars  where  they  are 
most  needed. 

By  sound  insurance  principles  is  meant  the  financ- 
ing of  insurance  proteaion  in  such  a way  as  to  re- 
move pressures  for  the  patient  to  improve  his  cov- 
erage by  electing  one  type  of  treatment  as  compared 
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with  another.  Under  the  ideal  plan  these  pressures 
are  eliminated.  The  ideal  plan  should  recognize  all 
medical  expenses  in  the  same  manner,  whether  in 
or  out  of  the  hospital,  whether  the  treatment  involves 
surgery  or  not.  Such  a plan  is  designed  to  include  a 
small  deduaible  amount,  usually  $50,  to  apply  to  the 
very  first  dollars  of  expense,  thus  freeing  a great 
part  of  the  premium  to  purchase  protection  against 
the  very  large  medical  bills.  Too  many  health  insur- 
ance programs  provide  excellent  benefits  for  the  small 
and  medium  sized  bills,  but  inadequate  benefits  for 
the  very  large  medical  bills  which  can  be  financially 
crippling. 

The  insurance  industry  has  been  underwriting 
plans  of  the  type  which  have  just  been  described — 
plans  which  cover  a broad  area  of  medical  expenses 
with  a deductible  clause  to  screen  out  small  bills  and 
coinsurance  to  give  the  patient  a financial  interest 
in  the  services  which  he  demands.  Through  coinsur- 
ance, the  patient  becomes  a financial  partner  in  his 
medical  expenses;  he  pays  20  per  cent  and  the  plan 
pays  80  per  cent. 

No  matter  how  honestly,  how  intelligently,  or  how 
effectively  medical  care  is  administered  and  how  weU 
insurance  plans  are  underwritten  to  finance  this  care, 
there  will  always  be  those  who  will  advocate  that  a 
government  operated  and  financed  program  will  pro- 
vide better  medical  care  for  the  average  person  at 
less  cost. 

We  know  that  better  medical  care  for  less  money 
is  not  possible  unless  we  are  doing  our  respective 
jobs  poorly. 

It  should  be  apparent  to  all  that  we  have  a 24  hour 
a day  job  in  keeping  the  public  properly  informed 
in  order  that  they  will  continue  to  agree  that  their 
needs  are  best  served  under  our  present  system. 

SENIOR  CITIZEN  COVERAGE 

There  are  other  areas  which  we  must  consider  and 
bend  every  effort  to  show  real  progress — specifically, 
financing  of  health  care  for  the  aged.  People  of  ad- 
vanced ages  have  greater  need  for  health  protection 
and  smaller  funds  from  which  to  purchase  protection. 

Most  physicians  are  familiar  with  the  Forand  bill 
introduced  in  Congress.  It  would  provide  hospitali- 
zation and  surgical  benefits  to  those  eligible  for  social 
security  and  to  their  beneficiaries.  The  benefits  would 
be  financed  through  the  social  security  mechanism  by 
increasing  payroll  taxes  on  employers  and  employees. 

This  bill  has  the  strong  support  of  organized  labor, 
and  if  it  is  permitted  to  become  a law,  it  will  provide 
a means  for  extension  of  a governmental  financed 
program  to  greater  and  greater  numbers  of  people. 
It  represents  more  than  just  the  camel’s  nose  under 
the  tent. 


The  Forand  bill  will  not  solve  the  primary  prob- 
lem of  financing  medical  care  for  the  aged.  There 
are  approximately  2,000,000  persons  over  age  65  who 
lack  the  means  to  pay  for  their  medical  care,  and  the 
majority  of  this  group  would  not  be  covered  by  the 
proposed  plan. 

Considerable  progress  is  being  made  in  providing 
coverage  for  older  people  through  our  voluntary  sys- 
tems. The  Blue  Cross  organizations  have  done  an  out- 
standing job  of  extending  coverage  in  this  area,  and 
an  increasing  number  of  employers  are  purchasing 
insurance  company  programs  which  provide  for  the 
continuation  of  benefits  for  retired  workers  and  their 
dependents.  In  addition,  many  companies  have  raised 
the  eligible  age  limits  for  individual  policies,  some 
even  going  to  age  75. 

Unfortunately,  some  feel  that  we  are  not  making 
progress  fast  enough.  Therefore  we  must  be  cogni- 
zant of  the  difficult  challenge  in  the  area  of  financing 
medical  care  for  our  older  people. 

Any  new  governmental  scheme  is  certain  to  be  a 
compromise  of  free  enterprise  principles.  If  we  allow 
these  principles  to  be  compromised,  the  losses  in  the 
long  run  will  more  than  outweigh  apparent  immedi- 
ate gains. 

COMMON  RESPONSIBILITY 

Because  of  the  common  interests  which  medicine 
and  health  insurance  have  in  many  areas,  it  is  impor- 
tant that  there  be  effective  communication  between 
us.  We  need  to  understand  each  other’s  problems. 

If  differences  exist,  I can  think  of  no  better  way 
to  solve  them  than  by  having  frank  discussions  in  an 
atmosphere  of  mutual  trust  and  respea.  Success,  of 
course,  will  not  result  automatically  from  a coopera- 
tive relationship;  nor  is  a public  information  pro- 
gram on  both  our  parts  the  only  answer,  although, 
admittedly  there  needs  to  be  an  acceleration  of  in- 
formation about  the  extent  and  purpose  of  health 
insurance  through  all  available  channels. 

Of  more  importance,  responsibility  for  preserving 
freedom  of  choice,  in  the  final  analysis,  will  rest 
squarely  upon  the  shoulders  of  each  of  us  as  indi- 
viduals. Small  as  our  individual  contributions  may  be, 
multiplied  many  fold,  we  can  educate  and  convince 
the  public  that  continuation  of  the  voluntary  way 
will  lead  to  better  and  better  medical  care  financed 
through  a system  of  their  own  choice. 

In  accomplishing  this,  not  only  will  we  have  main- 
tained a firm  foundation  for  moving  forward,  but  we 
will  have  contributed  much  toward  keeping  the  in- 
dividual free  and  independent,  which  is  our  Ameri- 
can way  of  life.  It  behooves  each  of  us  to  work  and 
strive  vigorously  and  effectively  to  be  sure  that  med- 
icine and  health  insurance  do  not  become  a responsi- 
bility of  government. 

^ Mr.  Moreen,  Vice-President,  Group  Division,  Aetna  Life 
Insurance  Company,  Hartford  15,  Conn. 
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Femoral  Head 

Replacement 

Prosthesis 

Analysis  of  Arthroplasties 
At  Hermann  Hospital 

EDWARD  T.  SMITH,  M.D.,  and 
A.  ROSS  DAVIS,  M.D.  , 

Houston,  Texas 


these  procedures  were  performed  by  members  of  the 
aaive  staff  of  Hermann  Hospital,  with  an  occasional 
case  being  managed  by  members  of  the  courtesy  staff. 

At  present,  in  order  of  frequency,  the  indications 
for  the  use  of  the  replacement  prosthesis  are  (1) 
fresh  fractures  of  the  femur  which  are  subcapital  in 
type  in  aged  patients,  (2)  old  nonunion  of  fraaures, 
(3)  various  arthritic  conditions,  and  (4)  replace- 
ment for  a previous  prosthesis  which  was  unsatis- 
faaory. 

The  contraindications  for  the  use  of  the  femoral 
head  replacement  prosthesis  are  those  same  ones 
which  would  prevent  other  types  of  procedures  from 
being  done,  namely,  the  presence  of  infection  and 
patients  whose  general  condition  would  prohibit  any 
type  of  surgery  being  performed.  The  principal  con- 
traindication, however,  for  the  use  of  the  prosthesis 
at  the  present  time  is  a young  patient. 


IN  APRIL,  1951,  the  aaive  orthopedic  staff  con- 
vened at  Hermann  Hospital  to  discuss  the  prob- 
lem of  reconstruaion  of  the  hip  joint.  The  discus- 
sion at  this  meeting  centered  around  some  means 
whereby  it  would  be  possible  for  this  group  to  evalu- 
ate the  Judet^  method  of  hip  arthroplasty,  which 
was  being  viewed  with  great  enthusiasm  on  the  con- 
tinent of  Europe  and  which  was  rapidly  being  ac- 
cepted in  this  country. 

It  was  decided  at  that  time  that  this  group  would 
adopt  the  method  which  employed  the  acrylic  head 
and  adhere  to  its  use  alone  until  such  time  as  would 
permit  its  evaluation.  For  2 years,  only  the  Judet 
acrylic  type  of  prosthesis  was  used,  and  a total  of 
33  cases  in  all  were  collected. 

In  1953,  following  the  visit  of  Dr.  Fred  R.  Thomp- 
son^ to  Texas,  it  was  generally  agreed  to  change  to 
the  metal  prosthesis,  the  majority  of  which  were  to 
be  the  Thompson  type  of  prosthesis.  There  have 
been  53  of  these  cases  since  that  time.  This  change 
was  made  because  occasionally  the  plastic  prosthesis 
broke.^  Also,  it  was  noted  that  the  stem  of  the  pros- 
thesis had  a tendency  to  migrate  out  of  the  shaft  of 
the  femur,  or  in  some  cases,  if  the  stem  was  too  short, 
it  would  migrate  down  the  medullary  canal  of  the 
femur.  In  addition  to  the  migration  of  the  pros- 
thesis, gradual  absorption  and  disintegration  in  the 
neck  of  the  femur  occurred  in  some  of  these  cases 
which  resulted  in  a telescoping  hip.  The  Thompson 
prosthesis  was  selected  because  of  the  material  and 
because  the  long  stem,  passing  down  the  shaft  of  the 
femur,  provided  stability. 

A total  of  97  cases  (including  11  other  than  the 
33  Judet  acrylic  type  and  the  53  Thompson  type 
previously  mentioned)  are  included  in  this  report,  all 
of  which  were  authenticated  by  hospital  records.  It 
does  not  include  all  the  cases,  only  those  for  which 
records  could  be  obtained.  The  great  majority  of 


REVIEW  OF  SERIES 

In  this  series  of  97  patients  in  whom  femoral  head 
replacement  prostheses  were  placed  only  2 of  the 
cases  were  bilateral.  The  age  range  was  from  13  to 
95  years,  and  the  predominant  sex  was  female  with 
a ratio  of  approximately  four  to  one. 

The  longest  follow-up  time  since  the  operation 
was  78  months  and  the  shortest  time  was  1 month. 
The  average  follow-up  time  was  30  months.  Four  of 
the  patients  died  within  1 month  of  the  time  of 
surgery. 


Dr.  Edward  T.  Smith  is  chief  of 
the  orthopedic  service  at  Her- 
mann Hospital  in  Houston.  Dr. 
A.  Ross  Davis  is  an  associate 
on  the  orthopedic  service. 

Ninety-seven  coses  of  femoral  head  replacement  prosthesis 
arthroplasties  are  reviewed.  Patients  and  their  doctors  graded 
results  in  about  half  as  excellent  or  good,  and  the  authors 
suggest  that  these  evaluations  may  be  low.  The  procedure 
probably  has  a greater  place  in  management  of  fresh  fractures 
than  has  been  considered  before. 


Twenty  per  cent  of  the  patients,  at  the  time  of 
follow-up,  were  walking  unaided.  Twenty-one  per 
cent  were  walking  with  one  cane,  and  21  per  cent 
were  walking  with  crutches  and/or  canes.  Eleven 
per  cent  were  not  walking  and  were  confined  to  a 
wheelchair.  Ten  per  cent  were  bedridden.  This  total 
adds  up  to  83  per  cent  and  does  not  include  those 
dying  before  1 month  and  some  cases  where  a follow- 
up was  not  obtained. 
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In  evaluating  the  patients’  concept  of  the  results, 
15  per  cent  were  graded  as  excellent.  Thirty  per  cent 
were  graded  as  good.  Twenty-two  per  cent  were 
graded  as  fair,  and  18  per  cent  were  graded  as  poor. 
This  was  in  contrast  to  the  doctors’  evaluation  of  the 
results  which  were  graded  18  per  cent  as  excellent, 
35  per  cent  as  good,  19  per  cent  as  fair,  and  13  per 
cent  as  poor. 

The  complications  consisted  primarily  of  the  fol- 
lowing problems:  There  were  6 cases  of  dislocation 
of  the  prosthesis.  There  were  3 cases  of  postoperative 
infection,  and  there  were  4 deaths  in  the  immediate 
postoperative  period.  There  was  1 case  of  fracmre 
of  the  femur,  and  an  occasional  case  of  gluteus  medius 
lurch.  Other  complications  which  were  encountered 
were  broken  prostheses,  excessive  calcification  in  the 
capsule,  and  cases  of  the  stem  of  the  prosthesis  mi- 
grating. In  the  latter  instance,  where  the  stem  mi- 
grated, it  was  felt  that  with  the  Judet  acrylic  pros- 
thesis, this  was  a result  of  a short  stem  and  absorp- 
tion of  the  neck  of  the  femur.  With  the  'Thompson 
prosthesis,  the  problem  has  been  principally  one  of 
mechanics,  that  is,  in  preventing  the  stem  from  pro- 
truding out  of  the  old  nail  tract  where  there  has  been 
a Smith-Petersen  nailing  performed  previously. 

The  operative  approach  used  most  frequently  was 
the  anterior  approach,  which  was  used  in  59  of  the 
cases  listed.  There  were  22  posterolateral  approaches 
and  16  other  approaches.  With  the  posterior  ap- 
proach, the  gluteus  medius  was  seaioned  and  then 
resumred.  In  this  series,  there  was  no  attempt  made 
to  remove  and  replace  the  greater  trochanter.  In  cases 
of  fresh  fractures,  the  capsule  was  sutured  in  nearly 
every  instance,  whereas  in  cases  in  which  there  was 
some  arthritis  and  synovial  changes,  the  capsule  was 
principally  excised.  In  praaically  every  case,  sutures 
were  removed  in  from  7 to  10  days. 

In  many  instances,  we  did  not  think  that  the  grad- 
ing the  patient  or  the  physician  gave  the  case  was 
indicative  of  the  great  benefit  which  this  procedure 
had  to  the  patient,  due  to  the  fact  that  many  of  these 
patients  had  associated  conditions  such  as  parkinson- 
ism, hemiplegia,  severe  arthritis,  senility,  and  other 
problems  which  could  never  afford  them  a good  re- 
sult from  any  procedure,  but  which  cases  were  sal- 
vageable by  means  of  the  use  of  a femoral  head  re- 
placement prosthesis.  In  many  of  these  cases,  a pros- 
thesis simplified  the  nursing  care,  although  it  was 
fairly  certain  prior  to  doing  the  procedure  that  the 
patient  would  never  become  completely  ambulatory. 
Also,  it  is  well  to  consider  that  if  the  high  estimate 
of  failure  of  hip  nailing  of  acute  fractures  is  accurate, 
"that  is,  if  the  incidence  of  failure  in  patients  with 
nonunion  or  avascular  necrosis  is  75  per  cent,  there 
seems  to  be  little  doubt  that  there  is  a definite  place 


for  the  femoral  head  prosthesis.’’^  It  was  also  noted 
that  as  a whole,  the  majority  of  the  cases  that  were 
done  for  arthritis  were  less  satisfactory  than  the  re- 
mainder of  the  cases. 

Another  important  factor  which  frequently  has  not 
been  considered  before  is  that  the  more  active  the 
patient  was  at  the  time  the  procedure  was  done,  the 
more  he  was  dissatisfied  with  the  end  result  and 
therefore  tended  to  grade  down  his  evaluation.  This 
was  true  in  many  of  those  which  were  done  for  fresh 
fractures  and  was  believed  to  be  due  to  the  lack  of 
ability  on  the  part  of  the  patient  to  adjust  to  his  new 
status  and  the  fact  that  his  hip  would  never  be  quite 
the  same  as  it  was  prior  to  his  accident. 


SUMMARY  AND  CONCLUSIONS 

Observations  have  been  made  on  the  foUow-up  of 
97  cases  of  femoral  head  replacement  prostheses. 
When  it  is  considered  that  this  is  a salvage  proce- 
dure, it  is  felt  that  as  a whole,  the  results  are  very 
good. 

Our  results  tend  to  point  out  the  fact  that  this 
procedure  has  a far  greater  place  in  the  management 
of  fresh  fracmres  than  has  been  considered  in  the 
past.  A great  deal  of  the  final  evaluation  should  de- 
pend on  the  patient’s  over-all  status,  including  his 
general  physical  condition  and  economic  welfare. 
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Time  Spent  on  House  Colls 

The  farthest  distance  traveled  by  doctors  on  house  calls 
and  the  amount  of  time  they  spend  making  them  is  discussed 
in  the  February  17  issue  of  Medical  Economics  based  on  a 
recent  study  of  1,200  doctors’  house-call  habits. 

It  was  found  that  the  typical  house  call  radius  varies  ac- 
cording to  type  of  locality.  The  following  averages  were 
given:  urban  areas,  8 miles;  suburban  areas,  8 miles;  metro- 
politan areas,  10  miles;  rural  areas,  15  miles.  Doaors  in 
all  four  areas  reported  that  the  usual  house  call  takes  them 
approximately  45  minutes,  including  travel  time  both  ways. 
The  article  explains  that  although  the  rural  physician  goes 
farther,  the  open  roads  and  open  parking  spaces  of  rural 
areas  permit  doctors  to  get  where  they  are  going  without  the 
long  delays  imposed  by  city  traffic. 
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Why  People 
Don’t  Work 


LEO  WADE,  M.D. 

/Veic  York,  New  York 

F A WORKER  fails  to  be  present  on  the  job,  the 
chances  are  that  both  he  and  his  associates  will 
attribute  his  absence  to  sickness.  It  is  true,  however, 
that  the  worker’s  conclusion  that  he  is  unable  to  work 
may  have  been  influenced,  consciously  or  subcon- 
sciously, by  a niunber  of  considerations  not  directly 
related  to  health  in  the  usual  sense  of  the  word.  Fre- 
quent absences  are  inevitable  unless  the  worker  has 
both  the  will  and  the  physical  ability  to  work. 

FACTORS  INFLUENCING 
WORK  ATTENDANCE 

Recent  studies  by  my  associates  and  myself,®'®  as 
well  as  by  others,^'®  have  called  attention  to  a wide 
variety  of  faaors  which  influence  the  will  and  the 
ability  of  the  worker  to  be  on  the  job.  For  the  pur- 
poses of  this  paper,  they  will  be  grouped  under  two 
headings;  ( 1 ) those  affecting  workers  generally  or 
in  groups  and  ( 2 ) those  affecting  individual  workers. 

GROUP  OF  WORKERS 

Adverse  economic  circumstances  are  likely  to  be 
times  of  high  work  attendance  while  "boom”  times 
are  associated  with  increased  absenteeism.  Dr.  Nor- 
man Plummer,  medical  director  of  the  New  York 
Telephone  Company,  found  that  absenteeism  ranged 
from  a low  of  1.5  per  cent  of  the  scheduled  working 
time  during  the  depression  of  the  early  thirties  to 
approximately  5 per  cent  in  the  latter  part  of  World 
War  II. 

There  were  no  demonstrable  periods  of  epidemic 
disease  or  "surges”  of  good  health.  The  attendance 
pattern  seems  to  reflect  the  acute  realization  on  the 
part  of  the  average  worker  of  the  probable  availa- 
bility or  nonavailability  of  other  jobs. 

Epidemic  or  endemic  disease  beyond  the  control 
of  individuals  or  even  groups  of  individuals  may 
lead  to  elevated  absenteeism  rates.  The  recent  con- 
cern regarding  the  possibility  of  an  influenza  epi- 
demic is  a case  in  point.  Certainly  there  can  be  no 
doubt  that  absenteeism  during  the  1918  epidemic 
was  considerable. 

Endemic  disease  may  increase  in  prevalence  from 
time  to  time  and  become  so  common  a cause  of  dis- 


ability among  workers  as  to  simulate  epidemic  dis- 
ease. For  example,  the  occurrence  of  malaria  among 
a working  population  of  a foreign  affiliate  of  the 
Standard  Oil  Company  of  New  Jersey  was  the  basis 
for  excessive  absenteeism  rates  over  a number  of 
years.  Only  public  health  control  measures  (the  erad- 
ication of  mosquitoes  capable  of  transmitting  the  dis- 
ease) were  effective  in  reducing  the  incidence  of 
temporary  disability. 

a This  paper  is  based  on  a presen- 
tation made  by  Dr.  Leo  Wade, 
medical  director  of  Esso  Stand- 

at  the  tenth  annual  Health  Con- 
ference on  Business  and  Indus- 
try held  in  Houston  September 

Unwarranted  "sickness"  absenteeism  is  frequently  associated 
with  emotional,  domestic,  social,  or  economic  problems.  These 
factors  can  be  partly  eliminated  by  the  joint  effort  of  manage- 
ment and  supervisory  personnel  and  the  plant  physician. 

Upper  respiratory  tract  infections  and  gastroin- 
testinal dismrbances  are  blamed  for  much  of  the 
absenteeism  in  this  country.  Control  measures  are  to 
no  avail  because  of  a lack  of  basic  knowledge  con- 
cerning the  true  etiology  of  these  diseases  and  their 
mode  of  spread.  This  lack  of  knowledge  makes  these 
diagnoses  convenient  "waste  basket”  categories  for 
many  workers  and  their  physicians  where  medical  cer- 
tification of  an  otherwise  inexplicable  absence  is  re- 
quired. The  true  significance  of  these  disease  groups 
as  a legitimate  cause  of  sickness  absenteeism  is  not 
known. 

Climatic  conditions  affea  absenteeism  patterns  of 
employee  groups  both  directly  and  indirectly.  A smdy 
in  one  domestic  refinery  showed  an  inverse  relation- 
ship between  the  mean  daily  temperamre  and  the 
absenteeism  rate.  Other  climatic  circumstances  may 
also  affect  the  worker’s  ability  and  desire  to  be  on 
the  job. 

Working  conditions  may  deteriorate  in  the  absence 
of  effective  safety  and  hygiene  programs.  Wherever 
proper  personnel  and  training  techniques  are  main- 
tained, industrial  accidents  and  sickness  have  all  but 
been  eliminated  even  in  traditionally  hazardous  occu- 
pations and  trades. 

Provision  of  appropriate  and  adequate  medical 
services  has  been  recommended  as  a "sure-fire”  remedy 
for  excessive  absenteeism  rates.  In  one  refinery  a di- 
rect relationship  existed  between  the  number  of  visits 
to  the  plant  dispensary  and  the  cost  of  sickness  ab- 
senteeism. 

In  another  location,  however,  careful  observations 
over  a 3 year  period  revealed  that  more  than  12  per 
cent  of  the  absences  (25  per  cent  of  working  days 
lost)  were  recommended  by  the  medical  department 
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as  a result  of  findings  at  the  time  of  periodic  health 
examination.  In  many  instances,  these  absences  were 
for  defeas  that  previously  were  unrecognized  by  the 
individual  employees.  In  other  instances,  the  worker 
had  no  plans  for  remedial  therapy.  Such  aaivity 
probably  decreases  the  total  lost  time  for  employees 
on  a career  basis,  but  this  cannot  be  documented. 
Certainly  the  absence  can  be  better  timed  for  the 
employer’s  convenience,  and  correction  of  defects 
should  increase  the  effectiveness  or  produaivity  of 
the  individual  employee. 

Management  attitudes  and  practices  obviously  are 
reflected  in  employees’  attitude  toward  their  jobs. 
Newspaper  accounts  during  the  past  few  years  have 
reported  epidemics  of  "sickness”  absenteeism  at  times 
of  management-labor  disputes.  Usually  the  situation 
is  far  more  subtle.  Poor  communications,  failure  to 
emphasize  the  positive  aspects  of  employment,  over- 
staffing,  and  many  other  well  known  factors  may 
affeCT  employee  group  morale  adversely. 

The  variations  in  the  attendance  records  of  em- 
ployees of  different  departments  in  the  same  plant 
suggest  differences  in  supervisory  attitudes  and,  hence, 
employee  morale  or  "will”  to  be  on  the  job.  In  one 
department,  for  example  only  about  30  per  cent  of 
the  employees  had  a perfect  attendance  record  while 
some  were  absent  as  many  as  6 times.  In  contrast, 
in  a second  department  more  than  60  per  cent  of  the 
employees  had  a perfect  attendance  record  with  none 
absent  more  than  4 times.  'There  were  no  differences 
in  the  potential  health  hazards  associated  with  work 
in  the  two  departments  and  no  demonstrable  differ- 
ence in  the  general  health  status  of  the  men. 

This  is  not  meant  to  be  an  exhaustive  list.  It  is 
intended  merely  to  emphasize  that  there  are  impor- 
tant causative  factors  beyond  the  control  of  individual 
employees,  supervisors,  and  doctors.  'This  does  not 
imply  that  one  cannot  cope  with  such  influences,  but 
it  is  essential  to  recognize  that  excessive  absenteeism 
may  involve  considerations  other  than  strictly  medical 
considerations  referable  to  the  health  of  the  indi- 
vidual worker. 

INDIVIDUAL  WORKERS 

The  true  health  status  of  the  worker  is  obviously 
a primary  consideration.  While  this  may  be  so  ob- 
vious as  to  seem  trite,  the  statement  is  almost  without 
meaning.  Many  workers  with  rather  serious  health 
problems  may  have  perfect  work  attendance,  while 
others  seemingly  in  robust  health  may  have  consid- 
erable and  even  excessive  "sickness”  absenteeism. 
Some  of  the  apparent  disparity  arises  from  our  lim- 
ited concepts  of  health  and  disease. 

The  alleged  causes  of  "sickness”  absenteeism  among 
employees  over  a 2 year  period  are  shown  in  table  1. 


Respiratory  and  gastrointestinal  disease  accounted 
for  roughly  75  per  cent  of  the  absences  and  50  per 
cent  of  the  time  lost.  While  some  of  these  absences 
were  clearly  bona  fide  and,  in  many  instances,  necessi- 
tated by  even  serious  disease,  more  frequently  the 
need  for  the  absence  could  not  be  documented.  Cer- 
tainly in  most  instances  no  objective  evidence  could 
be  produced  that  the  total  health  status  of  most  of 
these  employees  was  poorer  than  those  who  were  not 
absent  for  these  or  any  other  reasons. 

Table  1. — Alleged  Causes  of  "Sickness”  Absenteeism 
Among  Employees. 


% of  Absenc( 


Cause 

Number 

Days  Lost 

Respiratory  disease  

47.7 

29.9 

Gastrointestinal  disease 

26.0 

17.7 

Musculoskeletal  disease 

5.2 

7.9 

Cardiovascular  disease 

1.6 

14.1 

Other  sickness 

14.9 

20.7 

Nonindustrial  accidents 

3.3 

6.3 

Industrial  accidents 

1.3 

3.4 

Age  and  sex  appear  to  have  certain  inevitable  ef- 
feas  on  job  attendance,  at  least  in  the  present  state 
of  medical  knowledge.  Female  employees  are  absent 
2 to  3 times  as  frequently  as  male  employees,  but  the 
average  absence  is  less  than  half  as  long  for  the  fe- 
male employee.  'The  net  result  is  approximately  the 
same  average  number  of  days  lost  per  year  for  em- 
ployees of  either  sex. 

There  is  a tendency  for  absences  to  be  less  frequent 
with  advancing  age  but  more  prolonged,  particularly 
in  the  case  of  the  male  employee.  The  major  cause 
of  this  phenomenon  is  the  almost  inevitable  onset  of 
serious  cardiovascular  or  neoplastic  disease  with  in- 
creasing age  and  a decreased  need  (or  desire)  for 
repeated  short  term  absences  for  minor  iUness. 

Proper  job  assignment  involves  many  things.  As- 
suming the  employee  has  the  physical  capacity  to  do 
the  job  assigned,  it  also  is  necessary  that  he  have  the 
aptitude  and  desire  to  do  that  kind  of  work.  'The 
work  load  must  be  such  as  to  keep  him  tmder  mild, 
but  not  excessive  pressure.  'The  worker  must  have 
some  evidence  that  what  he  is  doing  is  important  and 
that  someone  in  authority  appreciates  his  doing  it 
well. 

Off-the-job  activities  and  avocations  should  be  en- 
tered into  and  pursued  with  the  same  attention  to 
safety  and  health  faaors  given  job  activities.  Non- 
industrial accidents  are  becoming  increasingly  fre- 
quent causes  of  lost  time.  Highway  accidents  and 
"do-it-yourself”  mishaps  are  particularly  important  in 
this  regard.  Then,  too,  one  occasionally  finds  em- 
ployees who  have  been  severely  restricted  so  far  as 
physical  aaivity  on  the  job  is  concerned  engaging  in 
strenuous  activities  or  even  competitive  sports  off 
the  job. 

Many  workers  engage  in  part-time  or  even  full- 
time employment  with  other  companies  ( "moon- 
lighting”). Employees  with  small  farms  sometimes 
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consider  seasonal  off-the-job  obligations  more  impor- 
tant than  those  on  the  job.  A heavy  schedule  at  night 
school  or  a crisis  in  the  local  school  board  or  volun- 
teer fire  department  also  may  lead  to  exhaustion  from 
sheer  lack  of  rest  and  relaxation. 

The  home  or  living  conditions  may  affect  adversely 
job  attendance  by  many  devious  means.  Proper  hous- 
ing, hygiene,  and  nutrition  obviously  are  conducive  to 
health  maintenance.  Illness  or  invalidism  in  the  fam- 
ily, lack  of  domestic  help  where  both  parents  are 
employed,  and  even  clandestine  love  affairs  have  been 
underlying  problems  in  some  instances. 

Motivation  of  individuals  is  almost  impossible  to 
assess  but  is  a powerful  influence  on  work  attend- 
ance. A chronically  ill  widow  who  is  the  sole  support 
of  several  small  children  will  often  work  to  her  own 
detriment  even  in  the  presence  of  serious  disease 
whereas  a young  girl  who  lives  at  home  will  be  com- 
pletely incapacitated  for  several  days  by  mild  dys- 
menorrhea. Liberal  benefit  programs,  compensation 
laws,  or  tax  advantages  may  influence  the  employee’s 
evaluation  of  his  ability  to  work.  Emotional  and  so- 
cial needs  supplied  by  a job  will  also  keep  many 
on  the  job  when  they  might  otherwise  be  at  home. 
The  individual’s  philosophy  of  life,  religious  convic- 
tions, sense  of  loyalty  to  fellow  workers,  and  his  em- 
ployer also  may  be  motivating  forces. 

"SICKNESS"  ABSENTEEISM 
AND  ITS  REDUCTION 

The  following  useful  conclusions  regarding  "sick- 
ness” absenteeism  may  be  reached: 

1.  "Sickness”  absenteeism  tends  to  be  chronic 
among  a relatively  small  segment  of  the  employee 
population. 

2.  Bona  fide  illness  may  be  the  cause  of  chronic 
absenteeism,  but  does  not  justify  nor  necessitate  the 
acceptance  by  management  of  poor  job  attendance. 
Corrective  medical  measures,  reassignment  to  duties 
in  keeping  with  capacities,  or  separation  from  the 
service  are  to  be  considered. 

3.  Unwarranted  "sickness”  absenteeism  is  more 
frequently  associated  with  emotional,  domestic,  so- 
cial, or  economic  problems.  In  such  instances,  ill- 
ness, if  it  does  exist,  is  merely  an  alibi  for  the  irregu- 
lar job  attendance. 

4.  A certain  minimal  amount  of  "sickness”  absen- 
teeism is  inevitable.  Where  possible  this  absenteeism 
should  be  controlled  and  directed  in  the  interest  of 
the  continued  health  and  produaivity  of  the  indi- 
vidual employee,  as  well  as  in  the  interest  of  the 
continued  health  and  safety  of  fellow  workers. 


In  almost  all  industrial  installations,  absenteeism 
costs  can  be  reduced.  If  the  approach  to  this  goal  is 
an  intelligent  one,  there  should  be  no  adverse  effect 
upon  employee  health.  In  fact,  there  might  be  an 
improvement  in  employee  health  and  usually  in  em- 
ployee morale.  This  goal  cannot  be  accomplished, 
however,  by  a directive  to  the  medical  department, 
for  it  requires  the  dedicated  and  enthusiastic  leader- 
ship of  management  and  supervisory  personnel  with 
the  courage  to  act  when  all  the  pertinent  data  have 
been  assembled. 

Since  the  problem  is  concentrated  in  a relatively 
small  segment  of  the  employee  population,  the  first 
and  obvious  step  is  to  identify  this  group.  Record 
keeping  is  a basic  requirement.  Depending  upon  the 
size  of  the  employee  population  and  the  available 
personnel,  one  might  review  the  5,  3 or  1 per  cent  of 
workers  with  the  poorest  work  attendance.  'This 
should  be  done  on  a departmental,  seaion,  or  craft 
basis  at  first  so  that  variations  in  the  prevalence  of 
absenteeism  within  the  plant  may  be  apparent.  In 
this  way,  attention  can  be  direaed  toward  the  possi- 
bility that  group  factors,  such  as  improper  super- 
vision, public  health  problems,  and  job  hazards,  are 
influencing  work  attendance  adversely. 

If  poor  work  attendance  is  characteristic  of  groups 
of  employees  working  in  the  same  division  or  de- 
partment or  engaged  in  similar  kinds  of  work,  a 
careful  consideration  of  the  working  and  living  con- 
ditions should  be  undertaken  first.  The  plant  physi- 
cian and  the  local  health  officers  should  know  of 
epidemic  or  endemic  disease  of  sufficient  prevalence 
to  account  for  the  excessive  loss  of  time.  Knowledge 
and  techniques  to  cope  with  such  situations  almost 
invariably  are  available.  Excessive  occupational  in- 
jury or  disease  also  should  be  known  by  the  medical 
department.  Appropriate  safety  and  hygiene  meas- 
ures are  available.  Industrial  relations  problems,  em- 
ployee relations  problems,  supervisor-employee  rela- 
tions problems,  and  others  may  or  may  not  be  ap- 
parent at  the  outset.  All  such  problems  or  potential 
ones  should  be  examined  prior  to  embarking  upon  a 
detailed,  laborious,  and  time  consuming  study  of  in- 
dividual attendance  problems. 

In  the  absence  of  clear-cut  group  faaors,  the  only 
effective  means  of  combating  unwarranted  absentee- 
ism is  by  careful  evaluation  of  suspected  offenders 
on  an  individual  basis  and  followup  with  indicated 
corrective  measures.  It  must  be  emphasized  here, 
however,  that  attention  is  being  directed  to  the  at- 
tendance pattern  of  individual  employees  and  not  to 
individual  absences.  Forceful  aaion  based  upon  an 
effort  to  evaluate  the  reasonableness  of  any  single 
absence — past,  present,  or  fumre — may  lead  layman 
and  physician  alike  into  embarrassing  and  untenable 
positions. 
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Simultaneously,  but  independently,  the  supervisor 
and  the  plant  physician  should  assemble  the  necessary 
information  to  answer  certain  questions.  Of  course, 
of  primary  concern  is  the  worker’s  health  stams. 
Most  adults  have  one  or  more  physical  defects.  These 
need  not  be  chronically  nor  intermittently  incapaci- 
tating provided  the  worker  takes  proper  care  of 
himself  and  is  assigned  to  a job  within  his  capabili- 
ties. If  real  bona  fide  disability  does  exist,  then 
proper  treatment  and  rehabilitation  should  be  insti- 
mted.  Although  this  is  a strictly  medical  problem, 
management  backing  and  guidance  often  is  neces- 
sary. For  various  reasons,  the  worker  may  evade 
proper  treatment  or  may  resist  attempts  to  redirect 
his  therapeutic  efforts  along  more  nearly  construaive 
lines.  Only  when  management  indicates  that  it  is 
essential  that  his  defect  be  correaed  if  he  is  to  retain 
his  job  will  some  workers  make  a serious  effort  to 
abide  by  medical  guidance. 

If  the  defect  is  not  correctible  or  resists  medical 
measures  or  if  the  employee  chooses  not  to  abide 
by'proper  medical  guidance  and  advice,  reassignment 
to  more  nearly  appropriate  tasks  or  separation  from 
the  job  is  indicated.  This  may  seem  to  be  a harsh 
and  cruel  decision,  but  acmaUy  it  is  not.  Any  of  us 
who  has  had  occasion  to  work  with  truly  disabled 
people  is  quite  aware  of  the  fact  that  very  few  want 
sympathy  and  charity;  they  inevitably  want  an  oppor- 
mnity  to  show  that  they  can  do  a job  and  do  it  well. 
Most  such  persons  are  acutely  unhappy  when  placed 
in  situations  where  they  cannot  do  their  honest  share 
of  the  work. 

Reassignment  to  another  job  is  often  difficult. 
There  can  be  no  doubt,  however,  that  few  disabled 
people,  even  those  with  serious  disability  are  incapa- 
ble of  doing  some  kind  of  productive  work  under 
some  conditions.  Assuming  that  it  is  practicable  for 
the  disabled  worker  to  get  to  and  from  the  plant 
or  office  daily,  there  is  a need  to  define  specifically 
what  the  employee  can  and  cannot  do.  Too  frequent- 
ly, a glib  recommendation  of  light  work  by  the  doctor 
has  left  the  worker  without  a job  or  in  a useless 
assignment.  The  physician  can  and  must  be  more 
specific,  and  management,  too,  needs  to  define  job 
requirements  in  a specific  manner.  In  all  instances, 
however,  a trial  at  the  new  assignment  should  clarify 
any  doubts  as  to  the  reasonableness  of  the  decision. 

The  much  maligned  and  overworked  supervisor  is 
a key  man  in  the  absenteeism  problem.  His  close 
working  relations  with  the  individual  employee  place 
him  in  the  best  position  to  evaluate  the  motivation 
of  the  employee.  Job  performance  and  changes  in  it 
may  be  invaluable  clues  to  basic  causes  of  poor  work 
attendance.  Promotions,  or  lack  thereof,  within  the 
department,  work  assignments^,  the  introduaion  of 


new  employees  into  the  group,  changes  in  job  con- 
tent, variations  in  work  load,  and  innumerable  other 
factors  may  influence  the  worker’s  desire  to  be  on 
the  job  in  the  presence  of  a headache  or  other  minor 
ailment. 

The  pattern  of  absenteeism  also  may  give  valuable 
clues.  Seasonal  demands  on  the  part-time  gardener 
or  farmer,  holiday  or  week-end  temptations  for  alco- 
holics, and  similar  intermittent  stresses  and  strains  on 
the  worker’s  availability  for  his  regular  job  may  be 
best  detected  in  this  way.  Expiration  of  sickness  ben- 
efits also  may  influence  the  ability  to  withstand  minor 
illness  or  complaint. 

Both  the  physician  and  the  supervisor  must  ap- 
proach each  problem  case  with  an  open  mind  pre- 
pared to  study  and  evaluate  new  and  unsuspected 
factors.  The  two  should  meet  at  intervals  with  per- 
sonnel officers  and  other  management  people  to  dis- 
cuss the  cases  one  by  one.  Existing  personnel  policies 
and  programs  may  need  revision.  Implementation  of 
present  or  new  policies  often  requires  the  cooperative 
effort  of  management  and  union  representatives.  The 
attimde  of  the  union  groups  has  been  construaive 
wherever  factual  information  justified  the  course  of 
action  chosen. 

Unwarranted  and  excessive  sickness  absenteeism 
resembles  many  other  human  problems  in  that  it 
tends  to  be  chronic.  The  solution  of  the  problem  is 
not  a "one  shot”  proposition.  A few  of  the  current 
employees  with  good  attendance  records,  as  well  as 
newly  hired  employees,  will  become  the  problems  of 
tomorrow.  A continuing  review  of  job  attendance  is 
necessary  if  optimal  attendance  is  to  be  maintained. 

Does  such  an  approach  pay  off?  Sickness  absen- 
teeism costs  had  been  creeping  upward  over  a period 
of  years  in  one  large  plant:  the  cost  for  wage  earners 
absence  had  reached  almost  4.5  per  cent  of  payroll 
for  the  year  1951.  With  enthusiastic  implementation 
of  the  program  outlined  previously  late  in  1951  and 
early  in  1952,  there  began  a downward  trend  in  such 
costs  which  continued  at  a fairly  constant  rate  for 
a 2 year  period.  Subsequent  decline  has  been  at  a 
reduced  rate  for  obvious  reasons. 


CONCLUSION 

Absenteeism  costs  can  be  reduced  by  a joint  effort 
on  the  part  of  management  and  supervisory  personnel 
with  the  collaboration  of  the  plant  physician.  There 
is  another  and  often  unexpected  reward  for  those 
who  undertake  a constructive  program  for  the  control 
of  unwarranted  absenteeism.  'This  same  minority 
group  will  be  found  to  include  most  of  the  problem 
drinkers,  the  nonproductive  and  disgruntled  em- 
ployees who  are  a drain  on  employee  morale,  the 
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accident-prone  workers,  and  other  categories  of  em- 
ployees who  are  a constant  source  of  problems  to 
supervisory  and  management  personnel. 
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American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-8,  1959.  Dr. 
Joseph  Stokes,  Jr.,  Philadelphia,  Pres,;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St.,  N.W.,  Washington  8,  D.  C,,  Secy. 
American  Proaologic  Society.  Dr.  Julius  E.  Linn,  Birmingham,  Pres.; 

Dr.  Norman  D.  Nigro,  10  Petetboro,  Detroit  1,  Secy. 

American  Psychiatric  Association,  Philadelphia,  April  26-May  1,  1959- 
Dr.  Francis  J.  Gerty,  Chicago,  Pres.;  Dr.  C.  H.  Hardin  Branch, 
156  Westminister  Ave.,  Salt  Lake  City,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oa.  27-31,  1958.  Roy 
J.  Morton,  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oa.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr..  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists.  Chicago.  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York.  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 
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American  Surgical  Association.  Dr.  John  H.  Mulholland,  New  York, 
Pres.;  Dr.  William  Altemeier,  Christian  R.  Holmes  Hospital  19, 
Cincinnati,  Secy. 

American  Urological  Association,  Atlantic  City,  April  20-23,  1959. 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oct.  10-11,  1958.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.; 
Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser. 

Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association,  Chicago,  May  24-29,  1959.  Dr. 
Mario  M.  Fischer,  Duluth,  Minn.,  Pres.;  Mrs.  Wallace  B.  White, 
651  Marlborough  Rd.,  Brooklyn  30,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City.  Pres.;  Mr.  V.  O.  Foster.  1020  Empire 
Bldg.,  Birmingham  3.  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18.  Secy. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton,  Nashville.  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Allergy  Forum,  Houston,  April  26-28,  1959-  Dr.  Richard 
L.  Etter,  Houston,  Pres.;  Dr.  Richard  H.  Jackson,  156  Hermann 
Professional  Building,  Houston,  Secy. 

Southwest  Regional  Cancer  Conference.  Fort  Worth,  September,  1958. 
Dr.  O.  J.  Wollenman,  Jr.,  Fon  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  Oct.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter,  1501  Ari- 
zona, El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  Jack  G.  S.  Maxfield, 
Dallas,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  311  Medical  Arts  Bldg., 
Dallas,  Secy. 

Southwestern  Surgical  Congress,  Denver,  March  30-April  2,  1959-  Dr. 
Louis  M.  Overton,  Albuquerque,  Pres.;  Mary  O’Leary,  813  Medical 
Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Shreveport,  Sept.  18,  1958.  Dr.  James 
Gatline,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic, 
Kings  Highway,  Shreveport,  La..  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Brownsville  and 
Matamoros,  Taraaulipas,  Mexico,  April,  1959.  Albert  O.  Irigoyen, 
Mexico,  D.  F.,  Pres.;  Dr.  Jorge  Roman,  243  United  States  Court 
House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor,  Med- 
. ical  Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar.  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston.  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main. 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959.  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller.  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy,  Ph.D.,  725  Doc- 
tors Building,  Temple. 

Texas  Association  for  Mental  Health,  Fort  Worth,  March  12-14,  1959. 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane,  2410  San 
Antonio,  Austin,  Executive  Director. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb. 
14,  1959.  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V.  Prejean, 
1317  N.  Washington  St.,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians,  San 
Antonio,  April,  1959.;  , Dr.  David  M.  Cowgill,  San  Benito,  Pres.; 
Dr.  B.  M.  Primer,  2769  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
April  19,  1959.  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592,  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959.  Dr.  Earl 
L.  Loftis,  Dallas,  Pres.;  Dr.  E.  N.  Walsh,  1410  Pruitt  St.,  Fort 
Worth  4,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  April  19.  1959.  Dr.  Merton 
Minter,  San  Antonio.  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 


Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Director. 

Texas  Geriatrics  Society,  San  Antonio,  April  20,  1959.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las. Secy. 

Texas  Heart  Association.  San  Antonio,  April  19.  1959.  Dr.  William 
B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  11-14,  1959.  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main, 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19.  1959- 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  'Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April  19,  1959. 
Dr.  Harold  Beasley,  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19,  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proaologic  Society,  February,  1959.  Dr.  C.  P.  Hardwicke,  Aus- 
tin, Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph  St.,  Dallas,  Secy. 
Texas  Public  Health  Association.  Dr.  D.  R.  Reilly,  San  Angelo,  Pres.; 
Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth,  Executive 
Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959.  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association,  Galveston,  Dec.  5,  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston, 
Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  April  19.  1959.  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital,  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18. 
1959.  Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin,  Houston.  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April  19.  1959.  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Wonh, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Houston.  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton. 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio.  April  21,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959-  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis, 
Houston,  Secy. 

Texas  Surgical  Society,  Galveston,  Oct.  6-7,  1958.  Dr.  J.  Peyton 
Barnes,  Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19.  1959-  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21,  1959.  Dr. 
John  W.  Middleton,  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21.  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  January.  1959-  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building, 
San  Antonio. 


District 


First  District  Society,  Fort  Stockton,  February,  1959.  Dr.  H.  D.  Gar- 
rett, El  Paso,  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso, 
Secy. 

Second  Distria  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  District  Society,  Plainview,  March,  1959.  Dr.  Robert  H.  Mitchell, 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth,  Amarillo, 
Secy. 

Fourth  District  Society,  San  Angelo,  Oct.  19,  1958.  Dr.  Fred  D. 
Spencer,  Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris, 
San  Angelo,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider.  Austin,  Pres.;  Dr. 
Richard  Lucas.  502  W.  13,  Austin,  Secy. 
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Eighth  District  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders. Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry, 
Angleton,  Secy. 

Ninth  District  Society,  Huntsville.  Dr.  Lyman  C.  Blair,  Houston,  Pres.; 

Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  District  Society,  Beaumont,  Nov.  11,  1958.  Dr.  B.  F.  Pace, 
Beaumont,  Pres.;  Dr.  W.  J.  Poshataske,  Silsbee,  Secy. 

Eleventh  Distria  Society,  May,  1959.  Dr.  Ben  Wilson,  Tyler,  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Thirteenth  Distrin  Society,  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley, 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth, 
Secy. 

Fifteenth  Distria  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 

Blackford  Memorial  Cancer  Leaures,  Denison,  Nov.  11,  1958.  Dr. 

R.  G.  Gerard,  509  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959.  Dr.  C. 

D.  Bussey,  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio,  Jan- 
uary, 1959-  Dr.  Lawrence  B.  Reppen,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell,  202  W.  French  Place,  San  Antonio, 
Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly.  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans.  Pres.;  Dr.  Maurice 

E.  St.  Martin.  1430  Tulane  Ave.,  New  Orleans  12.  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Oa.  18,  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th.  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
29.  1958.  Dr.  Herman  Fagin,  Oklahoma  City.  Pres.;  Miss  Alma  F. 
O’Donnell.  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Austin,  Oa.  13-14, 
1958.  Henry  B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J. 
Anderson,  Chief  Clerk,  303  East  Seventh.  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  4-6,  1958. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy.;  Miss 
Luanna  Knox,  Assistant  Secy. 


MEDICOLEGAL  NOTES 

Common  Low  Marriages  Con  Be 
Problem  for  Physicians 

On  numerous  occasions  physicians  in  Texas  are  confronted 
with  situations  which  necessitate  their  understanding  of  the 
law  as  it  relates  to  what  are  called  common  law  marriages. 

A good  example  of  a situation  which  may  raise  certain 
legal  questions  concerning  common  law  marriages  was  pre- 
sented not  too  long  ago  when  a physician  was  filling  out 
the  necessary  information  to  complete  a birth  certificate. 
The  physician  was  requested  by  the  mother  to  enter  the 
name  of  a certain  male  as  being  the  father  of  the  child. 
The  physician  knew,  however,  that  the  mother  of  the  child 
was,  in  fact,  unwed.  The  question  presented  was  whether 
or  not  he  should  enter  the  name  of  the  father  upon  the 
birth  certificate. 

Article  4477,  Rule  47a,  V.  A.  C.  S.,  which  deals  with  the 
form  and  contents  of  birth  certificates,  states: 

"The  standard  certificate  of  birth  shall  be  in  such 
form  and  shall  provide  for  such  items  of  information 
as  may  be  prescribed  by  the  State  Department  of 
Health.  All  items  prescribed  on  the  certificate  of 
birth  are  hereby  declared  necessary  for  the  legal, 
social  and  sanitary  purposes  subserved  by  registration 
records.  Provided  that  the  name  of  the  father,  or  any 
information  by  which  he  might  be  identified,  shall 
not  be  written  into  the  birth  or  death  certificate  of 
any  illegitimate  child;  and  provided  further,  that  any 


statement  that  the  father  of  an  illegitimate  child 
wishes  to  make  as  to  its  parentage  may,  when  placed 
in  the  form  of  an  affidavit,  be  attached  to  the  orig- 
inal birth  record.  The  state  registrar,  county  clerk, 
or  local  registrar  shall  not  issue  a certified  copy  dis- 
closing illegitimacy  or  otherwise  disclose  illegitimacy 
unless  the  issuance  of  the  certified  copy  or  the  dis- 
closure is  authorized  by  order  of  the  county  court  of 
the  county  in  which  t!he  birth,  death,  or  fetal  death 
occurred.” 

As  can  be  seen  by  a reading  of  the  above  statute,  it  is 
forbidden  expressly  by  law  for  a physician  or  for  anyone 
else  to  enter  upon  the  birth  certificate  of  an  illegitimate 
child  either  the  name  of  the  father  or  any  information  by 
which  he  might  be  identified.  The  question  as  to  whether 
the  father’s  name  is  to  be  entered  or  not  is  determined  by 
whether  or  not  the  child  is,  in  fact,  illegitimate. 

Illegitimacy  is  a term  applied  to  the  status  of  a child  to 
denote  that  it  was  not  conceived  or  born  in  lawful  wedlock. 
Of  course  there  are  certain  instances  when  this  definition 
of  illegitimacy  would  be  considered  overly  restriaive  be- 
cause there  are  certain  simations  whereby  a child  can  be 
conceived  and  born  to  a legally  married  mother  but  still  be 
illegitimate — when  the  father  of  the  child  is  not  the  moth- 
er’s husband. 

As  a child  conceived  and  born  in  lawful  wedlock  nor- 
mally is  considered  legitimate,  then  the  question  of  whether 
a child  born  to  a common  law  marriage  is  to  be  considered 
legitimate  or  illegitimate  depends  upon  what  legal  stams 
is  given  to  common  law  marriages  in  Texas. 

In  Texas,  a common  law  marriage  is  a real  marriage 
which  can  be  dissolved  only  by  death,  divorce,  or  annul- 
ment. The  legal  status  of  the  man  and  the  woman  is  that 
of  husband  and  wife.  Any  children  born  of  such  common  law 
marriage  are  legitimate  and  caf>able  of  inheriting.  Since 
children  born  of  a common  law  marriage  are  considered 
legitimate,  the  question  then  arises  as  to  just  what  elements 
are  necessary  to  constimte  a common  law  marriage. 

The  parties  to  a common  law  marriage  must  have  met 
the  same  personal  requirements  as  the  parties  to  a statutory 
marriage — that  is,  opposite  sex  and  legal  age,  and  must 
possess  none  of  the  legal  disqualifications  such  as  those  with 
respect  to  race,  kinship,  existing  marriage  and  the  like.  The 
parties  must  have  agreed  to  a present  marriage,  and  such 
agreement  must  have,  in  fact,  been  consummated  by  a living 
and  cohabiting  together  as  husband  and  wife.  Just  what 
acts  by  the  i>arties  will  suffice  to  establish  the  necessary 
elements  for  a common  law  marriage  have  never  been 
firmly  stated  by  the  courts,  but  it  seems  that  the  acid  test 
would  be  uniform  assertion  to  the  public,  by  each  party, 
that  they  are  husband  and  wife — evidenced  by  such  acts  as 
listings  in  phone  books,  city  directories,  listing  of  utilities, 
and  signing  of  papers. 

As  can  be  seen,  the  filling  out  of  a birth  certificate  often 
can  present  the  physician  with  legal  questions  as  was  shown 
in  this  case.  The  mere  fact  that  the  mother  is  unwed  in  a 
stamtory  sense  does  not  absolutely  prohibit  the  entering  of 
the  father’s  name  upon  the  birth  certificate,  because  if  it 
should  be  established  that  a common  law  marriage  existed, 
then  the  entering  of  the  father’s  name  upon  the  birth  cer- 
tificate would  be  proper.  Of  course,  if  such  common  law 
marriage  cannot  be  established,  the  name  of  the  father 
should  not  be  entered  upon  the  child’s  birth  certificate. 

— Philip  R.  Overton,  LL.B.,  Austin. 
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EDUCATION 

Postgraduate  Courses 

Endocrine  Disease,  Houston,  July  20. — The  University  of 
Texas  Postgraduate  School  of  Medicine  will  offer  a course 
in  endocrine  disease  on  July  20  at  the  M.  D.  Anderson 
Hospital  in  the  Texas  Medical  Center  in  Houston.  Tuition 
is  $10  and  6 hours  credit  will  be  given.  Those  interested 
may  write  The  University  of  Texas  Postgraduate  School  of 
Medicine,  Texas  Medical  Center,  Houston. 

Gynecology,  Houston,  August  5-28,  September  2-25. — 
Courses  in  clinical  gynecology  and  in  gynecologic  pathology 
will  be  held  by  the  University  of  Texas  Postgraduate  School 
of  Medicine  each  Tuesday  and  Thursday  between  August 
5 and  28  and  September  2 and  25,  respectively,  in  Houston. 

Athletic  Injuries,  Denver,  August  25-21 . — A postgraduate 
course  on  the  prevention  and  management  of  athletic  in- 
juries will  be  offered  August  25-27  by  the  Division  of 
Orthopedic  Surgery  of  the  University  of  Colorado  Medical 
Center.  Leaures,  panel  discussions,  and  demonstrations  will 
be  presented  as  patt  of  the  course.  Registration  fee  is  $5 
and  mition  fee  is  $30.  Further  information  may  be  obtained 
from  the  Office  of  Postgraduate  Medical  Education,  Uni- 
versity of  Colorado  Medical  Center,  4200  East  Ninth  Ave- 
nue, Denver  20. 

Dermatologic  Histology,  New  York,  September  8-12. — A 
complete  review  of  both  the  normal  histology  of  the  skin 
and  the  essential  histopathology  of  diseases  of  the  skin  will 
be  given  at  the  New  York  University-Bellevue  Medical  Cen- 
ter Post  Graduate  Medical  School  in  the  review  in  derma- 
tologic histopathology.  The  class  is  limited  to  20  persons 
and  the  tuition  is  $85. 

Heart  Disease,  Austin,  September  16-17. — "The  Newer 
Advances  in  the  Hypertensive  Management  of  the  Cardiac 
Patient”  will  be  offered  by  the  University  of  Texas  Post- 
graduate School  of  Medicine  at  the  City  Health  Auditorium 
in  Austin,  September  16-17. 


Research  Foundation  Appointments 

Texas  doctors  recently  were  named  new  directors  of  the 
Board  of  the  Medical  Research  Foundation  of  Texas.  They 
are  Dr.  Carlton  B.  Chapman,  professor  of  medicine  at 
Southwestern  Medical  School  in  Dallas;  Dr.  Michael  E. 
DeBakey,  professor  of  surgery  at  Baylor  University  College 
of  Medicine  in  Houston;  Dr.  Robert  A.  Johnson,  Houston; 
and  Dr.  Howard  O.  Smith,  Marlin,  President  of  the  Texas 
Medical  Association. 

Dr.  Carl  A.  Naul,  professor  of  preventive  medicine  and 
public  health  at  the  University  of  Texas  Medical  Branch  in 
Galveston,  has  been  appointed  chairman  of  the  foundation’s 
research  grants  committee.  Other  members  named  to  the 
committee  include  Dr.  Mavis  P.  Kelsey,  professor  of  in- 
ternal medicine  at  the  University  of  Texas  Postgraduate 
School  of  Medicine  in  Houston;  Dr.  Milford  O.  Rouse,  Dal- 
las; Dr.  DeBakey;  and  Dr.  Chapman. 

Dr.  George  A.  Constant  of  Victoria  spoke  at  the  initial 
meeting  of  the  foundation’s  San  Antonio  advisory  com- 
mittee recently. 


University  of  Texas  Medical  Branch 

Members  of  the  faculty  of  the  University  of  Texas  Med- 
ical Branch  in  Galveston,  Dr.  Robert  M.  Moore,  professor 


of  surgery,  and  Dr.  Harriet  Felton,  professor  of  pediatrics, 
attended  the  meeting  of  the  American  Surgical  Association, 
April  16-18,  in  New  York. 

Dr.  Russell  Blattner,  chairman  of  the  Department  of 
Pediatrics  at  the  Medical  Branch,  was  one  of  the  guest 
speakers  for  a course  in  postgraduate  obstetrics  and  pedi- 
atrics in  Regina,  Saskatchewan,  Canada. 

A testimonial  dinner  honored  Dr.  John  G.  Sinclair,  pro- 
fessor of  histology  and  embryology  at  the  Medical  Branch, 
May  17  for  his  30  years  of  service  to  the  institution.  He 
is  retiring  from  active  participation  August  30,  but  will 
remain  at  the  medical  school  in  modified  service  in  the 
Department  of  Anatomy. 

A grant  of  $600,000  was  presented  by  the  Sealey  and 
Smith  Foundation  of  Galveston  in  May  to  the  Medical 
Branch  for  rehabilitating  and  modernizing  the  out-patient 
department  of  the  Medical  Branch. 

Work  on  the  department  renovation  should  start  before 
the  end  of  the  year,  according  to  officials.  The  foundation 
grant  supplements  an  appropriation  by  the  legislature  of 
$1,228,823  for  further  and  urgent  remodeling  needs  at  the 
Medical  Branch,  including  the  Galveston  State  Psychopathic 
Hospital,  Rebecca  Sealy  Nurses’  Residence,  and  other  struc- 
tures. 


Southwestern  Medical  School 

Dr.  Ivan  E.  Cushing,  Jr.,  professor  at  the  University  of 
Texas  Southwestern  Medical  School,  Dallas,  will  share  in 
the  $28,231  in  grants  which  have  been  made  to  Texans 
for  study  of  heart  and  blood  vessel  diseases  by  the  Ameri- 
can Heart  Association. 

The  Southwestern  Medical  Foundation’s  annual  grant  to 
Southwestern  Medical  School,  Dallas,  has  been  increased 
from  $88,700  for  the  past  fiscal  year  to  $97,000  for  the 
1958-1959  fiscal  year.  The  increase  is  mostly  for  salary 
supplements  to  permit  the  medical  school  to  develop  and 
maintain  an  outstanding  teaching  staff,  reports  Karl  Hob- 
litzelle,  president  of  the  foundation. 

The  following  officers  of  the  foundation  were  reeleaed: 
Mr.  Hoblitzelle,  president;  George  L.  MacGregor  and  J.  L. 
Latimer,  vice-presidents;  Harold  B.  Sanders,  secretary  and 
general  counsel;  and  Fred  F.  Florence,  treasurer,  all  of  Dal- 
las. Dr.  Glenn  D.  Carlson  of  Dallas  was  eleaed  to  the 
board.  ' 

The  foundation  also  has  made  a $50,000  grant  to  South- 
western Medical  School  for  the  activation  at  Parkland  Me- 
morial Hospital  of  a teaching  and  research  clinic  in  the 
disease  of  alcoholism.  'The  grant  is  for  a 2 year  program. 

The  University  of  Texas  budget  for  the  forthcoming 
school  year  includes  $2,126,554  for  the  Southwestern  Med- 
ical School  in  Dallas,  an  increase  of  3.8  per  cent  over  the 
current  budget. 


Baylor  College  of  Medicine 

Dr.  Arthur  Kirschbaum,  chairman  of  the  Department  of 
Anatomy  at  Baylor  University  College  of  Medicine,  Hous- 
ton, died  May  28  of  a coronary  occlusion.  He  also  served 
as  consultant  of  the  M.  D.  Anderson  Hospital  and  Tumor 
Institute  and  the  Veterans  Administration  Hospital.  He  was 
graduated  from  the  University  of  Minnesota  Medical  School 
in  1943.  The  author  of  more  than  65  papers,  he  was  na- 
tionally recognized  for  his  work  in  cancer  research. 

Dr.  Ellard  Yow,  professor  of  internal  medicine  at  Baylor, 
was  invited  by  Hahnemann  Medical  College,  Philadelphia, 
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to  serve  as  the  Eberhard  Foundation  Visiting  Professor  in 
Medicine  from  May  6 to  10.  He  delivered  the  Student  In- 
stimte  Honor  Lecmre  on  "Microbiologic  Ecology  and  Hu- 
man Infections.” 

Dr.  Stanley  W.  Olson,  dean  of  Baylor,  will  visit  clinics 
and  hospitals  around  the  world  along  with  a team  of  three 
other  physicians.  The  physicians,  under  the  sponsorship  of 
the  Baptist  World  Alliance,  left  San  Francisco  on  June  27 
and  will  remrn  to  New  York  in  late  September. 

Summer  research  fellowships  have  been  awarded  to  35 
students  of  the  medical  school  this  year.  The  grants,  total- 
ing $20,300,  were  made  by  numerous  sources. 


AMEF  Report 

A report  on  contributions  made  to  medical  schools  in  the 
United  States  during  1957  has  been  released  by  the  Ameri- 
can Medical  Education  Foundation. 

Direct  physician  contributions  to  Baylor  University  Col- 
lege of  Medicine  totaled  $18,750.20.  The  University  of 
Texas  Medical  Branch  received  $11,830.32.  Figures  for 
Southwestern  Medical  School,  University  of  Texas,  were  not 
available.  The  University  of  Vermont  College  of  Medicine 
headed  the  list  of  schools  with  a total  of  $226,752.50  re- 
ceived in  contributions.  The  school  reporting  the  smallest 
total  was  the  West  Virginia  University  School  of  Medicine, 
a 2 year  basic  science  school,  which  reported  $50  received. 

Contributions  received  in  Texas  from  physicians’  contri- 
butions to  medical  education  amounted  to  $90,827.56.  'This 
included  $29,716.78  from  AMEF  and  $61,110.78  from 
alumni  sources.  California,  with  a total  of  $226,752.50, 
reported  the  highest  amount  received.  Idaho,  with  a total 
of  $4,768.77,  was  the  lowest. 

Each  medical  school  in  the  United  States  received  $5,900 
in  undesignated  grants  from  AMEF.  Two  year  basic  science 
schools  were  given  $2,950.  The  AMEF  grant  plus  contribu- 
tions from  donors  boosted  the  totals  of  Baylor  University 
College  of  Medicine  to  $9,337.91,  the  Medical  Branch  to 
$10,302.84,  and  Southwestern  to  $8,861.95.  The  highest 
schedule  of  grants  was  reported  by  California’s  College  of 
Medical  Evangelists,  which  received  $51,299-71;  the  lowest 
was  the  University  of  Florida  School  of  Medicine  (a  2 year 
basic  science  school)  which  received  $2,950. 


Vocational  Nursing  Licenses 

Newspapers  throughout  the  state  have  been  asked  by  the 
Board  of  Vocational  Nurse  Examiners  to  check  advertising 
coming  to  them  from  schools  of  vocational  or  praaical 
nursing,  according  to  Dr.  George  Hilliard  of  Jacksonville, 
president  of  the  board. 

The  board  initiated  this  action  after  receiving  numerous 
complaints  by  persons  who  enrolled  in  unapproved  schools, 
sometimes  offering  correspondence  courses,  in  the  hopes  of 
becoming  licensed  vocational  nurses,  only  to  find  out  later 
that  the  schools  were  not  accredited  and  that  they  could  not 
obtain  a license. 

Vocational  nurse  licenses  are  issued  only  after  an  appli- 
cant has  completed  12  months  of  vocational  nurse  training 
at  an  accredited  school.  The  minimum  course  requires  200 
hours  of  classroom  instruction  and  1,200  hours  of  super- 
vised clinical  practice.  Accreditation  is  given  by  the  board. 


MEDICAL  MEETINGS 

Occupational  Health  Conference 

A Conference  on  Guiding  Principles  for  an  Occupational 
Health  Program  in  a Hospital  Employee  Group  was  held 
in  Austin,  June  5-6,  under  the  sponsorship  of  the  Com- 
mittee on  Industrial  Health  of  the  Texas  Medical  Associa- 
tion. 'The  purpose  was  to  clarify  pertinent  points  and  to 
outline  a program  in  which  all  interested  organizations 
could  make  contributions. 

Representatives  from  various  organizations  agreed  to  ap- 
proach the  problem  by  including  information  about  it  in 
their  internal  publications  and  by  a mutual  exchange  of 
ideas.  They  also  decided  upon  a fonference  for  medical 
groups  and  other  interested  organizations.  It  was  decided 
that  representatives  of  all  organizations  would  be  invited  to 
the  September  meeting  of  the  Committee  on  Industrial 
Health  to  plan  a format  for  the  program  and  speakers. 

Organizations  represented  were  the  Texas  Medical  Asso- 
ciation, Texas  State  Department  of  Health,  Texas  Hospital 
Association,  Private  Clinics  and  Hospitals  Association  of 
Texas,  State  Board  for  Hospitals  and  Special  Schools,  Texas 
Industrial  Medical  Association,  and  Texas  Industrial  Nurses 
Association. 

Obstetricians  and  Gynecologists  to  Meet 

The  District  7 meeting  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  will  be  held  in  Jackson,  Miss., 
September  12-13.  ’The  program,  beginning  with  a fellow- 
ship tour  on  the  evening  of  September  11,  will  include 
scientific  papers,  round  tables,  and  movies.  There  also  will 
be  entertainment  for  the  ladies. 

Announcement  of  the  meeting  comes  from  Dr.  C.  G. 
Sutherland,  Jackson,  president  of  the  Jackson  Gynesis  Society. 


Congress  of  Physical 
Medicine  and  Rehabilitation 

The  American  Congress  of  Physical  Medicine  and  Re- 
habilitation will  hold  its  thirty-sixth  annual  scientific  and 
clinical  session  August  24-29  in  Philadelphia.  All  sessions 
will  be  open  to  members  of  the  medical  profession  in  good 
standing  with  the  American  Medical  Association. 

Full  information  may  be  obtained  by  writing  to  the  Ex- 
ecutive Secretary,  American  Congress  of  Physical  Medicine 
and  Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2. 

Israel  Medical  Assembly 

The  fourth  World  Assembly  of  the  Israel  Medical  Asso- 
ciation will  be  held  in  Tel  Aviv,  Jerusalem,  and  Haifa  in 
Israel,  August  12-24.  Celebration  of  Israel’s  tenth  anni- 
versary, which  coincides  with  the  meeting,  will  supplement 
the  normal  conference  aaivities.  Information  may  be  se- 
cured from  the  American  Physician’s  Fellowship,  130  Beacon 
Street,  Brookline,  Mass. 

Lectureship  in  San  Angelo 

The  second  annual  Shannon  Lectureship  in  Medicine  will 
be  held  October  18  in  San  Angelo.  Speakers  chosen  for  the 
meeting  are  Dr.  Jerome  W.  Conn,  professor  of  medicine  at 
the  University  of  Michigan,  and  Dr.  George  W.  Thorn,  pro- 
fessor of  medicine  at  Harvard  University.  The  men  will  pre- 
sent a program  in  the  field  of  endocrinology  and  metabolism. 
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DRUG  NOTES 

Coined  Names  for  Binary  Mixtures 
Increase  "Jungle"  of  Confusion 

Equalysen  (Wyeth).  Each  scored  tablet  contains  200 
mg.  of  Equanil  (meprobamate)  and  20  mg.  of  Ansolysen 
(pentolinium  tartrate). 

This  combination  is  suggested  for  essential  hypertension 
and  is  said  to  be  especially  beneficial  for  the  elderly  patient. 
It  is  recommended  that  the  dose  be  carefully  adjusted  to 
the  individual  patient. 

The  usual  dose  initially  is  one  tablet  every  8 hours,  in- 
creasing by  one  tablet  each  dose  every  second  day  until 
satisfactory  control  is  obtained.  The  maximum  total  daily 
dose  is  12  tablets.  The  price  is  about  the  same  as  Equanil. 

Miltrate  (Wallace),  Equanitrate  (Wyeth).  Each 
tablet  of  either  drug  contains  10  mg.  of  pentaerythritol 
tetranitrate  and  200  mg.  of  meprobamate  (Miltown-Wal- 
lace,  or  Equanil-Wyeth) . 

This  combination  is  suggested  in  angina  pectoris  and 
coronary  insufficiency.  The  long  aaing  pentaerythritol 
tetranitrate  supplies  coronary  dilaration  while  the  mepro- 
bamate provides  antianxiety  action,  thus  giving  a dual  at- 
tack on  the  pain-anxiety-pain  cycle.  The  number  and  severity 
of  anginal  attacks  are  said  to  be  reduced;  nitroglycerin  de- 
pendence is  lowered  and  exercise  tolerance  increased. 

The  dose  must  be  individualized.  A suggested  dosage  of 
one  to  two  tablets  four  times  a day  before  meals  and  at 
bed  time  may  be  followed. 

Fedrazil  ( Burroughs- Wellcome ) . This  is  an  oral  tablet 
containing  an  antihistamine  and  a decongestant.  Each  tablet 
contains  pseudoephedrine  (Sudafed)  30  mg.  and  chlorcy- 
clizine  hydrochloride  (Perazil)  25  mg. 

Fedrazil  is  indicated  in  the  treatment  of  allergic  rhinitis, 
hayfever,  asthma,  acute  coryza,  and  similar  condirions.  The 
dosage  for  adults  and  for  children  over  8 years  is  one  or 
two  tablets  three  times  a day. 

Upon  looking  over  the  previous  lisring,  one  observes 
newly  coined  names  for  what  are,  acmally,  combinations 
of  already  known  agenrs.  Although  it  is  true  that  the  new 
names  are  simple  and  appear  to  be  contraaions  indicating 
the  ingredients,  it  seems  as  though  it  would  be  even  sim- 
pler for  binary  mixmres  such  as  these  to  be  named  as 
combinations.  Thus  Equalysen  would  become  Equanil  with 
Ansolysen,  Equanitrate-Equanil  with  PETN  or  pentaeryth- 
ritol tetranitrate,  Miltrate  would  revert  to  Miltown  with 
PETN.  Fedrazil  would  be  either  Sudafed  with  Perazil  or 
possibly  Perazil  wirh  Sudafed.  With  a system  of  nomen- 
clature such  as  this  the  "jungle”  of  trade  names  would  be 
considerably  less  confusing. 

The  drugs  named  here  are  by  no  means  the  only  offend- 
ers. In  a recent  column  surveying  "new”  pharmaceuticals, 
80  listings  were  presented;  after  new  packaging  and  new 
dose  forms  were  subtracted,  52  "new”  drugs  were  reported. 
These  included  only  four  "entirely  new”  chemotherapeutic 
agents.  Apparently  the  word  new  is  taking  on  a connota- 
tion similar  to  the  word  wolf,  in  the  story  of  the  boy  who 
cried  wolf. 

The  question  naturally  arises,  why  is  this  being  done? 
Is  it  to  give  the  sales  representative  a wedge  in  the  physi- 
cian’s office  door?  Perhaps  ir  is  a question  of  perpetuating 
proteaive  patent  rights! 

PrOVERA  (Upjohn).  Not  yet  available.  Workers  at  the 
Upjohn  Gjmpany  have  synthesized  a new  hormone  ( 6-alpha- 
methyl- 17 -alpha -acetoxyprogesterone)  which  is  said  to  be 
about  300  times  as  potent  as  similar  drugs  now  in  use.  The 


powerful  new  hormone  may  be  useful  in  the  prevention  of 
miscarriage  or  premature  birth.  Animal  tests  show  that 
Provera  may  be  useful  as  an  oral  contraceptive.  In  deova- 
rianized  pregnant  rats,  Provera  was  25  to  100  times  as 
potent  as  progesterone  in  maintaining  pregnancy  full  term. 

Urobiotic  (Pfizer).  A capsule  contains  Cosa-Terramycin 
(glucosamine-enhanced-Terramycin)  125  mg.,  sulfamethyl- 
thiadiazole  250  mg.,  and  phenylazodiaminopyridine  hydro- 
chloride 125  mg.  Urobiotic  is  suggested  for  treating  urinary 
tract  infeaions.  The  sulfamethylthiadiazole  is  probably 
more  familiar  as  Thiosulfil  (Ayerst),  whereas  the  dye 
phenylazodiaminopyridine  hydrochloride  may  be  recognized 
as  Pyridium  (Warner-Chilcott) . 

A similar  preparation  is  Azotrex  (Bristol),  which  con- 
tains tetracycline  in  place  of  Cosa-Terramycin,  along  with 
sulfamethylthiadiazole  and  phenylazodiaminopyridine  hydro- 
chloride. 

Capsebon  (Pitman-Moore) . This  is  a new  therapeutic 
shampoo  which  is  said  to  have  the  advantages  of  being  non- 
toxic, having  no  sulfur  after  odor,  easily  applied,  with  no 
rebound  oiliness  or  dryness. 

The  preparation  is  1 per  cent  cadmium  sulfide  in  a 
shampoo  base.  It  is  supplied  in  a 4 ounce  package  and  will 
be  sold  at  about  $2  to  $2.50.  The  preparation  should  be 
kept  out  of  the  reach  of  children. 

For  use,  the  hair  is  washed  with  soap  or  soap  and  the 
medication,  followed  by  rinsing  with  water,  then  1 to  2 
teaspoonfuls  of  Capsebon  is  applied,  working  this  into  a 
lather,  adding  more  water  if  necessary.  The  medication  is 
permitted  to  remain  for  5 to  10  minutes  or  longer  and  then 
is  removed  by  thorough  rinsing. 

Obviously  this  is  competition  for  Selsun  (Abbott),  a 
brand  of  selenium  sulfide. 

Ultandren  (Ciba).  A brand  of  fluoxymesterone,  Ul- 
tandren  is  supplied  in  2 and  5 mg.  tablets,  as  is  Halotestin 
(Upjohn),  which  is  another  brand  of  fluoxymesterone. 

— Herbert  Schwartz,  M.S.,  Austin. 


Scientists  Discover  Method 
To  Detect  Leok  in  Heart  Volve 

A way  of  detecting  hidden  leaks  in  the  valve  between  the 
left  chambers  of  the  heart  has  been  developed  by  scientists 
at  the  National  Heart  Instimte  in  Bethesda,  Md. 

The  new  method  is  described  in  detail  in  the  Journal  of 
Clinical  Investigation  for  January.  To  reveal  the  leak,  these 
investigators  raise  the  arterial  blood  pressure  by  injecting 
the  artery  constricting  hormone,  norepinephrine,  into  the 
patient’s  blood  stream  at  a carefully  measured  rate.  Mean- 
while they  observe  and  record  the  effects  of  this  increase  in 
blood  pressure  on  the  pressure  inside  the  left  atrium. 

The  physicians  found  that  a leaking  valve  is  revealed  if 
the  pressure  rises  grossly  in  this  chamber  in  response  to  the 
rise  produced  in  the  arterial  blood  pressure.  In  a normal 
heart,  the  pressure  rise  in  rhis  chamber  is  slight  because  such 
gross  changes  in  arterial  blood  pressure  are  largely  excluded 
from  the  atrium  by  a tightly  closing  mitral  valve. 
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OF  GENERAL  INTEREST 

Personals 

Dr.  J.  R.  Maxfield,  Jr.,  Dallas,  has  been  guest  speaker  at 
various  meetings  recently.  Among  those  include  the  meet- 
ing of  the  Texas  Association  of  Medical  Record  Librarians 
in  Dallas,  the  A & M College  of  the  Texas  Chapter  of  the 
Society  of  the  Sigma  Xi  in  College  Station,  and  the  Med- 
ical Association  of  Georgia  in  Macon,  Ga. 

Dr.  Homer  R.  Goehrs,  Austin,  is  attending  the  annual 
meeting  of  the  American  Rheumatism  Association  in  San 
Francisco,  June  20  and  21.  He  will  present  a paper  at  the 
meeting  on  "Heart  Lesions  in  Patients  with  Rheumatoid 
Arthritis.” 

Dr.  Harry  S.  Lipscomb,  Houston,  is  a recipient  of  a 
Smith,  Kline  and  French  Foundation  grant  for  study  of 
neuroendocrine  mechanisms  related  to  aldosterone  secretion. 
These  studies  will  be  undertaken  in  collaboration  with  Dr. 
George  W.  Clayton  of  Houston. 

Dr.  Mary  A.  M.  Henry,  San  Antonio,  was  a participant  at 
a panel  on  "The  Physician  in  the  Role  of  Advisor”  at  the 
meeting  of  the  American  Medical  Women’s  Association  in 
San  Francisco,  June  19-22. 

Dr.  Andrew  'Tomb  of  Victoria  gave  two  papers  at  the 
Montana  Academy  of  General  Practice  in  Billings,  Mont., 
June  20-21. 

Dr.  Marie  Gordon,  San  Antonio,  was  installed  recently 
as  president  of  the  Girls  Council,  sponsors  of  Aganier  Hall, 
a home  for  homeless  girls. 

Dr.  William  P.  Devereux,  Dallas,  was  named  vice-chair- 
man of  District  VII  of  the  American  College  of  Obstetri- 
cians and  Gynecologists  at  its  annual  meeting,  April  21-23, 
in  Los  Angeles. 

Dr.  Henry  C.  Paine  of  LaGrange  has  been  assigned  to 
the  Ninetieth  Infantry  as  division  surgeon.  He  is  a lieu- 
tenant colonel  in  the  Army  Reserve. 

Richard  C.  Foster,  formerly  of  Uniontown,  Penn.,  has 
been  appointed  assistant  director  of  hospitals  in  charge  of 
professional  services  of  the  University  of  Texas  Medical 
Branch  in  Galveston. 

Mrs.  Robert  W.  Kimbro  of  Cleburne,  wife  of  the  chair- 
man of  the  Board  of  Trustees  of  the  Texas  Medical  Asso- 
ciation, died  July  1.  The  former  Miss  Alice  Ann  Ragsdale, 
Mrs.  Kimbro  is  survived  by  her  husband.  Dr.  Kimbro,  and 
two  children.  Penny  and  Robert  W.,  Jr. 

Effective  Diuretic  Reported 

A new  drug,  chlorothia2ide  (Diuril),  recently  has  been 
called  the  most  effective  agent  available  for  combating  ex- 
cessive fluid  retention  by  the  body.  Four  articles  in  the 
January  11  issue  of  the  Journal  of  the  American  Medical 
Association  describe  the  various  uses  of  the  drug. 

Because  of  the  drug’s  lack  of  harmful  side  effects  and  its 
economy  and  ease  of  administration  by  mouth,  it  is  probably 
the  most  effective  diuretic  now  available,  say  Dr.  Ralph  V. 
Ford  and  his  associates  in  Houston. 

A group  of  New  York  doctors  found  the  drug  to  work 
against  fluid  retention  caused  by  heart  failure,  cirrhosis  of 
the  liver,  and  nephrosis  when  all  other  measures  had  failed. 
Value  in  hypertension  and  in  toxemia  of  pregnancy  is  con- 
sidered in  articles  by  two  groups  from  Washington. 


Over  half  of  all  allergy  sufferers  give  a history  of  allergic 
diseases  in  other  members  of  the  family,  according  to  "Pat- 
terns of  Disease,”  Parke,  Davis  and  Company  publication. 
Transmission  of  the  allergic  tendency  seems  to  occur  twice 
as  frequently  through  the  woman  as  through  the  man. 


Texas  Hospitals  Foundation 

The  Texas  Hospitals  and  Special  Schools  Foundation  has 
been  established  by  members  of  the  Board  for  Texas  State 
Hospitals  and  Special  Schools  primarily  for  the  benefit  of 
institutions  which  are  under  the  jurisdiction  of  the  board. 
Board  members,  who  serve  as  trustees  of  the  foundation, 
found  that  despite  the  increase  in  operating  appropriations 
by  the  Fifty-Fifth  Legislature,  money  to  provide  training  and 
upgrading  of  personnel  in  key  medical  areas  was  limited. 

Funds  in  excess  of  $10,000  have  been  deposited  in  the 
trust  by  individuals  and  organizations.  One  $3,000  con- 
tribution was  earmarked  for  consultants,  workshops,  semi- 
nars, or  scholarships  and  this  particular  sum  cannot  be  ap- 
plied to  salary  supplements. 

Contributions  are  welcomed  and  should  be  made  payable 
to  the  foundation  and  mailed  to  the  American  National 
Bank,  Austin. 

Booklef-s  on  Heart  Disease 

A new  16  page  statistical  handbook,  published  in  March 
by  the  American  Heart  Association  in  cooperation  with  the 
National  Heart  Institute  and  the  Heart  Disease  Control 
Program,  is  available  to  those  interested.  It  answers  some 
of  the  most  common  questions  people  ask  about  cardio- 
vascular disease. 

The  publication  is  arranged  in  a series  of  color  charts, 
each  accompanied  by  a short  interpretive  text,  suitable  for 
laymen  and  professional  people  alike.  Single  copies  may 
be  obtained  without  cost  by  writing  the  National  Heart  In- 
stitute, Public  Health  Service,  Bethesda  14,  Md.,  or  the 
American  Heart  Association,  44  East  23rd  Street,  New 
York  10.  Additional  copies  may  be  purchased  from  the 
American  Heart  Association  at  15  cents  per  copy,  $15  per 
100  copies. 

Test  far  Diabetes 

A new  test  which  may  be  helpful  in  diagnosis  of  mild 
diabetes  has  been  reported  by  the  Veterans  Administration 
hospital  in  Dallas.  Sodium  tolbutamide  is  injected  in  the 
patient’s  vein,  and  the  response  of  the  blood  sugar  level  is 
analyzed  20  and  30  minutes  later.  Nondiabetics  showed  a 
rapid  decline  in  blood  sugar  level  whereas  the  level  in 
diabetic  patients  falls  much  more  slowly.  Reports  were 
based  on  tests  made  on  100  nondiabetics  and  75  diabetics 
by  Drs.  Roger  H.  Unger  and  Leonard  L.  Madison,  who  are 
on  the  faculty  of  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas  as  well  as  the  hospital  staff. 

Staphylococcus  Infections 
Subject  of  Bulletin 

Measures  to  aid  in  reducing  the  current  worldwide  prob- 
lem of  infections  in  hospitals  caused  by  antibiotic-resistant 
staphylococci  are  recommended  by  the  American  Hospital 
Association  in  a bulletin  on  "Prevention  and  Control  of 
Staphylococcus  Infections  in  Hospitals.” 

The  publication  was  mailed  by  the  Association  to  the 
more  than  7,000  hospitals  in  the  United  States  and  Canada. 
The  bulletin  suggests  that  all  hospitals  establish  committees 
on  infections  to  devote  particular  attention  to  infections 
which  are  acquired  in  hospitals  so  that  they  may  be  reduced 
to  the  lowest  possible  minimum. 
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Husband-Wife  Doctor  Teams 
Find  Solutions  to  Problems 

Husband  and  wives  in  active  practice  enjoy  their  work 
although  they  have  some  problems,  according  to  replies 
received  from  representative  couples  suggested  by  various 
county  medical  societies  which  have  one  or  more  husband 
and  wife  doctor  teams. 

The  physician  teams  have  much  in  common,  for  most  of 
them  met  while  in  medical  school,  married  immediately 
after  medical  school  or  while  serving  their  internships,  and 
belong  to  the  same  professional  societies.  Several  of  the 
couples  sat  next  to  one  another  in  classes  as  their  last  names 
began  with  the  same  letter,  and  others  were  lab  partners  or 
were  in  the  same  classes. 

An  inquiry  sent  to  county  medical  societies  revealed  at 
least  37  husband-wife  doctor  teams  in  the  state.  Some  of 
the  wives,  however,  work  part  time  or  are  in  semiretire- 
ment. According  to  the  questionnaire,  the  largest  concen- 
tration of  these  couples  is  in  Nueces  County,  where  the  fol- 
lowing couples  are  in  practice:  Drs.  Mose  H.  and  Alva  L. 
Blaine;  Drs.  Hans  E.  and  Katheryn  (Heaney)  Heymann; 
Drs.  John  K.  and  Bernice  Kohlhaas;  Drs.  Gregory  M.  and 
Mary  M.  McCaskey;  Drs.  Robert  H.  and  Elizabeth  C.  Thom- 
ason; Drs.  Jack  E.  and  Bette  Upshaw;  and  Drs.  Richard  R. 
and  Helen  Woods,  all  of  Corpus  Christi. 

Dallas  County  Society  also  reported  a large  number  of 
physician  teams.  They  are  Drs.  Donald  G.  and  Dorothy 
(Finley)  Brooking;  Drs.  Russell  and  Lois  Jordan;  Drs. 
Floyd  A.  and  Gladys  (Fashena)  Norman;  Drs.  James  R. 
and  Roycerene  Phillips;  and  Drs.  Thomas  and  Robbie  Jo 
Shires,  all  of  Dallas.  Among  husband-wife  teams  in  Tar- 
rant County  are  Drs.  C.  Harold  and  Grace  Beasley;  Drs. 
Robert  E.  and  Martha  J.  Chapman;  Drs.  Albert  M.  and 
Diane  Goggans;  and  Drs.  Edgar  L.  and  Minnie  Lancaster, 
all  of  Fort  Worth. 

Travis  County  Society  also  reported  several  couples  in  the 
medical  profession.  They  are  Drs.  Carey  and  Georgia  Legett; 
Drs.  Thomas  M.  and  Gretchen  Runge;  Drs.  Margaret  and 
Miles  E.  Sedberry;  Drs.  Albert  A.  and  Alice  Marie  (Cornell) 
Tisdale;  Drs.  Harriss  and  Dola  (Booth)  Williams,  all  of 
Austin.  Several  county  societies  said  that  they  had  one  or 
two  pairs  of  husband  and  wife  physician  teams.  These  in- 
clude McLennan  County  with  Drs.  Carl  and  Lillian  Fried- 
man, Waco;  Comal  County  Society,  Drs.  Fred  and  Bertha 
Frueholz,  New  Braunfels;  Reeves -Ward -Winkler -Loving - 
Culberson-Hudspeth  Counties  Society,  Drs.  Cecil  A.  and 
Rose  Robinson,  Kermit;  Denton  County  Society,  Drs.  J. 
David  and  Bobby  (Short)  Thomas,  Denton;  Andrews-Ector- 
Midland  Counties  Society,  Drs.  Lynn  and  Jackie  Hunt  and 
Drs.  Robert  and  Caroline  Lewis,  both  of  Odessa;  LaSalle- 
Frio- Dimmit  Counties  Society,  Drs.  John  and  Marion 
Primomo,  Dilley;  and  Webb -Zapata -Jim  Hogg  Counties 
Medical  Society,  Drs.  Leonides  G.  and  Margaret  Cigar roa, 
Laredo. 

The  biggest  problem  most  such  couples  face  is  that  of 
finding  enough  time  to  spend  with  their  children.  Drs. 
Leonides  G.  and  Margaret  "Peggy”  Cigarroa  of  Laredo, 
whose  four  children  range  from  6 years  to  9 months,  agree 
this  is  by  far  their  biggest  difficulty.  Dr.  Leonides  says, 
however,  that  his  wife  squeezes  in  time  to  make  the  chil- 
dren’s party  dresses,  Halloween  costumes,  and  Christmas 
decorations.  He  is  amazed  at  the  energy  she  shows  while 
playing  with  the  children  at  the  end  of  a long  day. 

The  two  physicians  often  duplicate  gifts.  When  a present 
is  needed  for  their  children  or  a friend,  each  may  run  out 
to  buy  it  in  a spare  moment  thinking  that  the  other  will 
not  have  time.  They  also  each  occasionally  accept  invita- 
tions to  parties  at  the  same  time  but  at  different  places. 


Usually  they  take  two  cars  to  parties  or  movies,  and  some- 
times people  think  they  are  mad  at  each  other  because  they 
arrive  and  depart  separately. 

Many  times  week-end  trips  to  the  seashore  are  canceled 
because  Dr.  Leonides  has  a tough  surgery  schedule  or  Dr. 
Peggy,  a general  practitioner,  has  to  deliver  a baby.  They 
frequently  use  each  other  as  consultants,  and  Dr.  Peggy 
sometimes  assists  her  husband  with  surgery.  Medicine  is  a 
habit  in  the  Cigarroa  family;  Dr.  Leonides’  father  and 
brother  practice  in  Laredo  and  his  sister  is  a pharmacist 
there. 

Drs.  Russell  and  Lois  Jordan  of  Dallas  solved  their  prob- 
lems by  Dr.  Lois  working  only  part  time  so  that  she  can 
spend  more  hours  with  their  children,  aged  7,  5,  and  3. 
She  looks  forward  to  returning  to  full  time  work  when  the 
children  are  older.  The  couple  has  been  practicing  for  12 
years  as  p>artners,  specializing  in  obstetrics  and  gynecology. 
They  both  received  their  medical  education  at  Johns  Hop- 
kins Hospital. 

Drs.  John  and  Marion  Primomo’s  biggest  problem  is  try- 
ing to  find  someone  to  take  over  the  practice  in  their  14- 
bed  hospital  at  Dilley,  which  they  own  and  operate,  while 
they  go  on  vacations  with  their  four  children  ranging  in 
age  from  9 to  2 years.  The  couple  are  the  only  physicians 
in  the  community.  They  met  as  classmates  at  Loyola  Med- 
ical School  in  Chicago  and  married  after  graduation. 

Drs.  Fred  and  Bertha  Frueholz,  New  Braunfels,  who 
have  been  in  general  practice  for  40  years,  agree  that  they 
had  the  most  trouble  in  obtaining  competent  help  when 
their  two  children  were  young.  The  problem  was  solved 
partially  by  a relative  who  came  to  live  with  them  for  a 
while  but  later  went  back  to  Germany.  Dr.  Bertha  then 
took  her  son  with  her  on  house  calls  so  she  would  know 
where  he  was.  The  son.  Dr.  Frederick  Jr.,  now  shares  a 
clinic  with  his  mother  and  father.  Both  of  the  senior  Frue- 
holzes  are  interested  in  photography.  They  married  while 
they  were  interning  at  the  City  and  County  Hospital  in 
Stuttgart,  Germany.  Both  went  to  medical  school  at  the 
University  of  Tuebingen  in  Germany. 

Being  a husband  and  wife  physician  team  necessitates  the 
owning  of  two  cars,  according  to  Drs.  Robert  and  Elizabeth 
Thomason  of  Corpus  Christi,  who  have  two  children  ages 
19  and  10.  Another  "must”  in  their  opinion  is  full  time 
domestic  help.  Dr.  Robert  is  an  internist  in  Corpus  Christi 
and  Dr.  Elizabeth  is  county  physician.  They  have  separate 
offices,  but  Dr.  Elizabeth  uses  her  husband’s  office  when- 
ever she  needs  it.  They  married  while  interning  at  the  Bal- 
timore City  Hospital  in  Baltimore. 

Drs.  Carey  and  Georgia  Legett  of  Austin  have  scheduled 
their  work  so  that  they  can  be  with  their  children  more. 
Dr.  Georgia,  who  specializes  in  obstetrics  and  gynecology 
and  Dr.  Carey,  who  is  an  ophthalmologist,  have  part  of 
every  afternoon  free  during  the  summer  to  go  swimming 
with  their  children,  who  are  ages  9,  7,  5,  and  3.  They  also 
take  their  children  to  Sunday  school  and  church.  Many 
times,  however,  her  work  interferes  with  planned  aaivities 
with  her  family.  In  such  cases,  her  children  know  she  must 
go  when  needed.  To  help  with  the  domestic  duties,  the 
Legetts  have  a maid  during  the  day  although  Dr.  Georgia 
usually  cooks  breakfast  and  supper.  Until  this  year,  a Uni- 
versity of  Texas  student  lived  with  them  to  help  take  care 
of  the  children. 

"Learning  how  to  relax  as  an  individual  is  important 
when  both  husband  and  wife  are  physicians,”  said  Dr. 
Georgia.  Before  leaving  the  office,  she  writes  down  all  in- 
formation which  she  needs  to  remember  and  then  closes  the 
books  both  mentally  and  physically.  She  thinks  it  would 
be  hard  being  a nonmedical  wife,  for  the  wife  would  not 
understand  the  emotional  tension  through  which  a doctor 
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goes.  She  believes  that  they  have  considerably  fewer  prob- 
lems since  they  are  in  different  fields  of  practice.  They 
always  go  to  each  other’s  specialty  meeting. 

Most  of  the  couples  probably  have  the  same  feeling  as 
one  doaor  who  expressed  himself  about  him  and  his  wife: 
"We  both  know  that  our  practices  come  before  any  enjoy- 
ment, so  whenever  we  are  called,  we  go.  It  is  my  firm  con- 
viction that  respect  for  each  other’s  dedication  to  the  pro- 
fession is  the  greatest  tie  in  maintaining  an  understanding 
and  in  preserving  a great  happiness  in  a 'doaor -doaor’ 
husband-wife  team.” 

TB  Topics:  Pregnancy  and  Tuberculosis 

Since  the  advent  of  good  antituberculous  drugs,  the  con- 
cept and  methods  of  handling  the  pregnant  tuberculous  pa- 
tient have  changed  considerably.  Formerly,  abortion  in  a 
patient  with  active  tuberculosis  was  the  rule,  and  now  when- 
ever abortion  is  considered,  it  is  for  gynecological  or  other 
reasons  unrelated  to  the  tuberculosis.  The  additional  work 
and  poor  hours  which  a new  mother  will  have  to  experi- 
ence the  first  year  after  she  delivers  are  important  consid- 
erations in  her  treatment. 

It  is  accepted  obstetric  procedure  to  obtain  routine  chest 
roentgenograms  on  the  patient.  The  radiation  hazard  is 
minimal.  In  the  pregnant  case  there  is  need  for  haste  in 
arriving  at  the  diagnosis  of  aaivity  so  that  treatment  can 
be  instituted.  There  is  more  than  ample  evidence  to  show 
that  the  recommended  dosages  of  streptomycin  isoniazid 
(INH),  and  para-aminosalioylic  acid  (PAS)  have  no  dele- 
terious effect  on  the  infant. 

It  is  recommended  that  p>atients  with  aaivity  be  placed 
on  drug  therapy,  that  is,  streptomycin  (dihydrostreptomycin 
or  a mixture),  INH,  and  PAS.  The  usual  dosage  schedule 
is  recommended:  streptomycin,  1 Gm.  biweekly;  INH,  100 
mg.  three  times  a day;  and  PAS,  12-16  Gm.  daily  in  divided 
doses.  It  is  recommended  that  something  other  than  the 
sodium  salt  of  PAS  be  used  for  pregnant  women.  The 
treatment  should  be  instituted  as  soon  as  possible  and  main- 
tained for  a minimum  of  18  to  24  months,  depending  on 
the  course  of  the  illness. 

It  is  advisable  that  the  patient  be  isolated  when  hospital- 
ized for  delivery.  It  is  important  to  make  the  labor  as  brief 
and  comfortable  as  possible  with  perhaps  a little  more  lib- 
eral attimde  than  usual  concerning  cesarean  section,  middle 
forceps,  and  so  forth. 

The  infant  of  a mother  with  aaive  tuberculosis  should 
be  separated  from  her  and  not  allowed  in  contact  with  her 
until  her  disease  is  in  such  shape  to  make  such  contaa  com- 
pletely safe. 

It  is  of  much  importance  that  cgmsiderable  attention  be 
paid  to  the  tuberculosis  the  first  few  months  postpartum.  It 
is  during  this  time  that  the  stable  cases  will  reaaivate  or  that 
there  will  be  an  exacerbation  of  those  with  slight  aaivity. 

The  whole  problem  of  pregnancy  and  mberculosis  is  anal- 
ogous to  the  answer  which  a multiparous  Tennessee  moun- 
tain woman  gave  when  she  said,  "It  ain’t  having  ’em  that’s 
hard— it’s  taking  care  of  ’em.” 

— Committee  on  Tuberculosis, 
Texas  Medical  Association. 


Correction:  Texas  Diabetes  Association 

Dr.  B.  C.  Wallace  of  Waxahachie  is  the  recently  elected 
vice-president  of  the  Texas  Diabetes  Association  instead  of 
Dr.  Frank  Wallace  of  Arlington,  as  was  reported  in  the 
June  issue  of  the  Texas  State  Journal  of  Medicine  on  page 
364. 


Medical  Progress  Reason 
Women  Live  Longer  Than  Men 

Each  year  over  200,000  more  men  than  women  die  in 
this  country.  . . . Already  there  are  7,700,000  widows  in  our 
population,  and  the  number  is  expeaed  to  rise  sharply  in  the 
years  ahead,”  according  to  the  Progress  in  Health  Services, 
a bulletin  published  by  the  Health  Information  Foundation. 

The  bulletin  pointed  out  that  the  imbalance  between  male 
and  female  death  rates  is  partly  the  result  of  medical  prog- 
ress. In  countries  in  which  standards  of  living  and  medical 
care  are  low,  there  has  been  an  excess  female  mortality 
until  recently,  partly  because  of  the  hazards  attending  child- 
birth. This  cause  of  death,  the  Foundation  said,  no  longer 
represents  a significant  aspea  of  the  problem. 

In  the  past  half  century,  the  degenerative  diseases  have 
replaced  communicable  illnesses  as  leading  causes  of  death, 
and  degenerative  diseases,  as  a rule,  are  more  of  a threat 
to  men  than  to  women.  Accidents  are  another  major  cause 
of  excess  male  deaths,  according  to  the  bulletin. 

Speeding  Ambulances 

In  2,500  consecutive  ambulance  runs,  there  was  only  1 
case  in  which  a moderate  delay  in  transportation  could  have 
resulted  in  death,  according  to  a report  made  by  Dr.  George 
J.  Curry  and  Dr-.  Sydney  N.  Lyttle  of  Flint,  Mich. 

An  ambulance  averaging  30  miles  per  hour  would  re- 
quire 10  minutes  to  travel  5 miles.  To  save  5 minutes,  60 
miles  per  hour  would  be  necessary.  In  the  cases  studied, 
this  time  interval  would  not  have  influenced  the  course  of 
a single  injury,  said  the  physicians. 

It  was  recommended  by  Dr.  Curry  and  Dr.  Lyttle  that 
ambulances  should  observe  the  local  speed  laws,  retain  the 
use  of  their  sirens,  and  have  the  right  of  way  in  traffic. 


Visit's  to  Physicians'  Survey 

Persons  visited  their  physicians  during  the  months  of 
July,  August,  and  September  of  1957  at  the  rate  of  almost 
five  times  a year,  according  to  the  first  of  a series  of  reports 
made  by  the  United  States  National  Health  Survey. 

"The  data  gathered  through  household  interviews  showed 
that  the  survey  was  made  at  a time  of  year  when  people  are 
normally  least  likely  to  call  the  doaor.  The  report  notes 
that  last  year  respiratory  diseases  were  probably  at  above 
average  levels.  Nine  out  of  10  of  the  visits  were  in  the 
physician’s  offices. 

Persons  living  on  farms  used  the  physicians’  services  dur- 
ing the  quarter  at  a rate  of  3.6  visits  a year,  compared  with 
4.5  for  the  rural  nonfarm  population  and  5.1  for  the  urban 
population. 


Infectious  Hepatitis  Still  Problem 

Reported  cases  of  infectious  hep>atitis  have  been  decreas- 
ing over  the  piast  3 years,  but  still  remain  a serious  public 
health  problem,  report  statisticians  of  the  Metropolitan  Life 
Insurance  Company. 

From  an  all  time  high  of  more  than  50,000  reported 
cases  in  1954,  the  number  dropped  to  an  estimated  15,000 
cases  in  1957.  Statisticians  say  that  in  order  to  bring  this 
disease  under  effective  control,  much  additional  information 
regarding  its  diagnosis,  prevention,  and  treatment  will  be 
required. 
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Medical  TV  Wins  Recognition 


"MD  International”  and  "Monganga,”  two  late  March  of 
Medicine  television  reports  on  the  work  of  American  doc- 
tors, have  been  selected  for  presentation  at  the  Brussels 
World  Fair.  The  films  were  produced  and  sponsored  by 
Smith  Kline  & French  Laboratories. 

"Grand  Rounds,”  the  Upjohn  Company’s  closed  circuit 
medical  programs,  won  first  award  for  a network  educa- 
tional series  in  a national  competition  sponsored  by  the 
Ohio  State  University. 


Tranquilizing  Drugs  Evaluated 

Four  tranquilizing  drugs  are  being  evaluated  for  use  in 
treatment  of  mental  illness  by  a Veterans  Administration 
study  at  35  hospitals  including  those  in  Flouston  and  Waco. 
Drugs  to  be  used  are  the  compounds  proclorperazine,  triflu- 
promazine,  perphenazine,  and  mepazine. 

The  12  week  project  will  involve  800  veterans  who  are 
victims  of  schizophrenia  and  who  have  recently  been  ad- 
mitted to  the  participating  hospitals.  Chlorpromazine  also 
will  be  administered  in  the  study,  since  comparison  of  its 
effects  will  aid  in  evaluating  effects  of  the  other  drugs. 


Immunizer  Against  Ivy  Poisoning 


Poison  ivy  victims  can  prevent  the  serious  painful  effects 
of  exposure  to  toxic  weed  by  taking  a few  drops  of  im- 
munizer before  breakfast.  Dr.  Elmer  R.  Gross,  a dermatol- 
ogist of  Wilmington,  Del.,  reports  in  the  March  issue  of 
Industrial  Medicine  and  Surgery. 

Dr.  Gross  made  a 5 year  study  of  455  adults  and  children 
who  were  given  Oral-Ivy.  All  had  a previous  history  of 
sensitivity  to  poison  ivy.  After  taking  the  immunizer,  76.9 
per  cent  of  the  subjects  were  either  free  of  ivy  dermatitis 
or  experienced  milder  attacks. 


Baboons  Imported  to  San  Antonio 

Twenty  baboons  were  transported  to  Texas  from  Africa 
in  March  for  experiments  in  connection  with  the  disease 
atherosclerosis  at  the  Southwest  Foundation  for  Research 
and  Education  in  San  Antonio.  In  June,  scientists  hoped  to 
import  500  more. 

The  expansion  of  the  research  program  has  been  made 
possible  by  the  pledge  of  $50,000  made  by  Houston  oilman, 
Douglas  Marshall,  chairman  of  the  Texas  Heart  Research 
Foundation.  The  choice  of  baboons  over  such  animals  as 
mice,  guinea  pigs,  and  rabbits  was  made  because  the  baboon 
is  the  only  animal  other  than  man  that  gets  the  disease. 


Obstetrics  and  Gynecology  Diplomates 

At  the  May  examinations  of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  the  following  Texas  physicians 
were  certified  as  diplomates:  Dr.  Robert  N.  Arnold,  Lub- 
bock; Dr.  Charles  H.  Bruce,  Dallas;  Dr.  John  K.  Cox,  Hous- 
ton; Dr.  Stewart  A.  Fish,  Dallas;  Dr.  James  E.  Gleichert, 
Dallas;  Dr.  William  R.  Kerr,  Houston;  Dr.  Gilbert  Landis, 
El  Paso;  Dr.  Joseph  A.  Lucci,  Houston;  Dr.  Henry  C.  Mc- 
Grede,  Jr.,  Longview;  Dr.  Malcolm  M.  MacRae,  Waco; 
Dr.  Jack  Moore,  Houston;  and  Dr.  Raymond  B.  Wait,  San 
Antonio. 
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Roman  Fresco — What  Is  Its  Meaning? 


The  accompanying  picture  is  a reproduction  of  a fresco 
found  recently  in  a newly  discovered  catacomb  on  the  out- 
skirts of  Rome,  Italy.  On  April  5,  1956,  Father  Antonio 
Ferua,  S.  J.,  secretary  of  the  Pontifical  Commission  of  Sa- 
cred Archaeology,  announced  the  discovery  of  the  catacomb 
beneath  the  modern  Via  Dino  Compagni.  This  street  occu- 
pies a portion  of  the  old  Via  Latina,  which  branched  to  the 
east  from  the  Via  Appia  beyond  the  Porta  Capena  and 
joined  it  again  at  Casilinum.  The  catacomb  was  a private 
place  of  burial,  probably  belonging  to  one  family  or  group 
of  families,  and  so  is  not  recorded  in  early  liturgical  docu- 
ments which  list  the  more  famous  catacombs  where  martyrs 
were  interred.  In  the  second  level  of  the  catacomb  are  more 
than  50  frescoes  which,  on  the  basis  of  architectural  style 
and  decorations,  are  assigned  to  the  fourth  century  A.  D. 
The  frescoes  represent  scenes  from  the  Old  and  New  Testa- 
ment, from  mythology,  and  from  the  scene  represented  here. 
In  time  to  come,  this  picture  undoubtedly  will  take  an  im- 
portant position  in  the  history  of  art  and  medicine. 

What  is  this  scene  and  what  does  it  represent?  Accord- 
ing to  the  information  released  by  the  commission,  this 
represents  a Roman  surgeon  during  an  operation  as  col- 
leagues look  on.  We  have  no  other  information  as  to  why 
they  came  to  this  conclusion,  but  it  is  probably  not  true. 
Dr.  Curt  Prodkauer,  curator  of  the  Charles  Land  Museum 
at  the  Columbia-Presbyterian  Medical  Center,  New  York, 
thinks  this  represents  a disseaion  for  the  purpose  of  teach- 
ing anatomy  and  not  a surgical  operation.  Dr.  John  F. 
Fulton,  Sterling  Professor  of  the  History  of  Medicine  at  the 
Yale  University  Medical  School,  agrees  in  general  with  Dr. 
Proskauer’s  interpretation  of  the  scene.  Regardless  of  the 
interpretation,  this  is  a very  interesting  picture.  I person- 
ally feel  that  this  is  a dissection  scene.  In  ancient  Rome 
it  was  not  possible  to  open  the  chest  or  abdomen  to  the 
extent  that  the  body  in  the  fresco  has  been  opened  without 
killing  the  p>atient.  Mario  Tabanelli,  however,  in  his  "Chir- 
urgia  neir  antica  Roma”  (Torino,  Edizioni  Minerva  Medica, 
1956)  interprets  this  not  as  a dissection  scene  but  as  a 
clinical  lesson  on  the  living  patient,  and  cites  in  support 
from  Aurelius  Cornelius  Celsus’  "De  Re  Medicina”  (circa 
40  A.  D.),  Liber  I,  "The  abdomen  may  be  laid  open,  it  is 
true,  even  while  the  man  is  breathing;  but  as  soon  as  the 
knife  has  approached  the  praecordia  and  diaphragm  the 
man  immediately  expires.” 

It  will  be  interesting  to  see  how  the  catacomb,  which 
consists  of  a cavern  158  by  89  feet,  was  dated  to  the  fourth 
century  A.  D.;  however,  that  will  have  to  be  accepted  until 
we  have  further  information  from  the  commission. 

Should  this  prove  to  be  a dissection  scene,  it  will  predate 
the  first  known  anatomical  dissection  by  about  900  years. 

The  Egyptians  were  skilled  embalmers  and  surgeons,  but 
they  did  not  use  the  human  body  for  teaching  demonstra- 
tions. The  Greeks  dissected  ardmals  but  not  humans. 
Claudius  Galen  of  Pergamos  dissected  swine.  The  first 
known  dissection  of  the  human  body  occurred  in  Bologne 
during  epidemics  of  the  later  thirteenth  century,  notably  in 
the  year  1286  (A.  Corradi,  "Annali  deile  epidemis  in  Italia 
della  prima  memorie  fini  al  1850,”  under  the  year  1286). 
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Undoubtedly,  earlier  dissections  occurred  but  only  as  clan- 
destine affairs  which  had  no  sanction  by  authorities. 

Dr.  Charles  Donald  O’Malley,  professor  of  history,  Stan- 
ford University,  is  much  more  skeptical.  He  says,  "What 
is  such  a scene  doing  in  a Roman  Catacomb?  Does  one  of 
the  figures  actually  have  a pointer  in  his  hand  and  is  it 
therefore  an  ostensor?  We  have  previously  thought  the 
ostensor  did  not  come  into  being  until  the  medieval  or  early 
renaissance  period  when  the  classical  writings  had  gained 


Recently  discovered  fresco  in  a catacomb  at  Rome, 
Italy,  depicting,  perhaps,  a dissection.  (Photograph  sent 
to  the  author  by  Dr.  Ester  Balestra,  Rome,  Italy.) 


such  authority  that  the  professor  was  required  to  read  while 
some  one  else  pointed  out  the  various  aspects  of  the  anat- 
omy. Then  there  is  the  question  of  the  middle  figure,  much 
larger  than  any  of  the  others.  Is  he  the  teacher?  If  so 
why  is  he  not  depicted  as  participating  in  the  anatomy? 
Why  is  the  body  on  the  ground  rather  than  on  a table 
which  would  be  far  more  convenient?  Furthermore,  if  the 
group  represents  teacher  and  students,  they  are  the  most 
inattentive  on  record  since  they  are  all  looking  anywhere  but 
at  the  cadaver!  Could  this  be  that  of  a scene  representing 
Christ  and  the  twelve  Apostles?  It  is  possible  to  make  a 
count  of  twelve.  Is  the  body  that  of  some  dead  person  who 
is  about  to  be  brought  back  to  life?  Is  the  black  spot  on 
the  body  a wound  or  the  result  of  an  autopsy?” 

In  any  event  this  is  an  interesting  picture  to  observe  and 
think  about.  Only  time  will  place  a proper  evaluation  upon 
it.  What  do  you  think? 

— William  M.  Crawford,  M.D.,  Fort  Worth. 

Gifts  to  the  Library 

Dr.  Paul  W.  Barker,  Austin,  520  journals. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  9 journals,  1 book. 

Dr.  Robert  W.  Loveless,  Bastrop,  47  journals,  3 books. 

Dr.  Robert  G.  McCorkle,  Jr.,  Austin,  87  journals,  38 
books. 

Dr.  W.  E.  Morris,  Corpus  Christi,  113  bound  journals. 

Philip  R.  Overton,  Austin,  15  journals. 

Dr.  A.  D.  Pattillo,  Austin,  34  journals. 

Dr.  Nelson  L.  Schiller,  Austin,  36  journals,  2 books,  re- 
prints. 

Dr.  Oliver  W.  Suehs,  Austin,  43  journals. 

Dr.  Milton  Turner,  Austin,  112  journals. 

Dr.  Odon  F.  von  Werssowet2,  Gonzales,  1 journal. 

Mrs.  R.  N.  Winship,  Jr.,  Houston,  101  books. 

William  G.  Wolfe,  Austin,  1 book. 

Dr.  David  R.  Womack,  Austin,  60  journals,  reprints. 


'it  Motion  Pictures 


Back  Into  the  Sun 

16  mm.,  black  and  white,  sound,  27  min.,  1957. 

Produced  at  the  day  hospital  of  the  Allan  Memorial  Insti- 
tute of  Psychiatry  in  Montreal,  this  film  documents  the  role 
of  the  day  hospital,  a relatively  new  approach  to  the  treat- 
ment of  the  mentally  ill.  Using  the  story  of  a young  mar- 
ried woman,  the  film  shows  the  range  of  treatments,  con- 
structive activities,  and  relationships  she  experiences  during 
the  hours  she  spends  at  the  hospital. 

David — The  Profile  of  a Problem  Drinker 

16  mm.,  black  and  white,  sound,  27  min.,  1957. 

Depressed  after  one  of  his  extended  drinking  sprees, 
David  and  his  wife  accept  a friend’s  advice  to  consult  a doc- 
tor. Tracing  his  "disease”  to  its  beginnings,  the  picture 
points  out  how,  as  a shy,  young  man,  David  overcame  his 
timidity  by  drinking.  Frustrations  in  his  job  and  other  cir- 
cumstances strengthen  the  habit.  The  doctor  points  out  that 
the  case  is  not  hopeless,  but,  like  any  disease,  will  require 
long  effort  and  patience. 

The  H-Bomb 

16  mm.,  black  and  white,  sound,  22  min.,  1956. 

The  results  of  an  H-bomb  explosion  in  England  are  ex- 
amined from  the  point  of  view  of  civil  defense.  Animated 
drawings  and  live  photography  depict  the  effeas  of  heat, 
radiation,  and  blast  of  an  H-bomb  as  comp>ared  with  an 
atomic  bomb,  and  the  civil  defense  measures  that  would  be 
necessary.  The  film  concludes  with  a summary  of  the  con- 
tents. 

Vaginal  Hysterectomy  with  Repair  of  Prolapse 
Demonstrating  Heaney  Technique 

16  mm.,  color,  sound,  17  min.,  1957. 

In  this  film,  a vaginal  hysterectomy  demonstrating  the 
Heaney  technique  is  performed  on  a patient  who  has  a 
third  degree  prolapse.  All  the  steps  used  in  doing  a vaginal 
hysterectomy  are  indicated.  The  cystocele  and  urethrocele 
are  repaired,  and  a posterior  colpoperineorrhaphy  is  per- 
formed. This  film  will  be  of  interest  to  specialists  in  train- 
ing and  to  general  practitioners. 

Books 

Books  Newly  Acquired 

AMA  Bureau  of  Health  Education;  National  Conference 
on  Physicians  and  Schools,  6th  Report,  Chicago,  1957. 

Charny,  Charles  W.,  and  Wolgin,  William:  Cryptorchism, 
New  York,  Hoeber-Harper,  1957.,,. 

Fleming,  Jack  W. : Primer  on  Common  Functional  Dis- 
orders, Boston,  Little,  Brown  and  Co.,  1958. 

Gofman,  John  W.;  Nichols,  Alex  "V.;  and  Dobbin,  E.  V. ; 
Dietary  Prevention  of  Heart  Disease,  New  York,  G.  P.  Put- 
nam’s Sons,  1958. 

International  Society  of  Hematology,  Proceedings  of  the 
6th  Congress,  New  York,  Grune  and  Stratton,  1958. 
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Markell,  Edward  K.,  and  Voge,  Marietta;  Diagnostic 
Medical  Parasitology,  Philadelphia,  W.  B.  Saunders,  1958. 

Marshall,  Otis;  Memoirs  of  a G.  P.,  New  York,  Vantage 
Press,  1958. 

Martin,  Gustav  J.;  Clinical  Enzymology,  Boston,  Little, 
Brown  and  Co.,  1958. 

Patton,  Edwin  F. ; Pediatric  Index,  St.  Louis,  C.  V.  Mos- 
by,  1958. 

Rosen,  Geotge;  History  of  Public  Health,  New  York, 
M.  D.  Publications,  1958. 

Wolfe,  William  G.,  and  Reid,  L.  Leon;  Survey  of  Cere- 
bral Palsy  in  Texas,  Austin,  1958. 

World  Health  Organization,  International  Classification 
of  Diseases  1955  Revision,  2 vol.,  Geneva,  WHO,  1957. 

Year  Book  of  General  Surgery  1957-1958,  Chicago,  Year 
Book  Publishers,  1958. 

Year  Book  of  Neurology,  Psychiatry,  and  Neurosurgery 
1957-1958,  Chicago,  Year  Book  Publishers,  1958. 

Year  Book  of  Orthopedics  and  Traumatic  Surgery  1957- 
1958,  Chicago,  Year  Book  Publishers,  1958. 


Book  Notes 

Hormones  in  Blood 

Ciba  Foundation  Colloquia  on  Endocrinology,  vol.  2.  Edited 
by  G.  E.  W.  WOLSTENHOLME,  M.B.,  B.Ch.  and  ELAINE  C.  P. 
Millar,  A.H.-W.C.,  A.R.I.C.  74  illustrations.  416  pages.  $9. 
Boston,  Little,  Brown  and  Company.  1957. 

This  volume  contains  the  proceedings  of  the  forty-third 
small  international  conference  held  at  the  Ciba  Foundation 
since  1950.  It  was  the  seventeenth  conference  on  an  en- 
docrinological subject.  The  jmpers  presented  in  this  volume 
center  around  two  major  themes — how  hormones  are  trans- 
ported in  the  blood  and  how  hormone  levels  in  the  blood 
are  measured.  The  proceedings  are  issued  with  a minimum 
of  editing  to  pass  on  the  information  and  speculations  to  a 
wider  audience. 


Principles  of  Microbiology 

Charles  F.  Carter,  M.D.,  Director,  Carter’s  Clinical  Labora- 
tory, Dallas;  Alice  Lorraine  Smith,  M.D.,  Associate  Pro- 
fessor of  Pathology,  Baylor  University  College  of  Medicine,  Dal- 
las. ed.  3.  188  illustrations.  665  pages.  $5.  St.  Louis,  C.  V. 
Mosby  Co..  1957. 

In  the  third  edition  of  this  volume  the  authors  have  held 
to  the  purpose  stated  in  the  first  edition,  "to  add  to  the 
existing  knowledge  of  microbes.”  With  this  in  mind  they 
have  brought  the  existing  material  up  to  date,  omitting 
ideas  which  have  been  disproved  or  which  have  become  no 
longer  of  value.  Chapters  have  been  rearranged  in  more 
logical  order,  and  new  antibiotics,  adenoviruses,  and  Salk 
vaccine  added  as  subjects.  Attempts  to  use  the  suggestions 
from  teachers  throughout  the  country  have  been  made  in 
this  new  edition,  and  changes  have  been  made  to  render  the 
book  of  greater  usefulness  as  a teaching  text. 

Cortisone  Therapy;  Mainly  Applied 
To  the  Rheumatic  Diseoses 

J.  H.  Glyn,  M.D.,  D.  Phys.  Med.,  Consultant  in  Physical  Med- 
icine to  the  Prince  of  Wales  and  Tottenham  Group  of  Hospitals. 
162  pages.  $10.  New  York,  Philosophical  Library,  Inc.,  1957. 

The  Peter  T.  Bohan 
Memorial  Lectures  on  Medicine 

First  Series.  128  pages.  $3.  Lawrence,  University  of  Kansas 
Press,  1957. 


Clinical  and  Immunologic 
Aspects  of  Fungous  Diseases 

J.  Walter  Wilson,  M.D.,  Los  Angeles,  Clinical  Professor  of 
Medicine,  Dermatology,  University  of  Southern  California;  Di- 
rector, American  Board  of  Dermatology.  280  pages.  $6.75. 
Springfield,  111.,  Charles  C Thomas,  1957. 

As  the  name  implies,  this  book  presents  in  some  detail 
the  clinical  and  immunological  aspects  of  fungous  diseases 
and  is  not  intended  to  compete  with  more  general  textbooks 
of  medical  mycology.  A casual  observation  of  the  title,  to- 
gether with  the  fact  that  the  author  and  I are  dermatologists, 
might  lead  one  to  believe  that  this  book  would  be  of  inter- 
est primarily  to  this  specialty.  But  it  must  be  pointed  out 
that  approximately  five-sixths  of  the  text  deals  with  the  so- 
called  deep  fungi  which  can  involve  practically  any  organ 
system.  Thus,  this  information  is  pertinent  to  the  general 
practitioner  as  well  as  to  many  different  specialists  in  both 
the  clinical  and  basic  science  fields. 

Considerable  space  is  given  to  coccidioidomycosis,  and 
the  author  points  out  that  the  study  of  this  disease  is  useful 
as  a guide  in  the  study  of  infectious  diseases  in  general. 
The  text  is  stimulating  and  offers  many  suggested  ap- 
proaches for  the  needed  research  in  medical  mycology.  In- 
terestingly enough,  mycology  is  cited  as  the  oldest  of  mi- 
crobial sciences.  As  early  as  1841,  David  Gruby  proved 
that  a fungus  could  cause  human  disease  by  successfully 
completing  experiments  which,  40  years  later,  became  known 
famously  as  "Koch’s  postulates”  in  relationship  to  tuber- 
culosis. 

Pertinent  references  are  listed  by  disease  in  the  bibli- 
ography. 

— Marvin  E.  Chernosky,  M.D.,  Houston. 

Counseling  in  Medical  Genetics 

Sheldon  C.  Reed,  Director,  Dight  Institute  for  Human  Ge- 
netics, University  of  Minnesota.  268  pages.  Philadelphia,  W.  B. 
Saunders  Co.,  1955. 

Most  physicians  are  called  upon  to  give  genetic  counseling 
from  time  to  time.  The  patient  expects  answers  regarding 
heredity  in  his  family  to  be  of  the  same  high  quality  as  the 
surgical  or  medical  counseling  which  he  receives.  The  pur- 
pose of  this  book  is  to  help  answer  these  questions.  Only 
problems  which  have  occurred  most  often  in  the  Dight  In- 
stimte  for  Human  Genetics  are  covered.  Only  traits  which 
appear  with  a frequency  of  better  than  1 in  1,000  births 
are  considered. 

This  book  should  be  of  considerable  assistance  to  the 
family  physician  who  must  do  counseling  at  the  "grass- 
roots” level. 

Pediatric  Profiles 

Borden  S.  Veeder,  Ed.  Reprinted  from  the  Journal  of  Pedi- 
atrics, November,  1954-November,  1957.  267  pages.  St.  Louis, 
C.  V,  Mosby  Co.,  1957. 

Current  Therapy,  1958; 

Lotest  Approved  Methods  of  Treatment 
For  the  Practicing  Physician 

Howard  F.  Conn,  M.D.,  Ed.  827  pages.  $12.  Philadelphia, 
W.  B.  Saunders  Co.,  1958. 

Principles  of  Artificial  Respiration 

16  mm.,  sound,  color,  27  minutes,  1957. 

This  picture  shows  the  application  of  artificial  respiration 
by  a variety  of  techniques  in  various  situations,  particularly 
industrial  accidents  and  hospital  conditions. 
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AMA  House  of  Delegates 
Takes  Favorable  Action 
On  Three  Texas  Resolutions 

Policies  advocated  by  Texas  delegates  on  social  security 
coverage  for  physicians,  Forand  legislation,  and  Jenkins- 
Keogh  type  bills  were  adopted  by  the  American  Medical 
Association’s  House  of  Delegates  at  its  June  23-27  meet- 
ings in  San  Francisco. 

Only  one  resolution  submitted  by  Texas  delegates  failed 
to  gain  support  from  the  AMA’s  top  policy-making  body. 
Texas  delegates  presented  four  resolutions  which  had  been 
adopted  by  the  Texas  Medical  Association’s  House  of  Dele- 
gates at  the  Houston  meeting  in  April. 

While  faring  extremely  well  on  questions  of  AMA  policy, 
Texas  delegates  barely  missed  in  their  bid  to  elect  Dr.  Mil- 
ford O.  Rouse  of  Dallas  as  ’Vice-Speaker  of  the  AMA  House 
of  Delegates.  The  post  went  to  Dr.  Norman  Welch  of 
Boston  by  a close  97-93  vote  after  Texas  delegates  had 
waged  a spirited  campaign. 

The  House  of  Delegates  considered  five  resolutions  per- 
taining to  social  security  coverage  for  physicians,  and  re- 
jeaed  four  of  them  while  adopting  the  position  advocated 
by  Texas  physicians.  The  action  reiterated  the  present  AMA 
policy,  which  is  unequivocally  opposed  to  compulsory  in- 
clusion of  self-employed  physicians  in  the  social  security 
system.  The  House  turned  down  resolutions  from  New 
York  and  Connecticut  calling  for  a nationwide  referendum 
of  AMA  members  on  this  issue  and  for  participation  in 
social  security  by  physicians  in  individual  states. 

Acting  favorably  on  another  Texas  resolution,  the  House 
of  Delegates  reaffirmed  its  strong  endorsement  of  the 
Jenkins-Keogh  plans,  and  urged  prompt,  favorable  consid- 
eration of  this  legislation  by  the  present  Congress.  The 
Jenkins-Keogh  type  plans  would  permit  the  10,000,000 
self-employed  in  this  country  to  establish  their  own  retire- 
ment programs,  with  favorable  tax  deferments  until  these 
funds  are  received  in  later  life. 

Favorable  action  also  was  taken  on  a Texas  resolution 
which  asked  the  AMA  to  oppose,  emphatically  and  without 
reservation,  the  enactment  of  the  Forand  bill  and  legislation 
similar  in  philosophy.  The  Forand  bill  (H.R.  9467)  pro- 
vides a government  financed  program  of  free  hospitaliza- 
tion, surgery,  drugs,  and  nursing  home  care  through  social 
security. 

The  AMA  House  of  Delegates  did  not  support,  however, 
the  policy  advocated  by  Texas  delegates  on  Medicare. 
Earlier  this  year,  the  House  of  Delegates  of  the  Texas  Med- 
ical Association  went  on  record  in  favor  of  repeal,  modifi- 
cation, or  amendment  of  the  Medicare  law  (Public  Law 
569)  in  order  to  provide  medical  care  for  the  dependents 
of  personnel  in  the  uniformed  services  through  programs 
underwritten  by  voluntary  prepayment  plans  or  by  pay  in- 


creases adequate  to  enable  military  personnel  to  purchase 
voluntary  prepaid  health  insurance. 

The  AMA  House  of  Delegates  rejected  that  resolution 
after  a reference  committee  pointed  out  that  the  Medicare 
law  contains  a variety  of  methods  of  financing  health  care 
costs.  The  reference  committee  voiced  the  opinion  that  the 
objectives  of  the  Texas  resolution  could  be  accomplished 
through  modification  of  present  implementing  direaives, 
and  it  stated  that  new  legislation  was  not  needed. 

Acting  on  the  recommendation  of  the  reference  commit- 
tee, the  House  of  Delegates  also  reiterated  a previously 
adopted  AMA  policy  which  stipulates  that  ".  . . the  de- 
cision as  to  type  of  contract  and  whether  or  not  a fee  sched- 
ule is  included  in  future  contract  negotiations  should  be 
left  to  individual  state  determination.” 

Dr.  Troy  A.  Shafer,  Harlingen,  served  as  chairman  of 
the  House’s  Reference  Committee  on  Military  and  Veterans 
Affairs.  All  recommendations  presented  by  Dr.  Shafer  were 
adopted  by  the  House.  Dr.  Joseph  B.  Copeland,  San  An- 
tonio, served  as  a member  of  the  Reference  Committee  on 
Reports  of  the  Board  of  Trustees  and  Secretary.  Other  Texas 
delegates  who  participated  were  Dr.  Rouse;  Dr.  G.  W. 
Cleveland,  Austin;  Dr.  L.  C.  Heare,  Port  Arthur;  Dr.  T.  C. 
Terrell,  Fort  Worth;  and  Dr.  James  H.  Wooten,  Columbus. 
Four  alternate  delegates.  Dr.  Ridings  E.  Lee,  Dallas;  Dr. 
John  L.  Otto,  Galveston;  Dr.  James  W.  Rainer,  Odessa; 
and  Dr.  J.  C.  Terrell,  Stephenville,  took  an  active  role  in 
deliberation  and  activities.  Dr.  Charles  T.  Stone,  Galveston, 
served  as  the  delegate  from  the  AMA  Section  on  Internal 
Medicine. 

Nearly  500  AMA  delegates,  Texas  physicians,  their  wives, 
and  their  friends  visited  the  Texas  hospitality  suite  at  the 
Sheraton-Palace  Hotel  throughout  the  meeting.  A Texas 
Jigger  was  given  to  each  guest. 

A participant  in  the  Medical  Society  Executives  Confer- 
ence, held  immediately  preceding  the  AMA  session,  was 
C.  Lincoln  Williston,  Austin,  Executive  Secretary  of  the 
Texas  Medical  Association,  who  played  a part  in  a tele- 
vision skit  entitled  "The  Medical  Organization  Man.” 

Orr  Named  President-Elect 

Registration  at  the  AMA  session  reached  more  than 
37,500,  including  more  than  13,000  physicians.  Installing 
Dr.  Gunnar  Gundersen  of  La  Crosse,  Wis.,  as  President, 
the  organization  named  Dr.  Louis  M.  Orr,  Orlando,  Fla., 
as  President-Elect  and  voted  a distinguished  service  award 
to  Dr.  Erank  H.  Krusen,  professor  of  physical  medicine  and 
rehabilitation  at  Mayo  Eoundation,  Rochester,  Minn. 

In  addition  to  the  items  with  special  Texas  import,  the 
House  of  Delegates  dealt  with  a variety  of  topics  including 
relations  between  medicine  and  the  United  Mine  Workers 
of  America,  voluntary  health  organizations,  hospitalization 
of  veterans,  the  AMA  legislative  system,  hypnosis,  over-the- 
counter  medication,  and  an  interprofessional  code  for  physi- 
cians and  lawyers. 

Despite  the  opinion  of  the  Board  of  Trustees  and  agree- 
ment of  a reference  committee  that  two  resolutions  adopted 
by  the  House  of  Delegates  last  December  should  not  be  im- 
plemented until  a final  report  of  the  Commission  on  Med- 
ical Care  Plans  is  received,  the  House  adopted  a floor 
amendment  calling  for  immediate  aaion.  One  resolution 
would  institute  a broad  educational  program  to  inform  the 
general  public,  including  beneficiaries  of  the  UMWA  wel- 
fare and  retirement  fund,  "concerning  the  benefits  to  be 
derived  from  preservation  of  the  American  right  to  freedom 
of  choice  of  physicians  and  hospitals  as  well  as  observance 
of  the  'Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMWA  Welfare  and  Retirement 
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Fuad’  ” adopted  by  the  House  in  June,  1957.  The  other 
resolution  called  for  an  AMA  committee  to  engage  in  con- 
ferences with  third  parties  to  develop  general  principles 
and  policies  which  may  be  applied  to  their  relationships 
with  members  of  the  medical  profession. 

The  House  adopted  a statement  relating  to  problems  that 
have  arisen  in  relation  to  raising  and  distributing  funds 
since  development  of  the  concept  of  united  community  ef- 
fort. It  reiterated  its  approval  of  the  principal  voluntary 
health  agencies;  indicated  that  they  should  be  free  to  con- 
dua  their  own  programs  of  research,  public  and  profes- 
sional education,  and  fund  raising;  requested  the  American 
Medical  Research  Foundation  to  take  no  aaion  that  would 
endanger  the  constmaive  aaivities  of  the  national  voluntary 
health  agencies,  and  urged  the  Board  of  Trustees  to  con- 
tinue its  study  of  the  problems. 

Gjngressional  action  to  restrict  hospitalization  of  veterans 
at  Veterans  Administration  hospitals  to  those  with  service- 
conneaed  disabilities  was  urged.  The  AMA  was  asked  to 
suggest  to  dean’s  committees  that  they  restrict  their  activi- 
ties to  Veterans  Administration  hospitals  admitting  only 
patients  with  service-connected  disabilities. 

The  Board  of  Trustees  was  requested  to  make  an  immedi- 
ate survey  and  reevaluation  of  the  functions  and  effective- 
ness of  the  AMA’s  legislative  system,  including  the  Wash- 
ington office,  with  the  idea  of  achieving  effective  public 
and  government  relations.  The  Trustees  were  asked  to  im- 
plement any  changes  or  additions  found  to  be  desirable. 

A Council  on  Mental  Health  report  on  medical  use  of 
hypnosis  was  approved  by  the  House  of  Delegates,  which 
recommended  its  publication  in  the  Journal  of  the  AMA. 
The  report  stressed  that  although  hypnosis  might  be  used 
as  a valuable  therapeutic  adjunct,  those  who  use  it  should 
be  aware  of  the  complex  nature  of  the  phenomena  involved. 

The  House  endorsed  recommendations  that  the  AMA  join 
other  interested  groups  in  setting  up  an  exp>anded  voluntary 
program,  coordinated  by  the  National  Better  Business  Bu- 
reau, to  eliminate  objectionable  advertising  of  over-the- 
counter  medicines.  The  AMA  was  authorized  to  counsel 
with  the  Better  Business  Bureau  in  selection  of  a physicians’ 
advisory  committee,  and  its  facilities  were  to  be  made  avail- 
able, so  far  as  is  feasible,  in  carrying  out  the  program. 

A national  interprofessional  code  for  physicians  and  at- 
torneys prepared  by  the  joint  liaison  committee  of  the  AMA 
and  the  American  Bar  Association  was  approved. 

The  next  annual  session  of  the  American  Medical  Asso- 
ciation is  scheduled  for  Atlantic  City,  June  8-12,  1959.  The 
1958  clinical  meeting  will  be  held  in  Minneapolis,  Decem- 
ber 2-5;  the  1959  clinical  meeting  in  Dallas,  December  1-4. 


Labeling  Law  Conference 

Doctors  will  discuss  model  legislation  for  labeling  haz- 
ardous substances  at  an  American  Medical  Association  con- 
ference in  Chicago,  July  25.  The  meeting,  sponsored  by 
the  AMA’s  Committee  on  Toxicology,  will  discuss  the  Uni- 
form Hazardous  Substances  Act,  which  has  been  drafted  by 
the  committee  and  is  intended  to  close  the  gap  in  label 
legislation.  Representatives  from  trade  associations,  toxicity 
testing  laboratories,  chemical  trade  unions,  and  other  inter- 
ested groups  will  be  among  the  participants. 


Approximately  17,000,000  Americans  are  or  can  expect 
in  their  lifetime  to  be  wheezing,  coughing,  sneezing,  or 
itching  due  to  allergy,  according  to  the  publication,  "Pat- 
terns of  Disease,’’  prepared  by  Parke,  Davis  and  Company. 
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New  Life  Insurance  Plan  Offered 

Term  life  insurance  at  low  association  group  rates  is  now 
available  to  members  of  the  Texas  Medical  Association  in  a 
plan  approved  by  the  Council  on  Medical  Economics  after 
a 4 year  study  covering  27  proposed  programs.  The  House 
of  Delegates  in  April  approved  the  idea  of  designating  a 
life  insurance  plan  for  members. 

Information  about  the  new  insurance  program,  the  third 
offered  under  sponsorship  of  the  Texas  Medical  Association 
since  November,  1955,  has  been  mailed  recently  to  mem- 
bers of  the  Association.  Offered  by  Great  American  Re- 
serve Insurance  Company  of  Dallas,  the  life  insurance  is 
available  at  a single  premium  of  $100  per  year,  with  bene- 
fits based  on  age  of  the  insured:  $26,000  up  to  age  35 
years;  $15,000  from  36  to  45;  $7,500  from  46  to  55; 
$3,500  from  56  to  65;  and  $1,750  from  66  to  70  years, 
all  ages  being  according  to  the  nearest  birthday.  The  in- 
surance will  terminate  at  age  70. 

All  members  of  the  Texas  Medical  Association  up  to  age 
70  are  eligible  to  apply  for  the  new  life  insurance  plan, 
although  each  is  subject  to  physical  examination  and,  on 
the  basis  of  the  results  of  the  examination,  may  be  excluded 
or  charged  an  additional  rate.  Prior  to  age  60,  the  insured 
may  convert  or  exchange  his  policy,  without  medical  exam- 
ination or  other  evidence  of  insurability,  for  any  plan  of 
life  or  endowment  insurance  issued  by  the  company  at  that 
time.  The  amount  of  the  converted  policy  may  not  exceed 
the  death  benefit  in  force  on  the  date  of  exchange.  The 
premium  for  the  converted  policy  will  be  based  on  the  in- 
sured’s age  at  the  date  of  conversion.  The  Council  on  Med- 
ical Economics  will  act  as  an  adjudication  committee  on  any 
question  which  may  arise  as  the  program  becomes  operative. 

The  insured  may  name  and  change  the  beneficiary  and 
exercise  all  other  rights  of  policy  ownership.  The  spouse 
can  own  the  contract  on  the  member’s  life  and  the  benefits 
may  be  assigned.  The  insurance  is  noncancellable  by  the 
underwriting  company  and  is  incontestable  after  2 years 
from  its  issuance  date  except  for  nonpayment  of  premium. 
The  insured  has  a choice  of  settlement  options,  and  there 
is  no  restriction  as  to  military  service  or  as  to  commercial 
or  private  flying. 

The  insurance  issued  will  go  into  effect  when  the  indi- 
vidual policy  is  delivered  to  the  insured  and  the  first  pre- 
mium is  paid.  Premiums  may  be  p>aid  annually  ($100), 
semiannually  ($50.35),  quarterly  ($25.35),  or  monthly 
($8.54).  Premiums  do  not  increase  as  the  insured  grows 
older;  the  amount  of  insurance  is  reduced. 

No  member  may  purchase  more  than  one  policy,  nor 
may  he  purchase  part  of  a policy. 

Inquiries  about  the  life  insurance  program  may  be  ad- 
dressed to  the  Texas  Medical  Association,  1801  North  Lamar 
Boulevard,  Austin. 


Conference  to  Show 
Complaint  Examples 


What  happens  to  complaints  that  go  before  county  med- 
ical society  grievance  committees  will  be  the  subject  of  a 
panel  discussion  at  the  Public  Relations  Conference  of  the 
Texas  Medical  Association.  The  conference  will  be  held  in 
connection  with  other  Association  activities  on  the  week  end 
of  September  6-7  in  the  headquarters  building  in  Austin. 

The  audience  and  panel  members  will  attempt  to  find 
solutions  for  the  cases.  What  actually  happened  to  each 
case  will  be  told  at  the  end  of  the  discussion. 
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Also  on  the  program  for  the  conference  will  be  three 
guest  speakers,  each  discussing  different  phases  of  public 
relations.  Representatives  of  various  county  societies  will 
participate  in  a panel  dealing  with  public  relations  prob- 
lems and  projeCTs.  Presidents,  secretaries,  public  relations 
chairmen,  and  executive  secretaries  of  county  societies  and 
presidents,  public  relations  chairmen,  and  members  of  the 
executive  boards  of  woman’s  auxiliaries  are  invited  to 
attend. 

Other  aaivities  during  the  September  week  end  will  in- 
clude an  orientation  program  and  meetings  of  the  Executive 
Council,  committees,  and  councils  of  the  Association. 

The  orientation  program  will  include  talks  dealing  with 
different  aspects  of  organized  medicine  and  with  the  various 
services  which  the  Association  provides  for  its  members. 
The  program  is  designed  primarily  for  new  members  and 
for  members  who  transfer  from  one  county  society  to  an- 
other; however,  any  member  of  the  Association  is  welcome 
to  attend. 


Grievance  Committee  Procedure  Changed 

Professional  complaints  by  one  doctor  against  another 
doctor  will  now  be  handled  by  the  board  of  censors  of  the 
component  county  medical  society,  according  to  an  amend- 
ment adopted  by  the  Texas  Medical  Association  House  of 
Delegates  at  its  April  meeting  in  Houston.  The  amendment 
in  its  original  form  was  a resolution  from  the  Tarrant 
County  Medical  Society. 

The  change  will  appear  in  this  year’s  revised  edition  of 
the  Constitution  and  By-Laws.  Public  charges  against  a 
doctor  will  continue  to  be  handled  by  the  county  medical 
society’s  grievance  committee. 


^ County  Societies 
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County  Society  News  Briefs 

Members  of  the  Bexar  County  Society  have  been  invited 
to  join  the  United  Physicians  Fund  of  Bexar  County,  a non- 
profit organization  through  which  society  members  may 
pool  their  contributions  to  charity.  During  the  past  year, 
96  doctors  participated  in  disbursing  $9,950  to  charity. 
Members  may  join  the  fund  by  sending  a minimum  con- 
tribution of  $100.  Also  under  way  in  San  Antonio  are 
plans  to  form  a bowling  league  which  will  consist  of  doc- 
tors, dentists,  druggists,  and  detailmen.  The  proposed  league 
will  consist  of  6 or  8 teams  and  will  be  sponsored  by  dif- 
ferent drug  manufacmrers. 

Dr.  J.  C.  Jordan  of  El  Paso  spoke  to  the  Pecos-Jeff  Davis- 
Presidio-Brewster  Counties  Society  on  surgical  technique  and 
tips  at  its  meeting  June  3 at  the  Cathedral  Mountain  Lodge 
at  Alpine. 

The  scientific  program  for  the  McLennan  County  Society 
was  presented  by  Dr.  Ellard  M.  Yow,  Baylor  University  Col- 
lege of  Medicine,  Houston.  Dr.  Yow  spoke  on  "An  Epi- 
demic of  Hospital-Acquired  Staphylococcal  Infections.”  The 
society  met  May  13  at  the  Hillcrest  Hospital  in  Waco. 

The  Potter-Randall  Counties  Society  will  make  an  effort 
to  have  Amarillo  become  a branch  member  of  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine,  its  mem- 
bers decided  at  its  May  12  meeting.  The  Rev.  Robert  M. 
Skinner,  pastor  of  the  First  Presbyterian  Church  in  Ama- 
rillo, presented  "The  Physician  and  the  Clergyman”  as  the 
scientific  program  for  the  meeting. 


Civil  Defense  and  fKe  Auxiliary 


People  may  be  thinking  "Disaster  can’t  strike  here.” 

It  struck  in  Lampasas. 

It  struck  in  Texas  City. 

It  struck  in  Dallas. 

And  it  also  can  strike  in  the  area  where  each  lives.  If 
it  does,  each  family  must  be  prepared  to  meet  the  emer- 
gencies of  an  aftermath  of  disaster. 

The  Federal  Civil  Defense  Administration  is  an  agency 
of  the  people,  by  the  people,  and  for  the  people.  From 
regional  offices  the  FCDA  assists,  and  coordinates  local  gov- 
ernment activities  in  disaster  planning. 

The  county  medical  society  and  auxiliary  can  provide 
leadership  in  planning,  organizing,  recruiting,  and  training 
for  the  civil  defense  program.  Guidance  for  this  may  be 
obtained  at  the  local  civil  defense  office  or  Red  Cross 
chapter. 

William  McGill  is  the  Texas  coordinator  in  the  Division 
of  Defense  and  Disaster  Relief  located  in  Austin.  This  arm 
of  the  executive  department  of  our  state  government  pro- 
vides many  program  planning  materials.  The  information 
is  geared  toward  a preparedness  or  ability  to  meet  disaster 
from  enemy  attack,  forces  of  nature,  or  everyday  accident. 

Physicians  and  their  wives  would  have  a primary  place 
of  responsibility  if  an  over-all  emergency  came  to  a com- 
munity. An  informed  leadership  is  essential  if  we  main- 
tain our  present  way  of  life. 

All  Americans  know  to  dial  radio  channels  640  or  1240 
for  civil  defense  instructions  if  disaster  strikes,  but  more 
knowledge  will  be  required  of  members  of  the  medical 
auxiliary. 

Annual  reports  reveal  auxiliary  members  have  qualified 
themselves  to  render  first  aid  and  teach  first  aid,  and  one 
group  of  former  nurses  do  volunteer  nursing  to  keep  them- 
selves informed.  Members  have  been  reminded  to  carry 
first  aid  supplies  in  their  automobiles. 

The  distribution  of  thousands  of  personal  health  infor- 
mation cards  by  auxiliary  members  may  prove  to  be  a life- 
saving faaor  in  the  event  of  an  emergency.  Properly  filled 
out,  the  card  would  indicate  that  the  bearer  requires  special 
treatment  as  a result  of  previous  medical  care. 

By  working  together,  the  medical  society  and  its  auxiliary 
may  serve  the  community  and  plan  now  for  its  survival. 

— Mrs.  James  M.  Coleman,  Austin. 


Texas  Auxiliaries  Cited 
For  AMEF  Contributions 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
and  four  county  auxiliaries  in  the  state  were  cited  for  con- 
tributions to  medical  education  at  a luncheon  in  San  Fran- 
cisco on  June  25  during  the  meeting  of  the  American  Med- 
ical Association. 

An  award  of  merit  was  presented  to  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  by  Dr.  George  F. 
Lull,  Chicago,  president  of  the  American  Medical  Education 
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Foundation,  at  a luncheon  at  the  Mark  Hopkins  Hotel.  The 
award  of  merit  cited  the  Woman’s  Auxiliary  for  its  "out- 
standing contributions  to  the  preservation  and  continuance 
of  the  high  standards  of  medical  education  in  the  United 
States.”  Texas  ranked  in  the  first  10  in  state  per  capita 
contributions  to  AMEF  in  1957.  Total  raised  by  the  Texas 
Auxiliary  was  $13,573.90. 

Certificates  of  achievement  were  presented  to  four  county 
auxiliaries  in  Texas  for  outstanding  effort  on  behalf  of 
AMEF.  Recipients  of  certificates  presented  by  Mrs.  Paul 
C.  Craig,  Wyomissing,  Pa.,  president  of  the  Woman’s  Aux- 
iliary to  the  AMA,  were  the  Woman’s  Auxiliaries  to  the 
Bexar,  Dallas,  Harris,  and  Tarrant  County  Medical  Societies. 

Each  auxiliary  raised  more  than  $1,000  in  behalf  of 
AMEF  last  year.  While  four  county  auxiliaries  in  Texas 
qualified  for  certificates  of  achievement,  no  other  state 
earned  more  than  two. 


RECENT 


DR.  BEDFORD  F.  BOYLSTON 


Dr.  Bedford  Forrest  Boylston,  head  of  the  orthopedic  de- 
partment at  Baylor  University  College  of  Medicine,  Hous- 
ton, died  March  22,  1958. 

Dr.  Boylston,  the  son  of  Leon  L.  and  Lulalee  (Holley) 
Boylston,  was  born  September  25,  1916,  at  Aiken,  S.  C. 
He  attended  public  schools  in  Aiken,  S.  C.,  and  was  gradu- 
ated from  Duke  University  at  Durham,  N.  C.,  in  1937, 
and  Jefferson  Medical  College  at  Philadelphia  in  1941. 
Dr.  Boylston  served  his  internship  and  was  later  house  sur- 
geon at  Bellevue  Hospital  in  New  York,  was  fracture  resi- 
dent at  Presbyterian  Hospital  in  New  York  and  was  ortho- 
pedic resident  at  Children’s  Hospital  and  senior  orthopedic 
resident  at  Massachusetts  General  Hospital,  both  in  Boston. 
He  was  a lieutenant  in  the  United  States  Navy  from  1944 


DR.  BEDFORD  F.  BOYLSTON 


to  1946.  He  moved  to  Houston  in  1950  where  he  remained 
until  his  death.  In  Houston,  he  was  chief  of  the  orthopedic 
service  of  the  Veterans  Administration  Hospital  and  a mem- 
ber of  the  active  staffs  of  Jefferson  Davis  Hospital,  Texas 
Children’s  Hospital,  Methodist  Hospital,  and  St.  Luke’s  Hos- 
pital, as  well  as  a member  of  the  courtesy  staff  of  all  other 
Houston  hospitals. 

A member  of  the  Harris  County  Medical  Society,  he  also 
belonged  to  the  Texas  Medical  Association,  the  American 
Medical  Association,  the  American  Academy  of  Orthopedic 
Surgery,  the  Texas  Orthopedic  Society,  and  the  Southern 
Medical  Association.  Dr.  Boylston  was  a fellow  of  the 
American  College  of  Surgeons,  a diplomate  of  the  Ameri- 
can Board  of  Orthopedic  Surgery,  and  president  of  the 
Houston  Orthopedic  Qub.  He  was  the  author  of  several 
scientific  papers  and  an  enthusiastic  teacher.  He  was  a 
member  of  St.  Mark’s  Episcopal  Church. 

Dr.  Boylston  married  the  former  Miss  Isabel  Brickley  in 
London,  England,  on  December  10,  1945.  She  survives  as 
do  three  children,  Ann,  Patricia,  and  Bedford,  Jr.,  and  his 
father,  L.  L.  Boylston  of  Aiken,  S.  C. 

DR.  ZENO  T.  MARTIN 

• 

Dr.  Zeno  Thomas  Martin  of  Austin  died  March  28,  1958. 

The  son  of  T.  A.  ond  Martha  (Heilman)  Martin,  he  was 
born  December  28,  1896,  at  San  Antonio.  He  received  his 
preliminary  education  at  the  University  of  Texas  in  Austin 
and  was  graduated  from  the  University  of  Texas  Medical 
Branch  at  Galveston  in  1920.  After  an  internship  and  resi- 
dency at  Philadelphia,  he  practiced  at  Austin,  serving  as  city 
health  officer  and  city  physician  and  surgeon  from  1922  to 
1926.  He  moved  to  Johnson  City  in  1932  and  returned  in 
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1950  to  Austin,  where  he  was  senior  psychiatrist  and  assist- 
ant superintendent  at  Austin  State  Hospital. 

Dr.  Martin  was  a member  of  the  American  Medical  Asso- 
ciation, the  Texas  Medical  Association,  and  the  Travis  Coun- 
ty Medical  Society.  He  also  held  membership  in  the  South- 
ern Medical  Association  and  was  at  one  time  a member  of 
the  Hays-Blanco  Counties  Medical  Society.  He  was  a vet- 
eran of  World  War  1. 

Survivors  include  his  wife,  the  former  Miss  Lola  Mae 
Naumann,  whom  he  married  January,  1932,  and  one  daugh- 
ter, Mrs.  Martha  Ola  Shepperd  of  Burnet. 
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DR.  J.  R.  MAXFIELD 

Dr.  James  Robert  Maxfield,  Sr.,  one  of  the  early  users  of 
roentgen  ray  for  diagnosis,  died  March  20,  1958,  in  Dallas, 
after  57  years  of  medical  practice. 

Born  October  28,  1871,  in  Smith  County  near  Tyler,  Dr. 
Maxfield  was  the  son  of  William  and  Kaziah  (Hicks)  Max- 
field.  He  attended  public  schools  at  Mt.  Sylvan  and  Van. 
He  also  attended  A.  W.  Orr  College  at  Omen,  teaching 
school  for  9 years  before  entering  medical  school.  He  re- 
ceived his  dortor  of  medicine  degree  April  4,  1901,  from 
the  Medical  Department,  Fort  Worth  University.  He  did 
f)ostgraduate  work  at  the  Illinois  School  of  Electro-Thera- 
peutics, the  Chicago  Clinical  School,  Chicago  Policlinic, 
and  the  Cook  County  Hospital,  all  at  Chicago. 

Dr.  Maxfield  practiced  from  1901  to  1913  at  Van  and 
Grand  Saline,  serving  as  chief  surgeon  for  the  Morton  Salt 
Company  and  the  Texas  Shortline  Railroad  and  as  local 
surgeon  for  the  Texas  and  Pacific  Railway.  He  practiced 
at  Waco  for  30  years  before  moving  in  1943  to  Dallas, 
where  he  was  associated  with  his  three  sons.  Dr.  Maxfield 
brought  the  art  of  using  roentgen  ray  for  diagnosis  to  East 
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Texas  in  1904.  He  was  the  author  of  various  scientific 
articles  and  held  honorary  doaor  of  medicine  degrees  from 
Oklahoma  City  University  and  the  Baylor  University  Col- 
lege of  Medicine.  During  World  War  II,  he  received  a 
Selective  Service  certificate  of  merit. 

A past  president  and  former  member  of  the  Van  Zandt 
County  Medical  Society,  Dr.  Maxfield,  at  the  time  of  his 
death,  held  membership  in  the  Dallas  County  Medical  So- 
ciety, the  Texas  Medical  Association,  and  the  American 
Medical  Association.  He  also  had  belonged  formerly  to 
the  McLennan  County  Medical  Society  and  the  District  12 
Medical  Society.  He  was  a member  of  St.  Matthews  Cathe- 
dral (Episcopal). 

He  married  the  former  Miss  Marie  Streeter,  September 
29,  1909,  at  Waco.  She  survices  as  do  three  sons.  Dr.  J.  R. 
Maxfield,  Jr.,  and  Dr.  Jack  G.  S.  Maxfield,  both  of  Dallas, 
and  Dr.  William  S.  Maxfield,  a lieutenant  in  the  United 
States  Navy  stationed  at  Bethesda,  Md.;  and  one  daughter. 
Miss  Marie  Maxfield  of  Dallas. 


DR.  JAMES  N.  McLEOD 

Dr.  James  Newton  McLeod,  Dallas  obstetrician  and  gyne- 
cologist, died  April  23,  1958. 

Born  in  Pike,  N.  C.,  July  7,  1889,  Dr.  McLeod  was  grad- 
uated from  Austin  College  at  Sherman  in  1914.  He  re- 
ceived his  doctor  of  medicine  degree  from  the  University 
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of  Texas  Medical  Branch  at  Galveston  in  1920  and  interned 
at  St.  Paul’s  Hospital  in  Dallas.  He  was  co-chief  of  the 
obstetrical  staff  at  Parkland  Hospital  from  1927  to  1938. 
He  was  chief  of  the  obstetrical  staff  of  St.  Paul’s  Hospital 
from  1929  to  1947  and  served  in  various  teaching  capaci- 
ties at  St.  Paul’s  School  of  Nursing  from  1921  to  1940. 
Dr.  McLeod  was  a veteran  of  World  War  I.  He  practiced 
in  Dallas  from  1921  until  his  death. 

A member  of  the  American  Medical  Association,  Dr.  Mc- 
Leod also  held  membership  in  the  Texas  Medical  Associa- 
tion and  the  Dallas  County  Medical  Society.  He  was  a fel- 
low of  the  American  College  of  Surgeons  and  a member  of 
the  Texas  Association  of  Obstetricians  and  Gynecologists, 
the  Dallas  Southern  Clinical  Society,  and  the  Dallas -Port 
Worth  Obstetrical  and  Gynecological  Society.  Dr.  McLeod 
belonged  to  the  First  Presbyterian  Church  and  the  Rotary 
Club. 

Survivors  include  his  wife;  two  daughters,  Mrs.  Frances 
Sellers  and  Mrs.  Mildred  Keitz,  both  of  Dallas;  two  sisters, 
Mrs.  Paul  Stanford  of  Houston  and  Mrs.  Bob  Smith  of 
Onalaska;  and  one  brother,  Norman  McLeod  of  Houston. 


DR.  W.  M.  CAMPBELL 

Dr.  William  Murphy  Campbell,  who  had  practiced  at 
Weatherford  for  68  years,  died  March  8,  1958. 

The  son  of  William  and  Francis  (O’Bryant)  Campbell, 
he  was  born  December  12,  1859,  in  Shelby  County.  He 
attended  Add-Ran  College  (now  Texas  Christian  University) 
and  before  entering  medical  school,  did  some  farming  and 
taught  school.  He  was  graduated  from  Vanderbilt  School 
of  Medicine,  Nashville,  Tenn.,  in  1890. 
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Dr.  Campbell  first  became  a member  of  the  Texas  Med- 
ical Association  in  1904  and  was  elected  to  honorary  mem- 
bership in  1950.  Dr.  Campbell  was  also  a member  of  the 
Palo  Pinto-Parker-Young-Jack-Archer  Counties  Medical  So- 
ciety, American  Medical  Association,  and  the  Texas  Academy 
of  General  Practice.  About  4 years  ago,  the  board  of  trus- 
tees of  the  Parker  County  Hospital  at  Weatherford  honored 
Dr.  Campbell  by  renaming  the  hospital  Campbell  Memorial 
Hospital.  He  had  been  a lay  speaker,  elder,  and  member  of  the 
board  of  the  Central  Christian  Church  and  taught  the  Camp- 
bell Bible  Class  for  more  than  35  years.  He  was  a Mason. 

He  married  the  former  Miss  Annie  Adams,  who  died  in 
1896.  He  later  married  the  former  Miss  Ida  Barnett,  who 
died  in  1954.  Dr.  Campbell  is  survived  by  five  children, 


DR.  W.  M,  CAMPBELL 

Price  Campbell  and  Mrs.  R.  E.  Davis,  both  of  Abilene; 
Wilson  Campbell  and  Mrs.  John  Todd,  both  of  Weather- 
ford; and  Mrs.  Jack  Porter,  Houston.  Also  three  sisters, 
Mrs.  Lee  Walker  and  Mrs.  W.  J.  Milmo  of  Weatherford 
and  Mrs.  Henry  Walker  of  Fort  Worth,  sutvive. 


DR.  W.  T.  BLACK 

Dr.  W.  T.  Black,  who  was  in  general  practice  at  Quitman 
for  56  years,  died  April  30,  1958,  of  a cerebral  hemorrhage. 

Dr.  Black  was  born  at  Winston,  Ga.,  on  November  7, 
1877,  and  moved  to  Redland  in  Wood  County  in  1880. 
He  taught  school  at  Redland,  New  Hope,  and  Liberty  be- 
fore starting  to  study  medicine.  He  entered  medical  college 
in  Dallas  in  1901.  He  later  attended  Tulane  University 
School  of  Medicine  in  New  Orleans  and  was  graduated 
from  there  with  honors  in  1910.  Following  50  years  of 
practice  in  Wood  County,  Dr.  Black  took  over  the  director- 
ship of  the  Wood  County  Health  Unit,  a position  he  held 
for  6 years.  In  1956  Dr.  Black  was  named  "Senior  Citi- 
zen” of  Quitman  at  a special  program  in  his  honor. 

A past  secretary,  president,  and  one  of  the  original  found- 
• ers  of  the  Wood  County  Medical  Society,  Dr.  Black  had 
been  a member  of  the  Texas  Medical  Association  since  1904. 
Dr.  Black  also  held  membership  in  the  First  Baptist  Church. 
He  was  a Mason  and  a life  member  of  the  Rotary  Club. 
He  was  also  aaive  in  other  religious,  civic,  and  political 


affairs  of  Wood  County.  At  the  age  of  78,  he  was  honored 
by  athletes  of  Quitman  High  School  for  being  team  physi- 
cian since  football  was  first  started  at  the  school. 


DR.  W.  T.  BLACK 

Members  of  the  family  who  survive  include  his  wife,  the 
former  Miss  Amanda  Lindley,  whom  he  married  December 
24,  1905;  a son,  W.  T.  Black,  Jr.,  Quitman;  a daughter. 
Miss  Imogene  Black,  Dallas;  two  sisters,  Mrs.  Myrtle  Mc- 
Crary of  Quitman  and  Mrs.  C.  A.  Peacock  of  Mineola; 
and  one  grandson,  W.  T.  Black,  III. 

DR.  V.  L.  McPherson 

Dr.  Vernon  Laster  McPherson,  Dallas,  died  May  16, 1958, 
of  cancer  of  the  liver. 

Dr.  McPherson  was  born  May  22,  1888,  at  Harmony, 
Ark.,  the  son  of  James  M.  and  Laura  A.  (Laster)  McPher- 
son. He  attended  schools  at  Coal  Hill,  Ark.,  and  was  grad- 
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uated  from  the  University  of  Arkansas  School  of  Medicine 
at  Little  Rock  in  1913.  He  later  did  postgraduate  work 
at  Tulane  University  at  New  Orleans.  After  practicing 
medicine  for  3 years  in  Fort  Powson,  Okla.,  and  10  years 
in  Boswell,  Okla.,  he  moved  to  Dallas  in  1926.  He  was  a 
first  lieutenant  in  the  United  States  Army  Medical  Garps 
during  World  War  I. 

He  was  a member  of  the  Dallas  County  Medical  Society 
and  the  Texas  Medical  Association.  While  praaicing  in 
Oklahoma,  he  was  president  of  the  Choctaw  County  Medi- 
cal Society.  Dr.  McPherson  was  also  a thirty-second  degree 
Mason,  Scottish  Rite,  and  a member  of  the  Oak  Cliff  Pres- 
byterian Church. 

Members  of  the  family  who  survive  include  his  wife,  the 
former  Miss  Sallie  B.  Clower,  whom  he  married  February 
1,  1916,  at  Hugo,  Okla.;  four  sisters,  Mrs.  E.  J.  Gouldrick 
and  Mrs.  H.  L.  Neeley,  both  of  Dallas;  Mrs.  Allen  Crain  of 
Saskawa,  Okla.;  and  Mrs.  Beulah  Neil  of  Crescent,  Okla.; 
a brother,  Guy  McPherson  of  Alice;  and  a half-brother, 
Lynda  McPherson  of  Lafayette,  La. 

DR.  GARLAND  McPHERSON 

Dr.  Garland  McPherson  of  Hillsboro  died  March  17,  1958. 

The  son  of  Dr.  A.  B.  and  Lydia  Elizabeth  (Alley)  Mc- 
Pherson, he  was  born  July  27,  1908,  at  Lovelace.  He  at- 
tended Lovelace  and  Hillsboro  schools,  Hillsboro  Junior 
College,  and  Baylor  University  at  Waco.  He  studied  a year 
at  Baylor  University  College  of  Medicine  in  Dallas  and 
received  his  doctor  of  medicine  degree  from  the  University 
of  Tennessee  at  Memphis  in  1934.  He  served  his  intern- 
ship at  San  Bernardino  County  Hospital  in  California  and 
took  residency  training  in  medicine  at  Colgin  Hospital  in 
Waco.  He  practiced  at  Itasca  from  1936  to  1941,  at  Love- 
lace from  1944  to  1953,  and  at  Hillsboro  from  1953  until 
his  death.  In  1941  he  was  a member  of  the  staff  of  the 
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Veterans  Administration  Hospital  at  Waco  and  later  served 
with  the  United  States  Public  Health  Service  at  Galveston. 

He  was  a president  (serving  in  this  capacity  in  1939  and 
1956)  and  a vice-president  in  1955  of  the  Hill  County 
Medical  Society.  He  was  a member  of  the  Texas  Medical 


Association  and  the  American  Medical  Association.  He  be- 
longed to  Phi  Beta  Pi  medical  fraternity  at  the  University 
of  Tennessee.  He  served  as  a first  lieutenant  in  the  United 
States  Air  Force  from  1942  to  1944. 

Dr.  McPherson  married  the  former  Miss  Artie  Daphne 
Salmon  November  11,  1939.  She  survives  as  do  one  daugh- 
ter, Lydia  Gail  of  Hillsboro,  and  two  brothers,  Orvis  and 
Marvin  McPherson,  both  of  Fort  Worth. 


DR.  R.  A.  TRUMBULL 

Dr.  Robert  A.  Trumbull,  active  in  medicine  in  Dallas 
for  45  years,  died  May  12,  1958. 

The  son  of  George  A.  and  Katharine  (Jaas)  Trumbull, 
he  was  born  July  3,  1889,  at  Dallas.  His  early  education 
was  received  in  Dallas  public  schools  and  Terrill  Prep 
School.  He  was  graduated  from  the  Medical  Department, 
Southwestern  University,  at  Dallas  in  1913  and  interned 
at  Dallas  City  Hospital  (now  Parkland  Memorial  Hospital). 
He  practiced  in  Dallas  from  1913  until  his  death. 
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Dr.  Trumbull  held  membership  in  the  Dallas  County 
Medical  Society  (of  which  he  was  a past  president),  the 
Texas  Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  served  in  the  House  of  Delegates  and  as  chair- 
man of  the  Council  on  National  Emergency  Medical  Service 
of  the  Texas  Medical  Association.  Dr.  Trumbull  was  also 
a charter  member  and  i>ast  president  of  the  Dallas  Southern 
Clinical  Society  and  chairman  of  the  State  Advisory  Com- 
mittee to  the  Seleaive  Service  System.  He  had  been  presi- 
dent of  the  St.  Paul’s  Hospital  staff.  A thirty-second  degree 
Mason,  Dr.  Trumbull  was  also  a member  of  the  Cross  of 
Constantine,  the  Royal  Order  of  Jesters,  the  Shrine,  and  the 
Highland  Park  Presbyterian  Church,  and  a life  member  of 
the  Dallas  Athletic  Club.  He  was  vice-president  and  treas- 
urer of  Huey  and  Philp  Company. 

Dr.  Trumbull  was  a major  in  World  War  I and  was 
assigned  to  the  Royal  Air  Force.  During  World  War  II, 
he  was  ranked  as  colonel  in  the  Army  Air  Force  and  re- 
ceived the  distinguished  service  medal. 

Survivors  include  his  wife;  a daughter,  Mrs.  Norwood  W. 
Beach,  Jr.  of  Dallas;  and  four  grandchildren. 
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TEXAS  MEDICAL  ASSOCIATION 
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The  membership  list  which  follows  is  compiled  from  names  sent  by  county  society  secretaries  to  the  state  office.  The  names  are  listed  by 
county  societies  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  distria  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 14 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Andrews — 2 

Clay— 13 

Fisher — 2 

Houston — 1 1 

Llano— 7 

Polk— 9 

Throckmorton — 1 3 

Angelina — 10 

Cochran — 3 

Floyd — 3 

Howard — 2 

Loving — 1 

Potter — 3 

Titus — 15 

Aransas-— 6 

Coke — 4 

Foard — 3 

Hudspeth — 1 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Archer — 1 3 

Coleman — 4 

Fort  Bend — 8 

Hunt— 14 

Lynn — 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

Collin — 14 

Franklin — 1 4 

Hutchinson — 3 

McCulloch — 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion — 4 

McLennan — 12 

Reagan — 4 

Tyler — 10 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack — 13 

McMullen — 6 

Real — 5 

Upshur — 15 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Madison — 9 

Red  River — 15 

Upton — 4 

Bandera — 5 

Comanche— 4 

Galveston — 8 

Jasper — 10 

Marion — 15 

Reeves — 1 

Uvalde— 5 

Bastrop — 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Martin — 2 

Refugio — 6 

Val  Verde — 5 

Baylor — 1 3 

Cooke — 14 

Gillespie — 5 

Jefferson — 10 

Mason — 4 

Roberts — 3 

VanZandt— 14 

Bee — 6 

Coryell— 12 

Glasscock — 2 

Jim  Hogg — 6 

Matagorda — 8 

Robertson — 12 

Victoria — 8 

Bell— 12 

Cottle — 3 

Goliad — 8 

Jim  Wells — 6 

Maverick — 5 

Rockwall — 14 

Walker — 9 

Bexar — 5 

Crane— 4 

Gonzales — 5 

Johnson — 12 

Medina — '> 

Runnels — 4 

Waller— 9 

Blanco — 7 

Crockett — 4 

Gray — 3 

Jones — 13 

Menard— 

Rusk — 1 1 

Ward — 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 10 

Washington — 9 

Bosque — 12 

Culberson — 1 

Gregg — 15 

Kaufman — 14 

Milam — 12 

San  Augustine — 10 

Webb — 6 

Bowie — 1 5 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Mills — 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Mitchell — 2 

San  Patricio — 6 

Wheeler — 3 

Brazos — 12 

Dawson — 2 

Hale— 3 

Kent— 2 

Montague — 13 

San  Saba — 4 

Wichita — 1 3 

Brewster — 1 

Deaf  Smith — 3 

Hall — 3 

Kerr- 5 

Montgomery — 9 

Schleicher — 4 

Wilbarger — 13 

Briscoe — 3 

Delta — 14 

Hamilton — 1 2 

Kimble — 4 

Moore — 3 

Scurry — 2 

Willacy — 6 

Brooks — 6 

Denton — 1 4 

Hansford — 3 

King— 2 

Morris — 15 

Shackelford — 13 

Williamson — 7 

Brown — 4 

De  Witt — 8 

Hardeman — 3 

Kinney — 5 

Motley — 3 

Shelby — 1 0 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg— 6 

Nacogdoches — 1 0 

Sherman — 3 

Winkler — 1 

Burnet — 7 

Dimmit — 5 

Harris — 9 

Knox — 1 3 

Navarro — 12 

Smith — 1 1 

Wise— 13 

Caldwell — 7 

Donley — 3 

Harrison — 15 

Lamar — 14 

Newton — 10 

Somervell — 12 

Wood — 1 1 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb— 3 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Callahan — 1 3 

Eastland — 1 3 

Haskell — 13 

Lampasas — 7 

Nueces — 6 

Stephens — 1 3 

Young — 1 3 

Cameron — 6 

Ector — 2 

Hays — 7 

La  Salle— 5 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Camp — 15 

Edwards — 5 

Hemphill — 3 

Lavaca — 8 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Carson — 3 

Ellis— 14 

Henderson — 1 1 

Lee — 7 

Orange — 1 0 

Sutton— -4 

Cass — 15 

El  Paso— 1 

Hidalgo — 6 

Leon — 1 1 

Palo  Pinto — 1 3 

Swisher — 3 

Castro — 3 

Erath — 12 

Hill— 12 

Liberty — 1 0 

Panola — 1 1 

Tarrant — 1 3 

Chambers — 10 

Falls — 12 

Hockley — 3 

Limestone — 1 2 

Parker — 1 3 

Taylor — 1 3 

Cherokee — 1 1 

Fannin — 14 

Hood— 12 

Lipscomb — 3 

Parmer — 3 

Terrell— 5 

(Int. ) indicates  Intern  Membership.  (Hon.)  indicates  Honorary  Membership.  (Emer.)  indicates  Membership  Emeritus.  (Inac.)  in- 
dicates Inactive  Membership.  ( Mil. ) indicates  Military  Membership. 


FIRST  DISTRICT 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Councilor 
EL  PASO 

Alexander,  M.  L.,  (Hon.),  Canutillo. 

Appel,  Saul  B.,  1201  1st  Natl.  Bldg.,  El  Paso. 

Arguelles,  F.  L.,  (Hon.), 

401  S.  Stanton,  El  Paso. 

Autrey,  Walter  Claude, 

7792-C  Franklin  Rd.,  El  Paso. 

Avner,  Saul  L.,  330  Morgan  Ave.,  El  Paso. 

Awe,  Chester  D.,  1501  Arizona  St.,  El  Paso. 

Ayub,  Pablo,  4622  Alameda  Ave.,  El  Paso. 

Baca,  Francisco  E.,  624  Caples  Bldg.,  El  Paso. 

Barrett,  Frank  O.,  1501  Arizona  St.,  El  Paso. 

Basom,  W.  Compere, 

520  Montana  St.,  El  Paso. 

Bell,  Herbert  J.,  1501  Arizona  St.,  El  Paso. 

Bennett,  J.  Travis,  1501  Arizona  St.,  El  Paso. 

Bennett,  Raymond  J., 

1501  Arizona  St.,  El  Paso. 

Bernard,  Jack  A.,  1501  Arizona  St.,  El  Paso. 

Bernell,  Edward  C., 

1017  1st  Natl.  Bldg.,  El  Paso. 

Black,  Arthur  P.,  525  Montana  St.,  El  Paso. 

Black,  Gordon  L.,  1501  Arizona  St.,  El  Paso. 

Blanco,  Victor  M.,  Banner  Building,  El  Paso. 

Boehler,  Clement  C., 

1501  Arizona  St.,  El  Paso. 

Bornstein,  Frederick  P., 

Providence  Mem.  Hosp.,  El  Paso. 

Boverie,  Robert  F., 

415  E.  Yandell  Blvd.,  El  Paso. 

Bozzell,  James  D.,  1501  Arizona  St.,  El  Paso. 

Breck,  Louis  W.,  520  Montana  St.,  El  Paso. 

Britton,  Bloyce  H., 

505  1st  Natl.  Bldg.,  El  Paso. 

Britton,  W.  W.,  (Hon.), 

2704  Fort  Blvd.,  El  Paso. 


Brunner,  George,  1208  Mills  Bldg.,  El  Paso. 
Budwig,  Ira  A.,  1501  Arizona  St.,  El  Paso. 
Byrne,  Basil  K.,  1501  Arizona  St.,  El  Paso. 
Cameron,  David  M., 

1501  Arizona  St.,  El  Paso. 

Campbell,  Robert  P.,  (Mil.), 

WBAH,  El  Paso. 

Cardwell,  Robert  J., 

414  Banner  Bldg.,  El  Paso. 

Carnes,  David  M.,  125  River  St.,  Ysleta. 
Carpenter,  Gray  E., 

2323  Montana  St.,  El  Paso. 

Carter,  Joe  C.,  214  Banner  Bldg.,  El  Paso. 
Casavantes,  Luis,  914  N.  Stanton  St.,  El  Paso. 
Caylor,  Robert  N.,  415  E.  Yandell,  El  Paso. 
Clayton,  Ralph  S., 

415  E.  Yandell  Blvd.,  El  Paso. 

Cohen,  Manley  B.,  417  E.  Yandell,  El  Paso. 
Coldwell,  William  L, 

800  Montana  St.,  El  Paso. 

Cooley,  Ben  H.,  800  Montana  St.,  El  Paso. 
Cooper,  Arlin  B.,  1501  Arizona  St.,  El  Paso. 
Craige,  Branch,  1501  Arizona  St.,  El  Paso. 
Crossett,  Egbert  Samuel, 

415  E.  Yandell,  El  Paso. 

Cummins,  Erwin  J., 

1015  Mills  Bldg.,  El  Paso. 

Curtis,  Wickliffe  R., 

1501  Arizona  St.,  El  Paso. 

Damiani,  Ann  B.,  626  Mills  Bldg.,  El  Paso. 
Davidson,  Maurice  C., 

1501  Arizona  St.,  El  Paso. 

Davis,  George  R.,  4949  N.  Mesa,  El  Paso. 
Davis,  W.  J.,  (Hon.), 

Rt.  1,  Box  80-A,  Anthony,  N.  M. 

Del  Campo,  Dante, 

5737  Trowbridge,  El  Paso. 

Demarest,  Harry  W., 

5532  Bandy  Road,  El  Paso. 

Deter,  Russell  L.,  1501  Arizona  St.,  El  Paso. 


Dietrich,  Hervey  W., 

415  E.  Yandell,  El  Paso. 

Domenicali,  Pete,  Jr., 

7705  N.  Loop  Rd.,  El  Paso. 

Don,  Rita  Louisa,  616  Mills  Bldg.,  El  Paso. 

Dotson,  J.  C.,  800  Montana  St.,  El  Paso. 

Dow,  Antonio  1023  Mills  Bldg.,  El  Paso. 

Dutton.  Loraine  O., 

616  Mills  Bldg.,  El  Paso. 

Eck,  Andrew  J.,  5970  Alameda  Ave.,  El  Paso. 

Edwards,  George  M.,  (Hon.), 

2507  Nasworthy  Dr.,  San  Angelo. 

Egbert,  O.  Edward,  Jr., 

2526  Frankfort  Ave.,  El  Paso. 

Egbert,  Orville  E..  1501  Arizona  St.,  El  Paso. 

Eidinoff,  Harold,  1501  Arizona  St.,  El  Paso. 

Ellis,  Jack  Reese,  1501  Arizona  St.,  El  Paso. 

Elsberg,  Charles  P.,  800  Montana,  El  Paso. 

Emmett,  John  E.,  520  Montana,  El  Paso. 

Engel.  Eugen,  221-A  S.  Stanton  St.,  El  Paso. 

Epstein,  I.  M.,  525  Montana,  El  Paso. 

Ettl,  Edward  J.,  4950  Montoya  Dr.,  El  Paso. 

Evans.  Fred  G.,  415  E.  Yandell,  El  Paso. 

Evans,  Ward,  414  Banner  Bldg.,  El  Paso. 

Ewalt,  Donald  H.,  (Sec’y.), 

1501  Arizona  St.,  El  Paso. 

Feener,  Lester  C.,  404  Banner  Bldg.,  El  Paso. 

Fernandez,  Carlos  A., 

5980  Alameda  Ave.,  El  Paso. 

Floyd,  Joe  R.,  1501  Arizona  St.,  El  Paso. 

Gaddis,  Leo  R.,  1218  Mills  Bldg.,  El  Paso. 

Gaddis,  William  R., 

1218  Mills  Bldg.,  El  Paso. 

Gaddy,  S.  J.,  912  N.  Mesa  Ave.,  El  Paso. 

Galatzan,  Joe  S.,  2911  Pershing  Dr.,  El  Paso. 

(jallagher,  Paul,  (Hon.), 

1423  Del  Rio  Blvd.,  Eagle  Pass. 

Gants,  Robert  T.,  (Mil.), 

Wm.  Beaumont  Hosp.,  Fort  Bliss. 

Gardea,  Raymond  A., 

4618  Alameda  Ave.,  El  Paso. 
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Garrett,  Henry  D.,  1501  Arizona  St.,  El  Paso. 

Gemoets,  Albert  A., 

37261/2  Alameda,  El  Paso. 

Gibson,  H.  M.,  Jr., 

209  Med.  Arts.  Bldg.,  El  Paso. 

Gilmore,  Richard  C.,  Jr.. 

927  Raynolds  Blvd.,  El  Paso. 

Ginn,  L.  Holmes,  Jr.,  (Mil.), 

Wm.  Beaumont  Hosp.,  El  Paso. 

Gladstone,  Larry  A.,  (Mil.), 

1200  N.  Ochoa,  Apt.  8,  El  Paso. 

Goldfarb,  Irvin  J., 

415  E.  Yandell  Blvd.,  El  Paso. 

Golding,  Frank  C.,  1501  Arizona  St.,  El  Paso. 

Goodloe,  B.  Lynn,  415  E.  Yandell,  El  Paso. 

Gorman,  James  J., 

701  1st  Natl.  Bldg.,  El  Paso. 

Green,  Charles  L., 

105  Med.  Arts.  Bldg.,  El  Paso. 

Green,  J.  Leighton, 

1501  Arizona  St.,  El  Paso. 

Haan,  Robert  E.,  520  Montana  St.,  El  Paso. 

Hardie,  Bradford, 

403  1st  Natl.  Bldg.,  El  Paso. 

Hart,  Maynard  S.,  1501  Arizona  St.,  El  Paso. 

Hatfield,  Haskell  D., 

1501  Arizona  St.,  El  Paso. 

Higdon,  Donald  A.,  Box  938,  Fabens. 

Hinton,  Joseph  H.,  800  Montana  St.,  El  Paso. 

Holt,  Russell,  415  E.  Yandell,  El  Paso. 

Homan,  Ralph  H.,  1501  Arizona  St.,  El  Paso. 

Homan,  Robert  B.,  Jr., 

1501  Arizona  St.,  El  Paso. 

Hornedo,  Manuel  D., 

118  W.  Missouri  St.,  El  Paso. 

Hornisher,  J.  J.,  4521  Leeds,  El  Paso. 

Hunter,  C.  D.,  800  Montana  St.,  El  Paso. 

Hunter.  Robert  C.,  Jr.,  (Mil.) , 

WBAH,  El  Paso. 

Jenness,  Burt  F.,  3418  Fort  Blvd.,  El  Paso. 

Johnstone,  John  H.,  125  River  St.,  Ysleta. 

Jones,  W.  A.,  1501  Arizona  St..  El  Paso. 

Jordan,  Gerald  H.,  (Pres.), 

1501  Arizona  St.,  El  Paso. 

Kearney,  William  W.,  Hawkeye,  Iowa. 

Keller,  Nathan  H., 

El  Paso  Natl.  Bldg.,  El  Paso. 

King,  Sam  R.,  607  El  Paso  Natl.,  El  Paso. 

Kleban,  M.  Nathan, 

415  E.  Yandell  Blvd.,  El  Paso. 

Kosicki,  Zigmund  W.,  520  Montana,  El  Paso. 

Kurita,  Kenneth  S.,  2407  Grant  Ave.,  El  Paso. 

Landis,  Gilbert,  1501  Arizona,  3C,  El  Paso. 

Leigh,  Harry,  411  Banner  Bldg.,  El  Paso. 

Leonard,  Morton  H., 

520  Montana  St.,  El  Paso. 

Licon,  Francisco,  3127  Alameda  Ave.,  El  Paso. 

Liddell,  Thos.  C.. 

1209  1st  Natl.  Bldg.,  El  Paso. 

Lipsey,  Billy  C.,  Box  487,  Van  Horn. 

Logsdon,  Charles  P.  C., 

Med.  Arts  Bldg.,  El  Paso. 

Lombard,  Julian  H., 

4620  Emory  Way,  El  Paso. 

Lorentzen,  Wayne  L.,  (Mil.), 

U.  S.  Naval  Hosp.,  Corpus  Christi. 

Lozano,  Porfirio,  417  S.  Stanton  St.,  El  Paso. 

Luckett,  Alfred  E.,  1501  Arizona  St.,  El  Paso. 

Lukowski,  John  L.,  3313  Fort  Blvd.,  El  Paso. 

Lyman,  Harold  D.,  (Mil.), 

139  Ct.  House,  El  Paso. 

Marshall,  Howard  J.  H. 

1501  Arizona  St.,  El  Paso. 

Martin,  John  D.,  405  Mills  Bldg,  El  Paso. 

Manin,  T.  Sterling, 

1501  Arizona  St.,  El  Paso. 

McNeil.  James  Lewis, 

1501  Arizona  St.,  El  Paso. 

McVaugh,  Charles  C., 

616  Mills  Bldg.,  El  Paso. 

Milchen,  Carl,  7505  N.  Loop  Rd.,  El  Paso. 

Miller,  John  B.,  3313  Fort  Blvd.,  El  Paso. 

Miskimins,  J.  Harry,  Mills  Bldg.,  El  Paso. 

Molinar  y Rey,  Jose,  ( Inac. ) , 

1106  Mundy  Ave.,  El  Paso. 

Molinar  Z,  Ramon,  306  S.  Stanton,  El  Paso. 

Molloy.  Maxwell  S.,  V.  A.  Hosp.,  Kerrville. 

Morrison,  John  E.,  Mills  Bldg.,  El  Paso. 

Morrow,  Walter  G.,  Jr., 

1001  1st  Natl.  Bldg.,  El  Paso. 

Moses,  Lyndon  D.,  8200  Dyer  St.,  El  Paso. 

Multhauf,  A.  W., 

1315  1st  Natl.  Bldg.,  El  Paso. 

Mutnick,  Reuben,  112  S.  Concepcion,  El  Paso. 

Nering,  A.  Robert,  1st  Natl.  Bldg.,  El  Paso. 

Palafox,  Mario.  520  Montana  St.,  El  Paso. 

Perry.  Alvin  L.,  209  Med.  Arts  Bldg.,  El  Paso. 

Persky,  Murray,  1501  Arizona,  15C,  El  Paso. 

Peticolas,  John  D., 

214  Banner  Bldg.,  El  Paso. 


Phillips,  Richard  J.,  (Mil.), 

U.  S.  Army  Hosp.,  Tooele,  Utah. 

Pierce,  Wendell  L.,  415  E.  Yandell,  El  Paso. 

Ponsford,  John  A.,  1501  Arizona  St.,  El  Paso. 

Postiewaite,  Jack  C., 

1501  Arizona  St.,  El  Paso. 

Price,  Elwyn  D.,  (Inac.), 

1013  Mills  Bldg.,  El  Paso. 

Prieto,  Philip  M.,  1501  Arizona  St.,  El  Paso. 

Quirarte,  Humberto, 

1235  1st  Natl.  Bldg.,  El  Paso. 

Ravel,  Vincent  M.,  616  Mills  Bldg.,  El  Paso. 

Redelfs,  John  Wright, 

1501  Arizona  St.,  El  Paso. 

Rennick,  Charles  F., 

1218  Mills  Bldg.,  El  Paso. 

Reynolds,  Chester  Lee, 

3016  Wyoming  St.,  El  Paso. 

Rheinheimer,  E.  W., 

415  E.  Yandell,  El  Paso. 

Rice,  Herman  1501  Arizona  St.,  El  Paso. 

Rigney,  Paul,  821  E.  Yandell  Blvd.,  El  Paso. 

Rising,  Ernest  E.,  Jr.,  (Mil.), 

Fed.  Reformatory,  El  Reno,  Okla. 

Rissler,  Ross  W.,  2001  Grant  Ave.,  El  Paso. 

Robbins,  Jacob  B., 

927  1st  Natl.  Bldg.,  El  Paso. 

Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 

Rogde,  Jacob,  315  Mills  Bldg.,  El  Paso. 

Rogers,  S.  Perry,  1501  Arizona  St.,  El  Paso. 

Ruiz,  Augustin  M., 

102  Val  Verde  St.,  El  Paso. 

Rush,  Jack  T.,  (Mil.), 

Fitzsimons  Army  Hosp.,  Denver,  Colo. 

Schlenker,  George  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

Schuessler,  Willard  W., 

1501  Arizona  St.,  El  Paso. 

Schuster,  Frank  P.,  1st  Natl.  Bldg.,  El  Paso. 

Schuster,  Frank  P.,  Jr.,  (Mil.), 

105  Water  St.,  Galveston. 

Schuster,  Stephen  A.,  1st  Natl.  Bldg.,  El  Paso. 

Shanley,  T.  J,  B., 

8903  Old  County  Rd.,  Ysleta. 

Shugart,  Joseph  A., 

1501  Arizona  St.,  El  Paso. 

Skemp-Nystrom,  Harriet,  Box  25,  Canutillo. 

Smith,  Leslie  M.,  1501  Arizona  St.,  El  Paso. 

Sorensen,  Alfred,  600  Loretto  Rd.,  El  Paso. 

Soto,  Raul  C.,  522  Caples  Bldg.,  El  Paso. 

Spearman,  Maurice  P., 

1501  Arizona  St.,  El  Paso. 

Spier,  Erich,  415  E.  Yandell  Blvd.,  El  Paso. 

Stanfill,  Chas.  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

Stapp,  Celso  C.,  800  Montana  St.,  El  Paso. 

Stern,  J.  Edward,  626  Mills  Bldg.,  El  Paso. 

Stevens,  B.  F.,  (Hon.), 

217  Blacker,  El  Paso. 

Stowe,  Jesson  L.,  2323  Montana  St.,  El  Paso. 

Stratemeyer,  W.  P., 

415  E.  Yandell  Blvd.,  El  Paso. 

Taber,  Ben  Zion,  201  Espana,  El  Paso. 

Thayer,  Robert  H.,  1501  Arizona  St.,  El  Paso. 

Thomas,  Merle  D., 

1501  Arizona  St.,  El  Paso. 

Thompson,  Robert  F., 

818  Mills  Bldg.,  El  Paso. 

Treece,  Angus  A..  Fabens. 

Tubbs,  William  M.,  3031  Altura,  El  Paso. 

Turner,  George,  1501  Arizona  St.,  El  Paso. 

Unger,  Albert  H, 

911  Huckleberry  St.,  El  Paso. 

Vance,  James,  (Hon.), 

1717  N.  Mesa  Ave.,  El  Paso. 

Vandevere,  William  E., 

1001  1st  Natl.  Bldg.,  El  Paso. 

Vargas  G.  Francisco,  408  S.  Stanton,  El  Paso. 

Varner,  Harry  H.,  1501  Arizona,  5E,  El  Paso. 

Vaughan,  W.  Hunter, 

1501  Arizona  St.,  2B,  El  Paso. 

Verosky,  John  M.,  15()1  Arizona  St.,  El  Paso. 

Villareal,  Leopoldo,  Caples  Bldg.,  El  Paso. 

Vinikoff,  Maurice  R., 

318  Mills  Bldg.,  El  Paso. 

Voigt,  Alfred  E.,  4806  Montana  St.,  El  Paso. 

Von  Briesen,  Delphin, 

1501  Arizona  St..  El  Paso. 

Walker,  Jack  A.,  Jr., 

1501  Arizona  St.,  El  Paso. 

Walker,  Newton  F.,  1st  Natl.  Bldg.,  El  Paso. 

Webb,  Charles  E.,  1501  Arizona  St.,  El  Paso. 

White,  John  E.,  1501  Arizona,  2A,  El  Paso. 

Wilcox,  Leigh  E.,  1501  Arizona  St.,  El  Paso. 

Wollmann,  Walter  W., 

2001  Grant  Ave.,  El  Paso. 

Zacharias,  Otis  G..  705  E.  River  St.,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 

Blackwell,  James  H.,  (Hon.),  Marfa. 

Blow,  Frank  T.,  (Hon,),  Alpine. 


Gaddis,  Don  A.,  Fort  Davis. 

Gipson,  James  F., 

211  N.  Nelson,  Fort  Stockton. 

Hill,  Malone  V.,  123  N.  Sixth,  Alpine. 
Hoffman,  George  A., 

106  S.  Main,  Fort  Stockton. 

Hundley,  John  C.,  (Sec’y. ), 

Box  466,  Fort  Stockton. 

Kelley,  Wm.  N.,  (Hon.), 

P.  O.  Box  125,  Balmorhea. 

Lockhart,  William  E.,  Jr.,  Alpine. 

O’Donnell,  John  W..  Alpine. 

Oswalt,  Chas  E.,  Jr., 

201  N.  Water  St.,  Fort  Stockton. 

Pate,  John  W.,  (Pres.), 

803  E.  Holland  Ave.,  Alpine. 

Ponton,  Arvel  R.,  Jr.,  Alpine. 

Sexton,  Jack  M.,  102  N.  Persimmon,  Sanderson. 
Sherrod,  Vincent  A.,  Box  608,  Iraan. 

Sibley,  D.  J.,  Jr.,  Box  367,  Fort  Stockton. 
Stover,  Walter  H.,  Marfa. 

Wright,  Joel  E.,  Box  69,7,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 

CULBERSON-HUDSPETH 

Avery,  Harlow  F., 

#4  Constitution,  Hingham,  Mass. 

Barnett,  Arthur  J.,  310  S.  Gary,  Monahans. 
Black,  Wilmer  D.,  (Hon.), 

1702  Washington  St.,  Pecos. 

Briere,  Arnold  C.,  8th  & Elm,  Pecos. 

Camp,  Jim,  Pecos. 

Campbell,  Charles  F. , HON.  Poplar,  Ketmit. 
Denney,  Ernest  E.,  909  S.  Robinson,  Kermit. 
Dunn,  John  P.,  Pecos. 

Hay,  Bruce  H.  H.,  401  Ross  Blvd.,  Pecos. 
Heath,  Joe  D.,  113  S.  Mulberry,  Kermit. 

Jones.  H.  Wayne. 

310  S.  Gary  Ave.,  Monahans. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

McClure.  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  11,  900  Jeffe  Dr.,  Kermit. 
Peddicord,  Orene  W.,  900  Jeffe  Dr.,  Kermit. 
Ptout,  Fred  J.,  Monahans. 

Reedy,  Jack  D.,  (Sec'y.), 

1703  W.  Fourth  St.,  Pecos. 

Rehmeyer,  Walter  O..  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

Robinson,  Cecil  A.,  Box  487,  Kermit. 
Robinson,  Lila  Rose,  Box  48'7.  Kermit. 
Schmidt,  Ed  W.,  (Pres.) , Pecos. 

Wight,  Bennett  A.,  113  S.  Mulberry,  Kermit. 


SECOND  DISTRICT 

Dr.  Henrie  E.  Mast.  Midland,  Councilor 
ANDREWS-ECTOR-MIDLAND 


Autry,  Paul  G.,  2010  W.  Illinois,  Midland. 

Barganier,  John  H.. 

3003  Eastover  Dr.,  Odessa. 

Bauman,  John  E., 

413  N.  Lincoln  Ave.,  Odessa. 

Bobo,  'Thomas  C.,  805  West  Wall,  Midland. 

Boone,  Martin  H.,  Jr., 

210  North  C St.,  Midland. 

Brantly,  E.  Clayton,  Jr., 

1217  E.  Tenth  St.,  Odessa. 

Bryan,  John  N.,  1600  N.  Texas  St.,  Odessa. 

Bugg,  Robert  N.,  208  N.  Garfield,  Midland. 

Cantrell,  David  E.,  516  W.  4th  St.,  Odessa. 

Casey,  James  G.,  P.  O.  Box  1544,  Andrews. 

Chappie,  James  H.,  (Inac.), 

P.  O.  Box  5366,  Midland. 

Clark,  John  L.,  Jr.,  1200  N.  Texas,  Od«sa. 

Coleman,  Jesse  L.,  210  North  C St.,  Midland. 

Connery,  David  B.,  2006  W.  Ohio,  Midland. 

Curry.  Dale  W.,  1200  N.  Texas,  Odessa. 

Darwin,  Lloyd  K., 

1600  N.  Texas  Ave.,  Odessa. 

Dempsey,  Edwin  B., 

P.  O.  Box  1987.  Andrews. 

Driscoll,  Edward  T., 

2010  W.  Illinois,  Midland. 

Elliott,  Thomas  J,,  Box  1631,  Odessa. 

Elliott,  Vance  J.,  Medical  Arts  Clinic,  Odessa. 

Finch,  Albert  B..  1200  N.  Texas  Ave.,  Odessa. 

GomiUion,  Jesse  D.,  Western  Clinic,  Midland. 

Gooch,  J.  Oliver,  Medical  Arts  Bldg.,  Midland. 

Grafa,  Barney  G.,  Jr., 

1806  W.  Wall.  Midland. 

Grammer,  John  C., 

501  Andrews  Hwy.,  Midland. 

Green,  Wilbur  K., 

404  N.  Washington,  Odessa. 

Greenlee,  Ralph  G., 

401  N.  Garfield,  Midland. 
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Greenlees,  David  L.,  518  W.  4th  St.,  Odessa. 

Grice,  Marvin  Edward, 

31 3-D  N.  Alleghaney,  Odessa. 

Harris.  Robert  L.,  2914  Chisum,  Odessa. 

Hays,  Alan  L.,  Headlee  Clinic,  Odessa. 

Headlee,  Emmet  V.,  Box  3112,  Odessa. 

Hestand,  Haskell  E.,  421  N Golder,  Odessa. 

Horne,  Albert  M.,  2200  W.  Illinois,  Midland. 

Horton,  George  W.,  413  N.  Lincoln,  Odessa. 

Hubbard,  Prevost,  Jr.,  517  W.  4th  St.,  Odessa. 

Hunsaker,  R.  Dale, 

2203  W.  Illinois,  Midland. 

Hunt,  H.  Lynn,  Jr.,  421  N.  Golder,  Odessa. 

Hunt.  Jackie  H.,  408  N.  Washington.  Odessa. 

Hutcheson,  Zenas  W.,  Jr.,  (Pres.), 

P.  O.  Box  1987,  Andrews. 

Johnson,  Chester  R., 

108  N.  Andrews  Hwy.,  Midland. 

Johnson,  Homer  B., 

501  Andrews  Hwy.,  Midland. 

Johnson,  Reinhold  E., 

3318  W.  Michigan  Ave.,  Midland. 

Kirk,  Earl  H.,  314  N.  Alleghaney,  Odessa. 

Lang,  Garland  H.,  108  N.  Garfield.  Midland. 

Lekisch,  Kurt,  Box  852.  Midland. 

Lewis,  Robert  F., 

313-B  N.  Alleghaney,  Odessa. 

Loring,  Milton  J.  2001  W.  Wall  St..  Midland. 

Lunn,  William  W., 

408  N.  Alleghaney,  Odessa. 

Madsen,  Martha  E., 

2200  W.  Illinois.  Midland. 

Marinis,  Thomas  P., 

210  N.  Garfield,  Midland. 

Mast,  Henrie  E.,  2203  W.  Illinois,  Midland. 

Mast,  John  R.,  2203  W.  Illinois,  Midland. 

McAlister,  Joseph  H., 

313-B  N.  Alleghaney,  Odessa. 

McCullough,  Edison  W., 

1415  N.  Big  Spring,  Midland. 

Mclntire,  Thornton  S., 

601  W.  4th  St.  Odessa. 

Melton,  Thos.  June,  Jr., 

501  Andrews  Hwy.,  Midland. 

Mickle,  Edwin  R..  2011  West  Ohio,  Midland. 

Mood,  George  F.,  2203  W.  Illinois,  Midland. 

Mullins,  Donald  H.,  (Int. ) , 

5422  Lincrest  Lane,  Houston. 

Nichols,  Myron  McCall, 

2203  W.  Illinois,  Midland. 

Novak,  Theodore  W.,  413  N.  Lincoln,  Odessa. 

Oehlschlager,  F.  Keith, 

1208  W.  lOth,  Odessa. 

Payne,  William  T., 

408  N.  Alleghaney,  Odessa. 

Penn,  Rhesa  L.,  Jr.. 

2003  West  Ohio,  Midland. 

Rader,  J.  Paul,  313  N.  Alleghaney,  Odessa. 

Rainer,  James  W., 

1200  N.  Texas  St.,  Odessa. 

Ramsey,  Richard  R., 

P.  O.  Box  1987.  Andrews. 

Simpson,  Fredric  E., 

410  N.  Washington,  Odessa. 

Tannenholz,  Harold  §., 

510  N.  Lincoln,  Odessa. 

Tompkins,  Harry  H.,  Jr.,  (Sec'y.). 

P.  O.  Box  1987,  Andrews. 

Turner,  Jack  Lee,  601  W.  4th,  Odessa. 

Walker,  H.  Glenn. 

1737  Sunset,  Apt.  11,  Houston. 

Wallace.  Virgle  W., 

1217  E.  Tenth  St.,  Odessa. 

Walton.  Jack  R.,  2011  W.  Ohio.  Midland. 

White,  Robert  N., 

210  North  C St.,  Midland. 

Wiesner,  William  A., 

406  N.  Washington,  Odessa. 

Williams,  Glenn  R., 

413  N.  Lincoln,  Odessa. 

Wood.  John  K.,  601  W.  4th  St..  Odessa. 

Wood,  Murray,  (Dead). 

Wright,  Robert  L.,  601  West  Fourth,  Odessa. 

Wyvell,  Dorothy  B.,  307  North  M,  Midland. 

Zinterhofer,  Louis  J., 

Box  71-C,  Rt.  2,  Midland. 

BORDEN-DICKENS-GARZA-KENT-KING- 

SCURRY-STONEWALL 

Alexander,  Arthur  B.,  Box  694,  Ruidoso,  N.  M. 

Archer,  James  T.,  Box  395,  Spur. 

Cockrell,  C.  Ray.  2612  Avenue  R..  Snyder. 

Dillaha,  Carl  A..  Jr.,  P.  O.  Box  1086,  Snyder. 

Hartley,  Thomas  F..  (Sec’y.), 

P.  O.  Box  1086,  Snyder. 

Jones,  Wilton  N.,  2601  Avenue  F.,  Snyder. 

Martin,  Edward  H.,  Box  1438,  Spur. 

Nichols,  Pike  C.,  (Hon.), 

313  E.  Hill  St..  Spur. 


Pierce,  Robert  B.,  2811  Avenue  S.,  Snyder. 
Raines,  John  W.,  Snyder  Hosp  Clinic,  Snyder. 
Redwine,  Harry  P.,  (Pres.) , Box  295.  Snyder. 
Rogers,  Edward  A..  Jr., 

Medical  Arts  Bldg.,  Snyder. 

Ward,  Harry  W.,  Rt.  3,  Box  21-A.  Snyder. 
Wasson,  Robert  F.,  (Int.), 

6737  Kenwell,  Dallas. 

DAWSON-LYNN-TERRY-GAINES- 

YOAKUM 

Bailes,  Jerry  Ray,  602  West  Tate,  Brownfield. 
Barnes,  Louis  R.,  Jr., 

Seagraves  Clinic,  Seagraves. 

Black,  Douglas  B.,  Box  90,  Lamesa. 

Daniell,  Alfred  H.,  Brownfield. 

Dow,  Harold  D..  Box  546,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Greenfield.  Keller  P., 

Box  1096,  Denver  City. 

Hill,  Wayne  C.,  Brownfield. 

Hood,  Steve  E.,  Jr., 

Gaines  Clinic  Hosp.,  Seminole. 

Knox,  Cecil  B.,  Jr..  (Sec’y.), 

Box  1026,  Brownfield. 

Koberg,  Frederick  J.,  Seminole. 

Lehman,  Joe  M.,  (Mil.), 

2113  South  S St.,  Fort  Smith.  Ark. 
Loveless,  James  C.,  (Hon.), 

Box  500,  Lamesa. 

McKay,  J.  Vernon,  613  S.  1st  St..  Lamesa. 
Powers,  Ace  G., 

Seagraves  Clinic  Hosp.,  Seagraves. 

Price,  Noble  H.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Puckett,  John  P.,  (Pres.),  Lamesa. 

Rumbo,  Noble  L..  Box  D,  O'Donnell. 

Seale,  Francis  E.,  1008  N.  3rd  St.,  Lamesa. 
Sharp,  Joseph  E.,  Denver  City. 

Smith.  Alfred  H.,  Lamesa. 

Staker,  Norman  W.,  Lamesa. 

Thomas,  C.  Skiles,  ’Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Treadaway,  Thomas  L.,  Brownfield. 

Watts,  Maurice  A.,  Denver  City. 

HOWARD-MARTIN-GLASSCOCK 

Bennett,  Marion  H.. 

411  E.  9th  St.,  Big  Spring. 

Boyett,  Eleanor  Sue.  Box  191.  Big  Spring. 
Broadrick,  Broadway,  Drawer  949,  Big  Spring. 
Brohn,  Alfred  J.,  P.  O.  Box  882,  Big  Spring. 
Burnett,  Jack  H.,  Jr., 

811  Main  St.,  Big  Spring. 

Carson,  Arch  D.,  1500  Gregg,  Big  Spring. 
Conklin,  Quinton  D.,  Box  1487,  Big  Spring. 
Cowper,  Roscoe  B.  G.,  Box  111,  Big  Spring. 
Dillon,  George  F.,  811  Main  St.,  Big  Spring. 
Fish,  John  H.,  (Sec’y.), 

Box  1191,  Big  Spring. 

Friedewald,  Vincent  E.. 

811  Main  St.,  Big  Spring. 

Hall,  Granville  T., 

P.  O.  Box  1191.  Big  Spring. 

Hogan,  John  E.,  Box  991,  Big  Spring. 

Horbaly,  William,  Box  231.  Big  Spring. 
Lurting,  Frederick  W., 

811  Main  St.,  Big  Spring. 

Malone,  Phocian  W.,  Box  991.  Big  Spring. 
Marcum,  Carlo  B.,  811  Main  St.,  Big  Spring. 
Mays,  Floyd  R.,  Jr.,  Box  191,  Big  Spring. 
Peacock.  George  E.,  1500  Gregg,  Big  Spring. 
Sanders,  J.  Virgil,  Box  191.  Big  Spring. 
Sanders,  Nell  W.,  P.  O.  Box  191.  Big  Spring. 
Swift,  Edward  V.,  811  Main  St.,  Big  Spring. 
Talbot.  Milton  W.,  Jr., 

811  Main  St.,  Big  Spring. 

Thomas,  Clyde  E.,  Jr., 

Howard  Co.  Hosp.  Fdn.,  Big  Spring. 
Williams,  Frankie  E., 

Big  Spring  Sta.  Hosp.,  Big  Spring. 
Williamson,  Thos.  J., 

411  E.  9th  St.,  Big  Spring. 

Wilson,  Iva  G.,  811  Main  St.,  Big  Spring. 
Wood,  G.  Hardin,  (Pres.), 

Permian  Bldg.,  Big  Spring. 

Woodall,  Jack  M.,  P.  O.  Box  991.  Big  Spring. 
Worthy,  Louise  Bennett, 

Drawer  949,  Big  Spring. 

NOLAN-FISHER-MITCHELL 

Barker,  Frank  R.,  Peters  Clinic,  Sweetwater. 
Callan,  Chester  M.,  Box  488,  Rotan. 

Callan,  Chester  U.,  Rotan. 

Chinn,  John  H.,  Jr., 

505  Chestnut,  Colorado  City. 

Cowan,  Seth  B., 

505  Chestnut  St.,  Colorado  City. 


Cowan,  W.  Kenneth. 

505  Chestnut  St.,  Colorado  City. 

Crymes,  J.  Melvin,  Colorado  City. 

Fortner,  Amos  H.,  Sweetwater. 

Gollihar,  William  P.,  (Sec’y.). 

Young  Clinic,  Sweetwater. 

Hood,  Francis  T.  N.,  Jr.. 

301  Locust,  Sweetwater. 

Johnson,  Bruce  H..  Loraine. 

Johnson,  Clark  A., 

Young  Medical  Center,  Sweetwater. 
Johnson,  J.  Frank.,  Rotan. 

LeBleu,  Bennie,  P.  O.  Box  473,  Rotan. 

Loeb,  Sam  A..  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

Peavy,  J.  E.,  11908  Oak  Trail,  Austin. 

Peters.  Roland  O.,  Sweetwater. 

Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode.  William  S.. 

505  Chestnut  St.,  Colorado  City. 
Richardson,  James  K., 

1301  Hailey,  Sweetwater. 

Rudd,  Laurence  H.,  Box  1266,  Colorado  City. 
Supowit,  S.  F.,  500  Oak  St.,  Sweetwater. 
Terry,  Joseph  C.,  Loraine. 

Wilkinson,  Robert  T.,  Roby. 

Young,  James  W.,  1401  Hailey,  Sweetwater. 
Young,  Tom  D.,  (Pres.) , Sweetwater. 


THIRD  DISTRICT 


Dr.  Robert  A.  Neblett,  Canyon.  Councilor 


ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL- WHEELER 


Blackketter,  Donald  E.,  (Sec’y.), 

113  East  2nd  St.,  Shamrock. 

Butler,  Robert  G.,  Jr., 

Second  & Ave.  E,  Childress. 

Cariker,  Fred  H.,  Childress. 

Carroll,  William  A.,  (Hon.), 

1615  Monroe  St.,  Amarillo. 

Chaffin,  Curtis  R., 

206  North  Main,  Shamrock. 

Clark,  Robert  E.,  Jr.,  Box  111,  Memphis. 

Fox.  Grover  C.,  Childress. 

Fox,  Jack  F.,  801  Commerce  St.,  Childress. 
Gooch,  James  W..  Shamrock. 

Goodall,  O.  R.,  Memphis. 

Holcomb,  Carter,  Wellington. 

Hunt,  Thurman  A.,  Memphis. 

Jenkins,  O.  L.,  (Hon.), 

9330  Forest  Hills.  Dallas. 

Jernigan,  James  H.,  (Hon.),  Childress. 

Jeter,  Perry  R.,  (Hon.) , Childress. 

Jones,  Charles  B.,  Wellington. 

Jones,  John  Wm.,  Box  266,  Clarendon. 

Lester,  Joseph  K., 

113  East  2nd  St..  Shamrock. 

Nicholson,  Harold  E.,  Sr..  Wheeler. 

Nicholson.  Harold  E.,  Jr.,  Wheeler. 

Odom,  James  A.,  (Hon.),  Box  706,  Memphis. 
Roberts,  Oran  M.,  104  East  Second,  Shamrock. 
Smith,  George  W.,  Adair  Hosp.,  Clarendon. 
Stevenson,  Harold  R.,  Memphis. 

Townsend,  Shell  H.,  Childress. 

Walker,  Glenn  R.,  (Pres.),  Wheeler. 

Watkins,  Dale  V.,  Wellington. 

Westenburg,  Jacobus  J.,  Childress. 


DALLAM-HARTLEY-SHERMAN-MOORE 


Askins,  J.  Robert,  Jr., 

723  Bliss  Ave.,  Dumas. 

Brown,  Thomas  G.,  P.  O.  Box  326.  Dumas. 

Coventry,  William  V., 

115  W.  5th  St.,  Dumas. 

Cunningham,  John  H., 

201  Texas  Blvd.,  Dalhart. 

Elston,  Fredrick  A.,  P.  O.  Box  127,  Sunray. 

Gutekunst,  Roscoe  A., 

201  Texas  Blvd.,  Dalhart. 

Hays,  Johnnie  W.,  214  E.  Fifth,  Dumas. 

Meredith.  Duane  W.,  (Pres.), 

214  E.  5th  St.,  Dumas. 

Moore,  Victor  R.,  Box  1108,  Dalhart. 

Pieratt,  Karl  W.,  124  Amherst,  Dumas. 

Purgason,  John  R.,  Box  535,  Dumas. 

Reed,  Emil  P.,  (Sec’y.),  101  Beard,  Dumas. 

Richardson,  O.  J.,  201  Bliss,  Dumas. 

Smith,  Paul  E.,  Stratford. 

Wheeler,  Jim  E.,  201  Bliss,  Dumas. 

Wright,  Byron  W.,  214  E.  5th  St.,  Dumas. 

Wright,  Norman  E.,  (Int.), 

4146  Lemac,  Houston. 
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DEAF  SMITH-PARMER-CASniO- 
OLDHAM-SWISHER 

Barnett,  Lewis  B.,  Box  986,  Hereford. 

Bischoff,  Harold  W.,  P.  O.  Box  488,  Dimmitt. 
Burk,  Houston  M.,  200  N.  Austin,  Tulia. 
Childress,  Wm.  B., 

118  S.  W.  1st  St.,  Tulia. 

Cogswell,  Ronald  E.,  Dimmitt. 

Foreman,  Lee  S.,  Tulia. 

Grubbs,  Roy  J.,  Box  352,  Hereford. 

Loyd,  Oscar  H.,  (Hon.),  Vega. 

McDowell,  Ansel  L.,  Jr.,  Box  863,  Friona. 
Mims,  Arthur  T.,  Hereford. 

Nobles,  Millard  W., 

Ill  N.  Knight  St.,  Hereford. 

Page,  Carl  F.,  Box  188,  Dimmitt. 

Richards,  Fred  V.,  (Sec'y.),  Tulia. 

Sisley,  Nina  Mae,  343  Miles  Ave.,  Hereford. 
Spence.  Joseph  W..  Jr.,  Box  188,  Dimmitt. 
Spring,  Floyd  Lee,  Friona. 

Spring,  Paul  L.,  Friona. 

Stewart,  Evans  P.,  (Pres.),  Tulia. 

Wills,  Ralph  R.,  Hereford. 

GRA  Y-HANSFORD-H  EMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE-HUTCHINSON- 
CARSON 

A.shby,  Charles  H., 

1701  N.  Hobart  St.,  Pampa. 

Barksdale,  William  C., 

510  N.  Weatherly,  Borger. 

Bellamy,  Russell  M., 

Combs  Worley  Bldg.,  Pampa. 

Blaisdell,  Glenn  D.,  301  Davis,  Spearman. 
Brindley,  Claunch  G., 

1063  Coronado  Circle,  Borger. 

Brown,  R.  Malcolm,  Florida  & Hobart,  Pampa. 
Donaldson,  Joe  R.,  Hughes  Bldg.,  Pampa. 
Elder,  John  F.,  (Pres.), 

600  W.  Kentucky,  Pampa. 

Ellis.  Neely  Joe,  ( Sec'y.) , 

Combs  Worley  Bldg.,  Pampa. 

Fabian,  Harold  F.,  Box  Q,  McLean. 

Falkenstein,  Richard  D.. 

600  W.  Kentucky,  Pampa. 

Gates,  Joseph  W.,  P.  O.  Box  1421,  Pampa. 
Gates,  Philip  A.,  Box  1421,  Pampa. 

Hampton,  Dan  E.,  207  S.  McGee,  Borger. 
Hampton,  Raymond  M., 

M and  S Clinic,  Pampa. 

Hamra,  Henry  M., 

1008  Megert  Shopping  Center,  Borger. 
Hays,  Harvey,  Jr., 

412  South  Main  St.,  Borger. 

High,  Clifton  E.,  Box  1701,  Pampa. 
Hollingsworth,  FI.  W., 

Phillips  Med.  Center,  Phillips. 

Holmes,  Robert  L.,  Jr., 

Phillips  Med.  Center,  Phillips. 

Hrdlicka,  George  R., 

300  Hughes  Bldg.,  Pampa. 

Ingham,  Mahlon  E.,  500  W.  3rd,  Borger. 
Johnson,  J.  Bluford, 

Sanford  Clinic  Hosp.,  Perryton. 

Jones,  W.  Calvin,  312  Rose  Bldg.,  Pampa. 
Kelley,  Frank  W.,  516  W.  Kentucky,  Pampa. 
Kengle,  George  L.,  Perryton. 

Key,  Julian  M.,  Box  1782,  Pampa. 

Kimball,  Melvin  C.,  501  Butadieno,  Borger. 
Kleeberger,  Roland  L.,  Box  545,  Spearman. 
Knowles,  Joe  H., 

1063  Coronado  Circle,  Borger. 

Lang,  Carl  M.,  Hughes  Bldg.,  Pampa. 

Laycock,  Raymond  W., 

516  W.  Kentucky,  Pampa. 

Massad,  Woodrow  W., 

1008  Megert  Shopping  Center,  Borger. 
McDaniel,  MacField,  Box  1782,  Pampa. 
Monroe,  Carroll  D.,  514  S.  Main,  Perryton. 
Moore,  Robert  W..  1818  Chestnut  St.,  Pampa. 
Morris,  Ernest  H.,  Canadian. 

Overton.  Marvin  C.,  Jr.,  Hughes  Bldg.,  Pampa. 
Parker,  William  L.,  Box  717,  Perryton. 
Pearson,  Daniel  B.,  Jr.,  Perryton. 

Prewit,  Rex  D.,  500  W.  Third  St.,  Borger. 
Purviance,  Walter,  (Hon.), 

Box  1357,  Pampa. 

Sanford,  Roy  K.,  Perryton. 

Scott,  Gordon  W.,  300  Hughes  Bldg.,  Pampa. 
Snyder,  Rush  A.,  405  Main  St.,  Canadian. 
Stephens,  Milton  M.,  412  S.  Main,  Borger. 
Stephens,  Walton  G.,  412  S.  Main,  Borger. 
Vendrell,  Felix  J.,  Pampa  Clinic,  Pampa. 

Voet,  Henriette  H., 

114  W.  Grand  Ave.,  Borger. 

Williams,  Edward  S., 

300  Hughes  Bldg.,  Pampa. 


HALE-FLOYD-BRISCOE 

Benaon,  George  H.,  Ill,  (Sec’y.) 

801  West  8th  St.,  Plainview. 

Bublis,  Mary  E.,  1001  W.  Ninth,  Plainview. 
Bublis,  Norbert  J.,  801  West  8th,  Plainview. 
Crum,  Kenneth  O.,  Lockney. 

Davis,  Jeff  H.,  220  St.  Louis,  Plainview. 

Dils,  Grover  C.,  Caliente,  Nevada. 

Dye,  Mary  R.,  312  Skaggs  Bldg.,  Plainview. 
Foster,  Dee  R.,  Box  245,  Hale  Center. 
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2308  W.  8th.  Amarillo. 

Walkes,  Ernest  E.,  V.  A.  Hosp.,  Amarillo. 

Watkins.  Walter  C.,  606  W.  8th,  Amarillo. 

Werner,  Jan  R.,  2307  W.  7th,  Amarillo. 

Wertz,  Royal  F.,  800  Rusk  St..  Amarillo. 

Wheir,  William  H., 

2400  Line  Ave.,  Amarillo. 

White,  Jesse  B.,  518  Amarillo  Bldg.,  Amarillo 

Winsett,  Amos  E.,  611  Fisk  Bldg.,  Amarillo. 

Winsett,  E.  Merrill,  611  Fisk  Bldg.,  Amarillo. 

Witcher,  Jones  E.,  2300  Line  Ave.,  Amarillo. 

Witt,  John  E.,  (Int.), 

Kern  Gen.  Hosp.,  Bakersfield,  Calif. 

Wolf,  Horace  L.,  P.  O.  Box  2068,  Amarillo. 

Wolfson,  Charles,  2718  W.  10th,  Amarillo. 

Wyatt,  C^orge  W.,  1422  Tyler  St.,  Amarillo. 

Wyatt,  James  Odis,  (Dead). 

Yeakel,  S.  Viaor,  2400  Line  Ave.,  Amarillo. 


FOURTH  DISTRICT 

Dr.  O.  H.  Chandler,  Ballinger,  Councilor 
BROWN-COMANCHE-MILLS-SAN  SABA 

Bowden,  A.  M.,  (Hon.),  May. 

Bullard,  Chester  C.,  (Hon.), 

1616  Austin  Ave.,  Brownwood. 

Cadenhead,  Ernest  F., 

2401  Coggin  Ave.,  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold,  Philip  S.,  (Pres.),  Brownwood. 

Gray,  Charles  W.,  (Hon.),  Comanche. 

Hallum,  Roy  G., 

409  E.  Adams  St.,  Brownwood. 

Hames,  Frederick  W., 

1505  Eleventh  St.,  Brownwood. 

Hughes,  Sidney  W., 

Citizens  Natl.  Bk.  Bldg.,  Brownwood. 

Koch,  Herbert  E., 

214  West  Grand,  Comanche. 

Lobstein,  Henry  L., 

1319  Austin  Ave.,  Brownwood. 

Locker,  Harry  L.,  Route  3,  Brownwood. 

Locker,  S.  Braswell, 

1501  11th  St.,  Brownwood. 

Mayo,  Oscar  N.,  Box  790,  Brownwood. 

McFarlane,  Joe  R., 

Citizens  Bank  Bldg.,  Brownwood. 

McGowan,  Patrick  T., 

Med.  Arts  Clinic,  Brownwood. 
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Nyvall,  Harry  O.. 

Smith  Mem.  Hosp.,  Gustine. 

Ory,  Lee  K.,  (Secy),  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M., 

501  Citizens  Natl.  Bk.  Bldg  , Brownwood. 
Snyder,  Ned,  Jr., 

Coggin  at  12th,  Brownwood. 

Spencer,  Fred  D.,  Jr., 

308  West  Chandler.  Brownwood. 
Stephens,  Joe  B.,  Bangs. 

Sweet,  William  O., 

Citizens  Natl.  Bk.  Bldg.,  Brownwood. 
Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M., 

Medical  Arts  Bldg.,  Brownwood. 

COLEMAN 

Aston,  S.  N.,  (Hon.),  Coleman. 

Bailey,  Robert,  (Hon.),  Coleman. 

Burke,  Francis  M.,  309  S.  Pecos,  Coleman. 
Duke,  Jean  D.,  208  W.  College.  Coleman. 
Jennings,  William  L.,  Coleman. 

Kemper,  R.  F., 

Coleman  Mutual  Bldg.,  Coleman. 

Kollwitz,  Fred  E.,  1400  Fae  St.,  Santa  Anna. 
Lovelady,  Roy  R.,  309  S.  Pecos  St.,  Coleman. 
Mann,  Morris  D.,  (Sec’y) , 

301  W.  Pecan  St.,  Coleman. 

Moody,  Charles  O., 

301  W.  Pecan  St..  Coleman. 

Weaver,  Manly  E., 

Coleman  Co.  Bk.  Bldg.,  Coleman. 
Yarbrough,  Cecil  G., 

V.  A.  Hospital,  Hines,  111. 

Young,  Josephus  C.,  (Pres.), 

205  W.  Elm,  Coleman. 

CRANE-UPTON-REAGAN 

Cooper,  James  L.,  McCamey. 

Gossett,  James  D.,  Rankin. 

Maynard,  Billy  J.,  Box  1145,  Crane. 

Nibling,  Boyd,  Box  1178,  McCamey. 

Terry,  John  E.,  (Sec'y),  Box  1145,  Crane. 
Wright,  John  L.,  Jr..  Box  847,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 

Anderson,  James  P.,  Brady. 

Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  (Hon.),  Mason. 

Bodenhamer,  James  G-,  Mason. 

Hallum,  B.  A.,  Jr.,  (Sec’y),  Brady. 

Hanus,  Joseph  J.,  Austin  State  Hosp.,  Austin. 
Hartgraves,  Hallie,  ( Hon. ) , 

Kemper  Hall,  Kenosha,  Wise. 

Hays,  Aaron  R.,  (Hon.),  Brady. 

Hays,  Robert  D.,  Brady. 

Hinchman,  Alda  W.,  Brady. 

Jordan,  Dowdell  W.,  Brady. 

Land,  Wm.  M.,  (Hon.),  Lohn. 

McCall,  John  G.,  (Hon.),  Brady. 

McCulloh,  Albert  M.,  Brady. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 

Bailey,  Charles  F,,  (Sec’y),  Ballinger 
Chandler,  Oren  H. , Ballinger. 

Dixon,  James  W.,  (Hon.),  Box  30,  Winters. 
Downing,  Lloyd  L. , 

1120  W.  Cedar  St.,  Cherokee,  Iowa. 
Green,  John  E.,  Jr.,  Ballinger. 

Jennings,  Thomas  'V.,  (Hon.),  Winters. 
McCreight,  Henry  H.,  (Pres.), 

Box  R,  Winters. 

Rives,  C.  T.,  Winters. 

Shiller,  John  J.,  Rowena. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON- 
SCHLEICHER 

Adams,  M.  Dean,  Box  395,  Bronte. 

Alexander,  Eugene  P., 

2021  W.  Beauregard,  San  Angelo. 

Allison,  Richard  F., 

McKnight  State  San.,  Sanatorium. 

Anderson,  Hiram  M., 

224  E.  Harris,  San  Angelo. 

Anderson,  Wilson  D., 

123  W.  Harris,  San  Angelo. 

Arledge,  Robert  M., 

203  E.  Harris,  San  Angelo. 

Ballard,  John  E., 

Shannon  Mem.  Hosp.,  San  Angelo. 

Barry  Douglas  J., 

1 1 5 E.  Beauregard,  San  Angelo. 


Bolen,  John  G., 

Med.  Arts  Bldg.,  San  Angelo. 

Boster,  Raymond  G., 

219  S.  Magdalen,  San  Angelo. 

Brask,  H.  Kermit, 

1411  Shafter,  San  Angelo. 

Brauns,  Wilhelm  H., 

234  W.  Beauregard,  San  Angelo. 
Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A., 

S.  A.  Natl.  Bk.  Bldg.,  San  Angelo. 
Burgess,  George  A., 

248  Jefferson  St.,  Eagle  Pass. 

Burner,  Wendell  B., 

Med.  Arts  Bldg.,  San  Angelo. 

Byars.  Perry  J.  C.,  Jr., 

Med.  Arts  Bldg.,  San  Angelo. 

Carter,  John  E.,  Eden. 

Chase,  Ralph  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 

Cohen,  Milton  R.,  P.  O.  Box  53,  San  Angelo. 
Coleman,  T.  Gabe,  (Mil.), 

510  W.  Beauregard,  San  Angelo. 
Cornelison,  Joe  L., 

510  W.  Beauregard,  San  Angelo. 
Eckhardt,  Gus  F., 

510  W.  Beauregard,  San  Angelo. 
Engelking,  Chas.  F., 

234  W.  Beauregard,  San  Angelo. 
Everhart,  Merrill  W., 

2704  Douglas  Dr.,  San  Angelo. 

Finks,  Robert  M.,  Clinic  Hospital,  San  Angelo. 
Franken,  Robert, 

408  Chadbourne  Bldg.,  San  Angelo. 
French,  Cecil  M.,  339  W.  Harris,  San  Angelo. 
Gainer,  Marthalyn  J., 

612  E.  Parkway,  San  Angelo. 

Gainer,  Sam  H.,  Med.  Ans  Bldg.,  San  Angelo. 
Gaspar,  Geza,  9 S.  Magdalen,  San  Angelo. 
Harris,  John  R.,  Bronte. 

Harris,  Orion  'W.,  P.  O.  Box  483,  Sanatorium. 
Hayter,  Dale  W., 

234  W.  Beauregard,  San  Angelo. 
Hershberger,  Lloyd  R., 

Med.  Arts  Bldg.,  San  Angelo. 

Hollister,  W.  L.,  (Inac.), 

202  E.  Ave.  J,  San  Angelo. 

Hooker,  James  W., 

510  W.  Beauregard,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hunter,  Darlene  L. , 

2 ’71 9 Live  Oak,  San  Angelo. 

Hunter,  Thos.  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 
Hutchins,  F.  Leon, 

Med.  Arts  Bldg.,  San  Angelo. 

Irvine,  Geo.  N.,  Jr., 

510  W.  Beauregard,  San  Angelo. 

Johnson,  Clay  H., 

205  E.  Beauregard,  San  Angelo. 

Joiner,  Bennett  A.,  Ill  E.  Harris,  San  Angelo. 
Jones,  Robert  R., 

2015  W.  Beauregard,  San  Angelo. 

Kilman,  'William  J., 

McKnight  San.,  Sanatorium. 

Knight,  Maynard  D., 

234  W.  Beauregard,  San  Angelo. 

Kunath,  Carl  A.,  Ill  E.  Harris,  San  Angelo. 
Landy,  Aaron  E.,  14  S.  Jefferson,  San  Angelo. 
Lewis,  Aubrey  L., 

123  E.  Beauregard,  San  Angelo. 

Martin,  Scott  H.,  115  S.  Park,  San  Angelo, 
McCaw,  Blanche  M., 

444  Preusser,  San  Angelo. 

McCaw,  William  H., 

Ill  East  Harris,  San  Angelo. 

McDaniel,  John  D.,  Robert  Lee. 

Meintire,  Floyd  T.,  Box  1472,  San  Angelo. 
McKnight,  Joseph  B.,  (Hon.), 

2206  Dallas  St.,  San  Angelo. 

Mee,  Edmond  L.,  224  E.  Harris,  San  Angelo. 
Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

Morse,  Robert  A.,  (Sec’y), 

234  W.  Beauregard,  San  Angelo. 

Mowrey,  Jack  I.,  Box  548,  Eldorado. 

Nesrsta,  George  L., 

Ill  E.  Harris,  San  Angelo. 

Nibling,  George  W.,  (Hon.), 

1416  W.  Harris,  San  Angelo. 

Peyton,  Alton  B., 

2465  S.  Downing  St.,  Denver,  Colo. 
Pilmer,  Gordon  A., 

Med.  Arts  Bldg.,  San  Angelo. 

Porter,  William  L.,  Ill  E.  Harris,  San  Angelo. 
Powers,  Rufus  L.,  203  E.  Harris,  San  Angelo. 
Rape,  J.  Marvin,  22  S.  Magdalen,  San  Angelo. 
Read,  John  L., 

2017  W.  Beauregard,  San  Angelo. 

Reilly,  Daniel  R.,  City  Hall,  San  Angelo. 

Ricci,  Henry  N.,  602  S.  Abe,  San  Angelo. 
Round,  Harry  F.,  201  E.  Harris,  San  Angelo. 


Round,  Kye  B.,  (Pres.), 

201  E.  Harris,  San  Angelo. 

Rush,  Clyde  E.,  2021  Pecos,  San  Angelo. 
Schulkey,  William  E.,  (Hon.), 

1221  S.  Madison,  San  Angelo. 
Schulze,  'Victor  E., 


Sessums,  J.  Valton, 

635  S.  Bishop  St.,  San  Angelo. 

Sessums,  John  R.,  (Hon.), 

1324  W.  Ave.  D,  San  Angelo. 

Sherrill,  Lloyd  H.,  Ozona. 

Simon,  Ralph  E.,  Jr.,  Box  818,  Ozona. 

Smith,  W.  Lacey,  111  E.  Harris,  San  Angelo. 
Spencer,  Francis  M., 


Ill  E.  Harris  Ave.,  San  Angelo. 
Swann,  William  J.,  Sterling  City. 
Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K., 


Central  Natl.  Bk.  Bldg.,  San  Angelo. 

Thompson,  Chase  S., 

HIE.  Harris,  San  Angelo. 

Trotter,  Raleigh  F., 

9 S.  Magdalen,  San  Angelo. 

Wall,  D.  D.,  234  'W.  Beauregard,  San  Angelo. 

White,  James  N.,  206  E.  Harris,  San  Angelo. 

Williams,  Harvey  M., 

Med.  Arts  Bldg.,  San  Angelo. 

Windham,  Robert  E.,  (Hon.), 

Christoval  Road,  San  Angelo. 

Womack,  Clifford  T., 

Med.  Arts  Bldg.,  San  Angelo. 

Womack,  William  T.,.  (Mil.) , 

7306  Gerris  S.  E.,  Albuquerque,  N.  Mex. 

Wood,  Marion  L.,  224  E.  Harris,  San  Angelo. 


FIFTH  DISTRICT 

Dr.  Walter  Walthall,  San  Antonio,  Councilor 
ATASCOSA 

Austin,  John  D.,  (Sec'y),  Box  98,  Pleasanton. 
Faggard,  John  M.,  Poteet. 

Joyce,  Walter  H.,  Lytle. 

Logan,  Ben  Merl,  Box  306,  Jourdanton. 

Mann,  Robert  E.,  P.  O.  Box  538,  Pleasanton. 
Ogden.  U.  B.,  (Pres.),  Box  568,  Pleasanton. 
Parker,  Milton  F.,  P.  0.  Box  306,  Jourdanton. 
Ward,  Jeremiah,  (Hon.),  Poteet. 

BEXAR 


Adelman,  Jack  A., 

621  Med.  Prof.  Bldg.,  San  Antonio. 
Aderhold,  James  P., 

1116  Med.  Arts  Bldg. , San  Antonio. 
Adler,  Harry  F,, 

1510  Pleasanton  Rd.,  San  Antonio. 
Aijian,  Karl  M., 

738  W.  French  Place,  San  Antonio. 
Alanis,  Artemio  A., 

1110  El  Paso  St.,  San  Antonio. 

Albert,  Arnold,  2714  S.  Presa  St.,  San  Antonio. 
Albert,  Monroe, 

2714  S.  Presa  St.,  San  Antonio. 
Alexander,  Charles  B., 

1716  Nix  Prof.  Bldg.,  San  Antonio. 
Allen,  Sovetn  W., 

1020  Med.  Arts  Bldg.,  San  Antonio. 
Allin,  Frederick  A.,  (Hon.), 

Rt.  4,  Box  349,  Seguin. 

Allin,  Willis  W.. 

1109  E.  Commerce,  San  Antonio. 

Altgelt,  Daniel  D., 

1018  S.  Texas  Bldg.,  San  Antonio. 
Altgelt,  James  E., 

1018  S.  Texas  Bldg.,  San  Antonio. 
Alvelais,  Guillermo  R., 

3 1 8 N.  Santa  Rosa,  San  Antonio. 

Alvis,  Milton  E., 

422  Med.  Arts  Bldg.,  San  Antonio. 
Atkinson,  Donald  T., 

827  Med.  Arts  Bldg.,  San  Antonio. 
Atmar,  Robert  C., 

205  Camden  St.,  San  Antonio. 

Avila,  Alejandro  P., 

310  Crestline  Dr.  E.,  San  Antonio. 
Barnett,  John  L., 

1206  Nix  Prof.  Bldg.,  San  Antonio. 

Baros,  James  A., 

807  Gibbs  Bldg.,  San  Antonio. 

Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bates,  Leroy  E.,  717  E.  Houston,  San  Antonio. 
Bates,  Leroy  E.,  Jr.,  (Int. ), 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Beach,  Asa,  205  Camden  St,  San  Antonio. 

Beck,  Emma,  ( Inac. ) , Fredericksburg. 

Bedolla,  Miguel  A., 

706  S.  Laredo,  San  Antonio. 

Benavides,  Jose  M.,  (Int.), 

515  Morales  St.,  San  Antonio. 
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Bennett,  Eaton  W., 

P.  O.  Box  1840,  San  Antonio. 
Berchelmann,  Adolph,  (Inac. ), 

809  S.  Laredo,  San  Antonio. 
Berchelmann,  August  G., 

200  Donaldson,  San  Antonio. 
Berchelmann,  David  A., 

809  S.  Laredo  St.,  San  Antonio. 

Berler,  James  M.,  (Int. ), 

Med.  Prof.  Bldg.,  San  Antonio. 

Bernard,  George  E., 

2911  S.  New  Braunfels,  San  Antonio. 
Berry,  Joe  H.,  516  Lexington,  San  Antonio. 
Berry,  Lloyd  E.,  Jr., 

1100  Austin  Hwy.,  San  Antonio. 

Biggar,  James  H.,  (Hon.), 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

1911  Pleasanton  Rd.,  San  Antonio. 

Blair,  James  R.,  Jr., 

516  Lexington  Ave.,  San  Antonio. 

Block,  William  J., 

1111  Nix  Prof.  Bldg.,  San  Antonio. 
Bloom,  Bernard  H., 

629  Moore  Bldg.,  San  Antonio. 

Blumer,  Max  A., 

3886  Beechwood  Dr.,  Pittsburgh,  Pa. 
Boccelato,  Salvador  L., 

3304  W.  Commerce,  San  Antonio. 

Boehs,  Charles  J., 

1119  Med.  Arts  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

227  E.  Hildebrand,  San  Antonio. 
Bondurant,  William  W.,  Jr., 

811  Nix  Prof.  Bldg.,  San  Antonio. 
Bonnet,  Edith  M., 

210  Med.  Prof.  Bldg.,  San  Antonio. 
Bordets,  James  L.,  (Mil.), 

Kelly  AFB,  San  Antonio. 

Botsheim,  Raymond  S., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 
Bosshardt,  Carl  E., 

1226  Nix  Prof.  Bldg.,  San  Antonio. 
Botkin,  Rolan  R.,  3721  S.  Presa,  San  Antonio. 
Bowen,  Robert  E.,  Jr., 

531  Med.  Arts  Bldg.,  San  Antonio. 
Bowen,  Robt.  E.,  Sr.,  (Inac.), 

1849  W.  Gramercy,  San  Antonio. 

Boyd,  G.  D.,  1411  N.  Main  St.,  San  Antonio. 
Boysen,  Arthur  E., 

1520  McCullough,  San  Antonio. 

Bracken,  Clifford  C., 

217  S.  Presa  St.,  San  Antonio. 

Bradley,  Roy  W., 

120  Med.  Prof.  Bldg.,  San  Antonio. 
Brendel,  William  B., 

Ill  Gen.  Krueger,  San  Antonio. 

Bteuer,  Alfred,  525  Richmond,  San  Antonio. 
Brewer,  Dorothy,  124  Dallas  St.,  San  Antonio. 
Britton,  Howard  A., 

402  Fulton  Ave.,  San  Antonio. 

Brown,  Alexander  A.,  (Hon.), 

233  Linda  Dr.,  San  Antonio. 

Brown,  Charles  T., 

215  Blue  Bonnet  Bldg.,  San  Antonio. 
Brunner,  G.  Harmon, 

306  Med.  Prof.  Bldg.,  San  Antonio. 
Brunner,  Robbie  Neeley, 

306  Med.  Prof.  Bldg.,  San  Antonio. 

Burg,  Edward  M., 

805  Maverick  Bldg.,  San  Antonio. 

Burk,  Joseph  E., 

3203  San  Pedro,  San  Antonio. 

Burk,  William  E., 

1030  Med.  Arts  Bldg.,  San  Antonio. 
Burleson,  John  H.,  (Emer.), 

644  Funston,  San  Antonio. 

Burns,  Thomas  B., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Burton,  Kenneth  G., 

3506  S.  New  Braunfels,  San  Antonio. 
Bush,  Howard  M., 

1629  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  Harold  D., 

1031  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  James  M., 

609  Med.  Arts  Bldg.,  San  Antonio. 
Calder,  Royall  M., 

1203  Med.  Arts  Bldg.,  San  Antonio. 
Callan,  John  R., 

110  E.  Hermosa  Dr.,  San  Antonio. 
Calvert,  Hulon  E., 

506  Med.  Arts  Bldg.,  San  Antonio. 
Campbell,  Billy  Gay, 

3721  S.  Presa  St.,  San  Antonio. 

Carter,  James  W.,  Jr., 

818  Nix  Prof.  Bldg.,  San  Antonio. 

Case,  John  B., 

625  Med.  Arts  Bldg.,  San  Antonio. 


Castle,  Margaret  R., 

545  New  Moore  Bldg.,  San  Antonio. 
Cayo,  Edward  A., 

923  Med.  Arts  Bldg.,  San  Antonio. 

Cayo,  Ernest  P.,  (Inac.), 

755  E.  Mulberry,  San  Antonio. 

Celaya,  Albert,  124  Dallas  St.,  San  Antonio. 
Celaya,  Henry, 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Center,  William  M., 

605  Belknap,  San  Antonio. 

Champion,  Albert  N., 

1223  Med.  Arts  Bldg.,  San  Antonio. 
Chandler,  Jack  R., 

915  Med.  Arts  Bldg.,  San  Antonio. 
Chankin,  Edgar  D., 

525  Richmond,  San  Antonio. 

Childers,  Herschel  N., 

7407  Broadway  Ave.,  San  Antonio. 
Childers,  Marvin  A., 

7407  Broadway,  San  Antonio. 

Christian,  Thomas  E., 

810  Med.  Arts  Bldg.,  San  Antonio. 

Clark,  A.  Fletcher,  Jr., 

506  Med.  Prof.  Bldg.,  San  Antonio. 
Clark,  A.  Fletcher,  Sr., 

225  Med.  Arts  Bldg.,  San  Antonio. 
Clifton,  Collis  B., 

303  Maverick  Bldg.,  San  Antonio. 

Coates.  Elmer  T., 

401  W.  Summit,  San  Antonio. 

Cochran,  J.  Layton, 

1220  Med.  Arts  Bldg.,  San  Antonio. 
Coffman,  Graham  M., 

625  Med.  Arts  Bldg.,  San  Antonio. 
Coindreau,  Albert  A., 

1018  W.  Hildebrand,  San  Antonio. 
Collins,  George  P.,  (Mil.), 

3810th  USAF  Hosp.,  Maxwell  AFB,  Ala. 
Collins,  Vera  L.,  Box  204,  Grandfalls. 

Conroy,  Normabelle  H.,  (Inac.) , 

307  Wyndale,  San  Antonio. 

Cook,  Clara  G., 

1008  Rigsby  Ave.,  San  Antonio. 
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VA  Hospital,  Ann  Arbor,  Mich. 

Palmer,  Joseph  W., 

1120  S.  Texas  Bldg.,  San  Antonio. 

Park,  J.  Walter,  III, 

Nix  Prof.  Bldg.,  San  Antonio. 

Parrish,  Robert  E., 

527  Med.  Arts  Bldg.,  San  Antonio. 
Parsons,  John  C., 

1125  Nix  Prof.  Bldg.,  San  Antonio. 
Partain,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
Passmore,  Ben  H., 

1732  Nix  Prof.  Bldg.,  San  Antonio. 
Passmore,  Glenn  G., 

1529  Nix  Prof.  Bldg.,  San  Antonio. 
Peterson,  Robert  C., 

510  Harrison  Ave.,  San  Antonio. 
Peterson,  Walter  L., 

Box  7206,  Hackberry  Sta.,  San  Antonio. 
Pfeiffer,  John  P.,  Jr.,  (Int.), 

1306  Oblate  Dr.,  San  Antonio. 

Phillips,  Claude  M., 

444  Hammond  Ave.,  San  Antonio. 
Phillips,  Warren  M., 

152  New  Laredo  Hwy.,  San  Antonio. 
Pinson,  Charles  C., 

923  Med.  Arts  Bldg.,  San  Antonio, 
Pipkin,  J.  Lewis, 

714  Med.  Arts  Bldg.,  San  Antonio. 
Polka,  James  B., 

312  Med.  Prof.  Bldg.,  San  Antonio. 
Pomerantz,  R.  Bernard, 

6936  San  Pedro,  San  Antonio. 

Posey,  Frank  M.,  Jr., 

101  McCullough  Ave.,  San  Antonio. 
Post,  S.  Perry, 

929  Manor  Drive,  San  Antonio. 

Poth,  Duncan  O., 

1230  Nix  Prof.  Bldg.,  San  Antonio. 
Potthast,  Otto  J., 

501  Gibbs  Bldg.,  San  Antonio. 

Preacher,  Madison  L., 

916  E.  Commerce,  San  Antonio. 

Pressly,  Thomas  A., 

205  Camden  St.,  San  Antonio. 


Price,  Richard  D., 

1233  Nix  Bldg.,  San  Antonio. 

Pridgen,  James  E., 

1134  Nix  Prof.  Bldg.,  San  Antonio. 
Pridgen,  John  L., 

908  Med.  Arts  Bldg.,  San  Antonio. 
Pritchett,  A.  Belvin, 

1017  Nix  Prof.  Bldg.,  San  Antonio. 
Pryor,  Jessie  W., 

Our  Lady  of  Lake  College,  San  Antonio. 
Pytetek,  Arthur  B., 

723  Med.  Arts  Bldg.,  San  Antonio. 
Rabel,  John  E., 

902  Nix  Prof.  Bldg.,  San  Antonio. 

Rath,  Albert  E., 

1651  W.  Mulberry,  San  Antonio. 

Reeves,  George  D., 

202  Medford  Dr.,  San  Antonio. 

Reily,  William  A., 

407  Med.  Arts  Bldg.,  San  Antonio. 
Reiter,  Charles,  Jr., 

1617  Nix  Prof.  Bldg.,  San  Antonio. 
Reppert,  Lawrence  B., 

Nix  Prof.  Bldg.,  San  Antonio. 

Ressmann,  Arthur  C., 

714  Med.  Arts  Bldg.,  San  Antonio. 
Reuter,  Ernest  G., 

611  Med.  Arts  Bldg.,  San  Antonio. 
Reveley,  Hugh  P., 

523  Med.  Prof.  Bldg.,  San  Antonio. 
Reveley,  James  E.  L., 

2915  S.  Presa  St.,  San  Antonio. 

Rice,  George  W. , ( Inac. ) , 

126  Medford  Dr.  S.E.,  San  Antonio. 
Richmond,  Albert  M., 

Nix  Prof.  Bldg.,  San  Antonio. 
Richmond,  Harry  A.,  Jr., 

608  Med.  Prof.  Bldg.,  San  Antonio. 
Richmond,  James  T., 

407  Bexar  Dr.,  San  Antonio. 

Richter,  James  K., 

3721  S.  Presa,  San  Antonio. 

Ritch,  Allen  T., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Roan,  Omer, 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
Roberts,  Edwin  H., 

Box  7206,  Hackberry  Sta.,  San  Antonio. 
Robertson,  Wilbur  F., 

1426  Nix  Prof.  Bldg.,  San  Antonio. 
Rogers,  Albert  M., 

313  Med.  Prof.  Bldg.,  San  Antonio. 
Rosenzweig,  Milton  M., 

833  Med.  Arts  Bldg.,  San  Antonio. 

Ross,  Rex  R., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Rouse,  J.  W.  H., 

2621  N.  Main  Ave.,  San  Antonio. 

Russ,  Witten  B.,  (Emer.) , 

205  Camden  St.,  San  Antonio. 

Russell,  Dan  A.,  Jr., 

429  Med.  Arts  Bldg.,  San  Antonio. 
Sacks,  David  R., 

206  Med.  Prof.  Bldg.,  San  Antonio. 
Saegert,  August  H., 

Med.  Arts  Bldg.,  San  Antonio. 

Saenz,  Daniel, 

1723  Buena  Vista  St.,  San  Antonio. 
Sammis,  William  L., 

325  Tuttle  Road,  San  Antonio. 

Sandler,  Arthur  S., 

141  Windsor  Drive,  San  Antonio. 

Santa  Cruz,  Edgar  W., 

401  W.  Summit,  San  Antonio. 

Sawtelle,  William  W., 

636  New  Moore  Bldg.,  San  Antonio. 
Schattenberg,  Herbert  J., 

222  Med.  Arts  Bldg.,  San  Antonio. 
Schauer,  Charles  W., 

810  Med.  Arts  Bldg.,  San  Antonio. 
Schiffer,  Sydney, 

617  Med.  Prof.  Bldg.,  San  Antonio. 
Schwarting,  Bland  H., 

700  S.  McCullough,  San  Antonio. 
Schwartzberg,  Sam. 

South  Texas  Bldg.,  San  Antonio. 

Scull.  T.  Jackson, 

1005  Nix  Bldg.,  San  Antonio. 

Severance,  Alvin  O.. 

205  Camden  St.,  San  Antonio. 

Sharp,  Thomas  H., 

1634  Nix  Prof.  Bldg.,  San  Antonio. 
Shaver,  Benjamin  B., 

211  Med.  Prof.  Bldg.,  San  Antonio. 
Shaw,  Thad  (Inac.), 

Gunter  Hotel,  San  Antonio. 

Shefts,  Lawrence  M., 

209  Paseo  Encinal,  San  Antonio. 
Shepherd,  Walter  F., 

1401  Highland,  San  Antonio. 

Shingle,  Robert  Charles, 

3656  Culebra  Rd.,  San  Antonio. 


Shipman,  E.  D.,  (Inac.), 

551  Cincinnati,  San  Antonio. 

Shotts,  Chester  C., 

915  Med.  Arts  Bldg.,  San  Antonio. 

Sichi,  William  T., 

420  Med.  Prof.  Bldg.,  San  Antonio. 
Siever,  James  M., 

318  Med.  Prof.  Bldg.,  San  Antonio. 
Simpson,  John  W., 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Skinner,  Ira  C.,  124  Dallas  St.,  San  Antonio. 
Skripka,  Charles  F., 

3721  S.  Presa  St.,  San  Antonio. 

Slayter,  James  E., 

126  E.  Woodlawn,  San  Antonio. 

Smith,  Forrest  M.,  Jr., 

227  E.  Hildebrand,  San  Antonio. 

Smith,  John  M.,  Jr., 

205  Camden  St.,  San  Antonio. 

Smith,  Thomas  B., 

118  Frances  Jean  Dr.,  San  Antonio. 
Smyth,  Rodger, 

San  Antonio  State  T.B.  Hosp.,  San  Antonio 
Snip,  Russell  T.,  505  Howard,  San  Antonio. 
Soma,  Yone,  102  S.  Rosillo,  San  Antonio. 
Sotoodeh,  Bagher, 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Sparks,  John  E.,  (Inac.), 

423  Hot  Wells  Blvd.,  San  Antonio. 
Spector,  Morris,  ( Int. ) , 

1627  W.  Mulberry,  San  Antonio. 

Stain,  Stanley, 

704  N.  New  Braunfels,  San  Antonio. 
Stansell,  Paul  Q., 

2446  W.  Summit,  San  Antonio. 

Stanton,  William  P., 

815  S.  Texas  Bldg.,  San  Antonio. 

Steed,  P.  Franklin, 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Steinberg,  Fred  W., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Stewart,  C.  Scott, 

123  Ogden  Lane,  San  Antonio. 

Stieler,  Albert, 

1006  Med.  Arts  Bldg.,  San  Antonio. 
Stovall,  Virginia  S., 

1116  S.  Texas  Bldg.,  San  Antonio. 
Strauch,  James  H., 

610  Med.  Prof.  Bldg.,  San  Antonio. 
Strozier,  William  E., 

917  Nix  Prof.  Bldg.,  San  Antonio. 
Sullivan,  Thomas  P., 

616  Moore  Bldg.,  San  Antonio. 

Surber,  Maxine  J., 

114  General  Krueger,  San  Antonio. 
Sutton,  Robert  S.,  Jr., 

711  W.  Kirk,  San  Antonio. 

Sutton,  Robert  S.,  Sr.,  (Inac.), 

711  W.  Kirk,  San  Antonio. 

Sweet,  Horace  C., 

205  Camden  St.,  San  Antonio. 

Swinny,  Boen, 

314  Med.  Arts  Bldg.,  San  Antonio. 

Sykes,  E.  Meredith, 

925  Nix  Prof.  Bldg.,  San  Antonio. 

Sykes,  Edwin  M.,  Jr., 

927  Nix  Prof,  Bldg.,  San  Antonio. 
Taylor,  Charles  W.,  (Hon.), 

276  W.  Mandalay  Dr.,  San  Antonio. 
Taylor,  Thomas  S., 

916  Nix  Prof.  Bldg.,  San  Antonio. 
Templeton,  R.  D.,  133  Handley,  San  Antonio. 
Tennison,  Charles  W.,  (Pres.), 

511  Med.  Prof.  Bldg.,  San  Antonio. 
Terrell,  Robert  W.  B., 

1634  Nix  Prof.  Bldg.,  San  Antonio. 
Thaddeus,  Aloysius  P., 

502  Med.  Prof.  Bldg.,  San  Antonio. 
Thaggard,  Alvin,  Jr., 

1129  Nix  Bldg.,  San  Antonio. 

Thomas,  Robert  P.,  Jr., 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
Thornton,  Melvin  L., 

351  E.  Hildebrand,  San  Antonio. 
Timmins,  Oliver  H.,  (Hon.) , 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Timmins.  Oliver  H.,  Jr., 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Tippit,  Nathaniel  G., 

Mayo  Foundation,  Rochester,  Minn. 

Todd,  David  A., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Trevino,  Saul  S., 

318  N.  Santa  Rosa,  San  Antonio. 
Trimmer,  Kenneth  E., 

645  Garrity  Road,  San  Antonio. 

Tritt,  Earl  F., 

1201  W.  Woodlawn,  San  Antonio. 
Tucket,  Lewis  E., 

1402  Nix  Bldg.,  San  Antonio. 

Tucker,  Victor  C., 

1402  Nix  Prof.  Bldg.,  San  Antonio. 
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Ullrich,  Fredric  W., 

1239  Basse  Rd.,  San  Antonio. 

Urrutia,  Adolfo, 

210  N.  Santa  Rosa,  San  Antonio. 

Uttutia,  Carlos, 

212  N.  Santa  Rosa,  San  Antonio. 

Veit,  John  P.,  (Mil.), 

3810th  USAF  Hosp.,  Maxwell  AFB,  Ala. 
Venable,  Charles  S.,  (Enter. ), 

154  Park  Hill  Dr..  San  Antonio. 

Von  Bose,  Edda, 

914  Kayton  Ave.,  San  Antonio. 

Wait,  Raymond  B., 

929  Manor  Dr.,  San  Antonio. 

Walker,  Carl  J., 

719  E.  Houston,  San  Antonio. 

Walker,  Dorothy  J.  B., 

97th  Gen.  Hosp.,  New  York,  N.  Y. 
Walker,  H.  Vincent, 

Nix  Prof.  Bldg.,  San  Antonio. 

Waller,  Edward  P., 

205  Camden  St.,  San  Antonio. 

Walling,  Russell  G., 

211  Richmond  Ave.,  San  Antonio. 

Walsh,  John  N., 

508  Med.  Prof.  Bldg.,  San  Antonio. 
Walthall,  Walter, 

1114  S,  Texas  Bldg.,  San  Antonio. 

Ward,  Mildred  E., 

104  Babcock  Rd.,  San  Antonio. 

Watson,  I.  Newton, 

9O6  Eredericksburg  Rd.,  San  Antonio. 
Watts,  John  A.,  (Hon.), 

805  Med.  Arts  Bldg.,  San  Antonio. 
Weatherford,  Eddie  W., 

205  Camden  St.,  San  Antonio. 
Weatherford,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Webb,  John  B.,  Jr., 

205  Camden,  San  Antonio. 

Weiner,  Bernard  K., 

929  Manor  Dr.,  San  Antonio. 

Weiss,  Victor  J., 

509  Med.  Arts  Bldg.,  San  Antonio. 
Weixel,  Erancis  X., 

824  Nix  Prof.  Bldg.,  San  Antonio. 

Welch,  Eldred  E.,  Moore  Bldg.,  San  Antonio. 
Wells,  Arthur  M.,  Jr., 

1706  E.  Commerce,  San  Antonio. 

Wells.  Dolph  T., 

3506  S.  New  Braunfels,  San  Antonio. 
Welsh,  Virginia,  C., 

145  Parland,  San  Antonio. 

Whittier,  Charles  A.. 

928  E.  Crockett,  San  Antonio. 

Wier,  Vernon  S.,  107  Eads  Av.,  San  Antonio. 
Wiesner,  Jerome  J., 

1128  Nix  Prof.  Bldg..  San  Antonio. 
Wigodsky,  Herman  S., 

420  E.  Houston,  San  Antonio. 

Wilkinson,  John  M., 

307  Med.  Arts  Bldg.,  San  Antonio. 
Willerson,  Eleanor  T.. 

108  Sheraton,  San  Antonio. 

Willerson,  J.  E..  (Hon.), 

144  Barilla,  San  Antonio. 

Willerson,  Wm.  D., 

1028  Nix  Prof.  Bldg.,  San  Antonio. 
Williams,  Philip  T.,  Jr., 

929  Manor  Dr.,  San  Antonio. 

Wilson,  Harry  G.. 

6612  S.  Flores,  San  Antonio. 

Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Woldman,  Alvin  L., 

929  Manor  Dr.,  San  Antonio. 

Wolf,  William  M., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Wong,  Peter  Y., 

Nix  Prof.  Bldg.,  San  Antonio. 

Worsham,  John  W., 

1400  McCullough.  San  Antonio. 

Wright,  Jack  M., 

403  W.  Summit,  San  Antonio. 

Wyatt,  Byron  W., 

603  Navarro  St.,  San  Antonio. 

Ximenes,  E.  T., 

318  N.  Santa  Rosa,  San  Antonio. 

Ydens,  Jan  W., 

Box  7206,  Hackberry  Sta.,  San  Antonio. 
Zeitlin,  S.  P.,  Box  6115,  San  Antonio. 

Zier,  James  R., 

2126  W.  Wiedwood,  San  Antonio. 

Zink,  Pearl  L., 

615  Med.  Arts  Bldg.,  San  Antonio. 
Zuschlag,  Ella, 

611  Med.  Prof.  Bldg.,  San  Antonio. 


COMAL 

Bergfeld,  Arthur  W.  C., 

Box  49,  New  Braunfels. 

Bergfeld,  Jack  A., 

173  S.  Gilbert,  New  Braunfels. 

Eiband,  John  M.,  (Mil.) , 

P.  O.  Box  31,  New  Braunfels. 

Frueholz,  Bertha,  Box  230,  New  Braunfels. 
Frueholz,  Fred,  Box  2 30,  New  Braunfels. 
Frueholz,  Frederick,  Jr., 

305  S.  Seguin  Ave.,  New  Braunfels. 
Hinman,  Alexander  J., 

Box  79,  New  Braunfels. 

Karbach,  Hylmar  E., 

Box  700,  New  Braunfels. 

Karbach,  Hylmar  E.,  Jr.,  (Mil.), 

New  Braunfels. 

Langston,  John  H.,  Jr., 

921  Bonneville,  New  Braunfels, 

Nations,  Frankie  Nell, 

227  Clemens,  New  Braunfels. 

Schaefer,  John  K.,  (Pres.), 

P.  O.  Box  487,  New  Braunfels. 
Schleicher,  Leroy  C., 

770  Roosevelt,  New  Braunfels. 

Sullivan,  William  W., 

532  N.  Union,  New  Braunfels. 
Woodward,  Stanley  M.,  (Sec'y. ), 

535  S.  Seguin,  New  Braunfels. 

Zipp,  Raymond  D., 

P.  O.  Box  632,  New  Braunfels. 

GONZALES 

Elder,  Nathan  A.,  (Pres.),  Nixon. 

Kirkpatrick,  Marjorie, 

Warm  Springs  Foun.,  Gonzales. 

Nixon,  Sam  A.,  Jr.,  Box  548.  Nixon. 

Ponder,  Stewart  M.,  Waelder. 

Price,  James  C.,  (Sec'y.). 

52 IV^  St.  Joseph,  Gonzales. 

Shelby,  David  M.,  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J..  Box  184,  Gonzales. 

Von  Werssowetz,  Odon  F., 

Warm  Springs  Found.,  Gonzales. 

GUADALUPE 

Bachman,  George  P.,  (Pres.)  , 

110  W.  Mountain,  Seguin. 

Douthett,  J.  C.  B.,  110-A  N.  Austin,  Seguin. 
Friday,  Clarence  B.,  (Inac.), 

104  N.  Crockett,  Seguin. 

Goetz,  Joseph  T.,  109  W.  Gonzales,  Seguin. 
Heinen,  Allen  I.,  1025  N.  Austin,  Seguin. 
Knolle,  Robt.  L.,  Jr., 

110  W.  Mountain,  Seguin. 

Moore,  Melba  M., 

1025  N.  Austin  St.,  Seguin. 

Moore,  Raymond  T., 

1025  N.  Austin  St.,  Seguin. 

Mueller,  John  A.,  1025  N.  Austin.  Seguin. 
Raetzsch,  Andrew,  109  W.  Gonzales,  Seguin. 
Randolph,  Vivien  P.,  Schertz. 

Ray,  Robert  S,,  (Sec’y)., 

105  N.  Rivet  St,,  Seguin. 

Weiss,  Leroy  E.,  1025  N.  Austin  St.,  Seguin. 
Williams,  Jesse  B.,  110  W.  Mountain,  Seguin. 

KARNES-WILSON 

Blake,  John  V.,  Jr.,  Floresville. 

Bonnstetter,  Harold  J.,  Box  638,  Kenedy. 
Boykin,  Solomon  R.,  Floresville. 

Day,  Ancie  Fred,  Jr.,  P.  O.  Box  357,  Runge. 
Edwards,  Thomas  P.,  (Sec’y.),  Karnes  City. 
Mills,  William  C.,  Jr.,  Kenedy. 

Oxford,  Jerry  W.,  (Hon.),  Floresville. 
Quillian,  Causey  C., 

330  W.  Live  Oak,  Kenedy. 

Shannon,  Shelby  E.,  (Pres.), 

P.  O.  Box  1098,  Karnes  City. 

Ware,  Ella  (Hon.),  Stockdale. 

KERR-KENDALL-GILLESPIE-BANDERA 

Bell,  William  E.,  Kerrville. 

Bitt,  John  B.,  Harper. 

Brandenstein,  Luise  C.,  Kerrville. 

Brown,  Dot  W.,  Jr., 

109  S.  Adams,  Fredericksburg. 

Byrd,  William  C.,  Jr., 

325  Peterson  Hosp.,  Kerrville. 

Day,  Harold  C.,  31  Main  St.,  Boerne. 

Dtane,  Hugh  A.,  Jr.,  Kerrville. 

Dyer,  Edward  L.,  Kerrville. 

Eley,  Julia  S.,  (Sec’y.),  Kerrville. 

Feller,  Lorence  W..  Fredericksburg. 

Gallatin,  Herbert  H.,  (Hon.),  Kerrville. 
Gregg,  William  E.,  Kettville. 

Gtemmel,  Gilbert  C.,  P.  O.  Box  428,  Boerne. 
Guill,  Russell  E.. 

Sid  Peterson  Hosp.,  Kerrville. 


Haffner,  Vorha  M.  B.,  Box  163,  Kerrville. 
Harzke,  Otto  F.,  Comfort. 

Hill,  W.  Herbert,  Fredericksburg. 

Jackson,  J,  Warren,  VA  Hospital,  Kerrville. 
Jones,  Chas.  C.,  Jr.,  Kerrville. 

Jones,  Charles  C.,  Sr.,  (Hon.) , Comfort. 
Keyset,  Lester  L., 

115  S.  Adams,  Fredricksburg. 

Knapp.  Dwight  R., 

317  Peterson  Hosp.,  Kerrville. 

Matthews,  Choice  B., 

305  Peterson  Hosp.,  Kerrville. 

Meador,  George  D., 

Bandera  Hosp.  Bldg.,  Bandera. 

Monroe,  Myrick  L.,  Box  375,  Kettville. 
Packard,  Duan  E.,  Kerrville. 

Perry.  J.  Hardin,  Fredericksburg. 

Rague,  Edmund  F.,  125  Loop  13,  Kerrville. 
Ross,  Luther  W.,  P.  O.  Box  711,  Kerrville. 
Seidel,  Joshua,  ( Pres. ) , 

1104  W.  Main,  Kerrville. 

Simpson,  Robt.  Keith,  (Hon.),  Kerrville. 
Springall,  Walton  H.,  Fredericksburg. 

Stein,  Edward  F.,  Jr., 

258  E.  Main  St.,  Fredericksburg. 

Thorne,  Frederic  H.,  (Hon.), 

1623  E.  Pyton  Rd.,  San  Antonio. 
Wiedeman,  John  E.,  Junction. 

LaSALLE-FRIO-DIMMIT 

Barnard,  W.  L.,  (Hon.),  Catrizo  Springs. 
Brown,  Dorothy  V.  M.,  Box  53,  Catarina. 
Crawford,  John  M.,  Catrizo  Springs. 

Lindley,  Calvin  D.,  (Hon.) , Catrizo  Springs. 
McKinley,  Robert  L.,  (Mil.),  Pearsall. 

Myers,  Clyde  P.,  Cotulla. 

O'Connor,  Timothy  D.,  (Pres.),  Pearsall. 
Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

Pickett,  Jack  B.  E.,  Jr., 

Box  398,  Carrizo  Springs. 

Primomo,  John  S.,  Dilley. 

Primomo,  Marion  P.,  (Sec’y.),  Dilley. 
Wilson,  Donald  K.,  Box  55,  Catrizo  Springs. 
Wilson,  Emmett  N.,  Jr.,  Box  696,  Pearsall. 
Wilson,  Wm.  S.,  Jr.. 

498  Clark  St.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK- 
VAL  VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALA 

Allison,  George  M.,  (Pres.), 

126  W.  Nopal  St.,  Uvalde. 

Brittain,  Maty  Ruth, 

204  E.  Zavala,  Crystal  City. 

Burditt,  Bucky  L..  901  Gtiner,  Del  Rio. 
Calderon,  Fetmin,  838  S.  Main  St.,  Del  Rio. 
Cartall,  Louis  M., 

300  Dignowity  St.,  Del  Rio. 
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2433  Morgan,  Corpus  Christi. 

Carlson,  O.  Sherman, 

1755  Santa  Fe,  Corpus  Christi. 

Carr,  Robert  H.,  916  Ayers  St.,  Corpus  Christi. 
Casillas-Aguayo,  Luis, 

913  S.  Port  Ave.,  Corpus  Christi. 

Chriss,  John  W.,  2436  Morgan,  Corpus  Christi. 
Clark,  Chas.  S. 

233  Med.-Dental  Bldg.,  Corpus  Christi. 
Clark,  Dan  H.  ( Sec’y) , 

1001  Louisiana,  Corpus  Christi. 

Cline,  William  B.,  Jr., 

2471  Morgan,  Corpus  Christi. 

Cluff,  Frederick  M.,  401  Cole,  Corpus  Christi. 
Coleman,  Sherman  'I'., 

1001  Louisiana,  Corpus  Christi. 

Colyer,  George  E., 

1001  Louisiana,  Corpus  Christi. 

Concklin.  Charles  L., 

P.  O.  Box  3475,  Corpus  Christi. 

Conolly,  Sidney  M., 

1300  3rd  St.,  Corpus  Christi. 

Crain,  Carroll  F., 

1214  Santa  Fe,  Corpus  Christi. 

Cullen,  Billy  B., 

2 Parkdale  Plaza,  Corpus  Christi. 

Danford.  Edwin  A.,  712  Booty.  Corpus  Christi, 
Davis,  Walter  'I'., 

517  Clifford  St.,  Corpus  Christi. 

Dixon,  Chalmer  D.,  Box  109,  Corpus  Christi. 
Dolch,  Stanley  F.  N.,  Jr., 

4206  Avers  St.,  Corpus  Christi. 

Draper,  Leonidas  M., 

207  Wilson  Bldg.,  Corpus  Christi. 
Eberle,  Howard  J., 

202  Med.-Dental  Bldg.,  Corpus  Christi. 
Eckhardt,  Kleberg, 

3832  Denver,  Corpus  Christi. 

Edwards,  Thos.  W., 

244  Oleander  St.,  Corpus  Christi. 

Ellis,  Frank  A.  (Inac. ), 

611  Blucher,  Corpus  Christi. 

Engel,  Kenneth  J., 

2540  Morgan  Ave.,  Corpus  Christi. 
Etheridge,  John  M., 

1611  Fifth  St.,  Corpus  Christi. 

Feerer,  Donald  J., 

2 Parkdale  Plaza,  Corpus  Christi. 
Fitzgerald,  Thomas  F., 

1001  Louisiana,  Cornus  Christi. 

Fordtran,  Robert  L.,  (Mil.), 

4338  Yucca  St.,  Corpus  Christi. 

Frank,  Thelma  E., 

1314  16th  St.,  Corpus  Christi. 

Fraser,  David  B.,  1611  5th  St.,  Corpus  Christi. 
Frich,  Michael  C., 

525  Everhart  Rd.,  Corpus  Christi. 
Friedman,  Bernard  B., 

916  Jones  Bldg,,  Corpus  Christi. 

Furman,  Mclver,  Furman  Bldg.,  Corpus  Christi. 
Gabbard,  James  G., 

10()1  Louisiana,  Corpus  Christi. 


Garcia,  Clotilde  P,, 

3838  Baldwin  St.,  Corpus  Christi. 

Garcia,  Hector  P., 

3024  Morgan,  Corpus  Christi. 

Garcia,  Jose  A.,  1101  19th  St.,  Corpus  Christi. 

Gardner,  Joseph  E., 

1214  Santa  Fe,  Corpus  Christi. 

Garrett,  Leslie  M., 

2850  Topeka,  Corpus  Christi. 

Gentry,  William  H.  (Hon.), 

1726  Second  St.,  Corpus  Christi. 

Ghormley,  William  C., 

615  Oliver  Courts,  Corpus  Christi. 

Giles,  E.  Jackson,  2442  Morgan,  Corpus  Christi. 

Gill,  E.  King,  2414  Morgan,  Corpus  Christi. 

Glanz,  Sanford,  2435  Morgan,  Corpus  Christi. 

Goodman,  Paul  H. , 

1214  Santa  Fe,  Corpus  Christi. 

Gray,  Paul  M.,  2420  Morgan,  Corpus  Christi. 

Griffin,  Harold  E.  (Pres.), 

308  Med.  Arts  Bldg.,  Corpus  Christi. 

Groner,  Edwin  Ben, 

533  Gordon,  Corpus  Christi. 

Grossman,  Bernard  B.,  • 

1001  Louisiana,  Corpus  Christi. 

Grossman,  David  N., 

Commerce  Bldg.,  Corpus  Christi. 

Grossman,  Maurice  S., 

2425  Morgan  Ave.,  Corpus  Christi. 

Grossman,  Saul,  2530  Morgan,  Corpus  Christi 

Guttman,  L.  Paul  1626  10th  St.,  Corpus  Christi. 

Guttman,  Paul  B., 

1626  10th  St.,  Corpus  Christi. 

Gwin,  H.  Shannon  B., 

407  Med.  Arts  Bldg.,  Corpus  Christi. 

Hamilton,  Doyne  B.,  Robstown. 

Hartwick,  Fred  W., 

1222  S.  Staples,  Corpus  Christi. 

Haynes,  Henry  M.,  Jr., 

2418  Morgan,  Corpus  Christi. 

Heaney,  H.  Gordon, 

1300  3rd  St.,  Corpus  Christi. 

Heaney,  Kathryn, 

2709  Swantner,  Corpus  Christi. 

Heymann,  Hans  E., 

2709  Swantner  Dr.,  Corpus  Christi. 

Hoffpauit,  Alvin  C., 

Med.  Prof.  Bldg.,  Corpus  Christi. 

Holt,  Everett  L., 

3840  Lexington,  Corpus  Christi. 

House,  Rex  C.,  2455  Morgan,  Corpus  Christi. 

Howze,  Jo  W.,  (Mil.),  Robstown. 

Hubler,  Winthrope  R., 

1510  S.  Brownlee,  Corpus  Christi. 

Hudson,  George  C., 

1630  S.  Brownlee,  Corpus  Christi. 

Hudson,  Richard  L., 

531  Gordon,  Corpus  Christi. 

Hyder,  Prentiss  L., 

2429  Morgan  St.,  Corpus  Christi. 

Janssen,  L.  W.  O.  Jr., 

2444  Morgan,  Corpus  Christi. 

Jaspetson,  Clarence  P., 

1326  Santa  Fe,  Corpus  Christi. 

Jimenez,  Prospero,  Jr., 

2554  Morgan,  Corpus  Christi. 

Johnson,  Robert  W., 

1209  Santa  Fe,  Corpus  Christi. 

Jones,  John  M..  2514  Morgan,  Corpus  Christi. 

Juarez,  Reyna  Guillermo, 

2731  Morgan  St.,  Corpus  Christi. 

Kendrick.  Michael  C., 

2437  Morgan,  Corpus  Christi. 

Kennedy,  Hugh  A., 

204  Med.-Dental  Bldg.,  Corpus  Christi. 

Kiel.  Alois  F., 

1630  S.  Brownlee,  Corpus  Christi. 

Klotz,  Joseph  G., 

2416  Morgan,  Corpus  Christi. 

Knapp,  Roger  S.,  621  Ohio  St.,  Corpus  Christi. 

Koepsel,  Orlando  S., 

2454  Morgan  Ave.,  Corpus  Christi. 

Kohlhaas,  Bernice  K., 

417  Miramar  Place,  Corpus  Christi. 

Kohlhaas,  John  K., 

417  Miramar  Place,  Corpus  Christi. 

Kurzner,  Mevet,  712  Booty,  Corpus  Christi. 

Landesman,  Joseph  D., 

12  34  3rd  St.,  Corpus  Christi. 

Lane,  Alfred  L., 

1001  Louisiana,  Corpus  Christi. 

Lang,  Rudolph  R., 

1001  Louisiana,  Corpus  Christi. 

Lemke,  Walter  M., 

2522  Morgan,  Corpus  Christi. 

Lingenfelder,  John, 

1920  S.  Staples,  Corpus  Christi. 

Little,  C.  R.,  1001  Louisiana,  Corpus  Christi. 

Maloney,  Vance  J.,  Jr., 

2422  Morgan  St.,  Corpus  Christi. 

Mann.  Nathan, 

1806  S.  Alameda,  Corpus  Christi. 

Marler,  Otis  E., 

3216  Reid  Drive,  Corpus  Christi. 

Martin,  Sterling  B., 

1713  S,  Brownlee,  Corpus  Christi. 
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McCaskey,  Gregory  M., 

1001  Louisiana,  Corpus  Christi. 

McCaskey,  Mary  M., 

1001  Louisiana,  Corpus  Christi. 

McKemie,  Jack  F.,  527  Gordon,  Corpus  Christi. 
McKenzie,  Charles  E., 

P.  O.  Box  3151.  Corpus  Christi. 

Mella,  Charles  A., 

3216  Reid  Dr.,  Corpus  Christi. 

Metzger,  William  R., 

2840  S.  Alameda,  Corpus  Christi. 
Moller,  G.  Turner, 

2532  Morgan,  Corpus  Christi. 

Moody,  Foy  H.,  1611  Fifth  St.,  Corpus  Christi. 
Moon,  Orville  B.,  Jr., 

225  Med. -Dental  Bldg.,  Corpus  Christi. 
Moran,  J.  Patrick, 

209  Med.-Dental  Bldg.,  Corpus  Christi. 
Morgan,  Chas.  G.,  Jr., 

156  Santa  Barbara,  Corpus  Christi. 
Morphew,  Raymond  L., 

1001  Louisiana,  Corpus  Christi. 

Morris,  William  E., 

1546  S.  Brownlee,  Corpus  Christi. 

Nast,  Jerome,  1126  Third  St.,  Corpus  Christi. 
Nast,  Maurice  D..  1126  3rd  St.,  Corpus  Christi. 
Neubauer,  Dorothea  E., 

Rt.  4,  Box  78,  Corpus  Christi. 

O’Brien,  Thomas  P., 

1001  Louisiana,  Corpus  Christi. 

Oshman,  Joseph,  1010  Ohio,  Corpus  Christi. 
Padilla,  Arthur, 

415  Commerce  Bldg.,  Corpus  Christi. 
Pasternack,  Joseph  G., 

1001  Louisiana  St.,  Corpus  Christi. 
Perkins,  Maury  J., 

2415  Morgan  Ave.,  Corpus  Christi. 
Phelps,  'Travis  B., 

1546  S.  Brownlee,  Corpus  Christi. 
Pilcher,  John  F., 

P.  O.  Box  5416,  Corpus  Christi. 

Posner,  Sidney,  Robstown. 

Powell,  Sam  M.,  301  Palmero,  Corpus  Christi. 
Priday,  Cedric,  934  Ayers,  Corpus  Christi. 
Pruessner,  Harold  T., 

3840  Lexington  Blvd.,  Corpus  Christi. 
Ray,  Richard  H.,  3727  Lincoln,  Corpus  Christi. 
Reeves,  Gerald  A., 

1546  S.  Brownlee,  Corpus  Christi. 

Reilly,  William  D., 

1238  Fifth  St.,  Corpus  Christi. 

Riley,  James  R.,  2400  Morgan,  Corpus  Christi. 
Riley,  Winston  E., 

2400  Morgan,  Corpus  Christi. 

Rinehart,  Archie  B., 

913  S.  Port,  Corpus  Christi. 

Rogers,  Frederick  F., 

1001  Louisiana,  Corpus  Christi. 

Roosth,  Hyman  P., 

2421  Morgan,  Corpus  Christi. 

Rosenheim,  Philipp, 

2472  Morgan,  Corpus  Christi. 

Russo,  G.  Martin. 

2512  Med.  Center,  Corpus  Christi. 
Schuster,  George  III, 

2427  Morgan,  Corpus  Christi. 

Segrest,  John  B., 

3218  Olson  Drive,  Corpus  Christi. 

Sharp,  James  C.,  2456  Morgan,  Corpus  Christi. 
Shields,  William  A.,  Jr., 

2'709  Swantner  Dr.,  Corpus  Christi. 
Sierra,  Ernesto,  2735  Morgan,  Corpus  Christi. 
Sigler,  Robert  J., 

P.  O.  Box  5212,  Corpus  Christi. 

Sisson,  James  H.,  Box  5416,  Corpus  Christi. 
Slabaugh,  Carlyle  B., 

1733  S.  Brownlee,  Corpus  Christi. 

Sloan,  John  J,,  2432  Morgan,  Corpus  Christi. 
Sloan,  Joseph  M., 

P.  O.  Box  6038,  Corpus  Christi. 

Smith,  Youel  C.,  Jr., 

1001  Louisiana,  Corpus  Christi. 

Smith,  Youel  C.,  Sr., 

1630  S.  Brownlee,  Corpus  Christi. 

Soty,  Crysup, 

1546  S.  Brownlee,  Corpus  Christi. 
Spann,  R.  Gayle, 

1546  Brownlee,  Corpus  Christi. 

St.  John,  Ralph  V., 

1001  Louisiana,  Corpus  Christi. 

Stephen,  J.  J.,  P.  O.  Box  231,  Robstown. 
Stewart,  Chas.  D., 

1001  Louisiana,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

Stroud,  S.  K., 

Med.-Dental  Bldg.,  Corpus  Christi. 
Swearingen,  Robert  G., 

1002  Ohio  St.,  Corpus  Christi. 

Tablet,  J.  Walton, 

1002  Ohio  St„  Corpus  Christi. 

Talley,  Oran  H., 

3701  S.  Saxet  Dr.,  Corpus  Christi. 
Thomas,  James  H., 

1546  S.  Brownlee,  Corpus  Christi. 


Thomas,  John  R.  (Inac. ), 

702  Morgan,  Corpus  Christi. 

Thomas,  Rex  E., 

1546  S.  Brownlee,  Corpus  Christi. 

Thomason,  Elizabeth  C., 

3364  Manitou,  Corpus  Christi. 

Thomason,  Robert  H., 

2467  Morgan  St.,  Corpus  Christi. 

Triplett,  William  C., 

234  Med.-Dental  Bldg.,  Corpus  Christi. 

Tyree,  James  I.,  1209  Santa  Fe,  Corpus  Christi. 

Upshaw,  Bette  Y.  ( Inac. ) , 

430  Catalina,  Corpus  Christi. 

Upshaw,  Jackson  E., 

1017  Santa  Fe,  Corpus  Christi. 

Veatch,  Donald  Hugh, 

2466  Morgan  Ave.,  Corpus  Christi. 

Ware,  Stephen  H.,  Jr., 

908  Ayers,  Corpus  Christi. 

Watson,  Clyde  O., 

616  Jones  Bldg.,  Corpus  Christi. 

Wetegrove,  John  F., 

2514  Morgan  St.,  Corpus  Christi. 

White,  Hosea  A.  ( Inac. ) , 

412  King  St.,  Corpus  Christi. 

Wilkens,  Robert, 

2473  Morgan,  Corpus  Christi. 

Williams,  Minor  L.  ( Hon. ) , Robstown. 

Williams,  Stephen  A., 

319  Furman  Bldg.,  Corpus  Christi, 

Williford,  E.  Allan, 

1546  S.  Brownlee,  Corpus  Christi. 

Wood,  Robert  C., 

1401  Santa  Fe,  Corpus  Christi. 

Woods,  Haddon  B., 

1335  Third  St.,  Corpus  Christi. 

Woods,  Helen  H., 

2526  Med.  Center,  Corpus  Christi. 

Woods,  Richard  R., 

2526  Med.  Center,  Corpus  Christi. 

Woody,  Hannah  B., 

515  Elizabeth,  Corpus  Christi. 

Woody,  Norman  C., 

515  Elizabeth,  Corpus  Christi. 

Wright,  L.  David, 

1546  S.  Brownlee,  Corpus  Christi. 

Yates,  June,  Med.  Prof.  Bldg.,  Corpus  Christi. 

Yeager,  Charles  P.  ( Hon. ) , 

408  Wilson  Bldg.,  Corpus  Christi. 

Yeager,  Franklin  W., 

408  Wilson  Bldg.,  Corpus  Christi. 

York,  Thomas  L.,  4206  Ayers,  Corpus  Christi. 

Zinke,  Erhardt, 

3218  S.  Port  Ave.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 

Baen,  Daniel  R.  (Pres.),  Mathis. 

Connolly,  John  V.  (Sec'y), 

Box  787,  Ingleside. 

Curlee,  Curtis  L.,  Sinton. 

Deitch,  Ernest  R.,  501  W.  Market,  Sinton. 

Dickinson,  Rodger  C.,  Box  1026,  Ingleside. 

Elliott,  Boyce,  Aransas  Pass. 

Ewing,  F.  Stanley,  Sinton. 

Finn,  John  H.,  Refugio. 

Gilmore,  Robert  M.,  Portland. 

Guynes,  William  A.,  Mathis. 

Heard,  Richard  H.,  Zarsky  Bldg.,  Refugio. 

Jenkins,  Young  S.,  701  Fetick  Sr.,  Taft. 

Koontz,  Arch  C.,  Woodsboro. 

McConchie,  Richard  D.,  Aransas  Pass. 

Meitzen,  Travis  C.,  Refugio. 

Miller,  Harry  A.,  Refugio. 

Pierce,  James  L.,  Jr.,  Box  271,  Sinton. 

Rittiman,  Melross  C., 

Ewing  Mem.  Hosp.,  Sinton. 

Selby,  Claude  A.,  P.  O.  Box  876,  Sinton. 

Shelton,  Josephine  A.,  Refugio. 

Simpson,  Charles  H., 

501  W.  Market  St.,  Sinton. 

Tasch,  A.  F.,  717  Field  St.,  Taft. 

Tunnell,  John  W.,  "Taft. 

Tunnell,  Rose  N.,  Taft. 

Voss,  Alpheus  H.,  Odem. 

Wood,  Lloyd  G.,  Rockport, 

Zaccaria,  Attilio,  Jr.,  Portland. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 

Baker,  Julia  M. , 

Campos  Eliseos  15,  Mexico  City  5,  D.  F. 

Canseco,  Francisco  M., 

Sames  Moore  Bldg.,  Laredo. 

Chapa-Badillo,  Jesus, 

216  Matamoros  St.,  Laredo. 

Cigarroa,  J.  G.,  Jr.,  708  Matamoros,  Laredo. 

Cigarroa,  J.  Gonzalez,  708  Matamoros,  Laredo. 

Cigarroa,  L.  Gonzalez  (Sec’y), 

806  Matamoros,  Laredo. 

Cigarroa,  Margaret  G., 

Sames  Moore  Bldg.,  Laredo. 

Cook,  Albert  T.  (Hon.),  Zapata. 

Crawford,  James  L.  (Hon.), 

1701  Rosario  St.,  Laredo. 


De  La  Garza,  Raul,  Moore  Bldg.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  M & S Clinic,  Laredo. 

Guerra,  M.  Barrera,  Hebbronville. 

King,  Albert  C.,  801  Matamoros,  Laredo. 

Longoria,  Enrique  M., 

Sames  Moore  Bldg.,  Laredo. 

Lowry,  John  T.,  Lowry  Clinic,  Laredo. 

Lowry,  Ruby  S.,  Sames  Moore  Bldg.,  Laredo. 

Malakoff,  Morris  E.,  (Pres.), 

806  Matamoros,  Laredo. 

Mata,  Juan  Jose,  Vails  Clinic,  Laredo. 

Montalvo,  Lauro, 

1605  Washington  St.,  Laredo. 

Musacchio,  Frederick  A., 

1011  Hidalgo  St.,  Laredo. 

Penny,  George  E.,  801  Matamoros,  Laredo. 

Powell,  Paul  H.,  Jr.,  801  Matamoros,  Laredo. 

Powell,  William  R.,  801  Matamoros,  Laredo. 

Puig,  Valentine  L.,  Jr., 

801  Matamoros,  Laredo. 

Reitman,  James  S.,  1820  Guerrero,  Laredo. 

Rottenstein,  Max, 

Sames  Moore  Bldg.,  Laredo. 

Trevino,  Enrigue  G.,  812  Matamoros,  Laredo. 

Vails,  Miguel,  1004  San  Bernardo,  Laredo. 

Wright,  Ray  B.  (Hon.), 

914  Hidalgo  St.,  Laredo. 


SEVENTH  DISTRICT 

Dr.  David  Wade,  Austin,  Councilor 

BASTROP-LEE 

Burns,  Robert  B.,  Giddings. 

Goddard,  Chauncey  G.,  Bastrop. 

Hardt,  Sterling  M.,  1109  Church  St.,  Bastrop. 
Hazzard,  Alford  R.  (Sec’y), 

513  E.  Austin  St.,  Giddings. 

Loveless,  Robert  W.,  Box  N,  Bastrop. 
Mantzel,  Sherwood  W.  ( Pres. ) , 

Box  187,  Giddings. 

Morris,  Roy  H.,  Jr.,  Fleming  Hosp.,  Elgin. 
Reedy,  Thomas  M.,  Elgin. 

Stephens.  J.  D.  Box  817,  Smithville. 

Thomas,  James  W.,  P.  O.  Box  747,  Smithville. 
Vickers,  Albert  F.,  513  E.  Austin  St.,  Giddings. 
Weishuhn,  Francis  J..  302  Olive  St.,  Smithville. 
Wood,  William  E.  (Inac.), 

1010  N.  Main  St.,  Elgin. 

York,  William  E.  (Hon.),  Giddings. 

CALDWELL 

DuBoise.  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

Luckett,  Francis  C.,  Box  13.  Fentress. 
Nichols,  H.  Clay,  Drawer  111,  Luling. 
O’Banion,  J.  Turner, 

880  S.  Magnolia  Ave.,  Luling. 

Playfair,  James  H.,  516  E.  Pierce,  Luling. 
Robertson,  Wm.  G.,  Jr.  (Pres.), 

508  E.  Pierce,  Luling. 

Ross,  Abner  A.,  214  W.  San  Antonio,  Lockhart. 
Wales,  Philip  A.  (Sec’y), 

214  W.  San  Antonio,  Lockhart. 

HAYS-BLANCO 

Bullard,  Ray  E.,  Jr.,  Box  346,  Blanco. 
deSteiguer,  John  R.,  (Hon.),  (Dead). 

Elliott,  Benge,  ( Sec’y. ) . 

222  W.  Hopkins,  San  Marcos. 

Heady,  Maurice  D..  Box  25,  San  Marcos. 
McCormick,  T.  Charles,  Jr.,  Buda. 

Moore,  William  L.,  Jr., 

404  N.  Guadalupe,  San  Marcos. 

Scheib,  Charles  W.,  P.  O.  Box  11,  San  Marcos. 
Sowell,  Rugel  F., 

302  W.  San  Antonio,  San  Marcos. 
Sowell,  Rugel  F.,  Jr.,  Box  76,  San  Marcos. 
Van  Ness,  Julius  M.  (Hon.),  San  Marcos. 
White,  David  L.  ( Pres. ) , San  Marcos. 
Williams.  Milton  C.  (Hon.),  San  Marcos. 

LAMPASAS-BURNET-LLANO 

Allen,  George  S.,  410  S.  Water  St.,  Burnet. 
Brook,  Winston  M.,  Box  786,  Lampasas. 
Carroll,  Donald  W.  ( Pres. ) , 

209  East  3rd  St..  Lampasas. 

Dansby,  Garland  L.,  Llano. 

Duffy,  Jack  G.,  ( Int. ) , 

5130  Carew  St.,  Houston. 

Gardner,  Ralph  E.,  Bertram  Hosp.,  Bertram. 
Gray,  George  L.  (Hon.) , Llano. 

Hoerster,  Dan  J.,  110  Main  St.,  Llano. 
Hoerster,  Henry  J.,  Llano. 

Landrum,  Marvin  M.  ( Hon. ) , Lampasas. 
McMillin,  D.  Rush,  Lampasas. 

Newman,  Peggy  Jo  (Sec’y), 

Box  128,  Burnet. 

Ozier,  Billy  B.,  410  S.  Water  St.,  Burnet. 
Patteson,  Morris  K.,  Lampasas. 

Shepperd,  Joe  A.,  Box  128,  Burnet. 
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Shepperd,  Ray  L.,  Box  128,  Burnet. 
Shepperd,  W.  Ivan,  Marble  Falls. 

Vaughan,  Thomas  D.  (Inac.h  Bertram. 
Wood,  Alonzo  C. , Jr.,  Marble  Falls. 

TRAVIS 

Allison,  Bruce  (Inac.), 

5121  Pershing  Ave.,  Fort  Worth. 

Archer,  John  Dale, 

U.  of  Tex.  Health  Center,  Austin. 
Archer,  Thos.  J.,  Jr., 

3203  Meredith  St.,  Austin. 

Auler,  Hugo  (Inac.),  4701  Crestway,  Austin. 
Bachtel,  May  B.,  Student  Health  Center,  Austin. 
Bacon,  Dan  W.  (Mil.), 
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Davis,  John  C.,  212  E.  Morris,  Yoakum. 
Gohlke,  Marvin  H.,  Yorktown. 

Hall,  (jscar  E.,  Jr.  (Sec’y), 

106  W.  Reuss  Blvd.,  Cuero. 

High,  Harold  R. , 510  N.  Esplanade,  Cuero. 
Landry,  Luchion  B.,  Cuero. 

Mgebroff,  A.  E.,  Hubbard  St.,  Yoakum. 

Milner,  Robert  M.,  Yoakum. 

Nau,  Carl  A., 

U.  of  Texas  Med.  Branch,  Galveston. 
Nowierski,  Leon  W.,  Yorktown. 

Prather,  Frank  A.,  Cuero. 

Reuss,  'Theodore  A.,  505  N.  Esplanade,  Cuero. 
Richter,  Louis  B.  S.,  Yoakum. 

Trott,  John  E.,  212  E.  Morris  St.,  Yoakum. 
Westphal,  Robert  D., 

2002  Holcombe  Blvd.,  Houston. 


GALVESTON 

Adam,  Doris,  J.  D., 

7705  Plum,  New  Orleans,  La. 

Adam,  Maurice  ( Int. ) , 

7705  Plum,  New  Orleans,  La. 

Adriance,  Carroll  T.,  (Sec’y.), 

2402  Sealy,  Galveston. 

Agnew,  Colvin  H.,  115  Trout,  Galveston. 

Ainsworth,  William  H., 

828  Postoffice,  Galveston. 

Albright,  James  H.,  (Int.), 

John  Sealy  Hosp.,  Galveston, 

Allen,  Charles  R.,  928  Strand,  Galveston. 

Anderson.  William  T., 

421  South  Oak,  LaMarque. 

Aves,  Fred  W.  ( Inac. ) , 

1501  Ave.  J,  Galveston. 

Baird,  Elwood  E.,  John  Sealy  Hosp.,  Galveston. 

Barnes,  William  C.,  (Int.) , 

John  Sealy  Hosp.,  Galveston. 

Barnett,  Herman  A.  ( Int. ) , 

902  Fulton,  LaMarque. 

Baxter,  M.  Ruth,  1820  21st  St.,  Galveston. 

Baxter.  Virgil  C.,  1820  21st  St.,  Galveston. 

Beeler,  George  W.  ( Pres. ) , 

Beeler-Manske  Clinic,  Texas  City. 

Blacklock,  David  M.,  421  S.  C^k,  LaMarque. 


Blocker,  Truman  G..  Jr., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Blocker,  Virginia  I., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Boelsche,  Arr  Nell, 

John  Sealy  Hosp.,  Galveston. 

Bromberg,  Leon,  1501  Broadway,  Galveston. 
Brown,  G.  Wootten,  2402  Sealy,  Galveston. 
Bruce,  E.  Ivan,  Jr.,  1014  Strand,  Galveston. 
Calma,  Victor  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Caravageli,  M.  A., 

506  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Casey,  Robert  E., 

822  6th  St.,  North,  Texas  City. 
Charpentier,  Leonard  A., 

22nd  & Sealy,  Galveston. 

Cherry,  James  H.,  13H  Rosenburg,  Galveston. 
Childers,  John  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Cochrane,  John  H.,  Jr., 

305  Black  Oak  Ave.,  LaMarque. 

Cooke,  Willard  R., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Cooley,  Robert  N., 

John  Sealy  Hosp.,  Galveston. 

Cooper,  Sidney  P.,  USPHS  Hosp.,  Galveston. 
Crass,  Gwendolyn, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Danforth,  Duncan  R., 

820  6th  St.,  N.,  Texas  City. 

Davis,  Harry  K., 

Hwy.  3.  at  Wilkins,  League  City. 

Delany,  John  J.,  22nd  & Sealy,  Galveston. 
DeMesquita,  Paul  B., 

2402  Ave.  1,  Galveston. 

Dudney,  Newton  E., 

Davis-Dudney  Clinic,  League  City. 

Duflot,  Leo  S.  M., 

John  Sealy  Hosp.,  Galveston. 

Dumas,  Lawrence  W., 

608  Eighth  Ave.,  N.,  Texas  City. 

Eames,  Daniel  H.,  525  Hwy.  348,  LaMarque. 
Earle,  Kenneth  M., 

133  San  Fernando,  Galveston. 

Eggers,  G.  W.  N.,  Jr., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Eggers,  George  W.  N., 

2201  Ave.  D,  Galveston. 

Emken,  Roy  Lee,  622  Hwy.  3,  LaMarque. 
Evans,  Ernest  Burke, 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Felton,  Harriet  M., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Fisher,  William  C.,  (Hon.), 

505  S.  Praitieville,  Athens. 

Fleming,  Ben  P.,  Box  1108,  Texas  City. 

Ford,  G.  David.  1501  Broadway,  Galveston. 
Ford,  Hamilton  F.,  John  Sealy  Hosp.,  Galveston. 
Forman,  Sol,  2212  Ave.  L,  Cjalveston. 

Fowler,  M.  Lake,  Jr., 

4508  Woodrow,  Galveston. 

Frank,  Theo  M., 

American  Oil  Co.,  Texas  City. 

Fuchs,  Carl  J.,  519  9th  Ave.,  N.,  Texas  City. 
Futch,  Edward  D., 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Gambrell,  William  M.,  Jr., 

831  5th  Ave.,  N.,  Texas  City. 

Garbade,  Francis  A.,  22nd  & Sealy,  Cjalveston. 
Garber,  E.  Peter,  1501  Broadway,  Galveston. 
Gibbs,  Reagan  H.,  1501  Broadway,  Galveston. 
Ginderske,  Monica  M.,  (Int.), 

1516  Market  St.,  Galveston. 

Gingrich,  Wendell  D., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Gooch,  Billy  Allen,  (Int.), 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Goolsbee,  Robert  L.,  (Int.), 

Univ.  of  Texas  Med.  Br.,  Galveston. 

Grant,  David  Alan,  (Int.) , 

113  Trout,  Galveston. 

Green,  Robert  Paul, 

82  3 6th  Ave.,  N.,  Texas  City. 

Gregory,  Raymond  L., 

Care  Med.  College,  Galveston. 

Guy,  Robert  S.,  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Haggard,  Mary  Ellen, 

John  Sealy  Hosp.,  Galveston. 

Hander,  William  W., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Hansen,  Arild  E.,  4319  Caduceus,  Galveston. 
Harris,  Titus  H.,  John  Sealy  Hosp.,  Galveston. 
Harrison,  A.  Wilson, 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Hartel,  Charles  J.,  (Int.), 

315  Goodhue  Bldg.,  Beaumont. 

Headlee,  Robert  E.,  1125  6th  St.,  Texas  City. 
Hejtmancik,  Milton  R., 

816  Strand  St.,  Galveston. 

Henry,  Billy  W.,  (Int.), 

112  N.  Boulevard,  Galveston. 

Herrmann,  George  R., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
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Hoffmann,  George  T.,  (Int. ), 

John  Sealy  Hosp.,  Galveston. 

Hooks.  Charles  A.,  816  Strand,  Galveston. 
Hooks,  Murray  D.,  (Int.), 

1123  62nd  St.,  Galveston. 

Hopps,  Howard  C., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Jackson,  Ira  J., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Jameson,  Grace  K.,  112  North  Blvd.,  f^lveston. 
Jarrell,  Norman  D., 

822  Sixth  St.,  N.,  Texas  City. 

Jarvis,  Garth  L., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
Jinkins,  A.  J.,  2402  Sealy,  Galveston. 

Jinkins,  Julius  L.,  22nd  & Sealy,  Galveston. 
Jinkins,  Julius  L.,  Jr.,  906  22nd  St.,  Galveston. 
Jinkins,  Wiley  J.,  Jr.,  828  Ave.  E,  Galveston. 
Johnson,  James  E.,  Jr.,  (Int.) , 

20i-D  Nolan,  Galveston. 

Johnson,  Jesse  B.,  2201  Ave.  D.  Galveston. 
Johnson,  Jesse  B.,  Jr., 

816  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Johnson,  John  E.,  Jr., 

Univ.  of  Texas  Med.  Br.,  Galveston. 

Jones,  Edgar  F.,  2402  Sealy,  Galveston. 

Joyner,  Roy  E,,  114  21st  Ave.,  N.,  Texas  City. 
Kamin,  Peter  B.,  22nd  & I Ave.,  Galveston. 
Kealey,  Edward  T.,  709  6th  St.,  N.,  Texas  City. 
Kirksey,  Oscar  T.,  Jr.,  915  Strand,  Galveston. 
Klein,  Elihu  I., 

U.  S.  Natl.  Bk.  Bldg.,  Galveston. 

Kolb,  Weldon  G.,  421  S.  Oak,  LaMarque. 
Lancaster,  Howard  E.,  Jr.,  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Laughlin.  John  Milton, 

Univ.  of  Texas  Med.  Br.,  Galveston. 

Leake,  Wilson  W.,  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Lefeber,  Edward  J., 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Levin,  William  C., 

Univ.  of  Texas  Med.  Br.,  Galveston. 

Lewis,  Stephen  R.,  John  Sealy  Hosp.,  Galveston. 
Lionti,  Joseph  N.,  823  6th  Ave.,  N.,  Texas  City. 
Lockhart.  Leroy  D.,  (Int.), 

Univ.  of  Texas  Med.  Br.,  Galveston. 

Lyons,  Robert  E.,  (Mil.) , Galveston. 

Maddox,  Henry  E.,  Ill,  (Int.), 

103  Whiting,  Galveston. 

Magliolo,  Albert  M.,  Dickinson. 

Magliolo,  Amedeo  A.,  Dickinson. 

Magliolo,  Andrew  J.,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Manske,  Gerhard  R.,  (Dead). 

Mantooth,  Gloria  E.  R.,  (Int.),  Dickinson. 
Mares,  Charles  F., 

801  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Mart,  William  L.. 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Matlage.  William  T., 

219  6th  St.,  N.,  Texas  City. 

McCash,  Wray  B.,  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
McDanald,  Eugene  C.,  Jr., 

112  N.  Boulevard,  Galveston. 

McGivney,  John,  2202  Ave.  L,  Galveston. 
McGolrick,  Jack  B.,  Box  873,  Galveston. 
McKenna,  Lou  Tomlinson, 

1102  Ave.  E,  Galveston. 

McLarty,  E.  Sinks,  1906  21st  St.,  Galveston. 
McLarty,  E.  Sinks,  Jr., 

131  San  Fernando  Dr.,  Galveston. 
McReynolds,  George  S., 

615  N.  Boulevard,  Galveston. 

Middleton,  John  W.,  900  Strand,  Galveston. 
Moore,  Robert  M., 

John  Sealy  Hosp.,  Galveston. 

Mosely,  Mack  J.,  Jr., 

2509 Vi  Market  St.,  Galveston. 

Mullins,  J.  Fred,  927  Strand,  Galveston. 

Nasta,  Armando,  (Mil.), 

Marine  Corp  Base,  Camp  Pendleton,  Cal. 
Nau,  Carl  A.,  Jr.,  (Int.), 

928  Strand,  Galveston. 

Newman,  Pierce  P.,  Jr.,  (Int.), 

St.  Patrick's  Hosp.,  Lake  Charles,  La. 
Oates,  James  R.,  (Int.)  , 

2335  Swift,  Houston. 

O’Bryant,  Julian  W., 

528  22nd  St.,  Texas  City. 

Otto,  John  L.,  112  N.  Boulevard,  Galveston. 
Paley,  Hyman  W., 

John  Sealy  Hosp.,  Galveston. 

Pappas,  Patrick  H.,  (Int.), 

John  Sealy  Hosp.,  C^lveston. 

Parker,  James  P.,  2430  Cedar  Dr.,  LaMarque. 
Parrish,  Beuford  F.,  1123  23rd  St.,  (^veston. 
Patterson,  Marcel, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Pennal,  Hugh  A.,  (Int.), 

124  Baracuda,  Galveston. 

Poth,  Edgar  J.,  1021  Bayou  Shore,  Galveston. 
Potter,  William  B.,  1801  Broadway,  Galveston. 


Powell,  L.  Charles, 

John  Sealy  Hosp.,  Galveston. 

Prujansky,  Nathan,  2201  Ave.  D,  Galve.ston. 
Quinn,  Clarence  F.,  822  6th  St.,  N.,  Text's  City. 
Randall,  Edward,  Jr., 

205  Natl.  Hotel  Bldg.,  Galveston. 

Reeves,  John  P.,  820  10th  Ave.,  N.,  Texas  City. 
Rigdon,  Raymond  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Ritchie,  Earl  B.,  22nd  & Sealy,  Galveston. 
Robertson,  Gaynelle, 

2317  Broadway,  Galveston. 

Robinson,  H.  Reid,  (Hon.), 

810  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Rosenblad,  Joanna  M., 

830  10th  Ave.,  N.,  Texas  City. 

Rosenblad,  Lawrence  E.,  Box  171,  Texas  City. 
Ross,  Marcus  L.,  2402  Sealy,  Galveston. 

Rowe,  Caroline  W., 

John  Sealy  Hosp.,  Galveston. 

Rowe,  Edward  B.,  John  Sealy  Hosp.,  Galveston. 
Ruskin,  Arthur, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Sarles,  Harry  E.,  (Int.) , 

John  Sealy  Hosp.,  Galveston. 

Sarwold,  Albert  N.,  1501  Broadway,  Galveston. 
Schmidt.  Henry  A., 

830  10th  Ave.,  N.,  Texas  City. 

Schneider,  John  P., 

1709  San  Antonio,  Austin. 

Schneider,  Martin, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Schofield,  Norman  D., 

John  Sealy  Hosp.,  Galveston. 

Schwab,  Edward  H., 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Sharp,  William  B., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Singleton,  A.  O.,  Jr., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Slocum,  Harvey  C.,  (Mil.), 

Walter  Reed  Hosp.,  Washington  12,  D.  C. 
Smith,  Dan  R.,  2402  Sealy,  Galveston. 

Smith,  Eugene  L.,  (Inac.), 

Box  526,  Hitchcock. 

Smith,  Otto  O.,  219  Sixth  St.,  W.,  Texas  City. 
Snodgrass,  Samuel  R.,  800  Ave.  B,  Galveston. 
Soloff,  Philip  N..  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Spiller,  William  F.,  22nd  & Sealy,  Galveston. 
Spites,  Albert  B.,  Jr.,  (Mil.),  San  Antonio. 
Stanton,  Elbert  M.,  501)4  25th  St.,  Galveston. 
Stembridge,  Vernie  A.,  (Mil.), 

Armed  Forces  Inst.,  Washington  25,  D.  C, 
Stephen,  Weldon  W.,  22nd  & Sealy,  Galveston. 
Stephens,  Charles  A.,  (Int.), 

8 Lyncrest  Dr.,  Galveston. 

Stiernberg,  Douglas  D., 

702  Ninth  St.,  N.,  Texas  City. 

Stiernberg,  R.  Cam, 

126  20th  Ave.,  N.,  Texas  City. 

Stirling,  E.  Hopkins, 

28  South  Shore  Dr.,  Galveston. 

Stoeckle,  Harry  G.  E.,  Jr., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Stone,  Charles  T.,  Jr., 

U.  S.  Natl.  Bk.  Bldg.,  Galveston. 

Stone,  Charles  T.,  2201  Ave.  D,  Galveston. 
Stubbs,  James  B.,  1501  Broadway,  Galveston. 
Sullivan,  Robert  E.,  Jr.,  421  S.  Oak,  LaMarque. 
Sykes,  Clarence  S.,  2201  Ave.  D,  Galveston. 
Thiel,  John  M., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Thoma,  George  W..  Jr., 

St.  Mary’s  Infirmary,  Galveston. 
Thompson,  Edward  R, , 

707  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Thompson,  S.  Gwaine, 

Carle  Hosp.  Clinic,  Urbana,  111. 

Thornton,  William  R.,  (Int.) , 

5 Manor  Way,  Galveston. 

Tips,  Robert  L.,  (Int.) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Towler,  Martin  L.,  John  Sealy  Hosp.,  Galveston. 
"Townsend,  Frank  M.,  (Mil.),  Galveston. 

Tree,  Herschel  G., 

831  5th  Ave.,  N.,  Texas  City. 

Trotter,  Billy  Bob,  ( Mil. ) , 

805  Fairchild,  Lackland  Field. 

Tucker,  William  J.,  (Mil.), 

Fairfield  AFB,  Spokane,  Wash. 

Twidwell,  Leonard, 

715  10th  Ave.,  N.,  Texas  City. 

■Verrett,  Richard  R., 

66  3rd  Ave.  Villas,  Texas  City. 

Wagnon,  William  E.,  Jr.,  (Int.), 

Hermann  Hosp.,  Houston. 

Weatherby,  Marvine,  ( Int. ) , 

5112  Ave.  S,  Gralveston. 

Weinert,  Herman,  Jr., 

710  U.  S.  Natl.  Bk.  Bldg..  Galveston. 
Wellman,  Garland  O., 

6th  St.  at  9th  Ave.,  Texas  City. 

White,  Edward,  Jr.,  (Int.), 

103  Pompano,  Galveston. 


Williams,  G.  Douglas, 

P.  O.  Box  487,  LaMarque. 

Williams,  Warren  S., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Williamson,  Paul  S.,  Box  788,  Dickinson. 
Wilson,  Charles  J.,  3801  Ave.  N,  Galveston. 
Wilson,  McClure, 

2704  Houston  Dr.,  S.,  LaMarque. 
Wilson,  William  A.,  Hotel  Galvez,  Galveston. 
Wolma,  Fred  J.,  Jr., 

120  Barracuda  Ave.,  Galveston. 

Wright,  James  C.,  Jr., 

6713  Fairway  Dr.,  Galveston. 


LAVACA 

Boyle,  James  W.,  (Inac.), 

5015  Highland  Ct.,  Austin. 

Liberty,  Herbert  G.,  413  S.  Main,  Hallettsville. 
Marek,  Emil  H.,  Yoakum. 

Renger,  Harvey,  Hallettsville. 

Spikes,  George  A., 

720  Eleventh  St.,  Douglas,  Ariz. 

Wagner,  Frank  M.,  (Dead) . 

Wagner,  Robert  J,  Shiner  Clinic,  Shiner. 
Williams,  Robert  W.,  Shiner. 

Yates,  William  H.,  (Sec’y.),  Hallettsville. 

VICTORIA-CALHOUN-GOLIAD 


Allen,  Richard  C.,  Jr., 

1702  N.  Laurent,  Victoria. 

Avant,  W.  Harold,  ( Mil. ) , 

1508  E.  Mimosa  St.,  'Victoria. 

Bade,  Craig  P.,  2006  N.  Navarro,  Viaoria. 

Bauer,  James  E.,  403  W.  Laurel  Ave.,  Victoria. 

Bickford,  Colon  U.,  2007  N.  Laurent,  Victoria. 

Bolton,  Billy  F.,  2701  N.  Azalea,  Viaoria. 

Borchers,  Charles  L., 

2006  N.  Navarro,  Viaoria. 

Bridges,  Doye  R.,  2701  N.  Azalea,  Victoria. 

Cogswell,  Jack  W.,  2701  N.  Azalea,  Victoria. 

Cohen,  Kenneth,  ( Mil. ) , Foster  AFB,  Victoria. 

Coleman.  James  L.,  Jr., 

2517  Laurent,  Victoria. 

Coleman,  Winton  L.,  (Pres.) , 

2203  Retama,  "Viaoria. 

Constant,  George  A.,  306  N.  Moody.  Viaoria. 

Crabtree,  Jerry  W.,  401  E.  Murray  St.,  Viaoria. 

Dodson,  Parrie  May, 

1801  N.  Laurent  St.,  Victoria. 

Duckworth,  Frederick  L., 

3005  Mayfair  Dr.,  Victoria. 

Ehlert,  Edward  A..  Jr.,  1211/9  S.  Main,  Victoria. 

Ferguson.  R.  H..  (Hon.),  (Dead). 

Gilliam,  Rochell  B., 

1801  N.  Laurent,  Victoria. 

Glover.  George  E.,  Jr., 

2008  N.  Navarro,  Viaoria. 

Griffin,  John  W.,  Box  7,  Port  Lavaca. 

Hilderbrand,  Harold  E..  Goliad. 

Hopkins,  Joseph  V., 

420  Natl.  Bk.  Bldg.,  Viaoria. 

Horine,  Maurice  S.,  117  Ash  St.,  Port  Lavaca. 

Jones,  Lloyd  C.,  2701  N.  Azalea,  Victoria. 

Kleiman,  Harold  ( Sec’y. ) , 

2707  N.  Laurent,  Viaoria. 

Lancaster,  York,  623  N.  Virginia,  Port  Lavaca. 

Lander,  Roy  S.,  1501-E  N.  De  Leon,  Viaoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Logsdon,  Francis  M., 

P.  O.  Box  551,  Port  Lavaca. 

Martin,  Thomas  Lee, 

2701  N.  Azalea,  Viaoria. 

McCollum,  C.  J.,  402  E.  Guadalupe,  Victoria. 

McGlothlen,  George  E.,  Box  3347,  Victoria. 

Messer,  Clarence  R.,  Seadrift. 

Mooney,  Ern  C..  2008  N.  Navarro,  Viaoria. 

Norton,  John  A.,  (Mil.),  Foster  AFB,  Viaoria. 

Obert,  Paul  M., 

Citizens  Mem.  Hosp.,  Viaoria. 

Pratt,  George  H.,  1406  N.  Laurent  St.,  Victoria. 

Reed,  Roy  6., 

Viaoria  Co.  Health  Dept.,  Victoria. 

Reiner,  Robert  N.,  (Mil.), 

Foster  AFB,  'Viaoria. 

Sale,  Walter  W.,  Natl.  Bk.  Bldg.,  Victoria. 

Seger,  Eva  Y.,  108  E.  Loma  Vista,  Viaoria. 

Seger,  Forrest  M.,  2008  N.  Navarro,  Viaoria. 

Shields,  Allen  H.,  106  N.  Liberty,  Victoria. 

Smith,  D.  Heaton, 

1501-A  N.  De  Leon,  Victoria. 

Smith,  William  G., 

Guadalupe  St.,  Port  Lavaca. 
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1316  Med.  Arts  Bldg.,  Houston. 

Spencer,  William  A., 

1300  Kenwood  Lane,  Houston. 

Spezia,  Joseph  L.,  4832  Caroline,  Flouston. 
Spiller,  John  B.,  Medical  Arts  Bldg.,  Houston. 
Spiller,  Rachel  F.,  (Int.), 

1308  Banks,  Houston. 


Spiller,  William  F.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

Sponsel,  Thane  T., 

1002  Hermann  Prof.  Bldg.,  Houston. 

Stackhouse,  Howard,  Jr., 

1222  Med.  Arts  Bldg.,  Houston. 

Stahl,  David  M. , 1504  Med.  Towers,  Houston. 

Stalnaker,  Paul  R.,  (Hon.), 

4715  Fannin,  Houston. 

Stanford,  John  P.,  Jr., 

207  Med,  Arts  Bldg.,  Houston. 

Staub,  John  D.,  2255  W.  Holcombe,  Houston. 

Stehlin,  John  S.,  Jr., 

6723  Bertner  Dr.,  Houston. 

Stent,  Paul  A.,  4208  Ella  Blvd.,  Houston. 

Stephens,  Mollie  M.,  1025  S.  Wafer,  Pasadena. 

Sterling,  Russell  R., 

917  Bk.  of  Southwest,  Houston. 

Sterns,  Jerome  E.,  1114  Med.  Towers,  Houston. 

Stevenson,  Murphy  D., 

Hermann  Prof.  Bldg.,  Houston. 

Stool,  Joseph  A.,  2417  Glen  Haven,  Houston. 

Storey,  Sharon  S.,  Jr.,  (Int.) , 

6534  Wynnwood  St.,  Houston. 

Stork,  Walter  J.,  816  Med.  Towers,  Houston. 

Stough,  John  T.,  4501  Fannin  St.,  Houston. 

Strashun,  Mat  F.,  1811  Crawford  St.,  Houston. 

Strassmann,  Erwin  O., 

Hermann  Prof.  Bldg.,  Houston. 

Straw,  Kenneth,  6517  Lawndale,  Houston. 

Stuermer,  Cassie  E.,  1324  Federal  Rd.,  Houston. 

Subotnik,  Nathan, 

6425  Richmond  Rd.,  Houston. 

Sullivan,  Margaret  P., 

M.  D.  Anderson  Hosp.,  Houston. 

Surgi,  Marie  L.,  3709  Montrose  Blvd.,  Houston. 

Sutow,  Wataru  W., 

M.  D.  Anderson  Hosp.,  Houston. 

Synnott,  James  D., 

414  West  20th  St.,  Houston. 

Synnott,  Thomas  G., 

1917  Ashland  St.,  Houston. 

Tackaberry,  A.  L.  W.,  (Hon.), 

2707  Grant  St.,  Houston. 

Talley,  Arthur  T.,  Jr., 

1307  Med.  Arts  Bldg.,  Houston. 

Talley,  Elizabeth  D., 

11757  Taylor  Crest,  Houston. 

Talty,  Matthew  H.,  Jr., 

1809  Crawford,  Houston. 

Tashnek,  Anhur  B., 

1411  Med.  Towers,  Houston. 

Tatar,  Mervin,  617  Tatar  St.,  Pasadena. 

Tausend,  Harold  J.,  5012  Travis  St.,  Houston. 

Tausend,  Paul  L.,  211  S.  Main  St.,  Pasadena. 

Taylor,  Fred  M.,  Baylor  Med.  College,  Houston. 

Taylor,  H.  Newell,  No.  2 Chelsea  PL,  Houston. 

Taylor,  Harvey  Grant, 

M.  D.  Anderson  Hosp.,  Houston. 

Taylor,  Holman,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Taylor,  Homer  A.,  Jr., 

1422  Med.  Arts  Bldg.,  Houston, 

Telford,  Jane,  2010  Banks,  Houston. 

Tempesta,  James  E.,  (Int.), 

2002  Holcombe  Blvd.,  Houston. 

Teng,  Ch’ing  Tseng, 

Jeff  Davis  Hosp.,  Houston. 

Terrell,  James  Wm., 

Humble  Oil  & Refy.,  Baytown. 

Thannisch,  George  E.,  (Int.), 

Hermann  Hosp.,  Flouston. 

Tharp,  Warren  B., 

2259  W.  Holcombe  Blvd.,  Houston. 

Thoma,  Earl  W.,  Medical  Arts  Bldg.,  Houston. 

Thomas,  Albert  M., 

808  Med.  Arts  Bldg.,  Houston. 

Thomas,  Fred  P. , Hermann  Hospital,  Houston. 

Thomas,  George  B., 

5000  Montrose  Blvd.,  Houston. 

Thomas,  John  R., 

Hermann  Prof.  Bldg.,  Houston. 

Thomas,  Sellers  J.,  Jr., 

Hermann  Prof.  Bldg.,  Bellaire. 

Thomas,  Stephen,  4040  Broadway,  Houston. 

Thomason,  Edgar  M.,  2136  Yale  St.,  Houston. 

Thompson,  B.  D,,  5655  Briar  Dr.,  IFouston. 

Thompson,  Raymond  D.,  (Mil.), 

8561  Long  Point  Rd.,  Houston. 

Thompson,  Walker, 

4610  Cedar  Oaks,  Bellaire. 

Thorn,  Sylvester  W.,  1501  Calumet,  Houston. 

Thorning,  W.  B.,  Jr., 

4119  Montrose  Blvd.,  Houston. 

Tindel,  Roland  L., 

804  Mulberry  Lane,  Houston. 

Tips,  Eugene  F.,  802  Med.  Towers,  Houston. 

Topek,  Nathan  H., 

1426  Med.  Arts  Bldg.,  Houston. 

Torno,  Curtis  J.,  1029  Thomas  St.,  Pasadena. 

Trible,  John  B., 

1625  Med.  Arts  Bldg.,  Houston. 


Trunnell,  Jack  B., 

6723  Bertner  Blvd.,  Houston. 

Tucker,  Eli  J.,  610  Med  Arts  Bldg.,  Houston. 

Tucker,  J.  Norris, 

526  Med.  Arts  Bldg.,  Houston. 

Tucker,  Sheldon  M., 

104  East  20th  St.,  Houston. 

Turboff,  Sidney  W.,  1603  Lorraine,  Houston. 

Turner,  B.  Weems, 

Hermann  Prof.  Bldg.,  Houston. 

Turner,  C.  Gary, 

1402  Med.  Arts  Bldg.,  Houston. 

Turner,  James  E.,  Jr.,  (Mil.), 

826  College,  Norman,  Okla. 

Turner,  Louis  E. , (Int.), 

Hermann  Hosp.,  Houston. 

Turner,  Russell  L.,  Jr., 

2136  Yale  St.,  Houston. 

Tusa,  Theo  S.,  Esperson  Bldg.,  Houston. 

Tusa,  Theo  S.,  Jr.,  1608  Med.  Towers,  Houston. 

Tuttle,  L.  L.  I).,  FFermann  Prof.  Bldg.,  Houston. 

Tyner,  Furman  H., 

704  Med.  Arts  Bldg.,  Houston. 

Uetzmann,  Immanuel  F., 

1208  Houston  Blvd.,  South  Houston. 

Ulert,  Izaak  A.,  3304  Milam,  Houston. 

Upchurch,  Kent  P.,  618  Tatar  St.,  Pasadena. 

Usher,  Francis  C., 

Hermann  Prof.  Bldg.,  Houston. 

VandenBossche,  L.  J., 

104  East  20th  St.,  Houston. 

Van  Velzer,  David  A., 

3415  Bellaire  Blvd.,  Houston. 

VanZant,  Thomas  J., 

Hermann  Prof.  Bldg.,  Houston. 

Vaughan,  Luther  M. , 

Hermann  Hosp.,  Houston. 

Veatch,  Everett  P.,  211  S.  Main,  Pasadena. 

Vick,  J.  Louise,  4115  Caroline,  Houston. 

Viehweg,  Wayne  R., 

1528  Med.  Arts  Bldg.,  Houston. 

Vincent,  Terry  S.,  2012  Crawford,  Houston. 

Vlahakos,  Antonio  B.,  211  S Main.,  Pasadena. 

Von  Pohle,  Kenneth  C., 

404  Hermann  Prof.  Bldg.,  Houston. 

Vose,  James  L. , 

1200  E.  Fifth  Ave.,  Mitchell,  S.  Dak. 

Wachsman,  David  V., 

1319  Austin  St.,  Houston. 

Wagner,  E.  Lionel. 

4109  Montrose  Blvd.,  Houston, 

Wagner,  Robert  G.,  2039  Dryden  Rd.,  Houston. 

Wagner,  Robert  H.,  512  Med.  Towers,  Houston. 

Wahlen,  Henry  E.,  1602  Althea  Dr.,  Houston. 

Waites,  Lucius,  Jr.,  (Int.),  Bay  Springs,  Miss. 

Waldron,  George  W., 

722  Herman  Prof.  Bldg.,  Houston. 

Walker,  Jack  L.,  105  N.  Rice  Ave.,  Bellaire. 

Walker,  Joseph  D., 

520  West  20th  St.,  Houston. 

Walker,  Rhey,  II, 

4705  Montrose  Blvd.,  Houston. 

Wall,  Herman  A.,  Jr., 

106  W.  Jackson  St.,  Pasadena. 

Wall,  John  A.,  Hermann  Prof.  Bldg.,  Houston. 

Wallace,  Grover  C., 

9 06  E.  Southmore  St.,  Pasadena. 

Wallace,  Stuart  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 

Wallis,  Marshall,  (Hon.),  Box  111,  La  Feria. 

Wallis,  William  M.,  218  Main  St.,  Houston. 

Walmsley,  George  L., 

201  W.  Pearce  St.,  Baytown. 

Walpole,  Ben,  3101  Fannin  St.,  Houston. 

Walter,  Paul  J., 

Hermann  Prof.  Bldg.,  Houston. 

Walton,  Ida  K,,  719  E.  Texas  Ave.,  Baytown. 

Walton,  Worth,  214  W.  Hunnicut,  Baytown. 

Warner,  Clyde  M.,  (Inac.), 

3256  Reba  St,,  Houston. 

Warner,  Lucien  M., 

1521  Bonnie  Brae,  Houston. 

Warren,  Joseph  F.,  Tombali. 

Waters,  Charles  R.,  Box  505,  Highlands. 

Watson,  James  E.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Watson,  Thomas  D.,  Jr., 

2071  Brentwood  Dr.,  Houston. 

Webb.  Edward  D., 

48041/2  Yale  St.,  Houston. 

Weil,  Sol  B.,  Jr.,  2246  Dryden  Rd.,  Houston. 

Wells.  Benjamin  T.,  (Mil.), 

U.  S.  Army  Disp.,  White  Sands,  N.  Mex. 

Welsh,  Hugh  C.,  2715  Fannin,  Houston. 

West,  Joseph  E.,  Jr.,  7338  McHenry,  Houston. 

Westbrook,  Orian  C., 

1207  Hermann  Prof.  Bldg.,  Houston. 

Westmoreland,  Jack  C., 

3201  Weslayan  St.,  Houston. 

Westover,  Harry  M.,  (Hon.), 

8910  Jensen  Dr.,  Houston. 

Westphal,  Corinne,  219  W.  Alabama,  Houston. 
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Wexler,  Alvin  S., 

6303  S.  Park  Blvd.,  Houston. 

Wheeler,  Clarence  J.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

White,  Adair  W.,  Jr.,  (Int.), 

1423  Hewitt  Dr.,  Houston. 

White,  Edgar  C., 

6723  Bertner  Blvd.,  Houston. 

Whitehurst,  James  R., 

Hermann  Prof.  Bldg.,  Houston. 

Whitsitt,  James  J., 

Mellie  Esperson  Bldg.,  Houston. 

Whitson,  Robert  O., 

608  W.  Defee  Ave.,  Baytown. 

Wible,  D.  Jordan,  3304  Milam,  Houston. 
Wiesenthal,  Joseph,  200  Wayside,  Houston. 
Wigby,  Palmer  E., 

Hermann  Prof.  Bldg.,  Houston. 

Wilber,  Stewart  A.,  602  Lamar  St.,  Houston. 
Wilbourn,  George  R., 

904  E.  Southmore,  Pasadena. 

Wilkerson,  Bernie  J.,  705  Main  St.,  Houston. 
Wilkerson,  Edward  A., 

1320  Eagle  Ave.,  Houston. 

Wilkin,  Mabel  G., 

1400  Hermann  Dr.,  Houston. 

Williams,  Bryan  V., 

1704  Crawford  St.,  Houston. 

Williams,  E.  Carson. 

Hermann  Prof.  Bldg.,  Houston. 
Williamson,  Warren  J., 

2404  Rice  Blvd.,  Houston. 

Williamson,  Willie  A., 

4040  Broadway,  Houston. 

Wills,  Seward  H., 

Hermann  Prof.  Bldg.,  Houston. 

Wilson,  Arnold,  906  E.  Southmore,  Pasadena. 
Wilson,  Carl  S.,  1512  W.  Alabama,  Houston. 
Wilson,  Roy  D.,  (Mil.)  , 

137  B Doolittle  Dr.,  Sherman. 

Wimpee,  James  D.,  (Int.). 

Children's  Hosp.,  Iowa  City,  Iowa. 
Windrow,  Frank  M., 

Hermann  Prof.  Bldg.,  Houston. 

Windrow,  Nuel  C.,  Jr., 

2405  Tangley  St.,  Houston. 

Winograd,  Eugene, 

1708  Houston  Blvd.,  South  Houston. 
Wise.  Robert  A..  P.  O.  Box  2180,  Houston. 
Wise,  Robert  J., 

Hermann  Prof.  Bldg.,  Houston. 

Withers,  Ben  T., 

Hermann  Prof.  Bldg.,  Houston. 

Withers,  Henry  W., 

3102  San  Jacinto,  Houston. 

Wolf,  E.  Trowbridge, 

4411  Fannin  St..  Houston. 

Wolf,  Walter  J.,  1606  Med.  Towers,  Houston. 
Wolfe,  Russell  S.,  5101  Almeda,  Houston. 
Wolters,  Carlton  E., 

5503  Crawford,  Houston. 

Wood,  Harold,  2 30  Med.  Arts  Bldg.,  Houston. 
Wood,  Harold  A.,  (Mil.),  705  Baca,  Houston. 
Wootters,  John  H., 

Hermann  Prof.  Bldg.,  Houston. 

Wortham,  G.  Forrest,  Jr., 

2708  Weslayan  St.,  Houston. 

Wright,  Ernest,  2407  N.  Main  St.,  Houston. 
Wright,  William  K., 

Hermann  Prof.  Bldg.,  Houston. 

Wyatt,  Malcolm  H.,  114  N.  Second,  LaPorte. 
Yaege,  Arlo  O.,  Box  728,  Tomball. 

Yates,  Charles  W., 

2611  Avenue  G,  Rosenberg. 

Yen,  Moore,  U.  of  Texas  Med.  Sch.,  Galveston. 
Yoder,  Nelson  J.,  720  W Main  St..  La  Porte. 
Yollick,  Bernard  L., 

The  Medical  Towers,  Houston. 

York,  Byron  P.,  3911  Montrose  Blvd.,  Houston. 
Young,  Carl  B.,  Continental  Bk.  Bldg.,  Houston. 
Young,  David  B.,  106  W.  Jackson,  Pasadena. 
Young,  John  B., 

3837  Bellaire  Blvd.,  Houston. 
Youngblood,  Jarvis  C., 

3011  Ella  Lee  Lane,  Houston. 

Younkin,  Charles  R., 

5124  Richmond  Rd.,  Bellaire. 

Yow,  Ellard  M., 

Baylor  U.  Col.  of  Med.,  Houston. 

Zanek,  Otto  L.,  1610  Med.  Towers,  Houston. 
Zax,  Emile,  515  Hermann  Prof.  Bldg.,  Houston. 
Zeis,  Leander  B.,  2920  Kirby  Dr.,  Houston. 
Zeluff,  George  W., 

Hermann  Prof.  Bldg.,  Houston. 

Zepeda,  Rudolph  F., 

4030  Roseneath,  Houston, 

Zimmerman,  Stanley  J.,  (Mil.), 

APO  323,  San  Francisco,  Calif. 

Zionts,  Martin  A.,  3507  Louisiana,  Houston. 


MONTGOMERY 

Bell,  Henry  G.,  101  E Phillips  St.,  Conroe. 
Brignac,  Louis  F.,  Jr., 

2I6Y2  W.  Davis,  Conroe. 

Carroll,  1.  Emil,  Conroe. 

Holland,  William  M.,  Conroe. 

Hurst,  William  R., 

Ave.  G & Crooke,  Conroe. 

Hutchins,  Melvin  G.,  (Sec’y.), 

32414  N.  Main,  Conroe. 

Lenon,  EE.,  Conroe. 

Powell,  Burrell  E.,  Powell  Clinic,  Conroe. 
Sadler,  Deane  L.,  Conroe. 

Watson,  Irving  M.,  Jr.,  (Pres.),  Conroe. 
Wilkins,  Afton  N.,  213  S.  1st  St.,  Conroe. 

POLK-SAN  JACINTO 

Alexander,  Jewell  C.,  (Dead) . 

Corso,  John,  Livingston. 

Dabney,  Joseph  T.,  Jr.,  Livingston. 

Dameron,  James  H.,  Livingston. 

Gardner,  Thomas  L.,  Livingston. 

Mitchell,  L.  Du-Wayne,  (Sec’y.), 

P.  O.  Box  5 1 , Shepherd. 

Olive,  Roy  A.,  Box  1172,  Austin. 

WALKER-MADISON-TRINITY 

Addison,  Eugene  M.,  (Sec’y.),  Huntsville. 
Autrey,  Stacy  L.,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Black,  F.  Ray.  1312  Eleventh  St.,  Huntsville. 
Blalock,  Raymond  B.,  Huntsville. 

Bush,  Leonard  E.,  Box  328,  Huntsville. 

Cole,  Thomas  C.,  1203  Avenue  J,  Huntsville. 
Cook,  John  R.,  Box  32,  Trinity. 

Goodrich,  William  A.,  Sr.,  Huntsville. 

Hanson,  Minter  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

McKay,  James  A.,  Madisonville. 

Reed,  James  E.,  Jr., 

603  S.  Madison  Madisonville. 

Steeg,  Galen  E.,  (Pres.),  Groveton. 

Thornton,  Harold  H.,  Trinity. 

■Veazey,  William  B.,  1203  Avenue  J,  Huntsville. 
Woodward,  W.  Mac.  Huntsville. 

WASHINGTON-BURLESON 

Dodd,  Tilman  E.,  3303  Hillview  Rd.,  Austin. 
Giddings,  Thomas  H.,  604  Stone  St.,  Brenham. 
Hasskarl,  Robert  A.,  Box  696,  Brenham. 
Hasskarl,  Walter  F.,  Sr.,  Brenham. 

Hasskarl,  Walter  F.,  Jr.,  Brenham. 

Hodde,  Fred  H.,  Box  601,  Brenham. 

Hodde,  Herman  O.,  Brenham. 

Johnson,  Joel  H.,  509  East  Academy,  Brenham. 
Knolle,  Roger  E.,  IO6V2  E.  Alamo,  Brenham. 
Knolle,  Waldo  A.,  Brenham. 

Pazdral,  George  V.,  Somerville. 

Schoenvogel,  Clarence  W.,  Brenham. 
Schoenvogel,  Otto  F., 

Schoenvogel  Clinic,  Brenham. 
Schoenvogel,  Robert  L.,  (Pres.) , 

Citizens  Phar.  Bldg.,  Brenham. 

Siptak,  John  E.,  Caldwell. 

Smith,  Joe  C.,  Caldwell. 

Southern,  Charles  E.,  (Sec’y.) , Brenham. 
Steinbach,  Herbert  L.,  Brenham. 

Tottenham,  Edwin  P., 

106  W.  Vulcan  St.,  Brenham. 


TENTH  DISTRICT 

Dr.  Stephen  B.  Tucker,  Nacogdoches,  Councilor 
ANGELINA 

Arnett,  Robert  K,,  302  N.  Raguet,  Lufkin. 
Atkinson,  Basil  E.,  Jr., 

923  Ellis  Ave.,  Lufkin. 

Barrett,  John  G.,  1109  Ellis  Ave.,  Lufkin. 
Brashear,  Doyle  H.,  919  Ellis  Ave.,  Lufkin. 
Clement,  J.  Carroll,  110  S.  Raguet,  Lufkin. 
Clements,  Peyton  C.,  402  South  First,  Lufkin. 
Connell,  Anna  Beth,  1000  Frank  Ave.,  Lufkin. 
Denman,  Byford  H.,  221  S.  First  St.,  Lufkin. 
Denman,  Linwood  H.,  Box  354,  Lufkin. 
Denman,  Peyton  L.,  302  S.  Raguet,  Lufkin. 
Evans.  Charles  W.,  Jr.,  1022  Ellis  Ave.,  Lufkin. 
Hoot,  Edwin  L.,  Box  307,  Diboll. 

Hyman,  Bernard,  Box  176,  Lufkin. 

Klein,  James  C.,  Box  1216,  Lufkin. 

Koch.  John  C.,  (Int.), 

5379  Pasteur  Blvd.,  New  Orleans.  La. 
Martin,  Juan  E.,  923  Ellis,  Lufkin. 

McVicker,  Bobby  H.,  Box  1076,  Lufkin. 
Medford,  U.  Gail,  110  S.  Raguet  St..  Lufkin. 
Mitchell,  William  A., 

201  Hemenway  Bldg.,  Lufkin. 


Orman,  Eorrest  C.,  1111  Ellis  Ave.,  Lufkin. 

Peebles,  Felix,  Jr.,  (Sec’y.), 

419  Perry  Bldg.,  Lufkin. 

Pruitt,  George  Jack,  Memorial  Hosp.,  Lufkin. 

Seitz,  Ernest  R., 

302  N.  Raguet  St.,  Lufkin. 

Shepard,  Groom  S.,  (Pres.). 

923  Ellis  Ave.,  Lufkin. 

Spivey,  Dan,  818  Frank,  Lufkin. 

Stevenson,  Stanley  L.,  Box  427,  Corrigan. 

Taylor,  Robert  W.,  118V^  S.  First,  Lufkin. 

Thames,  William  D.,  Jr., 

818  Frank  Ave,,  Lufkin. 

Tinkle,  Lassiter  T.,  1608  S.  First  St.,  Lufkin. 

Wade.  Jack  H..  Box  1300,  Lufkin. 

HARDIN-TYLER 

Barclay,  Watt,  Woodville. 

Button,  L.  Gayle,  Box  788,  Woodville. 

Copeland,  Sam  P.,  Jr., 

735  North  Fifth,  Silsbee. 

Gauntt,  Eugenia  T.,  Kountze. 

Gilchrist,  John  Q.,  (Pres.),  Woodville. 

Hooks,  lienry  A.,  Kountze. 

Parker.  Wade  M.,  735  N.  5th,  Silsbee. 

Poshataske,  Wallace  J., 

510  N.  Fifth  St.,  Silsbee. 

Ryan,  Robert  L.,  821  Barkley  St.,  Sour  Lake. 

Spidle,  James  L.,  Box  446,  Sour  Lake. 

Swearingen,  Robt.  E.,  Box  608,  Woodville. 

Tate,  John  H.,  Kountze  Clinic,  Kountze. 

Tate,  Robert  A.,  Kountze. 

Tennison,  George  D.,  (Sec’y.), 

440  Roosevelt  Dr.,  Silsbee. 

JASPER-NEWTON 

Dickerson,  Joe  W.,  Jasper. 

Henderson,  John  A..  (Int.), 

Hermann  Hosp.,  Houston. 

Jones.  Gordon  W.,  Pineland. 

Jones,  Thomas  R.,  139  W.  Lamar,  Jasper. 

Love,  Albert  J.,  Newton. 

Mattingly,  Claude,  Jr.. 

162  E.  Lamar  St.,  Jasper. 

McCreight,  William  F.,  (Hon.), 

P.  O.  Box  218,  Kirbyville. 

McGrath,  J.  J.,  (Sec’y.),  Jasper. 

Moore,  John  T.,  (Pres.) , 

200  E.  Lavielle,  Kirbyville. 

Richardson,  A.  J.,  Jr..  Jasper. 

Stockdale,  Rider  E., 

Hardy  Hancock  Hosp.,  Jasper. 

Winslow,  Grover  C., 

Hemphill  Clinic.,  Hemphill. 

JEFFERSON 

Adams.  Barnette  E.  J.,  Jr., 

1950  Ninth  Ave.,  Port  Arthur. 

Adams,  Robert  M.,  P.  O.  Box  878,  Groves. 

Adkins,  Charles  F.,  675  Fifth  St.,  Beaumont. 

Alexander,  Hugh  E., 

2372  Calder  Ave.,  Beaumont. 

Allamon,  Emmett  L., 

456  1st  Fed.  Bldg.,  Beaumont. 

Allison,  F.  Peel,  Hotel  Beaumont,  Beaumont. 

Alraaraz,  Hetman, 

2749  Procter  St.,  Port  Arthur. 

Anderson,  Roland  B., 

1950  Ninth  Ave.,  Port  Arthur. 

Bailey,  Perc^  W.,  Jr., 

675  Fifth  St.,  Beaumont. 

Barr,  H.  Buford, 

501  Perlstein  Bldg.,  Beaumont. 

Bebeau,  Eugene  R..  3495  Crestwood,  Beaumont. 
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SHELBY-SAN  AUGUSTINE-SABINE 

Hurst,  Thomas  L.,  Center. 

Oates,  Laried  S.,  116  Cora  St.,  Center. 

Polk,  Vernon  T.,  (Sec'y.), 

108  Church  St.,  Center. 

Snider,  L.  W.,  Box  G,  Garrison. 

Warren,  William  H.,  P.  O.  Box  72,  Center. 
Warren,  Wm.  Spencer,  Center. 

Windham.  John  H.,  (Hon.),  Shelbyville. 
Windham,  William  C.,  P.  O.  Box  666,  Center. 


ELEVENTH  DISTRICT 

Dr.  R.  H.  Bell,  Palestine,  Councilor 

ANDERSON-HOUSTON-LEON 

Bell,  Robert  H,,  (Pres.), 

109  E.  Angelina  St.,  Palestine. 

Brown,  Adelbert  B.,  Jr.,  Crockett. 

Butler,  Charles  Wm.,  Jr.,  Box  780,  Crockett. 
Carter,  J.  Weldon,  Palestine. 

Cox,  Robert  G.,  (Sec’y.), 

804  S.  Sycamore  St.,  Palestine. 

Darsey,  Edward  S.,  Crockett. 

Dean,  John  L.,  Jr.,  407  East  Lamar,  Crockett. 
Felder,  Fred  E.,  Palestine. 

Funderburk,  William  O.,  (Hon.),  Elkhart. 
Goolsby,  Carl  B..  Med.  & Surg.  Hosp.,  Crockett. 
Griswold,  Culver  M.. 

P.  cj.  Box  672,  Crockett. 

Harrington,  Oscar  B., 

205  E.  Neches,  Palestine. 

Hathcock,  Alfred  L.,  (Hon.),  Palestine. 
Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Joyce,  Claude  D..  Jr.,  Palestine. 

Kay,  Royal  H..  Palestine. 

King,  Marion  A.,  Frankston. 

Murray,  Carl  O.,  Jr.,  208  S.  4th  St.,  Crockett. 
Powell,  Elisha  P.,  Centerville. 

Stokes,  Paul  B.,  210  N.  7th,  Crockett. 

Trice.  Leroy,  Palestine. 

Van  'Wey,  Archie  E.,  Buffalo. 

Wages,  A.  D.,  Palestine. 

Walkup,  Thomas  E., 

804  S.  Sycamore,  Palestine. 

CHEROKEE 

Adams,  Clyde,  Box  31.  Pineville,  La. 

Bailey,  Ralph  C., 

Afghanistan,  Chaman,  Pakistan. 

Bilbro,  Griff  W.,  (Pres.), 

1303  Hillcrest,  Jacksonville. 

Boyd,  James  T.,  915  Hillcrest,  Jacksonville, 
Brigham,  Floyd  H.,  Rusk. 

Chamness,  Daniel  E., 

400  S.  Ragsdale,  Jacksonville. 

Cobble,  Thomas  H.,  (Sec’y.), 

606  N.  Main,  Rusk. 

Covington.  Chas.  M. 

5909  Shoalcreek  Blvd.,  Austin. 

Crawford,  Joe  D.,  Travis  Clinic,  Jacksonville. 
Davenport,  Harbett,  Jr., 

P.  O.  Box  1569,  Jacksonville. 

Fair.  Harry  E.,  Jr.,  Travis  Clinic,  Jacksonville. 
Gabbert.  W.  E.,  Rusk. 

Hancock,  Leslie  D.,  P.  O.  Box  318,  Rusk. 

Hill,  Robert  D.,  Travis  Clinic,  Jacksonville. 
Hilliard,  George  M.,  Box  870,  Jacksonville. 
Jones,  Ernest  W.,  Box  318,  Rusk. 

Kreimeyet.  James  H..  Rusk  State  Hosp.,  Rusk. 
Levin,  Gus,  Box  318,  Rusk. 

Mahon,  Edward  L.,  Jr., 

Travis  Clinic,  Jacksonville. 

Martin,  Don  E.,  Box  1470,  Jacksonville. 
Newburn,  C.  L.,  Box  1269,  Jacksonville. 
Noble,  Roy  C.,  Rusk  State  Hosp.,  Rusk. 

Pryor,  Viaor  W.,  555  S.  Jackson,  Jacksonville. 
Ralston,  Leslie  W., 

400  S.  Ragsdale,  Jacksonville. 

Rives,  Hugh  F..  400  S.  Ragsdale,  Jacksonville. 
Rossman,  Robert  E.,  Alto  Clinic,  Alto. 

Rucker,  J.  Collier, 

1117  Avalon  Dr..  Jacksonville. 

Stacey,  Royal  K.,  Box  318,  Rusk. 

Stolzar,  Irwin  H..  315  N.  Center  St..  Longview. 
Stripling,  C.  H. , 

555  S.  Jackson  St.,  Jacksonville. 

Travis,  John  M.,  Box  870,  Jacksonville. 

Travis,  L.  L,,  Box  870,  Jacksonville. 

Travis,  R.  T.,  Box  870,  Jacksonville. 

Verheyden,  Floyd  H., 

813  John  St..  Jacksonville. 

Woods,  David  R,,  2314  31st  St.,  Lubbock. 


FREESTONE 

Bonner,  Leslie  L.,  Box  157,  Fairfield. 

Cox,  Jack  R.,  Box  117,  Teague. 

Crossno,  Joe  D.,  Box  687,  Fairfield. 

Gage,  Maurice,  ( Sec’y.) , Box  278,  'Teague. 
Jordan,  Curtis  R.,  315  Main  St.,  Teague. 
Keller.  John  H.,  Jr.,  (Pres.) . 

Box  687,  Fairfield. 

Morton.  Edward  D.,  Box  308,  Teague. 

Sneed,  William  N.,  (Hon.) , Box  103,  Fairfield. 

HENDERSON 

Buie,  Ralph  R.,  (Int. ), 

4821  Piety  Dr..  New  Orleans.  La. 
Cockerell,  Lonnie  L.,  Athens. 

Geddie,  Nolen  D.,  Jr.,  Athens. 

Geddie,  Nolen  D.,  Athens. 

Gibson,  John  W.,  (Pres.), 

300  S.  Palestine,  Athens. 

Haynes,  Clifford  R..  Kilman  Hosp.,  Malakoff. 
Henderson,  Roy  E.,  Atliens. 

Holt,  Norris  E.,  ( Sec’y.) , 

P.  O.  Box,  188,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

Rosenbloom,  Joseph,  Trinidad. 

Wilcox,  Melvin  R.,  503  Bryson,  Athens. 

PANOLA 

Baker,  Charles  D., 

1 1 1 Vi  N.  St.  Mary,  Carthage. 

Carter,  Harvey  Lee,  (Mil.) , 

708  N.  Daniel  St.,  Carthage. 

Cooper,  Grundy,  808  N.  Daniel.  Carthage. 
Gerardy,  Carl  W.,  317  Panola.  Carthage. 
Hargrove,  Fred  T., 

217  N.  Pinewood  Dr.,  Carthage. 

Holland,  Virgil  M.,  313  W.  Panola,  Carthage. 
Johnson.  Glen  R.,  (Pres.),  Box  818,  Carthage. 
Perlman,  Samuel. 

404  N.  St.  Mary  St.,  Carthage. 

Prince,  Kenneth  C.,  (Sec’y.), 

313  W.  Panola  St.,  Carthage. 

Smith,  William  C., 

313  W.  Panola  St.,  Carthage. 

RUSK 

Braswell,  Marlin  T., 

119  S.  Marshall,  Henderson. 

Deason,  Loyd,  300  Ragley,  Henderson. 
Hamilton,  James  M.,  Box  908,  Overton. 
Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn,  119  S.  Marshall,  Henderson. 
Jackson.  P.  Lamar,  116  S.  Marshall,  Henderson. 
Kennamer,  Harold  E.,  S.  Helen  St.,  Overton. 
Levin,  Jules  R.,  108  South  St.,  Overton. 

Mann,  James  H.,  (Pres.), 

116  S.  Marshall,  Henderson. 

McShan,  Chester  L.,  ( Sec’y. ) , 

207-B  North  Main,  Henderson. 

Morris,  Alfred  E.,  119  S.  Marshall,  Henderson. 
Suehs,  Herbert  A.,  817  N.  Marshall,  Henderson. 
Suehs,  Paul  E.,  817  N.  Marshall.  Henderson. 
Wolfe,  Alfred  S.,  119  S.  Marshall,  Henderson. 

SMITH 

Alexander,  J.  Ernest  Jr.,  (Inac.), 

214  E.  Houston,  Tyler. 

Allen,  George  B.,  818  Clinic  Drive,  Tyler. 
Anderson,  Carter  Jr., 

712  S.  Bois  d’Arc.  Tyler. 

Bailes,  Porter  M.,  Jr., 

932  Hospital  Dr..  Tyler. 

Baldwin,  Russell  E.  G., 

1015  Hospital  Dr.,  Tyler. 

Bankhead,  Alexander  J., 

214  E.  Houston,  Tyler. 

Baskin,  T.  Grady.,  214  E.  Houston,  Tyler. 
Bens,  Floyd  G.,  Jr.,  1020  Clinic  Drive,  Tyler. 
Birdwell,  J.  Weldon,  214  E.  Houston,  Tyler. 
Blakemore,  Henry  C.,  107  V6  E.  Erwin,  Tyler. 
Bradford,  Sidney  W.,  2015  S.  College,  Tyler. 
Brelsford,  H.  Gates,  214  E.  Houston,  Tyler. 
Bridges,  Ben  F.,  214  E.  Houston,  Tyler. 

Brown,  George  W.,  305  W.  Rusk  St.,  Tyler. 
Brown,  Glynne,  432  S.  Spring  St.,  Tyler. 
Brown,  Irving,  815  Peoples  Bk.  Bldg.,  Tyler. 
Bryant,  W.  Howard,  P.  O.  Box  600,  Tyler. 
Bundy,  David  T.,  (Hon.) , 

County  Court  House,  Tyler. 

Burch,  George  W.,  908  Hospital  Drive,  Tyler. 
Caldwell,  Elbert  H.,  214  E.  Houston,  Tyler. 
Calley,  Clifford  R., 

1006  Clinic  Drive,  Tyler. 

Cameron,  Harold  B.,  214  East  Houston,  Tyler. 
Caplinger,  Robert  A.,  1100  S.  Beckham,  ’Tyler. 
Chenoweth,  Carlin  Velde, 

1016  Clinic  Dr.,  Tyler. 

Clawater,  Earl  W.,  Jr., 

1016  Clinic  Drive.,  Tyler. 
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Clawater,  Earl  W.,  Sr.,  (Dead), 

Daniels,  Herbert  B.,  Jr., 

911  South  Beckham,  Tyler. 

DeCharles,  Patrick  M.,  200  E.  Houston,  Tyler. 
Duff,  Robert  L.,  908  Hospital  Drive,  Tyler. 
Edwards,  Martin  L., 

Edwards  Clinic  Hosp.,  Hawkins. 

Ermshar,  Raymond, 

9I6-A  N.  Englewood,  Tyler. 

Etter,  Roscoe,  Arp. 

Faust,  John  J.,  903  S.  Beckham,  Tyler. 

Ferrell,  Oran  L.,  Jr.,  Bullard. 

Freiberg,  Milton,  932  Hospital  Dr.,  Tyler. 
Gibson,  Jesse  W.,  (Hon.),  (Dead). 

Goldfeder,  Jesse,  Peoples  Bk.  Bldg.,  Tyler. 
Goldsmith,  J.  Paul,  929  N.  Glenwood,  Tyler. 
Goss,  Vernon  V.,  908  Hospital  Dr.,  Tyler. 
Green,  Frank  D.,  (Secy.), 

1012  E.  Lake  St.,  Tyler. 

Halbrooks,  Norman  E.,  1224  S.  Azalea,  Tyler. 
Hart,  John  Garrett,  217  W.  Houston.  Tyler. 
Hughes,  Delbert  E.,  900  Hospital  Dr.,  Tyler. 
Hughes,  Waunell  M.,  900  Hospital  Dr.,  Tyler. 
Jones,  Joe  C.,  803  E.  Houston,  Tyler. 

Jones,  William  T.,  E,  Texas  T.  B.  Hosp.,  Tyler. 
Lamberth,  Ivey  E.,  P.  O Box  3066,  Tyler. 
Lauck,  Robert  E.,  1035  Clinic  Dr.,  Tyler. 

Lee,  Madison  J.,  Jr.,  1100  S.  Beckham,  Tyler. 
Marshall,  Robert  L.,  1100  S.  Beckham,  Tyler. 
McDonald,  Conrad  C.,  900  Hospital  Dr.,  Tyler. 
McMillan,  Bruce,  Overton. 

Mitchell,  John  H.,  903  S.  Beckham,  Tyler. 
Moore,  Masters  H.,  612  S.  Bois  d’Arc,  Tyler. 
Mullowney,  James  P.,  926  Hospital  Dr.,  Tyler. 
Muntz,  Hascall  H.,  938  Hospital  Dr.,  Tyler. 
Neill,  J.  Lawrence,  803  E.  Houston,  Tyler. 
Neill,  Lex  T.,  803  E.  Houston,  Tyler. 

Payne,  Donald  E.,  305  West  Rusk,  Tyler. 

Pope,  Irvin  Jr.,  118  S.  Bois  d’Arc,  Tyler. 
Rhine,  Leland  R.,  911  S.  Beckham,  Tyler. 

Rice,  Elbert  D.,  434  S.  Spring,  Tyler. 

Rice,  Robert  D.,  1100  S.  Beckham,  Tyler. 
Roosth,  Wiley,  1025  Hospital  Dr.,  Tyler. 
Roper,  Marjorie  Ferrell,  Bullard. 

Ross,  William  R.,  City  Health  Dept.,  Galveston. 
Rowe,  William  E.,  833  S.  Beckham,  Tyler. 
Selman,  Joseph,  1020  Clinic  Drive,  Tyler. 
Shirley.  'T.  Clayton,  911  S.  Beckham,  Tyler. 
Smyth,  William  C.,  1100  S.  Beckham,  Tyler. 
Spence,  Julius  H.,  3023  Jan  Ave.,  Tyler. 
Stephens,  William  C..  818  Clinic  Drive,  Tyler. 
Taliaferro,  Theodore  J.,  1106  Trezevant,  Tyler. 
Taylor,  Phillip  W.,  833  S.  Beckham,  Tyler. 
Thompson,  Cone  J.,  810  Clinic  Drive,  Tyler. 
Topperman,  Samuel, 

East  Texas  T.  B.  Hosp.,  Tyler. 

Vaughn,  Edgar  H.,  830  S.  Beckham,  Tyler. 
Vaughn,  James  M.,  830  S.  Beckham,  Tyler. 
Warren,  Frederick  M.,  Jr., 

1012  E.  Lake  St.,  Tyler. 

Whitten,  Samuel  J.,  Troup. 

Wilcox,  Leland  G.,  833  S.  Beckham,  Tyler. 
Wiles,  Jack,  1015  Hospital  Dr.,  Tyler. 
Williams,  Frank  E.,  305  N.  Spring,  Tyler. 
Willingham,  Chas.  E., 

911  South  Beckham,  Tyler. 

Wilson,  Benjamin  N.,  1100  S.  Beckham,  Tyler. 
Wimberley,  Norris  A.,  Jr., 

504  S.  Spring,  "Tyler. 

Windham,  Lynn  B.. 

818  S.  Johnson  Ave.,  Tyler. 

Woldert,  Albert,  (Hon.), 

603  Woldert  St.,  Tyler. 

Wood,  James  E.,  929  N.  Glenwood,  Tyler. 
Young,  Cuthbert  B.,  (Pres.), 

916  Hospital  Drive,  Tyler. 

Zuckerman,  William,  Box  2003,  Tyler. 

WOOD 

Mathis,  James  Ross,  408  S.  Main,  Winnsboro. 
Merritt,  Benjamin  F., 

106  W.  Bermuda,  Quitman. 

Moore,  Roscoe  O.,  (Sec'y.), 

802  N.  Pacific,  Mineola. 

Peterson,  Thomas  H.,  Mineola. 

Potts,  Steve  E.,  310  N.  Newsome  St.,  Mineola. 
Reed,  Theodore  B.,  Mineola. 

Robbins,  Virgil  E.,  Box  445,  Quitman. 
Williams,  James  W.,  Mineola. 


TWELFTH  DISTRICT 

Dr.  Tom  M.  Oliver.  Waco,  Councilor 
BELL 

Althaus,  John  W.  A., 

McCloskey  V.  A.  Hosp.,  Temple. 
Anderson,  Harold  B., 

Scott  & White  Hosp.,  Temple. 


Arnold.  William  O., 

Med.  Arts  Bldg.,  Hot  Springs,  Ark. 

Bain,  George  P., 

Scott  & White  Clinic,  Temple. 

Barrow,  Rex  A.,  Jr.,  (Int. ) , 

Scott  & White  Clinic,  Temple. 

Bartels,  Robert  N.  304  S.  22nd  St.,  Temple. 

Bassel,  Paul  M., 

Scott  & White  Clinic,  Temple. 

Best,  Edward  B.,  (Int.), 

Scott  & White  Clinic,  Temple. 

Birdsong,  Karl  K.,  (Int.), 

1502  N.  2nd  St.,  Temple. 

Birdwell,  Henry  V.,  Jr.,  (Int.), 

Scott  & White  Clinic,  Temple. 

Bradfield,  Eldon  O., 

Scott  & White  Clinic,  Temple. 

Brindley,  George  V., 

Scott  & White  Clinic.  Temple. 

Brindley,  George  V.,  Jr., 

Scott  & White  Clinic,  Temple. 

Brindley,  Hanes  H., 

Scott  & White  Clinic,  Temple. 

Broders,  Albert  C., 

Scott  & White  Clinic,  Temple. 

Broders,  Albert  C..  Jr., 

Scott  & White  Clinic,  Temple. 

Broders,  Charles  W., 

Scott  & White  Clinic,  Temple. 

Brothers,  Joe  F.,  ( Int. ) , 

Scott  & White  Hosp.,  Temple. 

Brown,  Jesse  B., 

Kings  Daughters  Clinic,  Temple. 

Bruce,  William  J.,  916  South  45th.  Temple. 

Bryson,  John  B.,  Box  516,  Belton. 

Burk,  Houston  W., 

1402  E.  Rancier  Ave.,  Killeen. 

Burow,  F.  Paul,  Burow  Clinic,  Killeen. 

Chernosky,  William  A., 

Kings  Daughters  Clinic,  Temple. 

Christian,  John  J.,  (Pres.) , 

Scott  & White  Clinic,  Temple. 

Cochran,  Leroy  M.,  V.  A.  Center,  Temple. 

Cox,  Charles  H.,  Jr.,  317  N.  Second,  Temple. 

Cramm,  Carl  J.,  Jr., 

Scott  & White  Clinic,  Temple. 

Curtis,  Raleigh  R., 

Scott  & White  Clinic,  Temple. 

Daly,  William  H.,  Jr., 

Burow  Clinic  & Hosp.,  Killeen. 

Davis,  Charles  T., 

Scott  & White  Clinic,  Temple. 

DeBord,  Bert  A., 

1116  North  9th  St.,  Temple. 

Dysart,  Donald  N., 

Scott  & White  Clinic,  Temple. 

Eanes,  David  F.  S., 

518  North  5th  St..  Temple. 

Ellis,  IraD.,  (Hon.),  Troy. 

Fillmore,  Rollin  S.,  Jr., 

Kings  Daughters  Clinic,  Temple. 

Fowler,  Joe  A.,  310  E.  Ave.  B,  Killeen. 

Frey,  Harry, 

107  Via  Mentone,  Newport  Beach,  Calif. 

Gillespie,  Charles  H., 

Scott  & White  Clinic,  Temple. 

Gober,  Olin  B.,  Scott  & White  Clinic,  Temple. 

Greenwood,  Joseph  H., 

Scott  & White  Hosp.,  Temple. 

Grossman,  Alex.,  V.  A.  Hosp.,  Temple. 

Haines,  Richard  D., 

Scott  & White  Hosp.,  Temple. 

Hamilton,  Dixie  G.,  Jr., 

710  W.  Rancier,  Killeen. 

Hammond,  Fred  M.,  Jr., 

Scott  & White  Clinic,  Temple. 

Harlan,  Rudolph  K.. 

Kings  Daughters  Hosp.,  Temple. 

Hightower,  Nicholas  C., 

Scott  & White  Clinic,  Temple. 

Howell,  Floyd  W.,  317  N.  2nd  St.,  Temple. 

Hunt,  Warren  H.,  Ill,  (Int.), 

Scott  & White  Clinic,  Temple. 

Ibarra,  Jesse  D.,  Jr., 

Scott  & White  Clinic,  Temple. 

Jarvis,  Walter  H.,  Jr., 

Scott  & White  Clinic,  Temple. 

Jenkins,  Jesse  G.,  (Hon.) , Rt.  1,  Temple. 

Keil,  Ernest  W.,  518  North  Fifth,  Temple. 

Kirkley,  A.  Rex,  (Sec’y.), 

P.  O.  Box  240,  Belton. 

Laurens,  Henry,  Jr., 

Scott  & White  Clinic,  Temple. 

Lindsey,  Sherman  B., 

Scott  & White  Clinic,  Temple. 

Litde,  Robert  C.. 

Scott  & White  Clinic,  Temple. 

Long,  William  B.,  205  N.  Pearl,  Belton. 

Lynch,  Donald  J., 

Scott  c&  White  Clinic,  Temple. 

Malooly,  Donald  A.,  ( Int. ) , 

Scott  & White  liosp..  Temple. 

McCelvey,  John  S.,  304  S.  22nd  St.,  Temple. 


McKenney,  John  F.,  Jr., 

Scott  & White  Clinic,  Temple. 

McMillan,  Charles  D., 

Scott  & White  Clinic,  Temple. 

McRoberts,  Marcus  L., 

710  W.  Rancier  Ave.,  Killeen. 

Moore,  James  C., 

317  North  2nd  St.,  Temple. 

Murray,  Robert  A., 

Scott  & White  Clinic,  Temple. 

Nelson,  Ernest  J.,  1406  S.  51st,  Temple. 

Nelson,  George  C.,  (Int.) , 

Scott  & White  Hosp.,  Temple. 

Padgett,  John  W.,  310  Ave  B,  Killeen. 

Pittman,  John  W.,  Belton. 

Plasek,  William  W.,  317  N.  2nd  St.,  Temple. 

Pollok,  Lewis  W.,  (Hon.), 

618  N.  13th  St.,  Temple. 

Potter,  Claudia,  ( Hon. ) , 

707  South  3td  St..  Temple. 

Powell,  William  N., 

Scott  & White  Clinic,  Temple. 

Rodarte,  Jose  G., 

Scott  & White  Clinic,  Temple. 

Schubert,  Herbert  A.,  V.  A.  Hospital.  Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Shell,  John  R., 

2501  Drummond  St.,  Vicksburg,  Miss. 

Shelton,  James  L., 

Scott  & White  Clinic,  Temple. 

Shibler,  Samuel  W., 

Kings  Daughters  Clinic,  Temple. 

Sommer,  Arno  W.. 

Scott  & White  Hosp.,  Temple. 

Speed,  Terrell,  Scott  & 'White  Hosp.,  Temple. 

Spillar,  Bliss  R.,  Jr..  (Mil.) , 

1707  N.  22od  St.,  Killeen. 

Spillar,  Edna  M.  H., 

1707  N.  22nd  St..  Killeen. 

Stinson,  James  C.,  213  W.  Ave.  G,  Temple. 

Sunbury,  Thomas  R., 

Scott  & White  Clinic,  Temple. 

Talley,  J.  Bartow,  S.  P.  J.  S.  T.  Bldg.,  Temple. 

Talley,  Lewis  R,, 

Kings  Daughters,  Hosp.,  Temple. 

Thompson,  John  Q. 

■ Scott  & White  Clinic.  Temple. 

Veirs,  Everett  R., 

Scott  & White  Clinic,  Temple. 

Wahle,  George  Henry,  304  S.  22nd  St.,  Temple. 

Ward,  Wendell  P.. 

912  1st  Natl.  Bank,  Temple. 

Weinblatt,  Jack  S.,  518  N.  5th  St.,  Temple. 

White,  Raleigh  R., 

Scott  & White  Clinic,  Temple. 

Whitten,  Rondald  J., 

1402  E.  Rancier  Ave.,  Killeen. 

Williams,  Bill  Henry 

Scott  & White  Clinic,  Temple. 

Williams,  Marjorie  J.,  V.  A.  Hosp.,  Temple. 

Wilson,  James  D., 

Kings  Daughters  Clinic,  Temple. 

Wolf,  A.  Ford,  Scott  & White  Clinic,  Temple. 

Woodson,  W.  Burbank,  103  E.  Central,  Temple. 

BOSQUE-HAMILTON 

Blankenship,  W.  W.,  Mosheira. 

Cleveland,  Chas.  C.,  Hamilton. 

Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.,  (Sec’y.),  Clifton. 

Holt,  Russell  D.,  Meridian. 

Key,  William  F..  Jr.,  719  W.  llth,  Clifton. 

Kooken,  Robert  A.,  Hamilton. 
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Crumpler,  Hulen  P.,  (Sec'y.),  Bowie. 
Crumpler,  Prentice.  Jr.,  Bowie. 

Darwin,  James  T.,  Decatur. 

Dean,  Wesley  N.,  (Hon.),  Boyd. 

Harris,  Ewing  P.,  Bowie. 

Huddleston,  William  E., 

Bridgeport  Hosp.,  Bridgeport. 

Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

Major,  A.  D.,  Box  239,  Nocona. 

Major,  John  W.,  Box  239.  Nocona. 

Merritt,  Ben  C.,  Jr.,  (Pres.), 

Rogers  Hospital,  Decatur. 

Pesek,  Edward  F.,  1301  Halsell,  Bridgeport. 
Rogers,  Thomas  G.,  Decatur. 

Squyres,  Berry  N.,  ’Tarrant  at  Lindsey.  Bowie. 
Strickland,  George  E.. 

316  West  Omega,  Henrietta. 

Valcik,  John  H.,  Decatur. 

Wharram,  Kenneth  J.,  Box  207,  Nocona. 

EASTLAND-CALLAHAN-STEPHENS- 

SHACKELFORD-THROCKMORTON 

Addy,  Ervin  E.,  Jr..  1106  W.  6th,  Cisco. 

Ball,  D.,  Cisco. 

Ballew,  Charles  H.,  900  W.  8th  St.,  Cisco. 
Bradley,  Ben  H.,  Rising  Star  Hosp.,  Rising  Star. 
Brazda,  A.  W.,  Box  133,  Ranger. 

Brogdon,  William  M.,  (Pres.), 

Blackwell  Hosp.,  Gorman. 

Brown.  Audie  A.,  Gorman. 

Bulgerin,  Harold  J., 

507  Connelle  St.,  Eastland. 

Cartwright,  H.  H..  Breckenridge. 

Ford,  T.  Carroll,  P.  O.  Box  7,  Breckenridge. 
Goodall,  Edwin,  109  E.  Dyer,  Breckenridge. 
Graham.  Emmett  L.,  Cisco. 

Howie,  Thomas  M.,  Post  Office  Bldg.,  Albany. 
Lawrence,  Jim  T.,  Breckenridge. 

Mays,  Anthony  W..  Jr., 

Throckmorton  Clin.,  Throckmorton. 
Mims.  Douglas  L..  211  N.  Austin,  Ranger. 
Nacol.  William  S.,  Jr.,  Throckmorton. 

Payne,  Frank  C.,  Ill  S.  Miller,  Breckenridge. 
Rodgers,  David  V.,  Gorman. 

Smbblefield,  M.  L.,  Box  1046,  Baird. 
Townsend.  Edwin  R.,  Eastland. 

Treadwell,  Mose  A.,  Jr.,  (Sec’y.), 

404  W.  Commerce,  Eastland. 

Watkins,  Witter  P., 

c/o  The  Ranger  CL,  Ranger. 

Whittington,  James  C.,  Eastland. 

PALO  PINTO-PARKER- YOUNG- 
JACK-ARCHER 

Abney,  Thomas  B.,  Box  285,  Weatherford. 
Allen,  Platt  L. , Weatherford. 

Allensworth,  John  C.. 

208  NW  2nd  St.,  Mineral  Wells. 
Allensworth,  William  B.,  (Sec’y.), 

208  NW  2nd  St..  Mineral  Wells. 
Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Eidson,  Jack  L., 

614  Palo  Pinto  St.,  Weatherford. 

Gafford,  Gordon  M., 

415  NW  2nd  St.,  Mineral  Wells. 
Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S..  Olney. 

Jordan,  Robbie  C.,  Mineral  Wells. 

Kenner,  Joanne, 

208  NW  Second  St.,  Mineral  Wells. 
Lasater,  Waldo  B.,  Box  77,  Mineral  Wells. 
Lovett,  Raymond  E.,  Olney. 

Mask.  William  G.,  (Pres.), 

237  W.  Archer,  Jacksboro. 

McCall,  James  D., 

Baker  Hotel  Bldg.,  Mineral  Wells. 
McCloud,  Ben  L.,  Mineral  Wells. 

McClure,  C.  C.,  Jacksboro. 

McElroy,  Delmer  G., 

213  W.  Archer,  Jacksboro. 

McKinney,  Hugh  C.,  (Hon.),  Olney. 

Merrick,  John  B.,  Weatherford. 

Nelson,  Joe  T.,  Weatherford. 

Oates,  K.  D.,  Graham. 

O’Quin,  William  A., 

Baker  Hotel  Bldg.,  Mineral  Wells. 


Padgett,  W.  O..  Graham. 

Patterson,  Andrew  M.,  Box  70,  Mineral  Wells. 
Pedigo,  Paul  C.,  Strawn. 

Roan,  John  L.,  106  South  Main,  Weatherford. 
Roberson,  John  F.,  (Hon.),  Gordon. 

Rosser,  V.  O.,  Jr.,  614  ’Third  St.,  Graham. 
Russell,  Earl  M.,  Weatherford. 

Shilling,  Harold  C.,  805  Cherry  St.,  Graham. 
Smith,  John  E.,  205  W.  Spring,  Weatherford. 
Smith,  Robert  H.,  Palo  Pinto. 

Spears,  Jean  Wiley,  Graham. 

Spratt,  John  T.,  (Hon.),  Mingus. 

Whalen,  Carl  H.,  Weatherford. 

Wheelis,  Brewer  D.,  Jacksboro. 

Williams,  Charles  R.,  Mineral  Wells. 

Yeager,  Edward  F., 

Baker  Hotel  Bldg.,  Mineral  Wells. 

TARRANT 

Adams,  Kenneth  P., 

1601  E.  Abram  St.,  Arlington. 

Allen,  Daisy  E.,  (Hon.), 

2256  Fifth  Avenue,  Fort  Worth. 

Alliston,  Wiley  S.,  Jr., 

701  5th  Ave.,  Fort  Worth. 

Anderson,  Herman  W.,  Jr., 

715  Fifth  Avenue,  Fort  Worth. 
Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Worth. 
Anthony,  Ernest  E.,  Jr., 

409  Med.  Arts  Bldg.,  Fort  Worth. 
Anthony,  Walter  P.,  Jr., 

705  Fifth  Avenue,  Fort  Worth. 

Archer,  Maurice  C., 

1216  Pennsylvania,  Fort  Worth. 
Armstrong,  Wm.  F., 

1400  8th  Avenue,  Fort  Worth. 

Aurin,  Fred  B.,  1216  Pennsylvania,  Fort  Worth. 
Auringer,  Arthur  J.,  410  W.  Abram,  Arlington. 
Austin,  Carl  M.,  1325  S.  Main,  Fort  Worth. 
Avery,  Jack  W.,  515  S.  Summit,  Fort  Worth. 
Axtell,  Earl  C.,  ( Hon. ) , 

5741  Elearic  Ave.,  La  Jolla,  Calif. 
Bailey,  Noel  R., 

1506  W.  Terrell  St.,  Fort  Worth. 

Baker,  Robert  G., 

715  Med.  Arts  Bldg.,  Fort  Worth. 

Ball,  Bert  C.,  604  Doaors  Bldg.,  Fort  Worth. 
Ballinger,  Tbos.  I., 

3309  N E 28th  St.,  Fort  Worth. 

Banker,  Harry  W.,  Box  1719.  Fort  Worth. 
Barcus,  James  R., 

708  S.  Henderson,  Fort  Worth. 

Barcus,  Wm.  Shelton, 

708  S.  Henderson,  Fort  Worth. 

Barker,  Robert  C.,  1501  Summit,  Fort  Worth. 
Barnes,  Chas.  K., 

Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrett,  Isaac  P., 

3210  W.  Lancaster,  Fort  Worth. 

Barrier,  Chas.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 
Bausman,  Charles  H.,  Jr., 

1958  E.  Park  Row,  Arlington. 

Beard,  Bruce  H., 

2140  Warner  Rd.,  Fort  Worth. 

Beasley,  C.  Harold,  711  Fifth  Ave.,  Fort  Worth. 
Beasley,  Grace  A..  3226  Odessa,  Fort  Worth. 
Beaton,  Hugh, 

1316  Med.  Arts  Bldg.,  Fort  Worth. 
Beavers,  Geo.  H.,  Jr., 

714  S.  Lake  St.,  Fort  Worth 
Begley,  Grant  F., 

1415  Pennsylvania,  Fort  Worth. 

Bell,  J.  Ardis,  1216  Pennsylvania,  Fort  Worth. 
Bennett,  Jerrell, 

650  S.  Henderson,  Fort  Worth. 

Bertram,  Harold  F., 

650  Fifth  Ave.,  Fort  Worth. 

Bibby,  Douglas  E., 

1217  W.  Cannon.  Fort  Worth. 

Bickel,  Robert  D., 

Professional  Bldg.,  Fort  Worth. 

Bida,  John  F.,  715  W.  Abram,  Arlington. 
Bishop,  Alton  A., 

2501  W.  Berry  St.,  Fort  Worth. 

Black,  Thos.  W.,  808  8th  Ave.,  Fort  Worth. 
Blaha,  Frank  J., 

2404  W.  Seminary  Dr.,  Fort  Worth. 

Bobo,  Zack,  Jr.,  311  S.  Center,  Arlington. 
Bolch,  Alfred  P., 

1004  Briarwood,  Arlington. 

Boles,  Truett  C.,  600  W.  Park  Row,  Arlington. 
Boluch,  John  J..  108  Denver  Trail,  Azle. 
Bond,  Tom  B., 

815  Med.  Arts  Bldg.,  Fort  Worth. 
Bonelli,  Victor  E.,  (Inac.), 

1409  Med.  Arts  Bldg.,  Fort  Worth. 
Bontley,  Paul  T.,  112  Oriole  Dr.,  Arlington. 
Boren,  Darrell  W., 

3341 A Winthrop,  Fort  Worth. 

Borg,  Fritz  H.,  800  S.  Lake  St.,  Fort  Worth. 
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Boston,  Don  Wayne, 

3101  Travis  Ave.,  Fort  Worth. 

Bowden,  Andy  J.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Boyd,  Craig  H.,  554  S.  Summit,  Fort  Worth. 
Bradshaw,  Wilber  V.,  Jr., 

1800  University  Dr.,  Fort  Worth. 
Braselton,  Chas.  W.,  Jr., 

1050  W.  Dashwood,  Fort  Worth. 

Brasher,  Ray  V., 

1008  W.  Peter  Smith,  Fort  Worth. 
Brentlinger,  Robert  W., 

1005  Sherwood,  Arlington. 

Brock,  Bill  L.,  307  New  York,  Arlington. 
Brock,  Ernest  H.,  (Inac. ), 

707  Hawkins,  Fort  Worth. 

Bronstad,  Mortis  T.,  Jr., 

3101  Winthrop,  Fort  Worth. 

Brooks,  James  W.,  5019  Nolan,  Fort  Worth. 
Brooks,  Marion  J., 

417  East  9th  St.,  Fort  Worth. 

Brous,  Marion  W., 

1012  S.  Henderson,  Fort  Worth. 

Brown,  Arthur,  1015  Lamar,  Fort  Worth. 
Brown,  Clarence  E., 

209  Waters  St.,  Mansfield. 

Brown,  W.  Potter, 

1106  Med.  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

806  S.  Lake  St.,  Fore  Worth. 

Brunet,  Cavan  B.,  (Mil.), 

5754  Blue  Ridge  Dr.,  Fort  Worth. 
Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

Burgess,  Richard  M.,  Jr., 

3226  E.  Rosedale,  Fort  Worth. 

Burnett,  Jesse  M.,  415  East  Sixth,  Eort  Worth. 
Bursey,  Leroy,  3101  Winthrop,  Eort  Worth. 
Bussey,  Thomas  B., 

1101  Med.  Arts  Bldg.,  Fort  Worth. 
Butler,  Alan  W.,  Jr., 

1001  5th  Ave.,  Fort  Worth. 

Bynum,  Frank  L.,  650  Fifth  Ave.,  Fort  Worth. 
Campbell,  J.  Franklin,  1410  Pruitt,  Fort  Worth. 
Campbell,  Ralph  E.,  (Mil.), 

Ireland  Army  Hosp.,  Fort  Knox,  Ky. 
Carpenter,  Nathan  C., 

Ft.  Worth  Nat.  Bk.  Bg.,  Fort  Worth. 
Cart,  Robert  E.,  800  Fifth  Ave.,  Fort  Worth. 
Carter,  Peter  J., 

6721  Telephone  Rd.,  Fort  Worth. 

Carter,  Willis  H., 

1216  Pennsylvania,  Fort  Worth. 

Cayce,  John  H., 

1302  Med.  Arts  Bldg.,  Fort  Worth. 
Chambers,  James  O., 

1519  Pennsylvania,  Fort  Worth. 
Chapman,  Martha  J., 

5808  E.  Belknap,  Fort  Worth. 

Chapman,  Robert  E., 

5808  E.  Belknap,  Eort  Worth. 

Childs,  Tilden  L.,  Jr., 

3102  Greene,  Fort  Worth. 

Chorn,  Etheredge  H., 

554  S.  Summit,  Fort  Worth. 

Church,  John  M., 

1221  W.  Lancaster,  Fort  Worth. 

Claunch,  Dewitt 

900  Eighth  Ave.,  Fort  Worth. 

Clayton,  Chas.  F., 

1001  Med.  Arts  Bldg.,  Fort  Worth. 
Clayton,  Irvin, 

1017  Med.  Arts  Bldg.,  Fort  Worth. 
Clifford,  William  S., 

1017  Pennsylvania,  Fort  Worth. 

Cochran,  J.  Robert,  717  Fifth  Ave.,  Fort  Worth. 
Cohen,  Frank,  712  S.  Henderson,  Fort  Worth. 
Cohn.  Robert  L..  312  W.  Hurst  Blvd.,  Hurst. 
Coleman,  Rogers  K..  (Int. ), 

1500  S.  Main,  Fort  Worth. 

Coleman.  Thos.  J., 

1221  W.  Lancaster,  Fort  Worth. 

Collier,  Julius  W.. 

1067  W.  Magnolia,  Fort  Worth. 

Colvin,  Joseph  W., 

5201  Camp  Bowie  Blvd.,  Fort  Worth. 
Compete,  Dolphus  E., 

1415  Pennsylvania,  Eort  Worth. 

Conner,  Cooper  M., 

1055  West  Terrell,  Fort  Worth. 

Cook,  Percy  L.,  209  Waters,  Mansfield. 
Cook,  Willis  G.,  (Hon.), 

3625  Park  Hill  Dr..  Fort  Worth. 

Council,  Francis  E., 

1404  Pennsylvania,  Fort  Worth. 

Crabb,  McKinley  H., 

1710  Med.  Arts  Bldg.,  Fort  Worth. 
Crawford,  William  M., 

612  Sixth  Ave.,  Fort  Worth. 

Cross,  Thomas  J., 

1414  Pennsylvania,  Fort  Worth. 


Cummins,  John  B.,  (Hon.), 

311  Moore  Bldg.,  Fort  Worth. 

Cunningham,  Ernest  S.,  Jr., 

921  8th  Ave.,  Fort  Worth. 

Daly,  Jack  E.,  1325  S.  Main  St.,  Fort  Worth. 

Darnell,  Ruth  Little, 

3125  Handley  Dr.,  Fort  Worth. 

Daugherty,  Frank  J., 

515  South  Summit,  Fort  Worth. 

Davenport,  Emory,  ( Sec  y. ) , 

Box  1719,  Fort  Worth. 

Davis,  Edwin,  Jr., 

1216  Pennsylvania,  Eort  Worth. 

Day,  Giles  W.,  910  Eighth  Ave.,  Fort  Worth. 

Deaton,  Hobart  O., 

616  Sixth  Ave.,  Fort  Worth. 

DeBusk,  Jack  S.. 

1001  Pennsylvania,  Fort  Worth. 

Dees,  Doyce  B.,  Jr.,  (Mil.), 

3948  Weyburn  Dr.,  Fort  Worth. 

Diamond,  William  D., 

lOOOB  Fifth  Ave.,  Fort  Worth. 

Dingwerth,  Frank  S., 

1601  E.  Abram,  Arlington. 

Ditto,  Hugh  H., 

1307  Pennsylvania,  Fort  Worth. 

Doss,  A.  Keller, 

Medical  Arts  Bldg.,  Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

Douglass,  Hal  C.,  (Inac.), 

3005  University  Dr.,  Fort  Worth. 

Douthit,  Thomas  E.,  Jr.,  (Mil.), 

APO  731,  Seattle,  Wash. 

Dunn,  Nelson  L.,  (Inac.), 

Medical  Arts  Bldg.,  Fort  Worth. 

Duringer,  William  C.,  (Hon.), 

3729  Lenox  Drive,  Fort  Worth. 

Edwards,  Walter  T., 

4104  E.  Lancaster,  Fort  Worth. 

Ellis,  Joe  B., 

3805  Southwest  Blvd.,  Fort  Worth. 

Emery,  Oscar  J., 

406  Med.  Arts  Bldg.,  Fort  Worth. 

Eschenbrenner,  John  W., 

1216  Pennsylvania,  Fort  Worth. 

Estes,  Ben  P.,  (Int.),  Box  398,  Granbury. 

Etier,  Edgar  L.,  Jr., 

310  Prof.  Bldg.,  Fort  Worth. 

Ezell,  Edgar  S.,  Box  1719,  Fort  Worth. 

Farley,  James  A,,  1000  Fifth  Ave.,  Fort  Worth. 

Fershtand,  John  B., 

1501  Summit,  Fort  Worth. 

Fitzwilliam,  C.  Dennis, 

800  Fifth  Ave.,  Fort  Worth. 

Flood,  William  E.,  (Pres.), 

Medical  Arts  Bldg.,  Fort  Worth. 

Funk,  Theron  H., 

501  S.  Summit,  Fort  Worth. 

Furman,  John  M.,  Jr., 

404  Med.  Arts  Bldg.,  Fort  Worth. 

Gambill,  Alice  F., 

1601  Clover  Lane,  Fort  Worth. 

Gardiner,  Henry  G.,  Jr., 

Box  1719,  Fort  Worth. 

Garnett,  John  W.,  Jr,, 

1016  W.  Cannon,  Fort  Worth. 

Gentling,  Allen  A., 

5109  Bryce,  Fort  Worth. 

Gibbs,  Donald  S.,  650  Fifth  Ave.,  Fort  Worth. 

Gilliland,  Lloyd  N.,  Jr., 

424  S.  Summit,  Fort  Worth. 

Godley,  Louie  O.,  (Hon.), 

2129  Park  Place,  Fort  Worth. 

Goggans,  Albert  M., 

811  5th  Ave.,  Fort  Worth. 

Goldberg,  Abraham  L, 

Burk  Burnett  Bldg.,  Fort  Worth. 

Goldberg,  Morton  N., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Gooch,  Frank  B., 

1009  Pennsylvania,  Fort  Worth. 

Goodman,  Thomas  L.,  ( Hon. ) , 

1933  Forest  Park,  Fort  Worth. 

Grammer,  James  H., 

1400  8th  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  8th  Ave.,  Fort  Worth. 

Gray,  Billy  N.,  1517  E.  Berry,  Fort  Worth. 

Greines,  Abe, 

1549  N.  Main  St.,  Fort  Worth. 

Greve.  Anna  M., 

1210  Virginia  PL,  Fort  Worth. 

Grice,  Thomas  W., 

1312  Med.  Arts  Bldg.,  Fort  Worth. 

Griffin,  Anderson  A., 

4111/2  East  9th,  Fort  Worth. 

Griffin,  Otho  P.,  800  Fifth  Ave.,  Fort  Worth. 

Grogan,  Oscar  R.,  3200  Avondale,  Fort  Worth. 

Grogan,  Roy  L.,  921  Fifth  Ave.,  Fort  Worth. 

Grunow,  Otto  H.,  650  5th  Ave.,  Fort  Worth. 

Guinn,  James  E., 

411  Vi  East  9th,  Fort  Worth. 


Gwozdz,  Feliks,  P.  O.  Box  1719.  Fort  Worth. 
Haffke,  Oscar  W., 

1017  Pennsylvania,  Fort  Worth. 

Hageman,  Phyllis  M., 

1425  Pennsylvania,  Fort  Worth. 

Haggard,  Fred  A.,  (Hon.), 

Westbrook  Hotel,  Fort  Worth. 

Hall,  Ewin  P.,  Jr., 

402  Med.  Arts  Bldg.,  Fort  Worth. 
Hallmark,  James  A., 

951  W.  Magnolia,  Fort  Worth. 

Halpin,  Frank  W.,  3500  W.  7th,  Fort  Worth. 
Hardwick,  B.  Randol, 

334iA  Winthrop,  Fort  Worth. 

Hardwick,  Jack  F., 

3341A  Winthrop,  Fort  Worth. 

Harle,  Harold  L., 

4720  E.  Lancaster,  Fort  Worth. 

Harris,  Charles  H.,  (Hon.),  (Dead). 

Harris,  Chas.  H.,  II, 

1501  S.  Summit,  Fort  Worth. 

Harris,  J.  Robert, 

1115  Pennsylvania,  Fort  Worth. 
Harrison,  Edwin  S., 

2014  N.  Riverside,  Fort  Worth. 

Hartnett,  Dalton  C., 

800  Fifth  Ave.,  Fort  Worth. 

Hatch,  Garth  S.,  (Int.), 

Harris  Hospital,  Fort  Worth. 

Hawker,  Laverne  J., 

1556  W.  Magnolia,  Fort  Worth. 
Hawkins,  Chas.  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Charles  F.,  (Hon.), 

1609  Harrington,  Fort  Worth. 

Head,  William  M., 

717  Fifth  Ave.,  Fort  Worth. 

Heberle,  James  P.,  P.  O.  Box  597,  Burleson. 
Heinrichs,  Andrew  N., 

554  S.  Summit,  Fort  Worth. 

Helbing,  Hugh  V., 

1549  N.  Main  St.,  Fort  Worth. 

Hendrix,  Wm.  C.,  Jr., 

800  Fifth  Ave.,  Fort  Worth. 

Henry,  Raymond  L.,  (Mil.), 

5060th  USAF  Hosp.,  Seattle,  Wash. 
Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

Hicks,  Chas.  E.,  3101  Winthrop,  Fort  Worth. 
Hiett,  Carey,  815  5th  Ave.,  Fort  Worth. 
Higgins,  Wm.  P.,  Jr., 

501  Med.  Arts  Bldg.,  Fort  Worth. 
Holmes,  James  E., 

1606  Med.  Arts  Bldg.,  Fort  Worth. 
Holmgren,  Robert  B., 

1501  Pruitt,  Fort  Worth. 

Holsapple,  Cortell  K., 

1221  W.  Lancaster,  Fort  Worth. 
Hooker,  James  F.,  HI, 

1111  Pennsylvania,  Fort  Worth. 
Hopkins,  Glenn  A., 

301  W.  Central,  Fort  Worth. 

Horn,  William  S.,  Jr., 

650  Fifth  Ave.,  Fort  Worth. 

Howard,  Rex  J., 

930  Fifth  Ave.,  Fort  Worth. 

Howard,  Rex  Z.,  Box  865,  Fort  Worth. 
Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 
Hugman,  George  R.,  Jr., 

Leake  Cl.  & Hosp.,  Gladewater. 

Hulsey,  Sim,  701  5th  Ave.,  Fort  Worth. 
Hutcheson,  George  O., 

1105  Pennsylvania,  Fort  Worth. 

Innis,  E.  Renshaw,  900  8th  Ave.,  Fort  Worth. 
Isaacks,  Hub  E., 

1415  Pennsylvania.  Eort  Worth. 

Isbell,  Marney  C.,  3908  Earl,  Fort  Worth. 
Jackson,  Atras  E., 

1112  Med.  Arts  Bldg.,  Fort  Worth. 
Jackson,  Holland  T., 

1602  Med.  Arts  Bldg.,  Fort  Worth. 
Jacobson,  Bruce  K., 

7211  Grapevine  Hwy.,  Fort  Worth. 
Jagoda,  Samuel,  1501  Summit.  Fort  Worth. 
Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fort  Worth. 

Jermyn,  John  W., 

6717  Grapevine  Hwy.,  Fort  Worth. 
Jernigan,  C.  Richard,  708  E.  Abram,  Arlington. 
Jernigan,  John  M., 

1101  W.  Berry,  Fort  Worth. 

Jernigan,  Lane  M., 

1101  W.  Berry,  Fort  Worth. 

Jewell,  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
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Johns,  Richard  B..  802  Mulberry  St.,  Abilene. 
Johnson,  Dale  F.,  4755  Hartford,  Abilene. 
Johnson,  Laurence  F.,  Clinic  Bldg.,  Abilene. 
Lynn,  Sherwood  C.,  1026  N.  21st  St.,  Abilene. 
Magee,  Jefferson  D.,  Jr., 

1101  N.  19th  St.,  Abilene. 

McDonald,  Donald  H.,  Clinic  Bldg.,  Abilene. 
McFadden,  C.  Alfred, 

1325  Hickory  St.,  Abilene. 

Merrick,  J.  Estes,  851  Orange  St.,  Abilene. 
Metz,  Louis  F.,  Stamford. 

Middleton,  Edwin  E.,  1442  N.  3rd  St.,  Abilene. 
Morgan,  Clyde  N.,  2073  Cedar,  Abilene. 
Murtha,  Carroll  E.,  3333  S.  11th  St.,  Abilene. 
Nystrom,  Robert  E.,  1442  N.  3td  St.,  Abilene. 
Palasota,  Pete  C.,  254  Leggette  Dr.,  Abilene. 
Pate,  Virgil  A.,  Jr.,  1 101  N.  19th  St.,  Abilene. 
Pattillo,  Guy  L.,  2073  Cedar  St..  Abilene. 
Perrin,  E.  Douglas,  Hamlin. 

Petty,  Preston  D.,  1325  Hickory,  Abilene. 
Pickard,  Luther  J.,  Clinic  Bldg.,  Abilene. 
Pittard,  Knox  J.,  1054  12th  St.,  Anson. 
Prichard,  Clarence  L.,  2042  S.  8th,  Abilene. 
Pruet,  Royce  W.,  1325  Hickory,  Abilene. 
Pryor,  George  E.,  Jr.,  Stamford. 

Pugh,  David  F.,  4755  Hartford,  Abilene. 
Ramsey,  Wayne  V.,  1725  Hickory  St.,  Abilene. 
Ramsey,  Wayne  V.,  Jr.. 

1725  ILickory  St.,  Abilene. 

Rode,  R.  Lee  Henry,  1101  N.  19th  St.,  Abilene. 
Roe,  Maurice  A.,  2241  S.  19th  St.,  Abilene. 
Sadler,  William  T.,  Merkel. 

Seale,  Hubert  J.,  1325  Hickory,  Abilene. 

Seale,  W.  Hubert,  1325  Hickory,  Abilene. 
Sellers,  Earle  D.,  Clinic  Bldg.,  Abilene. 
Selmon,  Tony  B.,  Stamford. 

Shoultz,  V.  H.,  1101  N.  19th  St.,  Abilene. 
Sibley,  William  R.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Smith,  Marshall  L.,  Hamlin. 

Smith,  Travis,  1442  N.  3rd  St.,  Abilene. 


Snow,  Joseph  C.,  851  Orange,  Abilene. 
Steward,  Mary  Booth, 

Box  422,  Rt.  1,  Maple  Valley,  Wash. 
Strole,  Donald  G.,  1026  N.  21st,  Abilene. 
Taylor,  Floyd  D.,  4755  Hartford,  Abilene. 
Thigpen,  Joe  E..  1417  N.  1st  St.,  Haskell. 
Thurman,  George  D., 

1101  N.  19th  St.,  Abilene. 

Tull,  Raymond  H.,  1142  N.  13th  St.,  Abilene. 
Tull,  Raymond  H.,  Jr.,  1301  Cedar  St.,  Abilene. 
Turnbull,  Marshall  D., 

1026  N.  21st  St.,  Abilene. 

Varner,  Roy  W.,  1026  N.  21st,  Abilene. 
Warren,  Donald  W., 

Sadler  Clinic  Hosp.,  Merkel. 

Webster,  L.  J.,  1101  N.  19th  St.,  Abilene. 
Williams,  Charles  F.,  1161,4  Chestnut,  Abilene. 
Williams,  Jarrett  E.,  (Sec’y), 

1101  N.  19th  St.,  Abilene. 

Williams.  William  H., 

1325  Hickory  St.,  Abilene. 

Williamson,  Lee,  1101  N.  19th  St.,  Abilene. 

WICHITA 

Acker,  Julian  H.,  1300  8th  St.,  Wichita  Falls. 
Adams,  Jerome  M.,  121  Hill  Top,  Burkburnett. 
Adams,  Walter  B.,  Jr., 

1100  8th  St.,  Wichita  Falls. 

Adams,  Walter  B.,  Sr., 

1100  8th  St.,  Wichita  Falls. 

Alexander,  Howard  G., 

Wichita  State  Hosp.,  Wichita  Falls. 

Allen,  David  H., 

Medical  Arts  Bldg.,  Wichita  Falls. 
Arrington,  John  H.,  1411  9th  St.,  Wichita  Falls 
Bailey,  Edward  B.,  (Hon.), 

1701  Huff  St.,  Wichita  Falls. 

Bates,  Charles  R.,  1501  5th  St.,  Wichita  Falls. 
Bates,  Harriet  H.,  (Int.) , 

Wichita  Gen.  Hosp.,  Wichita  Falls. 

Bebb,  Edwin  C.,  5th  & Broad,  Wichita  Falls. 
Bebb,  Kenneth  C.,  1518  10th  St.,  Wichita  Falls. 
Berg,  Owen  C.,  1300  8th  St.,  Wichita  Falls. 
Bondurant,  Drewry  C., 

4811  Lake  Park  Dr.,  Wichita  Falls. 
Bradford,  Clarence  T.,  (Hon.),  Burkburnett. 
Brown,  Charles  H.,  1418  8th  St.,  Wichita  Falls. 
Browne,  Frank  S.,  (Sec’y), 

Medical  Arts  Bldg.,  Wichita  Falls. 
Buchanan,  Martha  B.,  700  Brook,  Wichita  Falls. 
Burross,  D.  Clifford, 

4007  Faith  Road,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 

Carson,  John  D.,  1518  10th  St.,  Wichita  Falls. 
Caskey,  Marion  W., 

311  Hamilton  Bldg.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

Coleman,  Blair  P.,  1300  8th  St.,  Wichita  Falls. 
Collins,  R.  Paul,  500  Broad  St.,  Wichita  Falls. 
Cox,  E.  Aubrey, 

5th  & Broad  Sts.,  Wichita  Falls. 

Crump,  William  E., 

1300  8th  St.,  Wichita  Falls. 

Daily,  Robert  L., 

115  Med.  Arts  Bldg.,  Wichita  Falls. 
Davey,  Joseph  A.,  617  Ave.  D.,  Burkburnett. 
Deets,  Kenneth  H., 

4007  Faith  Road,  Wichita  Falls. 
Dorbandt,  Barton  W., 

1411  9th  St.,  Wichita  Falls. 

Dryden,  Charles  B.,  Jr., 

1511  10th  St.,  Wichita  Falls. 

Egdorf,  Otto  C., 

225  Hamilton  Bldg.,  Wichita  Falls. 

Fish,  Pascal  E.,  419  N.  Waggoner  St.,  Electra. 
Fletcher,  Donald  E., 

1600  8th  St.,  Wichita  Falls. 

Fuller,  Colonel  B., 

423  Flood  St.,  Wichita  Falls. 

Hall,  Joseph  D.,  1500  8th  St.,  Wichita  Falls. 
Hargrave,  Robert  L., 

218  Hamilton  Bldg.,  Wichita  Falls. 
Harkins,  Thomas  A.,  Box  300,  Wichita  Falls. 
Harrison,  William  G.,  Jr., 

1100  8th  St.,  Wichita  Falls. 

Hathorn,  Jerome  B.,  Jr., 

1500  8th  St.,  Wichita  Falls. 

Heymann,  Julius  A., 

1518  10th  St.,  Wichita  Falls. 

Higgs,  Robert  E.,  1511  10th  St.,  Wichita  Falls. 
Holt,  Joseph  G.,  1518  10th  St.,  Wichita  Falls. 
Horany,  Melvin,  Box  858,  Archer  City. 

Huff,  Mark  E.,  2502  10th  St.,  Wichita  Falls. 
Hulen,  William  L., 

4007  Faith  Rd..  Wichita  Falls. 
Humphrey,  Irving  L.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Humphrey,  T.  Roger, 

1500  8th  St.,  Wichita  Falls. 

Irvine,  Eleanor  S., 

1300  8th  St.,  Wichita  Falls, 
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Irvine,  Everett  W.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Jackson,  John  L.,  Ill, 

1314  9th  St.,  Wichita  Fails. 

Johnson,  James  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Kable,  Warren  T.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Kanatser,  Joseph  E., 

1518  10th  St.,  Wichita  Falls. 

Knight.  Ralph  W., 

322  Hamilton  Bldg.,  Wichita  Falls. 

Knox.  Roland  F.,  1300  8th  St..  Wichita  Falls. 

Landon,  Fred  R,,  (Hon.) , 

2410  Ellingham  Dr.,  Wichita  Falls. 

Ledbetter,  W.  Harry, 

1518  10th  St.,  Wichita  Falls. 

Lee,  Frank  J.,  1300  8th  St.,  Wichita  Falls. 

Lee.  James  T.,  1300  8th  St.,  Wichita  Falls. 

Little,  James  A.,  Staley  Bldg.,  Wichita  Falls. 

Lovett,  James  P.,  Olney. 

Lowry,  William  P.,  1502  8th  St.,  Wichita  Falls. 

Lynch,  Thomas  C.,  (Hon.), 

1704  Austin,  Wichita  Falls. 

Manar,  Roger  W.,  1400  8th  St.,  Wichita  Falls. 

Mansur,  Harl  D.,  Jr., 

1400  8th  St.,  Wichita  Falls. 

Martinez  A,  Agustin,  Box  300,  Wichita  Falls. 

Maxfield,  Jack  E.,  1300  8th  St.,  Wichita  Falls. 

McCall,  J.  Preston,  1300  8th  St.,  Wichita  Falls. 

McFatridge,  Keith  W., 

1618  10th  St..  Wichita  Falls. 

McKinney,  James  R., 

2012  Taft  St.,  Wichita  Falls. 

Meredith,  E,  Filmore,  306  W.  Main,  Olney. 

Moffitt,  O.  Peyton,  1300  8th  St.,  Wichita  Falls. 

Munro,  L.  Alton,  1300  8th  St..  Wichita  Falls. 

Nail.  James  B.,  1410  8th  St.,  Wichita  Falls. 

Nail,  James  B.,  Jr.,  1410  8th  St..  Wichita  Falls. 

Nelson,  Richard  L.,  (Pres.), 

W.  F.  Clinic  Hosp.,  Wichita  Falls. 

Ogden,  William  H.,  (Hon.),  Electra. 

Pace,  Robert  E.,  Jr., 

1702  7th  St.,  Wichita  Falls. 

Parker,  William  L.,  1300  8th  St.,  Wichita  Falls. 

Parsons,  Clyde  W.,  1300  8th  St.,  Wichita  Falls. 

Perry,  John  H.,  Jr., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Pierce,  Alexander  W., 

1518  10th  St.,  Wichita  Falls. 

Powers,  Stephen  A., 

5th  & Broad  Sts.,  Wichita  Falls. 

Powers,  William  L., 

1518  10th  St.,  Wichita  Falls. 

Prichard,  Horace  D., 

1502  8th  St.,  Wichita  Falls. 

Reagan,  John  R.,  1511  10th  St..  Wichita  Falls. 

Reaor,  William  L., 

1518  10th  St.,  Wichita  Falls. 

Reset,  Wayne  A.,  1504  8th  St.,  Wichita  Falls. 

Rodriguez,  Juan  A., 

1300  8th  St.,  Wichita  Falls. 

Rosenblatt,  William, 

1504  8th  St.,  Wichita  Falls. 

Rosewall,  Charles  R.,  ( Mil. ) , 

812  Denver  St.,  Wichita  Falls. 

Scofield,  James  A.,  Jr., 

1500  8th  St.,  Wichita  Falls. 

Seibold,  George  J., 

702  Brook  St.,  Wichita  Falls. 

Shaw,  Clinton  M.,  Jr., 

1518  10th  St.,  Wichita  Falls. 

Shepley,  Felix  R., 

1518  10th  St..  Wichita  Falls. 

Simmons,  Lillard  N., 

1518  10th  St.,  Wichita  Falls. 

Slaughter,  George  W.,  Ill, 

1300  8th  St.,  Wichita  Falls. 

Smith,  Percy  K., 

W.  F.  Clinic  Hosp.,  Wichita  Falls. 

Speakman,  Walter  F., 

812  Denver  St.,  Wichita  Falls. 

Steed,  Joe  D.,  1300  8th  St.,  Wichita  Falls. 

Sullivan,  Harley  C., 

500  Broad  St.,  Wichita  Falls. 

Taylor,  Fred  W.,  1511  10th  St.,  Wichita  Falls. 

Terry,  Houston  H.,  ( Hon. ) , 

3205  Montague,  Fort  Worth, 

Theimer,  Louis  M., 

115  Med.  Arts  Bldg.,  Wichita  Falls. 

Thompson,  John  G..  Eleara. 

Thornton,  C^il,  Jr., 

Brook  Med.  Center,  Wichita  Falls. 

Trimble,  Orman  H., 

110  Med.  Arts  Bldg.,  Wichita  Falls. 

VanDeventer,  Loyd  R., 

1702  7th  St.,  Wichita  Falls. 

Walker,  William  J., 

P.  O.  Box  300,  Wichita  Falls. 

Whiting,  Walter  B., 

1300  8th  St.,  Wichita  Falls. 


Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Claude  D., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

214  Hamilton  Bldg.,  Wichita  Falls, 
Wotthen,  John  E.,  Jr., 

2502  10th  St.,  Wichita  Falls. 

Yeager,  Ben  G., 

Wichita  Falls  State  Hosp.,  Wichita  Falls. 
Yero,  Oscar,  Box  300,  Wichita  Falls. 


WILBARGER 

Borchardt,  Alvin  L.,  Vernon. 

Coleman,  William  C.,  Vernon. 

Featherston,  Elmer  W.,  (Sec'y), 

Med.  & Surg.  Clinic,  Vernon. 
Hardin,  John  B.,  1912  Pease  St.,  Vernon. 
Hollar,  Emory  D.,  Vernon. 

Lemee,  Raymond  A.,  Vernon. 

Miller,  Bradford  W., 

Herring  Natl.  Bk.  Bldg.,  Vernon. 
Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Slaugenhop,  James  J., 

2805  Wilbarger  St.,  Vernon. 

Spaar,  Albert  P.,  (Pres.) , Vernon. 

Steele,  Franklin  B., 

Herring  Bank  Bldg.,  Vernon. 


FOURTEENTH  DISTRICT 

Dr.  R.  M.  Tenery,  Waxahachie,  Councilor 
COLLIN 


Apple,  George  W.,  1534  K St.,  Plano. 

Boring,  Billy  Ray,  1911  Westway,  McKinney. 

Caraba.'i,  Robert  1., 

Vet.  Adm.  Hosp.,  McKinney. 

Castner,  Chas.  W., 

Rusk  State  Hosp.,  Rusk 

Erwin,  J.  C.,  .Ir.,  McKinney. 

Hooper.  John  M.,  McKinney. 

Mitchell,  Glenn  (3., 

303  w.  Virginia  St.,  McKinney. 

Mitchell,  Oliver  T. , Plano. 

Pink,  Erwin  G.,  (Sec'y),  Frisco. 

Powell,  William  J,, 

McKinnev  at  Main,  Richardson. 

Quattlebaum,  James  E., 

311  N.  Tennessee,  McKinney. 

Searcy,  Marshall  M.,  Searcy  Clinic,  McKinney. 

Shumway,  Charles  M.,  (Pres.),  McKinney. 

Stephenson,  Martin  L.,  Jr., 

V.  A.  Hospital,  McKinney. 

Trimble,  Terrill,  Wylie  Clinic,  Wylie. 

Truetr,  Harvey  K.,  McKinney. 

Webb,  Jack  L.,  Box  192,  Farmersville. 

Wright,  William  C.,  Farmersville. 

Wysong,  Charley  E., 

Wysong  Clinic,  McKinney. 

Wysong,  H.  Dudl^, 

Wysong  Clinic,  .McKinney. 

Wysong,  W.  Scott,  Jr., 

Wysong  Clinic,  McKinney. 

COOKE 


Alston,  Herbert  M., 

502  East  Broadway,  Gainesville. 
Atchison,  James  W., 

215  S.  Commerce,  Gainesville. 

Cirone,  Vincent  C., 

110  East  Pecan,  Gainesville. 
Davenport,  Howard  S., 

318  E.  Elm,  Gainesville. 

Fisch,  Ben  R., 

110  East  Pecan,  Gainesville. 

Kaden,  Van  G.,  (Sec’y.), 

206  Schad  and  Pulte,  Gainesville. 
Lively,  Gerald  A., 

Box  296,  Whitesboro. 

Lusk,  Clu  Flu  ( Pres. ) , 

Box  736,  Gainesville. 

McLeroy,  Robert  L., 

528  S.  Dixon,  Gainesville. 

Mills,  Charles  K.,  Box  414,  Gainesville. 
Myrick,  Thomas  S.,  Muenster. 

Powell,  William  F.,  Box  721,  Gainesville. 
Saikin,  Stanley  E., 

110  East  Pecan,  Gainesville. 

Shea,  John  D.,  Box  532,  Gainesville. 
Thomas,  Ira  L., 

215  S.  Commerce,  Gainesville. 
Yarbrough,  Silas  M.,  (Hon.), 

319'/6  E.  Calif.,  Gainesville. 


Abrams,  Raymond  H., 

3707  Gaston  Avenue.  Dallas. 

Adams,  Reuben  H., 

Parkland  Mem.  Hosp.,  Dallas. 

Addison,  Jack  J., 

8146  San  Benito,  Dallas. 

Adin,  Louis  E.,  Jr.,  3707  Gaston.  Dallas. 
Adwan,  Kenneth  O.,  (Int. ), 

3706  N.  Versailles,  Dallas. 

Aldredge,  Geo.  N.,  Jr., 

623  Medical  Arts,  Dallas. 

Alexander,  Jo  C.,  370'7  Gaston,  Dallas. 
Alexander,  Lee  J., 

Medical  Arts  Bldg.,  Dallas. 

Alexander,  Sam  A.,  3707  Gaston,  Dallas. 
Alrieri,  Anthony  L., 

3427  Cedar  Springs,  Dallas. 

Allday,  Louie  E.,  2929  Welborn,  Dallas. 

en,  John  B.,  4105  Live  Oak,  Dallas. 
Allen,  S.  Thomas,  (Mil.), 

808  Delano,  San  Lorenzo,  Calif. 
Allison,  Joe  M.,  Box  215,  Grapevine, 
Allman,  Robert  M.,  Jr.,  (Mil.), 

U.  S.  P.  H.  S.  Hosp.,  Seattle,  Wash. 
Almand,  James  R,  Jr..  (Mil.) 

Naval  Air  Station,  Dallas.’ 

Altick,  Frank  J., 

9528  Lemmon  Ave.,  Dallas. 

Altman,  William  A.. 

202  West  10th  St.,  Dallas. 

Anderson,  T.  McDowell. 

V.  A.  Hospital.  Coral  Gables.  Fla. 
Andreassian,  M.  G., 

8215  Westchester,  Dallas. 

Andrew,  William  H.,  Jr., 

V.  A.  Hospital,  Dallas. 

Anthony,  James  M., 

8215  Westchester,  Dallas. 

Archer,  Richard  K.,  (Int.), 

10125  Brockbank.  Dallas. 

Armstrong,  J.  Otis, 

3810  Swiss  Ave.,  Dallas. 

J^nold,  Lawrence  E.,  3607  Gaston,  Dallas. 
Arnspiger,  Larry  A., 

1511  N.  Berkley,  Dallas. 

Aronoff,  Billie  L.,  3607  Gaston.  Dallas. 
Aronson,  Howard  S., 


926  Med.  Arts  Bldg.,  Dallas. 

Ashby.  John  E.,  3610  Fairmount,  Dallas 

Ashe,  William  M..  919  Medical  Arts,  Dallas. 

Ashworth,  Charles  T., 

5323  Harry  Hines,  Dallas. 

Aten,  Eugene  L.,  8215  Westchester,  Dallas. 

Atkinson,  Geo.  N.,  Jr., 

101  N.  Zangs  Blvd.,  Dallas. 

Austin.  Dale  J.,  1008  N.  Washington,  Dallas. 

Austin,  Flavius  L.,  Jr.,  (Int.), 

915  St.  Joseph.  Dallas. 

Austin,  Frank  H.,  8215  Westchester,  Dallas. 

Austin,  Ona  Mae,  101  S.  Iowa,  Irving. 

Bagwell,  John  S.,  3710  Swiss,  Dallas. 

Bailey,  Herbert  A., 

1414  Med.  Arts  Bldg.,  Dallas. 

Baird,  Sydney  S.,  Box  28,  Dallas. 

Baird,  "William,  D.,  1500  N.  Marion.  Garland. 

Baker,  B.  Orland,  Jr.,  (Int.), 

Ill  East  Woodin,  Dallas. 

Baker,  John  O.,  Ill  E.  Woodin,  Dallas. 

Baldwin,  Alvin,  Jr..  3707  Gaston,  Dallas. 

Baldwin,  James  L., 

1627  Med.  Arts  Bldg.,  Dallas. 

Baldwin,  Marion  C.  L.,  (Int.), 

5916  Azalea  Ave.,  Dallas. 

Ball,  James  A.,  10801  Garland  Rd.,  Dallas. 

Balia,  George  A.,  3707  Gaston  Ave.,  Dallas. 

Barekman,  Wm.  H., 

1221  Med.  Arts  Bldg.,  Dallas. 

Barkman,  Floyd  J.. 

1603  Junior  Drive,  Dallas. 

Barnes.  Bruce  S.,  3330  S.  Lancaster,  Dallas. 

Barnes,  Dorsey  K.,  3701  Maple,  Dallas. 

Barnes,  Thomas  S.,  118  S.  Edgefield,  Dallas. 

Barnett,  Jack  A,  ( Int. ) , 

Parkland  Mem.  Hosp.,  Dallas. 

Barnett,  William  D..  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Barnett,  William  E.,  3534  Maple  Ave.,  Dallas. 

Barr,  W.  Tom,  Medical  Arts  Bldg.,  Dallas. 

Barron,  Stewart  S.,  (Int.), 

3616  Maple,  Dallas. 

Barton,  Robert  M.,  3601  Swiss  Ave.,  Dallas. 

Barzune,  Benjamin,  1614  N.  Industrial,  Dallas. 

Bashour,  Samuel  B., 

2020  W.  Grauwyler,  Irving. 

Baskin,  John  L.,  8215  'Westchester,  Dallas. 

Bass,  James  W.,  City  Health  Dept.,  Dallas. 

Bass,  Robert  K.,  (Int.), 

3205  Oak  Lawn,  I>allas. 

Bassett,  Wallace  H.,  3707  Gaston,  Dallas. 
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Bates,  Richard  D.,  (Int.), 

Childrens  Med.  Center,  Dallas. 

Bayoud,  George  S., 

2643  S.  Garland  Ave.,  Garland. 

Bayoud,  Paige  B.,  9323  Garland  Rd.,  Dallas. 

Beall.  John  R.,  2615  Cole  Ave..  Dallas. 

Beaver,  Norman  B.,  (Hon.), 

P.  O.  Box  72,  San  Francisco,  Calif. 

Beckering,  Henry  H.,  3701  Maple,  Dallas. 

Bell,  Marvin  D., 

1109  Med.  Arts  Bldg.,  Dallas, 

Bell,  Wm.  Sterling, 

5323  Harry  Hines,  Dallas. 

Bennett.  Katharine  P.. 

915  St.  Joseph,  Dallas. 
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206  W.  Colorado,  Dallas. 

Taylor,  H.  Earl,  220  Med.  Arts  Bldg.,  Dallas. 

Taylor,  Vann  S.,  6222  Northaven  Rd.,  Dallas. 

Teel,  'Theodore  T.,  Jr., 

221  Pleasant  Grove  Shopping  Village, 
Dallas. 

Teng,  Hsi  Ching,  5323  Harry  Hines,  Dallas. 

Terry,  J.  Glenn,  1001  St.  Joseph,  Dallas. 

Terry,  Jack  S.,  220  Med.  Arts  Bldg.,  Dallas. 

Thomas,  Harold  R.,  3707  Gaston,  Dallas. 

Thomas,  Paul  J.,  3707  Gaston,  Dallas. 

Thomas,  W.  Maxwell,  3707  Gaston,  Dallas. 

Thomasson,  A.  R.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Thomasson,  A.  R.,  Sr., 

Medical  Arts  Bldg.,  Dallas. 

Thompson,  Barrett  M.,  218  S.  Main,  Irving. 

Thompson,  Jesse  E., 

1008  N.  Washington,  Dallas. 

Thompson,  L.  S.,  726  Med.  Ans  Bldg.,  Dallas. 

Thompson,  L.  S.,  Jr., 

726  Med.  Arts  Bldg.,  Dallas. 

Tigent,  W.  D.,  (Mil.) , Dallas. 

Tittle,  Guy  A.,  3600  Fairmount,  Dallas. 

Tobey,  Nathan  G.,  521  N.  Washington,  Dallas. 

Tobolowsky,  Dave, 

Wynnewood  Prof,  Bldg.,  Dallas. 

Tocker,  Albert  M.,  8215  Westchester,  Dallas. 

Tomkies,  James  S.,  Medical  Arts  Bldg.,  Dallas. 

Tomlinson,  Jack  R.,  (Int.), 

400614  Swiss  Ave.,  Dallas. 

Touchstone,  Jay  L., 

606  Med.  Arts  Bldg.,  Dallas. 

Trumbull,  Robert  A.,  (Dead). 

Tschumy,  William  O.,  Jr., 

1616  Med.  Arts  Bldg.,  Dallas. 

Tsukahara,  William,  1400  Forest  Ave.,  Dallas. 

Tubb,  Cullen  L.,  220  Med.  Arts  Bldg.,  Dallas. 

Turbeville,  Louis  R.,  9323  Garland  Rd.,  Dallas. 


Uhler,  Claude,  226  S.  Edgefield,  Dallas. 

Ulevitch,  Herman,  915  St.  Joseph,  Dallas. 

Underwood,  George  M.,  Box  28,  Dallas. 

Vanatta,  John  C.,  Ill, 

Southwestern  Med.  School,  Dallas. 

Van  Cleave,  Charles  E.,  202  W.  10th,  Dallas. 

Vassallo,  Alfred  L.,  6738  Glendora,  Dallas. 

Vassallo,  Harry  R.,  4101  Lemmon,  Dallas. 

Veninga,  Frederick  W., 

3520  Cedar  Springs,  Dallas. 

Vetmooten,  Vincent,  3607  Gaston  Ave.,  Dallas. 

Vieaux,  Jules  W.,  4227  Herschel,  Dallas. 

Vineyard,  John  P.,  Jr.,  (Mil.), 

U.  S.  Army  Hosp.,  Ft.  Stewart,  Ga. 

Voltz,  Phillip  W.,  Jr,,  (Int.) , 

Baylor  Univ.  Hosp.,  Dallas. 

Votteler,  Theodore  P.,  3524  Fairmount,  Dallas. 

Waddell,  O.  Jay,  220  Med.  Arts  Bldg.,  Dallas. 

Wade,  T.  W.,  4500  Lancaster,  Dallas. 

Wagner,  Wilson  O.,  Carrollton. 

Wagoner,  Roy  D.,  182  Casa  Linda  PL.  Dallas. 

Waldman,  Mortis  F.,  2018  Oak  Lawn,  Dallas. 

Waldron,  W.  Doyle.  118  S.  Edgefield,  Dallas. 

Walker,  Jack  Earl,  (Inac. ) , Nigeria,  W.  Africa. 

Walker.  Price  M.,  (Hon.), 

2225  Bellefontaine,  Houston. 

Wallace,  Gordon  K.,  Medical  Arts  Bldg.,  Dallas. 

Ware,  Elgin  W.,  Jr.,  3707  Gaston,  Dallas. 

Ware,  F.  Leon,  2618  Welborn.  Dallas. 

Warren,  Charles  H., 

506  Med.  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene,  3607  Gaston,  Dallas. 

Waterman,  William  E.,  (Mil.), 

1240  21st  S.  E.  St.,  Paris. 

Watkins,  A.  B.,  Seagoville. 

Watkins,  Margaret,  3503  Fairmount,  Dallas. 

Weary,  Willard  B..  3607  Gaston,  Dallas. 

Webb,  Robert  W.,  4338  Lemmon,  Dallas. 

Weed.  Olga,  2211  Stutz  Drive,  Dallas. 

Weiner,  Bernard  S., 

113  N.  Center,  Grand  Prairie. 

Weiner,  David  O.,  1614  N.  Industrial,  Dallas. 

Weisz,  Stephen,  1637  Med.  Arts  Bldg.,  Dallas. 

Welch,  Mark  L.,  908  Med.  Arts  Bldg.,  Dallas. 

Wells,  James  T..  (Hon.) . 

4015  Colonial,  Dallas. 

West,  Ann,  614  Med.  Arts  Bldg.,  Dallas. 

Whalley,  Peggy  Joyce,  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Wharton,  Turner  A.,  601  S.  Akard,  Dallas. 

White.  Claud  V., 

3535  Cedar  Springs  Rd.,  Dallas. 

White,  Edward,  523  Med.  Arts  Bldg.,  Dallas. 

White,  Hugh  D.,  3429  Univ.  Blvd.,  Dallas. 

White,  Roland  L.,  10023  Garland  Rd.,  Dallas. 

Whitney,  David  G..  3707  Gaston  Ave.,  Dallas. 

Whitten,  Merritt  B., 

1430  Med.  Arts  Bldg.,  Dallas. 

Whittlesey,  P.  E.,  Jr., 

Wynnewood  Med.  Bldg.,  Dallas. 

Wilder,  Felix  F.,  1614  N.  Industrial,  Dallas. 

Wilke,  Joseph  E.,  Jr.,  930  N.  Edgefield.  Dallas. 

Wilkinson,  Wallace  B.,  101  N.  Zangs,  Dallas. 

Willbanks,  Otto  L.,  Jr.,  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Willeford,  Carl  A.,  Ill  E.  Woodin,  Dallas. 

Williams,  Bryan,  3710  Swiss,  Dallas. 

Williams,  G.  Raworth, 

616  Med.  Arts  Bldg.,  Dallas. 

Williams,  J.  O.,  Jr.,  (Int.), 

Methodist  Hosp.,  Dallas. 

Williams,  Joseph  R., 

2918  Thomas  Ave.,  Dallas. 

Williams,  Oscar  B.,  Jr., 

6517  Dykes  Way,  Dallas. 

Williams,  Owen  Dale,  (Int.), 

St.  Pauls  Hosp.,  Dallas. 

Williams,  Paul  C.,  3607  Gaston,  Dallas. 

Wilson,  Ben  J.,  5323  Harry  Hines.  Dallas. 

Wilson,  Bruce  F.,  (Mil.), 

1902  W.  Woodlawn,  San  Antonio. 

Wilson,  Charles  M.,  3707  Gaston,  Dallas. 

Wilson,  Hugh  E.,  Ill, 

5323  Harry  Hines,  Dallas. 

Winans,  Henry  M.,  2703  Oak  Lawn,  Dallas. 

Winans,  Henry  M.,  Jr., 

2703  Oak  Lawn  Ave.,  Dallas. 

Winborn,  Claude  D.,  3707  Gaston,  Dallas. 

Winkelbauer,  Rudolf  G.,  (Mil.), 

5th  Gen.  Hosp.,  APO  154,  N.  Y..  N.  Y. 

Winn,  Robert  E.,  8215  Westchester,  Dallas. 

Winn.  Watt  W.,  2606  Welborn,  Dallas. 

Wolfe,  Joseph,  3609  Cedar  Springs.  Dallas. 

Wolff,  Paul  M.,  (Inac.), 

6414  Blanch  Cir.,  Dallas. 

Wolford,  Robert  B.,  (Hon.), 

3819  Moler  St..  Dallas. 

Wolfram,  Julius,  3707  Gaston  Ave.,  Dallas. 

Womack,  Jack  I.,  10753  Preston  Rd.,  Dallas. 

Wood,  Joe  B.,  3707  Gaston  Ave.,  Dallas. 

Woodard,  Gay  T.,  233  W.  10th  St.,  Dallas. 

Woodard,  T.  Leroy, 

207  Med.  Arts  Bldg.,  Dallas. 
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Woodard,  William  C., 

324  Med.  Arts  Bldg.,  Dallas. 

Woods,  Channing,  4105  Live  Oak,  Dallas. 
Woods,  Ozro  T.,  4105  Live  Oak,  Dallas. 

Woolf,  Jack  I.,  3607  Gaston,  Dallas. 

Worsham,  A.  Gordon,  4143  Cole  Ave.,  Dallas. 
Wynne,  Buck  Jim,  Jr., 

628  Med.  Arts  Bldg.,  Dallas. 

Young,  John  G.,  4005  St.  Andrews,  Dallas. 
Young,  Ozota  F.,  (Int. ), 

7601  Inwood,  Dallas. 

Youngblood,  J.  Wade. 

8215  Westchester,  Dallas. 

DENTON 

Adami,  Gilbert  E.,  500  W.  Oak,  Denton. 

Allen,  Joseph  H.,  (Hon.)  ,1121  Ector,  Denton. 
Boyd,  Dickson  K.,  (Pres.), 

525  S.  Locust,  Denton. 

Burgess,  H.  M.,  Normal  & Scripture,  Denton. 
Davis,  Bert  E.,  Denton. 

Finlay,  Alexander  M.,  Jr., 

909  Edgewood  St.,  Denton. 

Glass,  Paul  F.,  Jr., 

Normal  & Scripture,  Denton. 

Gochnour,  Runnald  W.,  Justin. 

Haggard,  Scott,  121  Finer  St.,  Denton. 

Hayes,  Lindley  O.,  Denton. 

Holland,  Joseph  W.,  525  S.  Locust,  Denton. 
Jones,  James  H., 

Normal  & Scripture,  Denton. 

Kinard,  Conrad  L.,  (Sec’y.), 

Normal  & Scripture,  Denton. 

Lockwood.  Robert  M.,  526  N.  Locust,  Denton. 
Maddox,  Wm.  Gordon, 

Med.  Arts  Bldg.,  Denton. 

McClendon,  Harry  M.,  Denton. 

Millet,  Walter  S.,  Jr.,  420  Normal,  Denton. 
Moreland,  Virginia  L.,  526  N.  Locust,  Denton. 
Norgaard,  Hal  V.,  420  Normal,  Denton. 
Patterson,  Tom  V.,  502  W.  Oak,  Denton. 
Rainone,  Frank  A.,  Jr., 

210  N.  Poydras,  Lewisville. 

Remley,  William  A.,  525  S.  Locust,  Denton. 
Schedler,  Paul  W.,  120  W.  Oak,  Denton. 
Schlegel,  Harold  F., 

220  N.  Poydras  St.,  Lewisville. 

Shirley,  Geraldine  W.  S.,  TSCW,  Denton. 
Short,  Bobby  J.,  (Inac.) , Denton. 

Silvetthorne,  Metvin  C., 

526  N.  Locust,  Denton. 

Thomas,  J.  David  2017  Brown  Dr.,  Denton. 
Weathers.  Paul  E.,  Pilot  Point. 

Wyss,  Albert  E.,  123  Finer  St.,  Denton. 

ELLIS 

Baker,  Edmund  F.,  Ennis. 

Clark.  J.  Lawrence, 

710  N.  Preston  St.,  Ennis. 

Compton.  John  G.,  Jr., 

201  Ferris  Ave.,  Waxahachie. 

Curby,  John  H.,  (Hon.),  Maypeatl. 

Donnell,  Herbert.  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

Estes,  Ted  G.,  Waxahachie. 

Gough,  Edgar  F.,  (Hon.),  Waxahachie. 

Gray,  Clarence  E.,  (Hon.),  Ennis. 

Hastings,  Miles  E.,  Waxahachie. 

Jeter,  James  R.,  Ennis. 

King,  John  D.,  Waxahachie. 

Kochevar,  Gerald  J.,  Midlothian. 

McCall,  Walter  P.,  Ennis. 

McLean,  Raymond  N., 

201  Ferris,  Waxahachie. 

Montgomery,  John  M.,  (Sec’y-). 

Box  547,  Milford. 

Silman,  James  B.,  Water  & Ferris,  Waxahachie. 
Skrivanek,  Daniel  A., 

20014  W.  Knox  St.,  Ennis. 

Skrivanek,  Ervin  J.. 

200  W.  Knox  St.,  Ennis. 

Stein,  Ben,  Ferris. 

Story,  Fred  L.,  Ennis. 

Swanson,  La  ’^erne  R.,  Box  488,  Ferris. 
Tenery,  R.  Mayo,  Waxahachie. 

Tenery,  William  C.,  Waxahachie. 

Thomas,  Anton  L.,  (Hon.),  Ennis. 

Wallace,  B.  C.,  Waxahachie. 

Watson,  Seaborn  H.,  (Hon.),  Waxahachie. 
West,  Norman  L.,  (Pres.), 

11214  S.  Rogers,  Waxahachie. 

FANNIN 

Biggers,  Lawton  C.,  200  W.  5th,  Bonham. 
Donaldson,  James  M.,  Bonham. 

King,  Jack  A.,  Bonham. 

Morgan,  Lewie  E.,  200  W.  5th,  Bonham. 
Risser,  Joe  A.,  Bonham. 


Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  200  W.  5th,  Bonham. 
Williams,  Ethelbert  C.,  (Sec'y.), 

200  W.  5th,  Bonham. 

GRAYSON 

Ackert,  Joseph  W., 

114  S.  Mirick  Ave.,  Denison. 

Bates,  I.  C.,  202  N.  Walnut  St.,  Sherman. 
Bilder,  Joseph  Jr.,  112  N.  Burnett.  Denison. 
Blassingame,  W.  Doak,  Box  131,  Denison. 
Bonner,  Dickson  P., 

207  W.  Mulberry,  Sherman. 

Boyd,  Arthur  M.,  (Sec’y.), 

Box  177,  Sherman. 

Brandt,  Donald  H.,  213  N.  Barrett,  Denison. 
Britton,  Morris  L., 

600  N.  Highland  Ave.,  Sherman. 

Brown,  Hubert  L.,  207  W.  Mulberry,  Sherman. 
Brown,  W.  Herbert, 

10614  S.  Rusk,  Denison. 

Carter,  Wilbur,  207  W.  Mulberry,  Sherman. 
Castleberry,  Lawrence  M., 

Wilson  & Jones  Hosp.,  Sherman. 

Clayton,  Stanley  L., 

101  Barrett  Bldg.,  Denison. 

Donaghey,  Charles  J.,  603  N.  Travis,  Sherman. 
Duncan,  Robert  W.,  10614  S-  Rusk,  Denison. 
Ellis,  John  W.,  Med.  Arts  Clinic,  Sherman. 
Enloe,  David  C.,  M.  & P.  Bk.  Bldg.,  Sherman. 
Essin,  Emmett  M., 

600  N.  Highland  Ave.,  Sherman. 

Etter,  Edward  F.,  207  W.  Mulberry,  Sherman. 
Fowler,  Forrest  F.,  Box  657,  Denison. 
Freeman,  Don  W.,  112  N.  Burnett,  Denison. 
Frietsch,  Werner  H.,  Barrett  Bldg.,  Denison. 
Fry,  Wilburn  S.,  Jr.,  2301  S.  Austin,  Denison. 
Geers,  Paul  E.,  Whitewright. 

Gerard,  Rene  G.,  509  S.  Mirick,  Denison. 
Gleckler,  Arthur,  207  W.  Mulberry,  Sherman. 
Gleckler,  John  D.,  (Pres.), 

211  N.  Fannin  Ave.,  Denison. 

Hailey,  Eugene  L.  (Hon.), 

Barrett  Bldg.,  Denison. 

Hardy,  John  M., 

600  N.  Highland  Ave.,  Sherman. 

Jackson,  Van  R., 

600  N.  Highland  Ave.,  Sherman. 

Jensen,  Andrew  O.,  103  Barrett  Bldg.,  Denison. 
Jones,  Reed  W.,  Jr.,  931  West  Main,  Denison. 
Lay,  James  V.  M.,  207  W.  Mulberry,  Sherman. 
Miller,  Frank  P.,  P.  O.  Box  680,  Sherman. 
Mize.  William  B.,  207  W.  Mulberry,  Sherman. 
Monroe,  Stanley  E., 

600  N.  Highland  Ave.,  Sherman. 
Moorman,  Thomas  A., 

114  Barrett  Bldg.,  Denison. 

Norman,  Lois  L., 

203  M.  & P.  Bk.  Bldg.,  Sherman. 

Reid,  Creighton, 

600  N.  Highland  Ave.,  Sherman. 
Roberson,  Wilbur  G., 

301  M.  & P.  Bk.  Bldg.,  Sherman. 
Robinson,  Dean  G.,  Van  Alstyne. 

Rowland,  Robt.  H., 

600  N.  Highland  Ave.,  Sherman. 

Shelton,  Fred  W., 

600  N.  Highland  Ave.,  Sherman. 

Shytles,  Harry  M., 

600  N.  Highland  Ave.,  Sherman. 
Southerland,  Wm.  I., 

207  W.  Mulberry,  Sherman. 

Spoter,  Frank  M.,  Van  Alstyne. 

Stoolfire,  Arthur  W., 

Med.  Arts  Clinic,  Sherman. 

Stout,  Henry  I.,  (Hon.), 

301  M.  & P.  Bk.  Bldg.,  Sherman. 

Stout,  Joseph  H., 

301  M.  & P.  Bk.  Bldg.,  Sherman. 
Strother,  Coble  D., 

M.  & P.  Bk.  Bldg.,  Sherman. 

Townsend,  Shirley  E., 

207  W.  Mulberry  St.,  Sherman. 

Triplett,  M.  Neal, 

207  W.  Mulberry,  Sherman. 

Tuck,  Vernon  L., 

300  M.  & P.  Bk.  Bldg.,  Sherman. 
Weisberg,  Maurice  A.,  Barrett  Bldg.,  Denison. 
Woodward,  Max  R., 

203  M.  & P.  Bk.  Bldg.,  Sherman. 

HOPKINS-FRANKLIN 

Hanna,  W.  Ray,  525  Church,  Sulphur  Springs. 
Hodges,  Lester  A.. 

395  Houston,  Sulphur  Springs. 
Kirkpatrick,  Omer  F., 

393  Houston,  Sulphur  Springs. 

Longino,  Joseph  B.. 

530  N.  Davis,  Sulphur  Springs. 

Longino,  S.  Byrd, 

530  N.  Davis,  Sulphur  Springs. 


Longino,  Stephen  B.,  Jr., 

530  N.  Davis,  Sulphur  Springs. 

Stirling,  Earl,  (Pres.),  Sulphur  Springs. 

Swindell,  Samuel  W.,  (Sec’y.), 

525  Church,  Sulphur  Springs. 

Walling,  Otto  C.,  Jr.,  Mt.  Vernon. 

HUNT-ROCKWALL-RAINS 

Allen,  Clarence  G.,  Commerce. 

Becton,  Joseph  D.,  4200  Stuart  St.,  Greenville. 

Carruthers,  F.  S.,  3714  Lee  St.,  Greenville. 

Crim,  E.  'Truett,  4005  Wesley  St.,  Greenville. 

Davis,  James  W.,  Box  248,  Leonard. 

Fair,  Richard  H.,  4200  Stuart  St.,  Greenville. 

Hinkle,  Richard  A., 

3724  O’Neal  St.,  Greenville. 

Jenks,  Ralph  W.,  3916  Park  St.,  Greenville. 

Jones,  Robert  F.,  Commerce. 

Leberman,  Lowell  H.,  Commerce. 

Little,  Frank  J.,  Greenville. 

Maier,  Henry  W., 

Greenville  Bk.  Bldg.,  Greenville. 

McConnell,  Bernard  E.,  Greenville. 

Mehmert,  Henry  E.,  Greenville. 

Morris,  John  W.,  3410  Wesley  St.,  Greenville. 

Philips,  William  P.,  Greenville. 

Reeser,  Wayne,  3502  Lee  St.,  Greenville. 

Savage,  Carroll  D.,  Greenville. 

Seyler,  Louis  W.,  (Pres.),  Commerce. 

Sheldon,  Clifford  C., 

4200  Stuart  St.,  Greenville. 

Strickland,  Thos.  C., 

2417  O’Neal  St.,  Greenville. 

Trentham,  J.  C., 

203  Med.  Arts  Bldg.,  Greenville. 

Turbeville,  Fred  M.,  Greenville. 

Vallancey,  John  C.,  (Sec’y.), 

4005  Wesley  St.,  Greenville. 

Weis,  Charles  B.,  4005  Wesley  St.,  Greenville. 

KAUFMAN 

Alexander,  Gough  H.,  Terrell. 

Bowman,  Ralph  F.,  Jr., 

202  West  Nash,  Terrell. 

Conradt,  Louis  W.,  (Pres.), 

Alexander  Hosp.,  Terrell. 

DeVlaming,  William,  Kaufman. 

Ftiddell,  Delmas  T.,  Terrell. 

Goode,  Emmett  P.,  P.  O.  Box  58,  Terrell. 

Hall,  Edward  I.,  Kaufman  Clinic,  Kaufman. 

Holton,  Robert  W.,  Sr.,  (Hon.),  Terrell. 

Jackson,  Seaton  J.,  612  S.  Rockwall,  Terrell. 

Lane,  Early  D.,  'Terrell. 

Leinatt,  O.  Scott,  Jr.,  Terrell. 

Otero,  Manuel  J.,  (Sec’y.), 

’Terrell  State  Hosp.,  ’Terrell. 

Patteson,  James  L., 

Terrell  State  Hosp.,  Terrell. 

Ricketts.  Harry  M.,  Jr., 

American  Natl.  Bk.  Bldg.,  Terrell. 

Riddle,  Napoleon  B., 

101  N.  Houston  St.,  Kaufman. 

Rowell,  Robert  C.,  Terrell. 

Shands,  Percy  C.,  (Hon.),  Mesquite. 

Shaw,  Guy  G.,  Jr.,  Kaufman. 

Smith,  William  J.  B., 

'Terrell  State  Hosp.,  Terrell. 

Walker,  Christine  Z.,  Forney. 

LAMAR-DELTA 

Barker,  Carl  D.,  930  Clarksville.  Paris. 

Barker.  Nym  L.,  (Sec’y.), 

930  Clarksville.  Paris. 

Beachley,  Charles  E.,  Jr., 

811  Bonham  St.,  Paris. 

Breneman,  Fairfax  V., 

412  1st  Natl.  Bk.  Bldg.,  Paris. 

Chancellor,  Harbert  C., 

Clayton  Bldg.,  Honey  Grove. 

Clifford,  James  L..  856  Lamar  Ave.,  Paris. 

Cooke,  Lane  B.,  740  6th  St.  S.  W..  Paris. 

Fitzpatrick,  William  W.,  (Hon.), 

637  Clarksville  Sr..  Paris. 

Frank,  Charles  H.,  811  Bonham  St.,  Paris. 

Gilmore,  Clarence  E.,  (Pres.), 

811  Bonham  St..  Paris. 

Hammond,  D.  Scott,  811  Bonham,  Paris. 

Hayden,  William  D.,  810  Lamar  Ave.,  Paris. 

Hillhouse,  Joseph  F., 

1st  Natl.  Bk.  Bldg.,  Paris. 

Hunt,  Harold  E.,  150  8th  St.,  S.  E..  Paris. 

Hunt,  Thomas  E.,  (Hon.), 

150  8th  St.,  S.  E.,  Paris. 

Hunt,  Thomas  E.,  Jr.,  150  8th  St.,  S.  E.,  Paris. 

Janes,  Olen  G.,  Janes  Hosp.  and  Clinic,  Cooper. 

Janes,  Oscar  G..  117  E.  Dallas,  Cooper. 

Janes,  Osier  Y., 

Janes  Hosp.  and  Clinic,  Cooper. 

Johnson,  Malcolm  L.,  805  Clarksville,  Paris. 
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Jopling,  Anna  H.,  811  Bonham  St.,  Paris. 
Jopling,  Julian  L.,  811  Bonham  St.,  Paris. 
Kerbow,  Dock  F.,  811  Bonham  St.,  Paris. 
Lewis.  Donald  R.,  811  Bonham  St.,  Paris. 
Lewis,  Robt.  L.,  (Hon.), 

811  Bonham  St.,  Paris. 

Miesch,  David  C.,  827  Fitzhugh,  Paris. 
O’Neill,  Owen  R.,  546  Pine  Bluff  St.,  Paris. 
Parchman,  Hugh  W.,  810  Lamar,  Paris. 

Powell,  James  N.,  (Hon.), 

210  Lib.  Natl.  Bk.  Bldg.,  Paris. 

Robinson,  Oscar  W.,  Paris. 

Townsend,  Courtney  M.,  930  Clarksville,  Paris. 
Walker,  Marcellus  A.,  810  Lamar,  Paris. 
White,  Hal  H.,  (Hon.),  Paris. 

Woodfin,  George  S.,  811  Bonham,  Paris. 

VAN  ZANDT 

Baker,  Horace  A.,  Wills  Point. 

Cozby,  Raymond  W.,  Grand  Saline. 

Fry,  Harry  T.,  (Hon.),  Wills  Point. 

Garrett,  Wm.  J.,  Van. 

Golladay,  Robert  M.,  Box  307,  Wills  Point. 
Hilliard,  George  H.,  Jr.,  Canton. 

Marsh,  George  B.,  Jr.,  Grand  Saline. 

Sanders,  D.  Leon,  (Hon.),  Wills  Point. 


FIFTEENTH  DISTRICT 

Dr.  H.  O.  Padgett,  Marshall,  Councilor. 

BOWIE 

Baldridge,  Max,  401  E.  Fifth  St.,  Texarkana. 

Barnes,  Walter  C.,  401  East  Fifth,  Texarkana. 

Bintliff,  Charles  V..  520  Pine  St.,  Texarkana. 

Brunazzi,  Richard  R., 

6th  and  Walnut  Sts.,  Texarkana. 

Calhoun,  John  G.,  Jr., 

2304  New  Boston  Rd.,  Texarkana. 

Carney,  Henry  M.,  619  Main  St.,  Texarkana. 

Chappell,  Robert  H., 

Wadley  Bldg.,  Texarkana. 

Daniel,  Noble  B., 

317  State  Line  Ave.,  Texarkana. 

Davis,  Elmer  L., 

317  State  Line  Ave.,  Texarkana. 

Dawson,  William  D., 

317  State  Line  Ave.,  Texarkana. 

Ellison,  Eugene  T.,  619  Main  St.,  Texarkana. 

Frost,  Jack  E.,  New  Boston. 

Goesl,  Andrew  G.,  (Pres.) , 

317  State  Line  Ave.,  Texarkana. 

Good,  Louis  P.,  401  East  5th  St.,  Texarkana. 

Harrell,  William  B., 

317  State  Line  Ave.,  Texarkana. 

Harrison,  Robert  K., 

420  W.  6th  St.,  Texarkana. 

Hawkins.  Henry  A.,  New  Boston. 

Hibbitts,  William, 

Texarkana  Natl.  Bk.,  Texarkana. 

Hughes,  Mary  Witt,  (Sec’y. ), 

2401  State  Line,  Texarkana. 

Hughes,  Raymond  P., 

Texarkana  Natl.  Bk.,  Texarkana. 

Jones,  John  W.,  401  E.  5th  St.,  Texarkana. 

Kitchens,  Chester  E., 

723  Main  St.,  'Texarkana. 

Klein,  Cyrus  P.,  517  Pine  St.,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

McGee,  Joel  R.,  (Hon.),  New  Boston. 

Parson,  George  W.,  Box  778,  Texarkana. 

Roberts.  A.  Warren, 

Texarkana  Natl.  Bk.,  Texarkana. 

Robison,  James  T., 

6th  and  Walnut  Sts.,  Texarkana. 

Rorie,  Jean  E..  619  Main  St.,  Texarkana. 

Schneble,  Richard  J., 

401  E.  5 th  St.,  Texarkana. 

Smith,  Charles  A.,  723  Wood  St.,  Texarkana. 

Smith,  Charles  G.,  525  Olive  St.,  Texarkana. 

Stuart,  Charles  C.,  420  W.  6th  St.,  Texarkana. 

Tyson.  William  S.,  Jr.,  New  Boston. 

Ward,  Harold  L.,  Box  1017,  De  Kalb. 

Williams,  Marvin  L.,  619  Main  St.,  Texarkana. 

CAMP-MORRIS-TITUS 

Baber,  Dunbar  H.,  (Hon.),  Daingerfield. 

Ball,  James  E., 

1114  N.  Jefferson,  Mt.,  Pleasant. 


Chandler,  Henry  E.,  (Hon.),  (Dead). 

Ellis,  John  M.,  (Pres.), 

Box  107,  Mt.  Pleasant. 

Fender,  Ernest  L.,  Jr.,  Mt.  Pleasant. 

Hardman,  Robert  L., 

1114  N.  Jefferson,  Mt.  Pleasant. 

Johnson,  Robert  L.,  Pittsburg. 

King,  William  A.,  P.  O,  Box  121 , Omaha. 

Lee,  James  F..  Gen.  Del.,  Daingerfield. 
Leeves,  James  S.,  (Sec’y.),  Naples. 

McKellar,  Lee  D., 

605  N.  Madison,  Mt.  Pleasant. 
Pendergrass,  Robert  K.,  Pittsburg. 

Philips,  Harry  O.,  Lone  Star. 

Reitz,  Percy  A.,  Pittsburg. 

Renfroe,  Thomas  W.,  Mt.  Pleasant. 

Rutledge,  Lowell  E.,  Daingerfield. 

Smith,  Donald  R.,  P.  O.  Box  956,  Daingerfield. 
Smith,  U.  Lee,  P.  O.  Box  65'7,  Daingerfield. 
Taylor,  William  A.,  Mt.  Pleasant. 

Taylor,  Willis  A.,  (Hon.),  Mt.  Pleasant. 

Tom,  John  C.,  Jr.,  Box  184,  Mt.  Vernon. 
Wheat,  E.  Baxter,  ( Hon. ) , Daingerfield. 
Wise,  Charles  J.,  Naples. 

CASS-MARION 

Brooks,  Jesse  M.,  Atlanta. 

Brooks,  M.  James,  Jr.,  Atlanta. 

Bucy,  Roy  S.,  Box  32,  Linden. 

DeWare,  Jesse  M.,  Ill,  403  Vale,  Jefferson. 
Glenn,  Vernon  B.,  Jr.,  Box  32,  Linden. 
Grumbles,  Ernest  W.,  Atlanta. 

Joslin,  Blocker  H.,  Atlanta. 

Nichols,  Joe  D.,  Atlanta. 

Nichols,  Thomas  K.,  Atlanta. 

Steed,  Thurmon  M.,  Jr.,  Hughes  Springs. 
Taylor,  Orville  R.,  Jr.,  Linden. 

Terry,  William  S.,  Jefferson. 

Wilcox.  Louise  N..  (Sec’y.). 

Box  308,  Hughes  Springs. 

Woods,  Andrew  J.,  Jefferson. 


GREGG 

Adams,  James  N., 

210  Mobberly  Ave.,  Longview. 

Adams,  Joe  E.,  904  Houston  St.,  Kilgore. 
Allums,  Loraine  L.,  316  Henderson,  Kilgore. 
Andres,  Ben.  Med.  Surg.  Clinic,  Longview. 
Await,  Elmer  W.,  324  Glover-Crim,  Longview. 
Barker,  William  E., 

315  1st  Natl.  Bk.  Bldg.,  Longview. 
Bloom,  Charles  S.,  (Sec’y.), 

Box  512,  (Sladewater. 

Buckner,  Edwin  E.,  Marshall  & 7th,  Longview. 
Cave,  Walter,  202'7  S.  High.  Longview. 
Clanton,  Benj.  Reid,  Box  591,  Longview. 
Crawford,  Ralph  C.,  408  Mobberly,  Longview. 
Crawley,  Henry  K.,  320  South  St..  Kilgore. 
Dingier,  Clark  M.,  Jr.. 

418  S.  Mobberly,  Longview. 

Downs,  Seth  R.,  316  Henderson  Blvd.,  Kilgore. 
Dworin,  Jack  'W., 

Med.  & Surg.  Clinic,  Longview. 

Echols,  Robert  B.,  320  South  St.,  Kilgore. 
Elkins,  Oliver  W., 

211  Bramlette  Bldg.,  Longview. 

Farrar,  William  P.,  P.  O.  Box  2266,  Longview. 
Farrington,  Evan  S., 

318  1st  Natl.  Bk.  Bldg.,  Longview. 
Fleming,  John  W.,  Jr.,  Kilgore. 

Hancock,  A.  R.,  Gladewater. 

Hardwick,  Robert  S.,  400  N.  Third,  Longview. 
Hart,  Walter  F., 

107  W.  Quitman  St.,  Gladewater. 
Hoover,  George  M., 

315  1st  Natl.  Bk.,  Bldg.,  Longview. 
Hudspeth,  Ray,  (Pres.), 

312  N.  Main,  Gladewater. 

Johnson,  Cecil  A., 

621  N.  4th  St.  Longview. 

Johnson,  James  H.,  Jr., 

200  N.  Fredonia  St.,  Longview. 

Jones,  Ernest  L., 

417  1st  Natl.  Bk.  Bldg.,  Longview. 
Khoury,  Sam  G.,  213  North  First,  Longview. 
Langston,  William  B.,  Jr., 

418  1st  Natl  Bk.  Bldg.,  Longview. 

Leake,  Bain,  Gladewater. 

LeBus,  Howard  E.,  P.  O.  Box  809,  Gladewater. 
Loftis,  John  R.,  Jr.,  210  Mobberly,  Longview. 
Mack,  Sam,  621  N.  4th  St.,  Longview. 


McGrede,  Henry  C.,  Jr., 

305  1st  Natl.  Bk.  Bldg.,  Longview. 

McKean,  Jesse  C.,  Gladewater. 

McKellar,  G.  G.,  S.  W.  Reserve  Life,  Longview. 

McRee,  Judson  ’I’.,  Longview. 

Mondrik,  Frank  "V., 

603  North  6th  St.,  Longview. 

Moser,  Emil  R.,  Gladewater. 

Nichols.  Carl,  Gladewater. 

Norman,  Wayman  B.,  Box  66,  Longview. 

Ott,  William  M.,  1101  S.  Martin,  Kilgore. 

Parrish,  Wilmer  E., 

Med.  & Surg.  Clinic,  Longview. 

Payton,  Calvin  W.,  Box  2386,  Longview. 

Rappeport,  Joseph  H., 

621  N.  Fourth,  Longview. 

Robberson,  G.  W.  Jack, 

1006  Henderson  Blvd.,  Kilgore. 

Roberts,  Joe  D.,  Box  266,  Longview. 

Robertson,  Rowland  H.,  Jr., 

East  Main  St.,  Kilgore. 

Routon,  William  M.,  Kilgore. 

Rushing,  Garland  S., 

Med.  & Surg.  Clinic,  Longview. 

Salmon,  David  D.,  611  S.  Green  St.,  Longview. 

Simmons.  D.  C.,  901  E.  Main,  Kilgore. 

Spalding,  James  C., 

104  East  Hwy  80,  Greggton. 

Swinney,  Bluford  A., 

li9V2  East  Tyler,  Longview. 

Tate,  George  W.,  Box  889,  Longview. 

Van  Sickle,  R.  J.,  100  East  Methvin,  Longview. 

Velinsky,  Morris,  Kilgore. 

Watkins.  E.  O.,  200  Pine  Tree  Rd.,  Greggton. 

Wensley,  John  E.,  2016  S.  High,  Longview. 

Wilkinson,  Jacques  D., 

621  N.  4th  St.,  Longview. 


HARRISON 

Allen,  Edgar  H.,  Jr.,  (Sec’y.), 

210  N.  Lafayette,  Marshall. 

Bennett,  George  E.,  (Pres.), 

402  S.  Bolivar,  Marshall. 

Cariker,  Mildred,  Kahn  Mem.  Hosp.,  Marshall. 

Carter,  Ray  H.,  406  W.  Austin,  Marshall. 

Conerly,  Fred  S.,  P.  O.  Box  212,  Marshall. 

Crayton,  Philip  L.,  210  N.  Lafayette.  Marshall. 

Dieste,  Antonio,  P.  O.  Box  272,  Marshall. 

Farquhar,  George  A., 

Kahn  Mem.  Hosp.,  Marshall. 

Granbery.  Richard  G.. 

402  S.  Bolivar,  Marshall. 

Harmon,  Roger  Q.,  Jr., 

401  Pinecrest  Dr.  E..  Marshall. 

Harris,  James  H.,  Box  193,  Marshall. 

Heidelberg,  Charles  H., 

401  Pinecrest  Dr.  E.,  Marshall. 

Holcomb,  Norman  F., 

308  W.  Houston,  Marshall. 

Kemper,  Thomas  W., 

401  Pinecrest  Dr.  E.,  Marshall. 

Littlejohn,  Frank  S., 

401  S.  Bolivar,  Marshall. 

McNatt,  Malcolm, 

210  N.  Lafayette,  Marshall. 

Murphy,  Maurice  H.,  402  S.  Bolivar,  Marshall. 

Padgett,  Harold  O.,  Box  749,  Marshall. 

Redding,  Leman  M.,  300  N.  Alamo,  Marshall. 

Tenney,  Samuel  W.,  402  S.  Bolivar,  Marshall. 

Wyatt,  Charles  A., 

1501  S.  Washington,  Marshall. 


RED  RIVER 

Atkinson,  Charles  N., 

210  Pierce  St.,  Clarksville. 

Brooks,  Earl  E.,  Bogata. 

Edwards,  Rex  L.,  (Sec’y.), 

504  N.  Walnut,  Clarksville. 

Marx,  Melvin  Jr.,  Clarksville. 

Payne,  Ross  W.,  Clarksville. 

Re^,  Charles  B.,  Clarksville. 

Wright,  James  L.,  Clarksville. 

UPSHUR 

Fenlaw,  Joseph  L.,  Gilmer. 

O’Keefe,  John  B.,  (Sec’y.),  Box  203,  Gilmer. 
Ragland,  Hugh  M.,  Gilmer. 

Ragland,  Madison  S.,  Gilmer. 
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Scientific  Side  Stressed 

One  of  the  aims  of  the  Texas  Medical  Association  is 
emphasizing  scientific  programs  and  projects — ^programs 
which  make  it  possible  for  Association  members  to  keep  up 
to  date  with  current  developments  in  medicine,  programs 
which  help  each  doctor  give  the  best  medical  care  possible. 
In  line  with  this  philosophy,  a major  portion  of  the  Associa- 
tion’s budget  is  allocated  and  spent  on  these  projects.  A brief 
glance  at  the  Association’s  financial  affairs  shows  how  these 
allocations  are  made  and  spent. 

The  revenue  of  the  Association,  which  is  approximately 
$465,000,  is  acquired  primarily  from  membership  dues,  the 
sale  of  advertising  in  the  Texas  State  Journal  of  Medicine, 
and  the  leasing  of  booths  for  technical  exhibits  at  the  annual 
session.  Expenditures  of  approximately  $330,000  are  pro- 
vided for  in  the  1958  operating  budget.  In  addition,  alloca- 
tions are  made  to  the  Building  Fund,  the  Medical  Defense 
Fund,  and  the  Woman’s  Auxiliary.  Less  than  2 per  cent  of 
the  operating  budget  generally  is  spent  for  public  education 
on  legislative  issues. 

The  $50  membership  dues,  which  is  the  largest  source 
of  revenue,  will  bring  the  Association  more  than  $350,000 
during  1958.  Allocations  from  the  dues  are  made  to  the  dif- 
ferent funds  of  the  Association  and  the  Women’s  Auxiliary. 

Receiving  the  largest  amount  ($30)  from  each  set  of 
dues  is  the  General  Operating  Fund,  which  in  turn  is  allo- 
cated to  the  Memorial  Library,  the  annual  session,  projects 
of  councils  and  committees,  and  other  major  programs. 

The  Library,  which  receives  approximately  $33,000  a 
year,  provides  a package  service  and  makes  tapes  and  films 
available  to  Texas  doctors.  During  the  past  year,  it  handled 
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2,400  reference  requests,  which  is  20  per  cent 
greater  than  the  number  processed  by  the  li- 
brary of  the  American  Medical  Association. 

Total  cost  for  the  1958  annual  session  was 
approximately  $38,300,  net  cost  to  the  Associ- 
ation being  approximately  $13,000.  The  ex- 
penses for  the  session  were  defrayed  largely 
from  income  grossed  from  technical  exhibits 
($16,800),  ticket  sales  ($5,800),  and  con- 
tributions from  related  scientific  organizations 
($2,700).  The  only  major  medical  meeting 
in  the  state  which  does  not  charge  a registra- 
tion fee,  the  annual  session  presents  noted  guest 
speakers,  refresher  courses,  a film  program, 
scientific  and  technical  exhibits,  and  panels  and 
lectures — all  available  to  the  doctor  on  the 
presentation  of  his  membership  card. 

Other  major  expenditures  coming  out  of  the 
General  Operating  Fund  include  $68,000  for 
salaries  (excluding  Journal  and  Library  sal- 
aries); $22,000  for  office  expenses,  postage, 
and  telephone;  $13,000  for  taxes;  and  $12,000 
for  operation  and  maintenance  of  the  building. 

Out  of  the  Building  Fund,  which  gets  $15 
out  of  the  dues,  come  the  payments  for  the 
headquarters  building.  The  building  was  com- 
pleted in  1952  at  the  cost  of  $732,000;  the 
remaining  balance  to  be  paid  was  $144,000  as 
of  August,  1958. 

The  largest  single  item  on  the  budget  is  the 
Journal,  which  is  allocated  $3  from  each  set  of 
dues  paid,  plus  its  advertising  revenue.  The 
Journal  received  a net  advertising  revenue  of 
approximately  $77,000  in  1957,  an  increase  of 
96  per  cent  over  the  amount  received  in  1953. 
Approximately  $90,000  will  be  spent  during 
1958  for  the  publication  of  the  Journal.  De- 
spite the  spiral  of  increasing  costs,  the  Journal 
subscription  rate  for  members  is  the  same  today 
as  it  was  in  1927. 

Of  the  remaining  $2  of  dues,  the  Medical 
Defense  Fund  receives  $1.  During  the  past 
year,  two  statewide  surveys  on  such  questions 
as  the  percentage  of  doctors  carrying  malprac- 
tice insurance  and  actual  malpractice  suits  were 
conducted  as  a part  of  the  medical  defense  pro- 


gram. The  other  $1  goes  to  the  Woman’s  Aux- 
iliary, which  uses  its  funds,  among  other  things, 
for  the  publication  of  its  News  Letter,  for  its 
public  relations  programs,  and  for  recruitment 
of  personnel  to  paramedical  careers. 

In  undergoing  this  remarkable  period  of 
growth  and  development,  the  Association  has 
initiated  many  new  programs  and  expanded 
others,  with  the  result  that  the  services  offered 
today  to  its  members  are  much  greater  than 
ever  before.  The  balance  of  revenue  over  ex- 
penditures for  1957  was  approximately  $16,- 
000  and  had  it  not  been  for  extremely  favorable 
advertising  revenue  from  the  Journal,  the  ledg- 
er for  1957  would  have  been  written  in  red. 

This  year,  the  excess  of  revenue  over  ex- 
penditures in  the  operating  funds  is  modest  but 
adequate  and  does  permit  the  Board  of  Trustees 
some  latitude  for  making  adjustments  and  for 
underwriting  Association  projects  as  the  occa- 
sion demands.  The  1958  budget  provides  a 
cushion  of  only  4 per  cent  to  meet  these  ad- 
justments, emergencies,  and  additional  requests. 
In  substance.  Association  activities  have  at- 
tained the  maximum  growth  under  present 
operating  funds. 

— Troy  A.  Shafer,  M.D.,  Harlingen. 

Tuberculosis  and  the  Physician 

A doctor  discovers  a case  of  tuberculosis,  the 
disease  is  in  its  early  stages,  therapy  is  provided, 
the  patient  has  a good  chance  for  recovery,  no 
report  of  the  case  is  made — is  the  job  finished? 
It  would  be  if  the  patient  had  been  isolated 
from  all  other  individuals  throughout  his  life. 
It  would  be  if  tuberculosis  were  not  an  infec- 
tious disease,  a disease  for  which  death  rates 
have  fallen  sharply  since  the  turn  of  the  cen- 
tury, but  for  which  in  Texas  alone,  it  was  re- 
ported in  1957,  an  estimated  22,000  persons 
had  active  cases,  one-third  of  whom  were  un- 
known to  health  authorities. 

It  has  long  been  recognized  that  the  treat- 
ment and  prevention  of  tuberculosis  is  not  the 
job  of  any  one  person  or  group  of  persons.  It 
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is  a problem  that  can  be  coped  with  only 
through  the  coordinated  effort  of  private  and 
public  health  agencies  and  groups,  physicians 
being  a key  group. 

Centralization  of  activities  has  been  brought 
about  by  the  Texas  Coordinating  Council  on 
Tuberculosis,  organized  in  1956  to  encourage 
the  team  approach  to  tuberculosis  prevention 
and  control  through  the  organization  of  simi- 
lar councils  at  the  local  level.  Members  of  the 
council  include  the  Texas  State  Department  of 
Health,  Board  of  Texas  State  Hospitals  and 
Special  Schools,  Texas  Education  Agency,  Lone 
Star  State  Medical  Association,  State  Depart- 
ment of  Public  Welfare,  Texas  Tuberculosis 
Association,  and  the  Texas  Medical  Association. 
The  council  also  has  lent  its  support  to  the 
Texas  Tuberculosis  Association  and  the  Texas 
Medical  Association  in  their  work  with  the 
recodification  of  Texas  tuberculosis  laws,  which 
have  contained  many  conflicting,  outdated,  and 
confusing  provisions.  The  recodification  is  pres- 
ently in  its  third  draft  and  will  be  read  and 
reworked  with  every  interested  agency  before  it 
is  finally  presented  to  the  Legislature  for  action. 

The  work  of  these  agencies,  however,  de- 
pends on  the  work  of  the  individual  physician. 
The  role  played  by  the  doctor  is  an  all  impor- 
tant one,  both  in  the  cure  and  in  the  prevention 
of  the  disease.  The  Committee  on  Tuberculosis 
of  the  Texas  Medical  Association  lists  the  in- 
complete reporting  by  physicians  of  mberculosis 
cases  to  the  proper  health  officials  as  one  of  the 
biggest  gaps  in  the  improvement  of  a statewide 
tuberculosis  control  program.  An  indication  of 
the  extent  of  the  problem  in  this  area  is  shown 
by  reports  from  one  county  showing  2 cases  of 
tuberculosis  during  the  year,  with  reports  from 
state  tuberculosis  hospitals  showing  17  cases 
admitted  from  that  one  county  during  the  same 
year. 

By  reporting  each  case  of  tuberculosis  he 
encounters,  the  physician  helps  the  State  De- 
partment of  Health  get  a more  accurate  picture 
of  the  simation.  And  having  more  reliable  facts 
on  hand,  the  health  department  can  concen- 


trate its  efforts  on  those  areas  needing  the  most 
attention,  the  job  of  obtaining  appropriations 
from  the  Legislamre  for  statewide  programs 
becomes  easier,  and  over-all  planning  becomes 
more  effective.  Each  case  reported  will  be  in- 
vestigated to  see  where  the  infection  was  ac- 
quired and  where  it  has  spread. 

In  addition  to  the  help  a physician  can  give 
health  authorities  at  the  state  level,  there  is 
also  the  assistance  he  can  give  county  officials 
in  setting  up  a tuberculosis  register.  Through 
the  establishment  of  such  a register,  continuing 
information  about  tuberculosis  is  made  avail- 
able at  the  local  level — the  job  of  prevention 
and  control  is  lessened. 

Congressional  Climate 
Encouraging 

Guarded  optimism  seemed  an  appropriate 
attitude  for  physicians  in  relation  to  national 
legislation  as  Congress  neared  adjournment. 
Action  on  two  measures  of  special  interest  to 
the  medical  profession,  the  Forand  bill  to  pro- 
vide hospitalization  for  aged  recipients  of  so- 
cial security  benefits  and  the  Jenkins-Keogh 
bill  to  permit  tax  deferments  for  self-employed 
persons  paying  into  a retirement  fund,  sug- 
gested a reasonably  favorable  climate. 

Failure  of  the  Ways  and  Means  Committee 
of  the  House  to  report  out  the  Forand  bill  as 
a part  of  the  social  security  amendments  was 
considered  a victory  for  the  medical  profession. 
However,  it  seemed  certain  from  statements  by 
George  Meany,  president  of  AFL-CIO,  that  the 
Forand  idea  will  be  reintroduced  at  the  next 
session  of  Congress.  Meanwhile,  the  Ways  and 
Means  Committee  requested  the  Secretary  of 
Health,  Education,  and  Welfare  to  smdy  the 
various  possibilities  for  financing  medical  care 
of  the  aged,  emphasizing  the  possibility  of  in- 
creasing social  security  taxes  to  finance  pur- 
chase (through  private  or  nonprofit  organiza- 
tions) of  health  insurance  which  would  go  into 
effect  upon  retirement.  The  secretary  was  in- 
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structed  to  have  the  study  completed  by  Feb- 
ruary 1,  1959- 

The  Texas  Medical  Association  has  gone  on 
record  officially  in  opposition  to  the  Forand 
proposal  and  sent  a statement  enumerating  its 
reasons  to  Representative  Frank  Ikard  of  Wich- 
ita Falls,  member  of  the  House  Ways  and 
Means  Committee,  who  introduced  it  into  the 
record  of  the  committee’s  hearings  (see  June 
Journal,  page  333).  Continued  diligence  in 
monitoring  the  progress  of  the  Forand  idea  and 
further  action  at  an  appropriate  time  will  be 
necessary,  notwithstanding  the  respite  offered 
by  failure  of  the  proposal  to  get  on  the  floor 
of  the  House  this  summer. 

Although  a Jenkins-Keogh  measure  (H.  R. 
10)  had  passed  the  House  of  Representatives, 
action  was  not  anticipated  by  the  Senate  before 
adjournment.  The  Senate  was  believed  to  be 
much  less  favorably  inclined  toward  the  legis- 
lation, and  a presidential  veto  seemed  a pos- 
sibility even  if  the  Senate  joined  the  House  in 
passage  of  the  bill.  The  Senate,  however,  was 
expected  to  act  favorably  on  a bill  to  aid  small 
business  that  also  contained  authority  for  tax 
deductions  for  retirement  programs  similar  to 
the  Jenkins-Keogh  principle.  The  House  bill 
was  more  liberal  in  its  provisions,  but  enact- 
ment of  either  would  establish  the  type  of  pro- 
gram the  medical  profession  and  other  self- 
employed  groups  have  been  advocating. 

The  Jenkins-Keogh  bill  as  passed  by  the 
House  would  apply  to  10,000,000  self- 
employed  persons,  including  doctors.  Beginning 
in  1959,  such  persons  would  be  permitted  in 
figuring  income  taxes  to  deduct  from  their 
gross  income  the  amount  paid  as  premiums  on 
a restriaed  retirement  policy  or  as  deposits  in  a 
restricted  retirement  trust  fund.  Up  to  10  per 
cent  of  net  earnings  from  self  employment 
could  be  so  deducted,  but  with  a maximum  of 
$2,500  in  one  taxable  year  or  $50,000  in  a 
lifetime.  Higher  annual  deductions  would  be 
allowed  for  persons  between  51  and  70  years 
of  age.  Taxes  on  the  income  drawn  from  the 
retirement  savings  would  be  payable  when  the 


income  is  realized  ( usually  at  a time  when  total 
income  would  be  reduced  and  tax  rates  would 
be  less  than  at  the  time  of  original  earning). 
The  provisions  of  the  Senate  bill  were  similar 
except  for  a maximum  of  $1,000  per  year  for 
deductions. 

The  benefit  to  the  physician  or  other  self- 
employed  person  of  such  a program  is  obvious. 
Aside  from  the  advantages  to  individuals,  the 
measure  would  tend  to  end  the  discrimination 
which  has  existed  against  self-employed  per- 
sons; heretofore,  tax  deferments  have  been 
available  for  certain  company  sponsored  retire- 
ment plans  to  which  an  employee  contributes. 
Major  opposition  arose  because  of  the  loss 
of  revenue  the  federal  government  would  suf- 
fer. A release  from  the  House  Ways  and  Means 
Committee  estimated  that  the  bill  as  approved 
by  the  committee  and  subsequently  passed  by 
the  House  would  result  in  a tax  loss  of  about 
$365,000,000  per  year. 

The  Jenkins-Keogh  plan  went  further  in 
Congress  this  session  than  ever  before  and  the 
Forand  idea,  after  extensive  airing  in  commit- 
tee hearings,  failed  to  muster  strength  to  get 
far.  These  facts  are  encouraging,  but  medicine 
won  no  decisive  triumph  and  cannot  expect  to 
rest  on  its  laurels. 

Tax  Talk 

Taxation  is  a subject  likely  to  arise  whenever 
Congress  is  in  session.  Unfortunately,  some  of 
the  basic  problems  may  not  be  considered. 

The  trend  of  the  United  States  government 
has  been  to  increase  spending  to  match  in- 
creased revenue  resulting  from  greater  national 
economic  productivity  without  stopping  to  take 
stock  of  all  of  the  ramifications.  Deliberate 
choices  should  be  made  between  tax  reduction 
and  certain  government  expendimre  programs, 
and  between  methods  of  obtaining  federal  reve- 
nues which  throttle  initiative  and  those  that 
provide  incentives  for  growth.  But  the  choices 
are  not  being  made.  Between  1948  and  1958, 
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Gettysburg  Redress 

Apropos  the  income  tax  are  the  following  excerpts  from  the  Congressional  Record 
which  Bob  Considine  released  in  his  newspaper  column  a year  ago: 

"One  score  and  sixteen  years  ago  our  fathers  brought  forth  upon  this  nation  a new 
tax,  conceived  in  desperation  and  dedicated  to  the  proposition  that  all  men  are  fair 
game. 

"Now  we  are  engaged  in  a great  mass  of  calculations  testing  whether  that  tax- 
payer or  any  taxpayer  so  confused  and  so  impoverished  can  long  endure  .... 

"It  is  rather  for  us  to  be  dedicated  to  the  great  task  remaining  before  us — that 
from  these  vanished  dollars  we  take  increased  devotion  to  the  few  remaining;  that  we 
here  highly  resolve  that  next  year  will  not  find  us  in  a higher  income  tax  bracket;  that 
this  taxpayer,  underpaid,  shall  figure  out  more  deductions,  and  that  taxation  of  the 
people,' by  the  Congress,  for  the  government,  shall  not  cause  our  solvency  to  perish.” 


defense  expenditures  increased  from  $13,000,- 
000,000  to  $43,600,000,000;  nondefense 
spending  increased  from  $18,000,000,000  to 
nearly  $37,000,000,000.  This  was  faster  than 
the  increase  in  prices  and  the  rate  of  population 
growth.*  In  1956,  taxes  on  federal,  state,  and 
local  levels  in  this  nation  totaled  $100,000,- 
000,000,  or  an  average  of  $2,400  for  each  of 
the  42,000,000  families.  These  were  divided 
into  36  per  cent  individual  income  taxes,  21 
per  cent  corporate  income  taxes,  18  per  cent 
sales  and  excise  taxes,  11  per  cent  property 
taxes,  9 per  cent  social  insurance  taxes,  and  5 
per  cent  other  types  of  taxes,  f 

Even  if  expendimres  are  balanced  by  receipts, 
they  are  too  great  if  the  national  benefits  they 
provide  are  not  worth  their  costs.  Furthermore, 
our  democratic,  free  enterprise  society  is  based 
fundamentally  on  the  free  decisions  of  indi- 
viduals, including  how  to  spend  their  incomes. 
The  objective  of  a tax  revision  should  be  to 
place  the  minimum  penalty  on  the  economic 
structure  and  to  encourage  the  incentives  which 
can  make  it  grow. 

*Thomson,  J.  C.:  Taxation  for  Growth,  based  on  State- 
ment of  National  Policy  issued  by  Research  and  Policy 
Committee,  Committee  for  Economic  Development,  New 
York,  1957. 

fStory  of  Taxes,  Wilmington,  Del.,  E.  I.  du  Pont  de 
Nemours  & Company,  1957. 


★ Current  Editorial  Comment 


Public  Health  Laws  in  Texas 

A review  of  the  history  of  public  health 
legislation  in  Texas  shows  that  laws  for  the 
protection,  improvement,  and  maintenance  of 
the  health  of  its  citizens  have  been  enacted  in 
a rather  haphazard  fashion.  Much  of  such  leg- 
islation has  been  passed  to  take  care  of  special 
situations  existing  at  the  time;  some  of  the 
laws  are  contradictory;  many  of  them  lack  the 
specificity  and  clarity  necessary  to  pin  down 
responsibilities  and  to  define  relationships  be- 
tween local  and  state  authorities.  New  legis- 
lation has  been  enacted  without  repeal  of  ob- 
solete and  sometimes  conflicting  old  legisla- 
tion. There  is  still  a legal  requirement  that 
every  county  and  every  incorporated  political 
subdivision  have  a health  officer,  even  when 
the  services  of  a full-time  trained  public  health 


Modified  from  a presentation  before  the  Conference  of 
City  and  County  Health  Officers  in  Houston,  April  21, 
1958. 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
cmrent  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association 
to  submit  such  discussions  for  this  department.  The  discussions  should 
not  he  more  ^an  iOO  words  in  length. 
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physician  and  his  staff  are  available  through  a 
state-approved  health  unit.  For  example,  Dal- 
las County  has  28  local  health  officers.  Sev- 
eral pieces  of  legislation  have  been  enacted 
with  the  aim  to  provide  for  and  to  stimulate 
the  development  of  countywide  health  depart- 
ments, but  thus  far  there  are  few  true  county- 
wide local  health  departments  in  Texas. 

Tax  monies  are  fragmented  in  that  appro- 
priations for  health  services  are  not  concen- 
trated in  the  official  health  agencies,  resulting 
in  increased  expenditures  for  administration. 
A glaring  example  of  this  is  the  Texas  cus- 
tom of  having  school  health  services  operated 
separately  from  local  general  health  services. 

The  official  state  health  agency  is  unable 
to  allocate  funds  to  local  health  agencies  be- 
cause of  lack  of  legal  authority,  even  though 
it — the  State  Department  of  Health — is  the 
only  agency  which  can  receive  and  dispense 
federal  monies  appropriated  for  health  pro- 
grams. 

There  is  no  legislation  in  Texas  which  spe- 
cifically permits  the  raising  of  revenue  for  lo- 
cal public  health  purposes;  local  governing 
bodies  must  appropriate  funds  out  of  general 
revenue  for  health  activities. 

The  authority  for  a county  or  a city-county 
combination  unit  to  adopt  rules,  regulations, 
or  ordinances  for  the  protection  of  the  public 
health  is  lacking. 

Whereas  counties  and  cities  may  establish 
merit  and  retirement  systems  for  employees, 
there  is  no  legal  way  in  which  the  employees 
of  a combination  city-county  health  unit  may 
be  provided  this  security. 

There  are  10  basic  legislative  provisions  con- 
sidered necessary  for  the  establishment,  devel- 
opment, and  operation  of  adequate  and  effec- 
tive local  health  services  in  a state.  These  are 
as  follows; 

1.  Authority  to  the  governing  bodies  of 
political  subdivisions  to  establish  full- 
time local  health  services.  , 


2.  Definition  of  the  local  responsibilities 
of  such  local  health  services. 

3.  Definition  of  the  responsibilities  of  such 
local  health  services  to  the  state  health 
department. 

4.  Definition  of  the  assistance  to  be  made 
available  from  the  state  health  depart- 
ment. 

5.  Means  by  which  financial  support  of 
local  health  services  may  be  provided. 

6.  Authority  for  the  operation  of  a uni- 
fied local  health  services  program  by 
any  combination  of  political  subdivi- 
sions. 

7.  Provision  for  the  elimination  or  pre- 
vention of  overlapping  or  duplicating 
health  services  jurisdictions. 

8.  Provision  for  the  establishment  of  stand- 
ard personnel  practices  as  commonly 
accepted  in  the  state,  for  example,  quali- 
fications of  personnel,  merit  system,  re- 
tirement, tenure. 

9.  Authority  to  political  subdivisions  to 
adopt  rules,  regulations,  or  ordinances, 
not  in  conflict  with  state  laws  or  regu- 
lations, for  the  protection  of  the  public 
health  and  for  the  discharge  of  the  re- 
sponsibilities given. 

10.  Repeal  of  all  legislation  in  conflict  with 
the  new  legislation  and  also  of  exist- 
ing legislation  that  may  not  be  conflict- 
ing but  may  be  duplicating  or  supple- 
mental, or  is  not  needed  to  accomplish 
the  objective. 

If  we  assign  a value  of  10  points  to  each 
of  these  provisions  and  then  attempt  to  evalu- 
ate how  public  health  legislation  in  Texas 
meets,  or  fails  to  meet,  these  criteria,  even  by 
a rather  liberal  interpretation,  the  score  comes 
to  45  out  of  a possible  100. 

— ^JOHN  M.  Whitney,  M.D.,  Dallas. 

^ Dr.  Whitney,  1114  Commerce  Street,  Dallas  2. 
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PROBLEMS  OF  THE  AGED 

As  our  population  in  Texas  today  includes  an 
estimated  600,000  persons  over  65  years  of  age  out 
of  a total  of  9,000,000,  health  problems  concerning 
this  age  group  demand  our  urgent  attention.  Elderly 
persons  of  our  society  are  increasing  at  twice  the  rate 
of  the  general  population  and  are  due  to  constitute 
a highly  significant  segment  of  our  population  in  the 
years  to  come.  The  same  trend  is  true  throughout 
the  nation. 

The  scope  of  the  medical  aspects  relative  to  the  aging  population 
includes  not  only  the  diagnosis  and  treatment  of  illnesses,  but  also  the 
problems  of  housing,  rehabilitation,  and  employment.  Physicians  must 
assume  their  share  of  responsibility  for  the  medical,  social,  and  eco- 
nomic conditions  of  the  aged,  for  if  ignored,  they  will  have  a terrific 
impact  on  later  generations. 

To  help  provide  better  health  care  for  the  aged,  the  recently  organ- 
ized Joint  Council  to  Improve  the  Health  Care  of  the  Aged  has  estab- 
lished a positive  program.  The  council  is  composed  of  representatives 
from  the  American  Dental  Association,  American  Hospital  Association, 
American  Nursing  Home  Association,  and  American  Medical  Associa- 
tion. Its  objective  is  to  identify  and  analyze  the  health  needs  of  the 
aging;  to  appraise  available  health  resources  for  the  aging;  and  to 
develop  programs  to  foster  the  best  possible  health  care  for  the  aging 
regardless  of  their  economic  status. 

Among  the  activities  which  groups  in  the  council  have  undertaken 
are  these:  (1)  An  American  Medical  Association  committee  is  work- 
ing with  the  American  Nursing  Home  Association  in  preparing  up- 
graded standards  for  nursing  homes  which  will  result  in  improved 
nursing  home  care  for  the  aged.  ( 2 ) Six  regional  conferences  have  been 
held  under  the  auspices  of  the  American  Medical  Association  to  help 
doctors  cope  with  problems  of  the  aged,  and  a national  conference  will 
be  held  in  September.  (3)  The  American  Hospital  Association,  in 
cooperation  with  the  Public  Health  Service,  is  conducting  a conference 
on  the  care  of  patients  with  long-term  illnesses.  (4)  A National  Con- 
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ference  on  Homemaker  Service  is  being  arranged  with  26  national 
voluntary  organizations  cooperating. 

In  addition,  the  council  seeks  the  expansion  and  improvement  of 
health  care  facilities  by  encouraging  legislative  action  to  accelerate 
construction  and  remodeling  of  hospital  and  nursing  home  facilities  for 
the  aging.  It  emphasizes  the  need  for  state  and  local  governments  to 
assume  their  proper  responsibility  to  indigent  patients  by  providing 
realistic  financial  support  for  medical,  dental,  hospital,  and  nursing 
home  care  for  the  aging  who  are  unable  to  pay. 

Contrary  to  the  approach  of  the  council,  the  Forand  bill,  which 
would  provide  free  hospitalization  and  surgical  benefits  to  those  eligible 
for  old  age  and  survivor  benefits  under  social  security,  proposes  a 
negative  solution  to  the  problems  of  the  aged.  It  would  be  a political 
expedient  that  would  create  as  many  problems — of  financing,  use  of 
hospital  facilities,  and  federal  inter^'^ention — as  it  would  solve.  The 
Texas  Medical  Association  filed  a statement  in  opposition  to  the  bill 
with  Congressman  Frank  Ikard  of  Wichita  Falls,  requesting  that  it  be 
made  a part  of  the  hearing  in  late  June  before  the  Ways  and  Means 
Committee  of  the  United  States  House  of  Representatives.  The  com- 
mittee has  reported  on  social  security  amendments  without  the  Forand 
measure,  thus  virtually  killing  it  for  this  session,  but  similar  proposals 
may  be  anticipated  in  the  future. 

As  an  alternate  for  the  Forand  bill.  Dr.  Alexander  A.  Jaworski, 
chairman  of  the  medical  economics  committee  of  the  Pawmcket  ( R.  I. ) 
Medical  Society,  suggests  a plan  by  which  Blue  Cross-Blue  Shield 
coverage  could  be  paid  up  by  age  65.  Two  large  insurance  companies 
already  offer  such  policies.  Dr.  Jaworski  points  out  in  his  article  in  the 
July  7 Medical  Economics. 

Many  feel  that  progress  is  not  being  made  fast  enough  in  solving 
the  problems  of  the  aging  population.  Government  solutions  are  but 
a compromise  of  free  enterprise  principles.  It  therefore  becomes  appar- 
ent that  we  must  recognize  the  difficult  challenge  in  this  area  and 
forge  ahead  toward  a solution. 
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have  the  benefit  of  the  best  that  is  available  for  them 
rather  than  the  best  that  one  individual  in  one  spe- 
cialty has  been  in  the  habit  of  offering  alone.  The 
days  when  surgery  provided  the  only  hope  of  cure 
for  cancer  patients  are  gone,  and  the  day  of  co-opera- 
tion between  surgery  and  radiotherapy,  to  the  great 
advantage  of  these  patients,  dawned  some  time  ago. 
There  are  still  too  many  doctors  practising  cancer 
therapy  who  have  yet  to  modernise  their  ideas.  The 
day  of  replacement  of  both  surgery  and  radiotherapy 
(the  only  two  locally  effective  treatment  methods 
as  yet  available ) by  efficient  ways  of  dealing  with  the 
disseminated  disease  has  not  yet  arrived.  However, 
we  have  been  allowed  a bare,  exciting  glimpse  of 
what  one  day  might  become  possible  at  some  sites. 


Radiotherapy  has  had  a long  hard  puU  to 
achieve  its  present  status  as  the  single  most 
valuable  method  of  treatment  available  today  for  the 
majority  of  patients  with  cancer.  It  is  fortunate  that 
it  is  not  the  only  method,  because  surgery  does  some 
things  much  better  and  because  together  they  achieve 
so  much  more  than  either  can  do  alone.  It  is  em- 
ployed, however,  for  a larger  proportion  of  patients 
with  cancer  than  any  one  other  method,  both  in  radi- 
cal treatment  and  in  palliation.  I am  told  that  this 
statement  does  not  always  apply  in  the  United  States, 
or  Texas,  to  the  same  extent  that  it  does  in  England. 
I should  add,  perhaps,  that  there  are  still  some  sur- 
geons in  England  who  would  dispute  it  hotly.  The 
evidence  for  it  is  nevertheless  substantial.  The  only 
real  reason  for  stressing  its  importance  is  that  once 
doctors  realise  what  a change  in  emphasis  has  been 
taking  place  they  are  more  ready  to  think  again  be- 
fore prescribing.  Patients  are  then  more  likely  to 


Dr.  D.  W.  Smithers,  director  of 
the  Radiotherapy  Department, 
Royal  Marsden  Hospital  and 
Institute  of  Cancer  Research, 
Royal  Cancer  Hospital,  pre- 
sented this  address  to  the  Dal- 
las County  Medical  Society  and 
St.  Paul's  Hospital  staff  in  Dal- 
las, October  8,  1 957. 

Radiotherapy,  only  about  60  years  old,  has  become  probably 
the  most  valuable  method  of  treatment  for  the  majority  of 
patients  with  cancer.  Heretofore  of  greatest  use  in  accessible 
tumours,  radiation  now  is  available  in  such  forms  as  to  be  in- 
creasingly valuable  at  other  sites.  Radiotheropy  can  serve  best, 
however,  in  cooperation  with  surgery. 


GROWTH  OF  RADIOTHERAPY 

Radiotherapy  started  only  about  60  years  ago.  Like 
most  innovations  it  suffered  from  prejudice  on  the 
part  of  those  who  did  not  praaise  it  and  lack  of 
experience  on  the  part  of  those  who  did.  There  is  no 
longer  any  excuse  for  either.  Some  knowledge  of  the 
transfer  of  energy  from  place  to  place  by  radiation 
and  of  the  simpler  biological  effects  produced  by  its 
absorption  in  living  matter  are  mandatory  for  the 
educated  doctor  in  this  nuclear  age.  Radiotherapy  is 
young  and  has  escaped  only  recently  from  the  stigma 
of  damage  done  to  normal  tissues  and  the  suffering 
infliaed  with  the  use  of  inadequate,  ill  proteaed 
sources  and  high  doses.  It  has  only  just  advanced 
from  the  days  of  uncritical  enthusiasm  when  ionising 
radiations  were  employed  for  a great  many  conditions 
for  which  they  were  quite  unsuited  to  a better  ap- 
preciation of  its  role  in  medicine. 

Between  the  two  world  wars  radiotherapy  grew  up 
from  the  pioneering  clinical  and  biological  enquiry 
typified  by  the  great  French  school  of  Regaud,  Cout- 
ard,  and  Lacassagne  to  develop  a dosage  system  sec- 
ond to  none  in  the  field  of  therapeutics,  and  an 
accuracy  of  application  to  the  patient  to  the  credit 
of  the  British  school  led  by  Mayneord  in  physics  and 
Paterson  in  therapy.  It  is  now  in  process  of  com- 
bining the  best  in  the  careful  clinical  observation 
and  study  of  namral  history  of  disease  of  the  old 
school  with  the  efficiency  of  application  and  new  in- 
terest in  radiobiology  of  the  new.  Today  the  radio- 
therapist of  repute  is  a clinical  specialist  in  malig- 
nant disease  who  has  made  a careful  smdy  of  the 
precise  application  of  ionising  radiations  to  patients 
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and  of  their  effects  on  living  tissues,  just  as  the  good 
surgeon  is  first  a doctor  and  second  a technical  ex- 
pert in  a treatment  method.  In  England  we  like  to 
criticise  our  favourite  instimtions  and  the  Manches- 
ter school  is  not  spared;  it  is  true  to  say,  however, 
that  modern  radiotherapy  owes  more  to  Ralston  Pat- 
erson than  to  any  other  single  person  for  having 
made  it  effective  for  large  groups  of  patients  and 
established  its  status  in  the  world  of  medicine.  The 
Christie  Hospital  and  Holt  Radium  Institute  under 
his  guidance  sees  more  than  5,000  new  patients  with 
malignant  and  pre-malignant  disease  each  year;  it 
undoubtedly  has  cured  more  patients  with  this  dis- 
ease within  its  own  walls  than  any  other  single 
organisation  in  the  history  of  medicine  and  by  its 
influence  has  raised  the  standard  all  over  the  world. 
Like  Radiumhemmet,  its  Swedish  counterpart,  the 
creation  of  such  men  as  Forssell,  Heyman,  Sievert, 
and  Berven,  it  proclaims  its  worth  and  dares  com- 
parison by  publishing  the  results  it  has  obtained 
with  treatment  in  every  new  patient  who  attends 
with  cancer.  No  surgical  department  has  ever  at- 
tempted a comparable  cancer  report  on  such  a scale, 
so  complete  or  covering  such  a variety  of  tumours. 
The  habit  of  reporting  the  results  in  all  patients  with 
cancer  seen  in  large  centres  is  spreading  now  in  a 
gratifying  manner  as  shown  by  the  books  published 
by  the  Royal  Marsden  Hospital  and  the  United  Birm- 
ingham Hospitals,  for  example.  The  acceptance  of 
the  rise  of  radiotherapy  for  cancer  perhaps  has  been 
due  as  much  to  the  improved  standard  of  reporting 
of  work  done  as  to  any  other  factor.  In  this  field 
radiotherapists  have  been  in  the  forefront  of  the 
movement  for  accurate  recording  and  honest  presen- 
tation; so  much  so  that  recent  advances  in  clinical 
cancer  research  owe  a great  deal  to  them  on  this  ac- 
count alone. 

At  those  sites  which  were  accessible  to  the  radium 
needles  and  applicators  or  to  the  soft  x-rays  available 
in  the  early  days,  good  tumour  responses  were  soon 
obtained.  Much  short-term  damage  was  done  in  the 
form  of  gross  tissue  necrosis  and  some  long-term  in- 
duction of  tumours  occurred,  especially  in  the  treat- 
ment of  nonmalignant  conditions  with  repeated  small 
doses;  nevertheless,  tumour  responses  and  tissue  reac- 
tions were  observed  carefully  and  invaluable  experi- 
ence was  gained.  The  first  teleradium  units,  with 
which  the  Westminster  Hospital  and  the  names  of 
Rock  Carling  and  Stanford  Cade  will  always  be  asso- 
ciated, took  good  quality  radiation  a short  distance 
below  the  surface  and  penetrated  bone.  Further 
necrosis  followed,  especially  of  the  jaw,  and  set  back 
progress  in  radiation  treatment  for  a while,  but  pa- 
tients with  tumours  of  the  head  and  neck  were  being 
cured  regularly  for  the  first  time  without  mutilating 
operations.  Short-distance,  low-voltage  x-rays,  intro- 


duced from  Germany,  took  over  the  treatment  of 
skin  cancer  effeaively  and  with  little  scarring.  Pat- 
erson put  system  and  efficiency  into  radium  needling 
and  radium  applicators  and  took  over  from  surgery 
the  treatment  of  mouth  and  tongue  cancer.  Heyman 
developed  the  vaginal  and  uterine  radium  applicators 
in  the  Stockholm  technique  and  took  over  the  treat- 
ment of  carcinoma  of  the  cervix  uteri.  Wherever 
there  has  been  a suitable  and  adequate  radiation 
method  available  it  has  steadily  replaced  surgery  as 
the  initial  treatment  method  of  choice  in  the  curable 
patients  with  epithelial  tumours.  Only  with  the  150 
to  250  kilovolt  x-ray  treatment  for  tumours  deep  in 
the  body,  much  too  hopefully  called  "deep  therapy,” 
was  there  continual  disappointment  because  of  the 
inadequate  depth  dose,  the  poor  radiation  quality, 
and  the  heavy  irradiation  of  the  normal  tissues  in- 
volved. 

World  War  II  brought  great  changes  to  radio- 
therapy. Everyone  became  radiation  minded.  Many 
people  began  to  learn  about  the  biological  effects  of 
ionising  radiations  for  the  first  time.  The  science  of 
radiobiology  blossomed  in  the  United  States  within 
a few  years,  and  radioactive  isotopes,  first  used  in 
treatment  by  Hamilton  and  Stone,  in  Berkeley,  Calif., 
brought  a whole  new  body  of  young,  experimentally 
minded,  medical  workers  into  the  sphere  of  radio- 
therapy. Supervoltage  plants  and  telecurie  units  pro- 
vided, for  the  first  time,  an  adequate  depth  dose  of 
good  quality  radiation  to  take  effective  radiotherapy 
more  than  a few  centimetres  below  the  skin  surface 
or  beyond  a body  cavity.  General  medical  opinion 
no  longer  regarded  radiotherapy  as  a mysterious  and 
rather  bogus  remedy,  but  began  to  see  it  as  a scien- 
tific attempt  to  apply  radiant  energy  to  patients  in 
order  to  change  tissue  relationships  and  influence 
their  responses.  It  became  respectable  at  the  same 
moment  that  it  became  more  effective. 

Supervoltage  apparatus  has  been  in  use  for  any 
quantity  of  patients  with  deep-seated  tumours  for 
only  a few  years.  It  is  greatly  to  be  hoped  that  some 
lessons  have  been  learned  from  the  past  and  that  a 
whole  new  era  of  radiation  damage  will  be  avoided 
this  time.  There  are  already  signs  of  some  success 
at  a depth  in  the  body:  total  cystectomy  is  less  fre- 
quently performed  and  the  results  in  advanced  blad- 
der cancer  are  improving;  the  adequate  irradiation 
of  the  pelvic  nodes  is  providing  a better  prospect 
for  patients  with  advanced  uterine  cancer;  and  pallia- 
tion at  many  deep  sites  has  been  made  more  effective. 
This  is  the  most  difficult  step  forward  which  radio- 
therapy has  tried  to  take,  since  with  deep-seated  tu- 
mours early  diagnosis  is  uncommon,  few  of  the  pa- 
tients seen  are  at  that  time  curable  by  any  local  treat- 
ment method,  and  there  is  much  namral  surgical 
resistance  to  a proper  trial  of  supervoltage  irradiation 
in  those  few  early  cases  which  reach  hospital  and  are 
already  known  to  do  well  with  excision.  The  con- 
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tinued  use  of  supervoltage  treatment  for  hopeless 
cases  with  poor  results  delays  some  of  these  trials 
even  if  it  is  improving  palliation. 

The  growth  of  influence  of  radiotherapy  in  cancer 
treatment  naturally  has  been  most  marked  and  easiest 
to  assess  in  the  field  of  accessible  mmours.  For  some 
years  it  has  been  the  treatment  of  choice  for  cancer 
of  the  skin,  lip,  tongue,  and  mouth.  Radium  implant 
work,  for  which  Dr.  Charles  Martin  in  Dallas  has 
been  recognised  so  long  as  an  outstanding  exponent, 
has  played  the  major  part  in  establishing  radiotherapy 
at  most  of  these  sites.  Radiotherapy  more  lately  has 
become  the  major  form  of  curative  treatment  for  a 
number  of  tumours  a short  distance  below  the  sur- 
face or  within  easy  reach  of  a body  caviry,  such  as 
those  of  the  pharynx,  larynx,  uterus,  and  bladder.  It 
shares  the  task  with  surgery  for  varying  reasons,  and 
in  varying  degrees,  in  the  breast,  testes,  kidney,  thy- 
roid, and  oesophagusjt  Its  place  in  the  treatment  of 
the  lymphadenopathies  and  leukaemias  is  shared  with 
chemotherapy,  not  with  surgery,  but  no  really  long- 
term effective  treatment  has  been  evolved  yet  for 
this  disease  group.  Its  place  in  the  treatment  of 
mesenchymal  tumours,  once  thought  to  be  radiore- 
sistant, is  becoming  a little  clearer  as  its  new  partner- 
ship with  surgery  in  this  field  shows  signs  of  making 
them  both  more  effective.  Neither  surgery  nor  radio- 
therapy has  much  to  offer  the  patients  with  cerebral 
gliomas.  In  the  lung,  despite  some  reasonable  claims, 
it  has  yet  to  have  a fair  trial,  and  in  the  prostate, 
stomach,  and  intestine  it  has  shown  little  promise — 
in  the  prostate  perhaps  because  the  alternative  meth- 
od of  hormone  therapy  has  proved  such  an  interest- 
ing experience,  and  in  rhe  stomach  and  intestine 
perhaps  because  no  satisfactory  method  of  applica- 
tion has  been  devised  yet.  There  are  in  addition 
many  fascinating  problems  in  rarer  diseases  where 
radiation  plays  a part  which  adds  greatly  to  our  in- 
terest, even  if  it  has  no  great  impact  on  the  cancer 
problem  as  a whole. 

The  case  for  radiotherapy  as  the  major  form  of 
effective,  nonmutilating  cancer  treatment  available 
today  is  firmly  based  on  fact.  Its  achievements  both 
alone  and  in  its  growing  partnership  with  surgery 
must  be  considered  separately  for  each  site  and  each 
tumour  type.  To  assess  its  stams  in  cancer  treatment 
as  a whole  it  is  necessary  to  relate  its  use  and  value 
to  the  frequency  with  which  each  site  is  involved. 

TREATMENT  PROBLEM 

Surgery  and  radiotherapy  are  both  essentially  local 
in  their  action.  Contrary  to  popular  belief,  so  suc- 
cessful are  they  under  the  best  conditions  that  the 
great  problem  of  cancer  treatment  is  no  longer  pre- 
dominantly a local  one;  it  is  the  cure  of  patients  with 


advanced  or  disseminated  disease.  In  this  direction 
three  things  have  occurred  recently  to  raise  our 
hopes:  control  has  been  achieved  in  breast  and  pros- 
tatic cancer  for  a while  by  hormone  alterations;  radio- 
active isotopes  have  eliminated  multiple  metastatic 
mmours  in  some  patients,  nearly  all  with  thyroid 
cancer;  and  large  doses  of  vitamin  B12  have  dealt 
with  disseminated  neuroblastomas  in  a few  cases, 
mostly  infants.  No  other  chemotherapy  has  yet  pro- 
duced anything  so  spectacular  or,  with  the  possible 
exception  of  myeloid  leukaemia  and  a few  cases  of 
Hodgkin’s  disease,  even  risen  above  the  palliative 
level  previously  available. 

Surgery  can  extend  its  scope  to  regional  spread 
with  good  effect  for  moderate  lymphatic  infiltration, 
but  is  limited  by  its  very  purpose,  which  is  to  remove 
the  whole  of  the  tissues  involved.  The  more  it  tries 
to  do,  the  greater  the  mutilation  inflicted.  Radio- 
therapy can  extend  its  scope  greatly  only  by  means 
of  such  an  alteration  in  relative  radiosensitivity  be- 
tween normal  and  abnormal  cells  that  low-dose, 
large-volume  irradiation  becomes  effective  in  more 
than  the  rare  cases  in  which  it  is  now  successful,  or 
by  means  of  further  selective  localisation  of  its  effect 
in  tumour  cells  through  the  use  of  radioactive  iso- 
topes. Surgery  and  radiotherapy  together,  in  a new 
partnership,  supported  by  vigorous  attempts  to 
achieve  earlier  diagnosis  leading  to  more  treatment 
before  dissemination  has  occurred,  have  made  a 
much  better  job  than  ever  before  of  the  localised  dis- 
ease. Essentially,  however,  they  compete  for  the  same 
groups  of  early  cases;  only  the  fact  that  radiotherapy 
is  widely  used  for  palliation  in  inoperable  patients 
as  well  has  obscured  this  issue.  They  should  not,  by 
aspiring  too  high  and  attempting  the  impossible,  add 
to  the  discomfort  of  those  they  cannot  help,  nor 
should  they  deny  a parient  his  best  chance  of  cure 
through  any  lack,  on  either  side,  of  understanding  or 
willingness  to  co-operate  with  the  other  discipline. 

The  commonest  cancers  accounting  for  more  than 
half  the  total  incidence  are  those  of  the  skin,  intes- 
tines, prostate,  breast,  lung,  uterus,  stomach,  and  ovary 
(table  1).  Well  over  half  the  patients  developing 
malignant  disease  require  radiotherapy  as  part  of 
their  first  planned  treatment  (table  2).  The  size  of 
the  problem  is  great  enough  for  us  all  to  play  our 
part,  and  the  need  for  co-operation  between  surgery 
and  radiotherapy  is  becoming  more  and  more  obvi- 
ous ( table  3 ) . 

We  are  so  preoccupied  with  death  from  cancer 
that  we  often  forget  that  the  skin  is  stiU  the  com- 
monest site  of  malignant  disease  in  the  world  today. 
Here  radiotherapy  needs  no  advocate — its  results  with 
basal  and  squamous  cell  carcinomas  are  so  good  that 
no  patients  with  localised  diseases  now  should  go  un- 
cured and  most  should  be  unscarred.  Surgery  can  do 
as  well  in  terms  of  survival  and  has  the  advantage 
of  being  quicker  when  the  cosmetic  result  is  un- 
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important,  but  it  is  used  less  and  less  for  the  com- 
mon mmours  of  the  face.  When  these  mmours  are 
negleaed  until  they  have  penetrated  deeply  into  the 
underlying  tissues,  particularly  bone,  both  surgery 
and  radiotherapy  are  unreliable  alone,  and  repeated 
operations  or  treatments  with  further  extension  each 
time,  ending  with  gross  deformity,  used  to  occur  far 
too  frequently.  Today  these  advanced  cases  are  less 
often  seen,  but  even  they  are  now  regularly  curable 
with  combined  treatment  when  the  irradiation  is  fol- 
lowed by  surgery.  The  radiotherapy  deals  with  the 
soft  tissue  involvement,  limits  and  defines  the  surgi- 
cal removal  required,  and  lowers  the  risk  of  further 
spreading  mmour  in  the  bone.  It  is  inexcusable  to 
use  surgery  as  the  first  method  of  treatment  in  such 
advanced  cases  today. 

After  the  skin,  the  next  most  frequent  tumour  site 
common  to  both  sexes  is  the  gastro- intestinal  tract. 
With  the  exception  of  part  of  the  oesophagus,  sur- 
gery is  here  supreme.  With  radiotherapy,  the  accu- 


Table  1. — Probability  at  Age  45  of  Eventually  Developing 
Cancer  at  Sites  Accounting  for  More  than  Half  the  Risk. 


Men 

% 

Women 

% 

All  sites  22% 

1.  Intestines* 

3.3 

All  sites  24% 

1.  Breast 

5.3 

2.  Skin 

3.1 

2.  Intestines* 

3.8 

3.  Prostate 

2.9 

3.  Uterusf 

3.5 

4.  Lung 

2.3 

4.  Skin 

2.5 

5.  Stomach 

2.2 

5.  Stomach 

1.4 

13.8 

ON 

The  risk  of  developing  lung  cancer  seems  to  be  increasing 
fairly  rapidly  in  men  and  of  ovarian  cancer  fairly  slowly  in 
women;  the  risks  at  the  other  sites  shown  seem  to  be  decreas- 
ing slightly. 

* Intestines  include  small  bowel,  colon,  and  reaum. 

flncluding  cervix  and  fundus. 

(Based  on  a report  of  the  Division  of  Medical  Services, 
New  York  State  Department  of  Health:  Goldberg,  I.  D.; 
Levin,  M.  L.;  Gerhardt,  P.  R.;  Handy,  V.  H.;  and  Cashman, 
R.  E. : Probability  of  Developing  Cancer,  J.  Nat.  Cancer  Inst. 
17:155-173  (Aug.)  1956.) 

Table  2. — Estimate  of  Incidence  of  New  Cancer  Cases  Each 
Year  in  England  and  Wales  and  Proportion 
Requiring  Radiotherapy. 

About  2,100  new  cases  of  cancer  each  year  in  a population 
of  1,000,000;  or  105,000  in  a population  of  50,000,000. 

More  than  50  per  cent  require  radiotherapy  or  at  least 
1,500  per  annum  per  million;  or  more  than  52,500  in  a 
population  of  50,000,000. 

In  1946  more  than  30,000  cancer  patients  received  radio- 
therapy in  England  and  Wales,  estimated  at  77  per  cent  of 
those  needing  it.  In  1956  it  is  probable  that  more  than 
40,000  cancer  patients  were  so  treated. 

(Based  on  National  Radium  Commission  report  by  Tod, 
M. : Inquiry  into  Extent  to  Which  Cancer  Patients  in  Great 
Britain  Receive  Radiotherapy,  Altrincham,  John  Sherratt  and 
Son,  1949.) 


rate  localisation  of  absorbed  dose  to  tumours  of  the 
stomach  and  bowel  is  so  difficult  that  no  satisfactory 
method  has  yet  been  devised.  The  radical  surgical 
removal  of  these  mmours,  including  the  lymphatic 
drainage,  is  now  probably  almost  as  efficient  as  the 
state  of  the  patient  and  the  disease  at  the  time  of 
operation  permits.  Gastrectomy,  radical  colectomy, 
and  abdominoperineal  resection  are  among  the  most 
outstanding  triumphs  of  surgery  in  malignant  disease. 
Radiotherapy  at  times  offers  useful  palliation  to  those 
with  gastric  mmours  found  to  be  inoperable,  by  pro- 
viding radon  seeds  or  radioactive  gold  grains  for  im- 
plantation at  laparotomy,  and. also  to  some  of  those 
with  inoperable  rectal  tumours  by  the  use  of  super- 
voltage x-rays.  It  plays  no  major  part  in  the  curative 
treatment  of  most  gastrointestinal  cancer,  although 
it  is  still  doing  a little  better  than  surgery  with  that 
difficult  problem  of  the  upper  two-thirds  of  the 
oesophagus. 

Challenging  the  gastro-intestinal  tract  in  frequency 
of  mmour  formation  is  the  bronchial  tree,  and  in 
men  it  is  winning  fast.  Here  the  treatment  problem 
is  difficult  and  involved.  Few  patients  are  curable 
by  any  local  method  by  the  time  they  reach  hospital. 
Surgery  looks  for  the  presymptomatic  case  for  a 
more  certain  chance  of  cure  and  to  mass  miniamre 
radiography,  or  the  routine  film  of  a health  check  in 
those  past  middle  age,  for  help  in  obtaining  them; 
its  greatest  success  lies  with  the  early  mmour,  which 
may  be  undiagnosable  with  any  certainty  before  re- 
moval. Radiotherapy  can  be  expected  only  to  palliate 
in  the  inoperable  group;  it  has  not  yet  had  a proper 


Table  3. — Main  Cancer  Producing  Sites  in  Relation  to 
frequency  of  Treatment  by  Radiotherapy  Alone 
or  in  Combination  with  Surgery. 


Used  in  More 
Than  80%  of 
Those  Treated 

Used  in  More  Than 
50%  and  Less  Than 
80%  of  Those  Treated 

Used  in  Less 
Than  10%  of 
Those  Treated 

fSkin 

tPharynx 

fStomach 

JLip 

fSinuses 

+Intestines 

fMouth 

JLungs 

^Prostate 

fLarynx 

•Ovaries 

•Kidney 

•Breast 

JVulva 

fBrain 

fBladder 

JVagina 

tLiver 

fUtems 

^Oesophagus 

^Pancreas 

•Testes 

•Thyroid 

JPenis 

•Bone  and  soft 

•Salivary  glands 

tissue  sarcomas 

LLymphadenopathies 

1:  Leukaemias 

Treatment  of  kidney  mmours  by  radiotherapy  as  well  as 
surgery  increasing. 

Treatment  of  cerebral  gliomas  unsatisfactory  by  both 
methods. 

•Treatment  often  combined  with  surgery. 
fTreatment  occasionally  combined  with  surgery. 
^Treatment  rarely  combined  with  surgery. 

(Based  on  Royal  Marsden  Hospital  experience  and  on 
National  Radium  Commission  Report  by  Tod,  M. : Inquiry 
into  Extent  to  Which  Cancer  Patients  in  Great  Britain  Re- 
ceive Radiotherapy,  Altrincham,  John  Sherratt  and  Son, 

1949.) 
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trial  using  supervoltage  plant  for  those  thought  to  be 
operable.  Some  interesting  experiments  are  being 
made,  however:  the  trial  of  preoperative  irradiation 
at  the  Hammersmith  Hospital  in  London  in  which 
46  per  cent  of  the  highly  selected  patients  who  had 
subsequent  resection  performed  were  found  to  have 
no  residual  primary  tumours;  the  treatment  of  a few 
operable  cases  at  University  College  Hospital  by 
radiotherapy  alone,  which  has  been  undergoing  test 
for  the  past  few  years;  and  the  implantation  of  radio- 
active gold  grains  at  the  Brompton  Hospital  in  Lon- 
don, or  of  radioactive  iridium  at  the  Memorial  Hos- 
pital, New  York,  in  patients  found  to  be  inoperable 
at  thoracotomy. 

Another  important  site  of  rising  tumour  incidence 
is  the  bladder.  Here  radiotherapy  recently  has  been 
showing  its  value.  Radioactive  solutions  have  been 
instilled  into  the  bladder  for  the  treatment  of  multi- 
ple small  mmours  scattered  throughout  a diseased 
mucosa  as  an  alternative  to  total  cystectomy;  tan- 
talum wire  implants  (Ta^®^)  and  gold  grains 
(Au^®®)  have  been  used  with  great  success  for  local- 
ised tumours  and  supervoltage  rotation  therapy  lately 
has  improved  the  chances  of  patients  with  more  ad- 
vanced disease.  Here  urologists  and  radiotherapists 
have  worked  together  in  a most  rewarding  co-opera- 
tion to  develop  a whole  new  and  more  effective  treat- 
ment plan. 

The  other  tumour  sites  which  make  up  more  than 
half  the  total  cancer  incidence  are  the  prostate,  breast, 
and  uterus.  Radiotherapy  has  been  used  little  for 
prostatic  cancer  since  hormone  therapy  proved  its 
palliative  value,  though  x-rays  are  often  useful  for 
pain  relief  and  implants  occasionally  are  employed 
to  relieve  obstruction  in  advanced  cases.  In  the  breast 
and  uterus  it  plays  an  important  part  in  a most  valu- 
able surgical  partnership.  These  two  stories  are  far 
too  well  known  to  need  re-telling  in  a general  survey 
such  as  this.  They  are  two  of  the  best  documented 
groups  of  tumours  in  the  body,  and  everyone  can 
appreciate  the  increasingly  valuable  role  which  radio- 
rherapy  has  been  playing  in  borh  of  them  in  recent 
years. 

A review  of  the  major  cancer  incidence  leaves  un- 
touched a number  of  rarer,  but  still  important,  tu- 
mours. In  a general  discussion  we  cannot  do  them 
justice  or  put  in  the  qualifications  which  soften  bald 
statements.  However,  let  me  affirm  briefly  my  pres- 
ent views  about  a few  of  them. 

The  larynx  and  pharynx  are  now  a radiotherapeutic 
field  with  surgery  forming  a valuable  second  line  of 
defence;  this  view  is  virtually  undisputed  in  any 
centre  where  good  radiotherapy  for  any  real  quantity 
of  patients  with  these  tumours  has  been  properly 
observed.  The  ovary  and  pancreas  are  surgical  fields 
with  little  radiotherapeutic  challenge  other  than  some 


attempts  to  control  spread  in  the  peritoneal  cavity 
with  colloidal  gold  (Au^®®)  in  the  case  of  ovarian 
tumours,  and  to  implant  radioactive  gold  or  iridium 
at  times  into  the  pancreas.  The  kidney  is  again  pri- 
marily a surgical  field,  but  with  the  value  of  pre- 
operative and  postoperative  irradiation  becoming  es- 
tablished at  least  to  the  point  where  every  urologist 
must  now  consider  the  question.  The  blood  diseases 
and  lymphadenopathies  are  a radiotherapy  field  with 
good  palliation,  much  disappointment,  and  only  a few 
recent  advances  such  as  the  use  of  radioactive  phos- 
phorus (P®“)  in  polycythaemia  vera.  The  thyroid  is 
primarily  a surgical  problem  srill,  with  undoubted 
value  in  postoperative  irradiation  and  a new  hope  for 
a few  late  cases  with  radioactive  iodine  (T®^).  The 
testicle  is  fairly  shared,  for  here  surgery  and  radio- 
therapy together  have  more  than  doubled  the  survival 
rate  and  bid  fair  to  do  better  still  for  those  with  semi- 
nomas. In  the  bone  and  soft  tissue  sarcomas  com- 
bined treatment  is  just  beginning  to  show  its  slight 
advantage.  The  cerebral  gliomas  have  proved  a stub- 
born problem;  no  treatment  is  of  much  avail,  but  su- 
pervoltage irradiation  perhaps  deserves  a longer  trial. 

FUTURE  OF  RADIOTHERAPY 

Radiotherapy  progress  has  depended  in  the  past  on 
adequate  sources  of  radiation  being  available  for 
each  particular  job.  With  radium,  superficial  x-rays, 
radioactive  isotopes,  telecurie  units,  and  supervoltage 
x-ray  plant,  it  now  has  a full  opportunity  to  make 
the  best  of  what  is  possible.  Progress  probably  will 
depend  more  on  the  clinical  material  available  for 
treatment  than  on  anything  else.  Already  local  treat- 
ment methods  are  often  extremely  effective.  Some 
mmour  types  remain  resistant,  and  work  in  radiobi- 
ology on  proteaion  of  normal  tissues  and  enhance- 
ment of  tumour  effect  and  in  therapy  on  variation 
in  dose  relationships  in  time  and  space  hold  out  lim- 
ited prospects  for  improvement.  A little  difference 
in  the  relative  radiation  effea  on  tumours  and  nor- 
mal tissues  might  make  a big  difference  in  response, 
however.  The  experiments  with  treatment  under 
raised  oxygen  tension  therefore  have  some  special 
interest  at  this  time. 

Radioactive  isotopes  have  added  great  variety  to 
implant  methods  with  advantage.  They  have  opened 
a new  and  exciting  field  by  selective  localisation;  the 
fact  that  it  is  still  so  small  should  not  lead  to  pre- 
mature disappointment.  Attempts  to  increase  tumour 
uptake  by  hormone-induced  alterations  in  metabo- 
lism, such  as  those  being  made  in  Dallas  by  Dr.  J.  R. 
Maxfield,  are  examples  of  a progressive  attimde  to 
this  question  of  much  importance  because  it  repre- 
sents a step  into  the  sphere  of  treatment  for  the  dis- 
seminated disease.  Control  of  disseminated  tumours 
has  occurred  already  with  and  two  simple 
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compounds;  the  field  is  still  wide  open  for  further 
experiment. 

Supervoltage  x-ray  treatment  is  a great  step  for- 
ward. No  one  with  experience  of  it  has  any  doubt. 
Experience  with  this  quality  radiation  goes  back  many 
years  with  teleradium,  and  this  should  not  be  over- 
looked by  those  enthusiasts  who,  having  just  acquired 
their  first  radioactive  cobalt  (Co®®)  apparatus,  are 
preparing  to  take  on  anything  that  comes  their  way. 
The  beautiful  new  generators  with  their  hard,  sharp, 
penetrating  beams — the  Van  de  Graaffs,  linear  ac- 
celerators, and  betatrons — are  the  aristocrats  of  the 
new  radiotherapy  age  from  which  some  further  im- 
provement, in  the  sphere  of  what  is  possible,  is  to  be 
expected  but  not  the  achievement  of  any  miracles. 

More  is  to  be  expeaed  from  earlier  diagnosis  at 
some  sites  than  from  any  improvement  in  treatment 
technique.  More  also  could  follow  from  a wider 
application  of  the  best  kind  of  co-operation  between 
surgery  and  radiotherapy,  which  is  still  far  too  in- 
frequent and  casual.  Although  the  status  of  radio- 
therapy in  the  treatment  of  cancer  is  second  to  none, 
it  nevertheless  works  much  better  served  with  a dash 
of  humility  and  supported  by  a readiness  to  co- 
operate with  the  much  longer  experience  of  surgery. 

^ Dr.  Smithers,  Radiotherapy  Department,  Royal  Marsden 
Hospital,  Fulham  Road,  London,  S.W.  3,  England. 


Plasma  Storage  Eliminates  Hepatitis 

A recent  4 year  study  has  given  additional  proof  that 
storage  of  pooled  blood  plasma  at  room  temperature  elimi- 
nates the  danger  of  hepatitis  being  transmitted  by  the  plas- 
ma, as  reported  in  the  March  15  Journal  of  the  American 
Medical  Association.  The  study  was  conducted  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine  and  Cincinnati 
General  Hospital. 

The  survey  included  282  patients  who  were  given  plasma 
taken  from  4,892  donors.  This  plasma  was  pooled  and 
stored  at  room  temperature  for  6 months.  None  of  the 
recipients  developed  hepatitis. 


Pregnancy  ComplicaHons 

Said  to  Cause  Reading  Disorders 

J 

Premature  births  and  complications  during  pregnancy 
may  be  factors  in  causing  reading  disorders  among  children, 
said  Dr.  Ali  A.  Kawi  of  New  York  and  Dr.  Benjamin 
Pasamanick  of  Columbus,  Ohio,  in  the  March  22  Journal 
of  the  American  Medical  Asosciation. 

"Children  with  reading  disorders  had  a significantly 
larger  proportion  of  premature  births  and  abnormalities  of 
the  prenatal  and  paranatal  periods  than  other  control  sub- 
jects,” observed  the  doaors.  A controlled  study  was  made 
of  205  boys,  ranging  in  age  from  10  to  14  years,  with 
known  reading  disorders. 


Naturally 
Occurring 
Hormones 
In  the  Treatment 
Of  the  Climacteric 

C.  MARSHALL  ASHMORE,  M.D.; 

DUDLEY  Y.  OLDHAM,  M.D.;  and 
RONALD  F.  MORRIS,  M.D. 

Houston,  Texas 

SEVERAL  FACTORS  were  persuasive  in  influenc- 
ing the  present  study  of  the  use  of  naturally  oc- 
curring hormone  combinations  in  the  treatment  of 
the  climacteric,  or  menopause,  to  use  the  more  famil- 
iar term. 

In  the  first  place,  laboratory  evidence  indicated 
the  chemical  modification  of  one  hormone,  or  group 
of  hormones,  by  another,  and  thus  created  a desire 
to  discover  what  effects  may  be  expeaed  clinically. 
Secondly,  Malleson'*,  reporting  on  menopausal  dis- 
orders, had  already  proposed  that  symptoms  may  be 
produced  by  the  incidence  of  some  special  ratio  be- 
tween certain  hormones.  In  this  connection,  a specific 

Dr.  C.  Marshall  Ashmore  is  a 
general  practitioner  and  sur- 
geon.  His  co-auj-hors,  Dr.  Old- 
Norris,  specialize 
A in  gastroenterology  and  surgery 
and  in  obstetrics  and  gynecol- 
aiilHf  <39y/  respectively. 

Trexinest  tablets,  which  contain  naturally  occurring  equine 
estrogens  and  a new  nonsteroid,  uterine  relaxing  hormone, 
Lutrexin,  were  used  with  48  patients  suffering  from  the  meno- 
pausal syndrome.  Total  relief  of  symptoms  occurred  in  42 
patients.  No  side  reactions  were  noted  in  47.  Other  results 
are  described. 

Uterine  relaxing  hormone,  Lutrexin,  which  was  em- 
ployed in  this  study,  has  been  shown  in  well  defined 
laboratory  experiments^  to  give  a blocking  effea 
against  at  least  two  of  the  pituitary  hormones,  oxy- 
tocin and  vasopressin. 

The  menopause,  during  which  menstrual  function 
ceases,  has  been  defined  by  Hamblen®  as  lasting  from 
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the  first  break  in  ovarian  function  until  endocrine 
and  gynecologic  adjustments  to  ovarian  senility  are 
completed.  The  menopause  usually  occurs  between 
the  forty-fifth  and  fiftieth  year,  but  great  deviations 
from  this  have  been  noted. 

Alterations  in  the  endocrine  system,  presumably 
in  the  following  order,  include  the  disappearance  of 
ova  from  the  ovary,  breakdown  of  ovulation,  and  the 
failure  of  estrogen  secretion.  Although  there  are  no 
remedies  for  the  first  two  occurrences,  estrogen  ther- 
apy is  available  for  treatment  of  the  third. 

Menopausal  symptoms  constimte  one  of  the  com- 
monest problems  which  physicians  encounter.  The 
most  prominent  symptom  is  the  hot  flush  which  is 
often  followed  by  a severe  swear.  One  also  sees,  ac- 
cording to  Cohen^,  severe  headaches,  chills,  palpita- 
tion, dizziness,  depression,  irritability,  nervousness, 
crying  spells,  arthralgia,  and  a number  of  gastroin- 
testinal symptoms. 

For  the  treatment  of  the  menopausal  syndrome, 
Hamblen^  advocated  estrogens  as  being  superior  to 
barbiturates,  bromides,  benzedrine,  and  other  seda- 
tives and  stimulants.  Natural  hormones,  by  the  oral 
route,  are  well  tolerated  and  provide  beneficial  meta- 
bolic action.  They  promote  a positive  water  and 
sodium  balance  and  provide  stimulation  of  nitrogen 
metabolism. 

According  to  Smith®,  estrogenic  hormones  have  a 
role  in  the  metabolism  and  distribution  of  fat,  car- 
bohydrates, protein,  minerals,  and  pigment.  They  act 
upon  the  pituitary,  the  master  gland  of  the  body — 
further  evidence  of  a relationship  to  all  body  tissues. 

There  has  been  a general  theory^  that  pituitary 
hormones  could  be  responsible  for  menopausal  symp- 
toms because  of  their  stimulation  of  the  failing 
ovary  to  further  activity.  Animal  experimentation^ 
has  shown  that  Lutrexin  exerts  a regulatory  action 
with  respect  to  the  pituitary  hormones,  which  may 
explain  the  excellent  clinical  results  obtained  by  the 
addition  of  Lutrexin  to  estrogen  therapy. 

PRESENT  STUDY  ' 

In  our  present  study,  we  have  employed  Trexinest 
tablets,  which  combine  the  effects  of  the  well  known, 
naturally  occurring  equine  estrogens  and  Lutrexin. 
Other  hormonal  combinations  are  under  investigation, 
and  it  is  hoped  that  experimental  results  will  become 
available  in  the  future. 

Our  paper  covers  48  case  histories  of  menopausal 
disorders.  Of  these,  37  were  surgically  created,  and 
11  represent  natural  cases. 

In  table  1,  a summary  of  the  cases,  unusual  condi- 
tions are  noted;  otherwise,  it  is  assumed  that  each 
patient  presents  the  typical  picture  of  menopausal 


distress.  It  is  important  to  realize  that  almost  all  of 
these  cases  were  refractory,  having  failed  to  respond 
to  the  usual  methods  of  treatment,  including  admin- 
instration  of  estrogens  (namral  and  synthetic,  both 
oral  and  injectable),  androgens,  and  combinations 
thereof.  It  is  remarkable  to  note  that  only  in  case  8 
were  there  adverse  effects  reported — continued  nau- 
sea, which  ceased  upon  discontinuance  of  the  drug. 

In  reviewing  the  data  in  the  table,  it  can  be  seen 
that  42  of  the  48  patients  received  total  relief  from 
symptoms.  Moreover,  there  is  only  1 complete  failure 
reported,  and  this  patient  could  not  have  ingested  the 
drug  because  of  continuous  nausea.  Of  the  5 receiving 
only  partial  relief,  1 suffered  from  a continuing  uri- 
nary infection,  1 had  mastitis  which  was  not  relieved, 
and  1 was  subject  to  migrairie  headaches  which  were 
not  affected.  In  the  remainin'g  2 cases  of  partial  relief, 
hot  flashes  were  reduced  from  15  or  more  per  day  to 
3 or  4 per  day. 

In  the  majority  group  who  experienced  practically 
total  relief,  Trexinest  prevented  the  depressed  state 
which  prevails  in  the  menopausal  patients;  eliminated 
hot  flashes,  night  sweats,  and  nervousness;  and  re- 
stored a more  normal,  healthy  outlook  on  life. 

It  should  be  emphasized  that  the  cases  involved 
represented  a sequence  of  run-of-the-mill  refraaory 
patients  who  were  not  selected  merely  for  the  pur- 
pose of  this  report. 


CASE  REPORTS 

Five  cases  typical  of  the  entire  series  are  reviewed 
briefly.  They  are  numbered  to  correspond  with  num- 
bering in  table  1. 

Case  2. — A 46  year  old  woman  reported  that  she  had 
been  having  hot  flashes  for  10  years.  The  hot  flashes  had 
not  been  relieved  by  various  types  of  estrogens  and  andro- 
gens. She  was  going  through  a natural  menopause  and  a 
physical  examination  was  negative.  On  January  15,  1956, 
she  was  started  on  1 tablet  of  Trexinest  three  times  a day 
for  1 week.  The  patient  was  asymptomatic  after  1 week, 
after  which  dosage  was  reduced  to  1 tablet  daily.  Mainte- 
nance therapy  was  continued  for  3 months,  then  discon- 
tinued completely.  The  patient  remained  symptom  free  on 
the  maintenance  dose  and  has  remained  free  from  symp- 
toms since  medication  was  discontinued.  When  last  seen 
on  April  2,  1957,  she  presented  no  symptoms  of  hot 
flashes  or  night  sweats.  Medication  was  well  tolerated;  no 
withdrawal  bleeding  was  noted. 

Case  16. — A 52  year  old  woman  developed  severe  hot 
flashes  on  September  5,  1956,  following  total  hysterectomy 
and  bilateral  salpingo-oophorectomy  on  August  15,  1956. 
Treatment  consisted  of  1 Trexinest  tablet  daily  for  a period 
of  1 month.  She  was  symptom  free  by  he  end  of  the  first 
week  and  has  remained  so,  even  after  discontinuance  of  the 
drug.  When  last  seen  on  November  1,  1957,  she  had  no 
menopausal  symptoms. 

Case  22. — A 34  year  old  patient  had  bilateral  endo- 
metriosis which  necessitated  complete  hysterectomy  at  the 
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age  of  29  (tubes  and  ovaries  were  removed).  She  was 
started  on  Trexinest  in  May,  1955,  after  talcing  other 
mixed  hormones  which  did  not  get  results.  For  2 years, 
this  j>atient  has  been  taking  Trexinest,  1 tablet  daily.  Symp- 
toms are  controlled,  and  she  has  had  no  adverse  effects. 

Case  34. — A 29  year  old  woman  experienced  menopause 
following  total  abdominal  hysterectomy  and  bilateral  sal- 
pingo-oophorectomy  on  April  2,  1956,  because  of  pelvic 
inflammatory  disease.  Symptoms  became  apparent  on  May 
15,  at  which  time  she  was  treated  with  Trexinest,  1 tablet 


three  times  a day  for  1 week,  then  1 tablet  daily.  Symptoms 
were  controlled  within  5 days,  and  medication  was  dis- 
continued on  August  21.  The  patient  last  was  seen  on 
January  14,  1957,  with  no  menopausal  symptoms. 

Case  23. — This  patient  at  45  years  of  age  was  treated 
for  beginning  menopause  (natural);  1 tablet  of  Trexinest 
daily  was  given.  After  10  days,  symptoms  were  relieved. 
She  omitted  Trexinest  for  as  long  as  3 to  4 months  at  a 
time,  and  when  symptoms  returned  treatment  was  resumed. 
There  were  no  adverse  effects.  This  patient  has  omitted  the 
medication  for  the  past  8 months  and  is  still  feeling  well, 
with  no  symptoms  returning. 


Table  1. — Use  of  Trexinest  for  Menopausal  Disorders  in  48  Patients. 


Case 

Age 

(yr.) 

Cause  of 
Menopause 

Other 

Faaors 

^Dosage  of 
Frequency* 

Trexinest — s 
Duration 
(mo.) 

! — Relief  of  Symptoms  — s 
Total  Partial  None 

1 

51 

Surgical 

Enlarged  heart 

1-1 

25 

X 

2 

46 

Namral 

Cystocele  and  obesity 

3-1 

3 

X 

3 

50 

Surgical 

2-2 

14 

X 

4 

47 

Surgical 

2-2 

15 

X 

5 

38 

Surgical 

Urinary  infeaion 

1-1 

24 

X 

6 

42 

Surgical 

1-1 

24 

X 

7 

32 

Surgical 

2-2 

16 

X 

8 

48 

Natural 

2-2 

7 

X 

9 

36 

Surgical 

1-1 

18 

X 

10 

49 

Natural 

1-1 

25 

X 

11 

45 

Natural 

3 cyclic 

21/2 

X 

12 

46 

Surgical 

1-1 

4 

X 

13 

39 

Surgical 

1-1 

2 

X 

14 

32 

Surgical 

2-2 

24 

X 

15 

46 

Surgical 

2-2 

17 

X 

16 

52 

Surgical 

1-1 

1 

X 

17 

32 

Surgical 

1-1 

2 

X 

18 

— 

Natural 

1-1 

29 

X 

19 

34 

Surgical 

1-1 

17 

X 

20 

43 

Surgical 

3-2 

27 

X 

21 

32 

Surgical 

2-1 

28 

X 

22 

34 

Surgical 

1-1 

24 

X 

23 

45 

Natural 

1-1 

26 

X 

24 

45 

Natural 

1-1 

3 

X 

25 

40 

Surgical 

1-1 

29 

X 

26 

53 

Natural 

1-1 

29 

X 

27 

49 

Surgical 

Mastitis 

2-1 

17 

X 

28 

50 

Surgical 

2-1 

17 

X 

29 

49 

Surgical 

3-3 

7 

X 

30 

35 

Surgical 

1-1 

29 

X 

31 

45 

Surgical 

1-1 

3 

X 

32 

40 

Surgical 

1-1 

11 

X 

33 

49 

Natural 

1-1 

13 

X 

34 

29 

Surgical 

3-1 

3 

X 

35 

48 

Natural 

1-1 

11 

X 

36 

40 

Surgical 

1-1 

24 

X 

37 

50 

Surgical 

Coronary  attack 

2-1 

18 

X 

38 

48 

Surgical 

2-2 

25 

X 

39 

40 

Surgical 

1-1 

2 

X 

40 

36 

Surgical 

Hyperthyroidism 

1-1 

2 

X 

41 

42 

Surgical 

1-1 

2 

X 

42 

52 

Natural 

Arthritis 

1-1 

2 

X 

43 

38 

Surgical 

3-1 

2 

X 

44 

38 

Surgical 

Migraine  headache 

3-3 

1 

X 

45 

31 

Surgical 

1-1 

12 

X 

46 

34 

Surgical 

Thrombophlebitis 

3-1 

14 

X 

47 

41 

Surgical 

3-1 

24 

X 

48 

41 

Surgical 

2-2 

16 

X 
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*3-1  refers  to  3 tablets  per  day  for  1 week,  followed  by  1 tablet  per  day;  if  no  change  in  dosage  occurs  after 
the  initial  period,  the  figures  3-3  will  appear — likewise  2-2  or  1-1.  "Cyclic”  means  that  the  tablets  were  dis- 
continued for  1 week  after  3 weeks  of  dosage. 
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DISCUSSION 

No  side  effeas,  such  as  nausea  (with  one  excep- 
tion), withdrawal  bleeding,  or  increase  in  cyclic 
breast  soreness  were  noted  in  the  entire  group  of  48. 
One  patient  complained  of  an  allergic  reaction  (nose 
stopping),  which  ultimately  was  diagnosed  as  hay 
fever.  This  patient  resumed  Trexinest  therapy  and  is 
at  present  obtaining  excellent  results.  One  striking 
general  fact  was  noted : when  the  medication  was  dis- 
continued, symptoms  sometimes  recurred;  but  with 
resumption  of  use,  rapid  control  of  symptoms  in  all 
patients  was  obtained. 

In  the  main,  responses  were  noted  within  3 days 
after  dosage  was  instimted.  Time  for  complete  con- 
trol in  the  42  successful  cases  varied  from  3 to  14 
days.  Control  of  symptoms,  without  exception,  ranged 
from  good  to  excellent  (excellent  by  patient  classifi- 
cation in  all  cases ) . 

Our  experience  parallels  that  of  Roos^  and  also 
Rezek,®  who  each  have  treated  50  to  60  cases  of  the 
menopausal  syndrome  with  Trexinest.  Their  results 
indicated  an  extremely  favorable  response  in  that 
total  relief  of  symptoms  occurred  in  a large  majority 
of  patients. 

The  foregoing  data  leads  one  to  speculate  on  the 
striking  results  obtained  by  the  addition  of  Lutrexin 
to  the  usual  estrogenic  therapy.  Perhaps,  a uterine 
relaxing  hormone  is  an  essential  part  of  the  cycle  of 
normal  menstruation  and  supplies  a real  need  from 
puberty  through  menopause,  and  possibly  beyond.  It 
may  be  that,  as  Malleson®  said,  hormonal  imbalance 
is  responsible  for  much  indisposition  and  illness 
among  women  of  all  ages.  Of  certain  significance  is 
the  blocking  of  the  action  of  pimitary  hormones  by 
Lutrexin.  Work  is  continuing  toward  a hoped  for 
clarification  of  hormonal  activity  in  this  field. 


SUMMARY 

Forty-eight  patients  suffering  from  the  menopaus- 
al syndrome  (the  majority  of  whom  had  received 
previous  therapy ) were  treated  with  Trexinest  tablets, 
containing  naturally  occurring  equine  estrogens  and 
a new  nonsteroid,  uterine  relaxing  hormone,  Lutrexin. 

Forty-two  patients  received  total  relief  from  symp- 
toms. 

No  side  reactions  of  any  description  occurred  in  47 
cases. 

A suggestion  is  made  that  Lutrexin  may  be  an  es- 
sential |>art  of  the  normal  menstrual  cycle. 
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Benzathine 
Penicillin  in  the 
Treatment  of 
Syphilis 
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Houston,  Texas 

WITH  the  discovery  of  the  unusually  potent 
antisyphilitic  effects  of  penicillin  by  Mahoney, 
Arnold,  and  Harris  in  1943,  the  treatment  of  syphilis 
underwent  a dramatic  change.  Other  investigators 
were  quick  to  reaffirm  these  observations,  but  each 
utilized  and  advocated  his  own  treatment  schedule. 
The  advent  of  the  longer  acting  penicillin  prepara- 
tions complicated  the  piaure  even  further.  While 
numerous  evaluations  have  been  carried  out  on  these 


Dr.  C.  Hunter  Montgomery,  di- 
rector of  the  Houston  Venereal 
Disease  Clinic,  presented  this 
paper  at  the  Conference  of  City 
and  County  Health  Officers  in 
Houston,  April  21,  1958. 


Use  of  benzathine  penicillin  in  treatment  of  syphilis  should 
reduce  the  cost  of  treatment,  the  likelihood  of  penicillin  re- 
actions, and  the  possibility  of  partial  treatment.  Results  in 
42  positive  cases  of  early  syphilis  treated  in  a single  session 
with  2,400,000  units  of  benzathine  penicillin  and  in  8 cases 
of  neurosyphilis  treated  in  two  sessions  with  4,800,000  units 
are  described. 
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various  preparations,  physicians,  bewildered  by  the 
confusion,  tended  to  use  a program  of  maximum 
dosage,  fearing  that  less  treatment  might  result  in 
the  relapses  so  frequently  seen  with  the  previous 
arsenical  and  bismuth  therapy. 

The  most  recent  advance  in  the  penicillin  treat- 
ment of  syphilis  occurred  with  the  development  of 
benzathine  penicillin.  Outstanding  results  have  been 
reported  utilizing  a single  injection  of  2,500,000 
units  of  benzathine  penicillin  in  the  treatment  of 
early  syphilis.®  Public  health  physicians  have  been 
quick  to  recognize  its  advantages,  and  today  many 
venereal  disease  clinics  throughout  the  country  are 
using  this  treatment  for  the  control  of  syphilis.  Most 
physicians  in  private  practice  have  not  been  made 
aware  of  this  development.  We  wish,  therefore,  to  re- 
view our  experience  with  this  preparation  in  the 
Venereal  Disease  Clinic,  Houston. 


METHOD  OF  STUDY 

The  use  of  benzathine  penicillin  for  the  treatment 
of  early  and  latent  syphilis  was  begun  in  our  clinic 
in  April,  1955,  and  for  the  treatment  of  neurosyphilis 
in  September,  1956.  Darkfield  positive  cases  of  early 
syphilis,  with  a minimum  of  2 months’  follow-up, 
were  smdied.  The  maximum  follow-up  was  24 
months  and  the  median  follow-up  was  6 months. 
All  cases  of  aaive  neurosyphilis  (more  than  10  cells 
per  cubic  millimeter)  in  which  we  were  able  to  ob- 
tain a repeat  lumbar  puncture  at  6 months  were  in- 
cluded for  study.  Treatment  consisted  of  2,400,000 
units  of  benzathine  penicillin  in  early  and  latent 
syphilis,  1,200,000  units  (300,000  units  per  cubic 
centimeter)  being  injeaed  intramuscularly  into  each 
buttock  at  the  time  of  diagnosis.  If  the  patient  was 
diagnosed  as  having  latent  syphilis,  a lumbar  puncture 
was  done,  and  if  serologic  tests  on  the  cerebrospinal 
fluid  later  were  reported  as  reactive,  the  diagnosis 
was  changed  to  asymptomatic  neurosyphilis.  The  pa- 
tient then  was  returned  to  the  clinic  in  2 weeks,  and 
the  initial  dosage  of  2,400,000  units  of  benzathine 
penicillin  was  repeated. 

During  this  period  we  have  treated  a total  of  42 
patients  with  darkfield  positive  syphilis  and  8 pa- 
tients with  active  neurosyphilis.  Of  the  42  cases  of 
darkfield  positive  syphilis,  15  were  seronegative  pri- 
mary syphilis,  15  were  seropositive  primary  syphilis, 
and  12  were  secondary  syphilis.  In  no  single  group 
was  the  median  follow-up  less  than  5 or  more  than 
6 months.  Although  it  is  the  general  policy  to  wait 
2 years  before  the  acceptance  of  the  effectiveness  of 
any  new  drug  for  the  treatment  of  syphilis,  it  is  now 
possible,  on  the  basis  of  known  responses  to  ade- 
quate penicillin  therapy,  to  be  comparatively  certain 


of  the  effectiveness  of  any  new  agent  within  5 to  6 
months. 


RESULTS 

Of  the  42  darkfield  positive  patients  followed,  27 
were  seropositive  at  the  time  of  diagnosis  and  treat- 
ment, 21  of  whom  had  more  than  4 Kahn  units.  At 
the  time  of  their  last  observation,  13  cases  remained 
seropositive,  but  only  3 had  more  than  4 Kahn  units 
(fig.  1).  Of  the  17  patients  that  have  completed  a 


Fig.  1.  Comparison  of  serum  serologies  in  42  cases  of 
primary  and  secondary  syphilis,  before  and  following 
treatment  with  2,400,000  units  of  benzathine  penicillin. 


period  of  7 months  follow-up,  none  was  found  to 
have  more  than  4 Kahn  units.  Of  the  1 1 patients  fol- 
lowed for  11  months,  all  had  become  seronegative 
(fig.  2).  All  15  cases  of  seronegative  primary  syphilis 
have  remained  seronegative. 

Of  the  3 patients  who  stiU  had  more  than  4 Kahn 
units,  the  first  patient’s  titer  as  measured  by  Venereal 
Disease  Research  Laboratories  (VDRL)  methods 


Fig.  2.  Graph  demonstrating  the  relationship  between 
patient  follow-up  and  serum  serologies  in  42  cases  of 
primary  and  secondary  syphilis. 
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dropped  from  being  positive  at  a dilution  of  1:1,024 
to  positive  at  a dilution  of  1:8  and  the  Kahn  results 
from  512  to  32  units  within  the  4 month  period  of 
follow-up.  In  the  second  case,  the  VDRL  titer  drop- 
ped from  1:64  to  1:2  and  the  Kahn  from  128  to  8 
units  in  a period  of  3 months.  The  third  patient’s 
VDRL  titer  dropped  from  1:64  to  1:4  and  the  Kahn 
from  128  to  8 Kahn  units  in  a period  of  2 months. 
All  of  these  patients  had  secondary  syphilis.  At  this 
time  there  is  no  evidence  to  indicate  a failure  of 
therapy,  but  merely  inadequate  follow-up. 

Two  patients  have  been  retreated.  One  was  a 17 
year  old  Negro  girl  who,  at  the  time  of  her  original 
diagnosis  of  secondary  syphilis,  had  a titer  of  512 
Kahn  units.  Five  months  following  treatment,  she 
was  seen  for  prenatal  care  and  had  only  3 Kahn  units. 
Despite  this  drop  in  titer,  and  without  any  clinical 
evidence  of  relapse  or  reinfection,  she  was  given 
prophylactic  retreatment  during  pregnancy.  The  sec- 
ond case  was  a 2 1 year  old  Negro  man  seen  with  pri- 
mary syphilis,  a weakly  reactive  VDRL  result,  and  a 
nonreactive  Kahn  result.  He  failed  to  reveal  his  com- 
mon law  wife  as  a contact;  therefore,  she  was  nor 
examined  or  given  prophylaaic  therapy.  One  month 
after  treatment,  his  serum  became  nonreactive  in  the 
VDRL  test.  Five  months  from  the  time  of  treatment, 
both  he  and  his  wife  were  diagnosed  and  treated  for 
secondary  syphilis.  All  of  the  wife’s  contacts,  except 
the  husband,  were  negative  clinically  and  serological- 
ly for  syphilis.  We  think  that  this  failure  represents 
reinfection  and  is  a failure  of  epidemiology  rather 
than  of  therapy. 

The  results  in  the  8 cases  of  neurosyphilis  treated 
with  4,800,000  units  of  benzathine  penicillin  are 
shown  in  table  1.  In  all  cases  the  cell  count  was  ele- 
vated at  the  time  of  diagnosis  and  fell  to  less  than 

Table  1. — Comparison  of  Spinal  Fluid  Cell  Counts  of 
Neurosyphilis  Before  and  6 Months  After  Treatment 
with  4<S00,000  Units  of  Benzathine  Penicillin. 

r Cell  Count ^ 

( per  cu.  mm. ) /—Serology  * \ 


Case 

Age 

(yr-) 

At 

Diagnosis 

6 Mo.  After 
Treatment 

At 

Diagnosis 

6 Mo.  After 
Treatment 

1 

52 

23 

2 

444-- 

44--- 

2 

35 

26 

3 

22--- 

NR 

3 

62 

42 

0 

Ac 

4433  - 

4 

52 

12 

4 

444-- 

44--- 

5 

44 

37 

1 

R-qns 

4444- 

6 

43 

40 

0 

4444- 

4443  - 

7 

48 

288 

2 

4444- 

444-- 

8 

41 

101 

0 

4444- 

444-- 

NR  = nonreactive. 

Ac  = anticomplementary. 

R-qns  = reactive;  quantity  not  sufficient  for  titer. 

* Reported  as  reaaions  in  serial  dilutions,  the  figure  on 
the  left  of  each  series  representing  undiluted  spinal  fluid 
and  the  figure  on  the  right  a 1:16  dilution. 


5 cells  per  cubic  millimeter  on  repeat  spinal  fluid 
examinations  6 months  later.  The  spinal  fluid  serol- 
ogies are  reported  as  reactions  in  serial  dilutions.  In 
most  instances  where  comparable  specimens  are  re- 
ported, there  was  a drop  of  approximately  one  tube 
dilution  during  this  6 month  period. 

DISCUSSION 

In  1946,  Eagle,  Magnuson,  and  Fleischman^  studied 
time-dosage  relationships  on  the  curative  dose  of 
aqueous  penicillin  in  the  treatment  of  syphilis  in 
rabbits.  They  found  that  the  greater  the  number  of 
injections,  the  less  the  total  dosage  of  penicillin  nec- 
essary for  cure.  By  increasing  the  number  of  injec- 
tions from  8 to  50,  the  total  curative  dose  per  kilo- 
gram of  body  weight  dropped  from  80,000  to  360 
units.  Their  results  showed  that  it  was  possible  to 
cure  syphilis  in  rabbits  by  a wide  variety  of  time- 
dosage  schedules;  however,  the  curative  dose  was 
lower  when  injections  were  given  at  4 to  8 hour 
intervals.  They  found  that  the  total  dose  of  aqueous 
penicillin  had  to  be  increased  as  much  as  200  times 
to  cure  rabbits  in  a single  day.  It  appears,  therefore, 
that  if  a relatively  low  penicillin  blood  level  is  suf- 
ficiently prolonged,  a much  smaller  total  dosage 
would  produce  an  equally  good  result.  In  1946,  Flem- 
ing and  Wolf,-  using  aqueous  penicillin  in  syphilitic 
rabbits,  were  able  to  show  that  it  required  the  same 
total  dose  of  penicillin  per  kilogram  to  cure  either 
early  or  late  syphilis.  If  these  results  are  applicable 
to  human  syphilis,  then  it  should  require  no  more 
penicillin  for  latent  syphilis  than  is  required  for  the 
treatment  of  secondary  syphilis. 

Since  these  earlier  studies  utilizing  aqueous  peni- 
cillin, new  penicillin  preparations  have  been  devel- 
oped, many  with  delayed  absorption  and  prolonged 
elevation  of  the  level  in  blood.  Beginning  in  1951, 
the  most  long  acting  of  these,  benzathine  penicillin, 
was  smdied  by  Smith  and  others®  in  relation  to 
venereal  diseases.  They  were  able  to  show  that 

2.500.000  units  maintained  an  adequate  penicillin 
blood  level  throughout  a 16  day  period.  Stollerman 
and  Rusoff®  have  observed  assayable  blood  concen- 
trations for  as  long  as  28  days  following  the  use  of 

1.250.000  units  of  benzathine  penicillin.  A single 
injection  of  benzathine  penicillin  thus  maintains  a 
steady  blood  level  stimulating  that  obtained  experi- 
mentally by  Eagle,  Magnuson,  and  Fleischman  using 
multiple  injections  of  the  aqueous  penicillin.  There- 
fore, it  would  be  anticipated  that  there  would  be  a 
reduction  in  the  total  curative  dosage  of  benzathine 
penicillin  in  comparison  with  the  shorter  acting  peni- 
cillin preparations. 

Smith  and  others®  were  able  to  compile  a series 
of  274  cases  of  primary  and  secondary  syphilis  treated 
with  a single  injection  of  2,^00,000  units  of  ben- 
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zarhine  penicillin.  Of  these  cases,  155  were  secondary 
syphilis  in  which  the  accumulative  retreatment  rate 
was  5.5  per  cent.  They  compared  these  cases  with 
similar  groups  treated  with  4,800,000  units  of  pro- 
caine penicillin,  given  either  in  a single  session  or 
in  two  to  four  sessions.  The  accumulative  retreat- 
ment rates  for  these  groups  were  7.7  and  11.7  per 
cent  respectively.  They  concluded  that  a single  in- 
jection of  2,500,000  units  of  benzathine  penicillin 
in  early  syphilis  produced  results  equal,  if  not  su- 
perior, to  those  obtained  with  schedules  employing 

4.800.000  units  of  procaine  penicillin.  On  the  basis 
of  this  work,  in  1955  the  United  States  Public  Health 
Service^®  advocated  the  use  of  2,400,000  units  of 
benzathine  penicillin  in  a single  injection  for  the 
treatment  of  primary  and  secondary  syphilis.  In  a 
recent  report  on  the  current  stams  of  therapy  in 
syphilis,  Thomas®  recommended  the  use  of  2,400,000 
units  of  benzathine  penicillin  in  the  treatment  of 
both  early  and  latent  syphilis. 

Evaluation  by  Hahn  and  others®  of  765  cases  of 
asymptomatic  neurosyphilis,  treated  with  a variety  of 
penicillin  preparations  and  dosage  schedules,  showed 
the  maximum  probability  of  clinical  progression  to 
be  only  0.55  per  cent  1 year  following  treatment  and 
only  1.69  per  cent  at  the  end  of  3 years.  Only  2 of 
the  12  patients  who  showed  evidence  of  clinical 
progression  received  more  than  4,800,000  units  of 
penicillin,  and  in  only  1 instance  did  progression 
occur  more  than  3 years  following  therapy.  Labora- 
tory evaluation^  of  these  patients  indicated  the  de- 
crease in  spinal  fluid  cell  count  to  be  the  most  sensi- 
tive index  of  adequate  therapy,  and  of  454  patients 
with  elevated  cell  counts  initially,  only  9 per  cent 
were  still  elevated  at  the  end  of  1 year.  None  of  the 
patients  in  this  study,  however,  received  benzathine 
penicillin.  Smith  and  others®  evaluated  the  use  of 

2.400.000  units  of  benzathine  penicillin  in  the  treat- 
ment of  47  active  cases  of  asymptomatic  neurosyphi- 
lis, as  indicated  by  elevated  spinal  fluid  cell  counts, 
and  compared  the  results  with  53  similar  cases  treated 
with  other  penicillin  preparations  with  dosages  rang- 
ing from  4,000,000  to  5,900,000  units.  Utilizing  the 
failure  of  the  spinal  fluid  cell  counts  to  return  to 
normal  as  the  index  of  potential  treatment  failure, 
they  found  a 21  per  cent  potential  failure  rate  at  the 
end  of  18  months  in  the  benzathine  penicillin  group 
compared  with  10.5  per  cent  for  patients  treated  with 
the  other  penicillin  preparations.  On  the  basis  of 
this  comparative  failure  of  2,400,000  units  of  benza- 
thine penicillin,  we  adopted  the  previously  cited  two 
treatment  program  utilizing  4,800,000  units  of  ben- 
zathine penicillin  for  the  treatment  of  neurosyphilis. 
From  our  preliminary  results,  it  appears  that  this 
schedule,  using  4,800,000  units  of  benzathine  penicil- 
lin, probably  represents  adequate  therapy  for  asymp- 
tomatic neurosyphilis. 


By  1956  Smith  an  others®  had  reviewed  19,000 
cases  of  venereal  disease  treated  with  penicillin  to 
determine  the  development  of  penicillin  reactions. 
Approximately  12,000  of  the  patients  received  pro- 
caine penicillin  and  7,000  were  given  benzathine  peni- 
cillin. The  reaction  rate  per  1,000  patients  was  7.9 
for  the  patients  treated  with  procaine  penicillin  and 
only  2.4  for  those  treated  with  benzathine  penicillin. 
The  increased  incidence  of  reactions  with  procaine 
penicillin  might  have  been  due  to  either  the  longer 
period  of  observation  or  the  increased  number  of 
injeaions.  The  authors  thought  that  this  difference 
could  be  attributed  primarily  to  the  greater  number 
of  injections  of  procaine  penicillin  given.  This  con- 
clusion seems  justified  since  no  significant  difference 
in  the  incidence  of  reaaions  occurred  when  either 
form  of  penicillin  was  administered  in  a single  ses- 
sion. They  observed  no  increased  tendency  toward 
delayed  reactions  from  benzathine  penicillin,  and  re- 
cently, Stollerman'^  has  reported  that  reactions  to 
benzathine  penicillin,  when  they  develop,  persist  no 
longer  than  the  average  penicillin  reaaion  despite 
the  more  prolonged  blood  level  which  it  produces. 

In  addition  to  the  decreased  incidence  of  penicillin 
reaaions,  benzathine  penicillin  therapy  greatly  re- 
duces the  partial  treatment  problem  which  plagued 
physicians  during  the  prepenicillin  era  and  which 
was  present  to  a lesser  extent  with  prolonged  peni- 
cillin schedules.  Unless  late  manifestations  of  syphilis 
exist,  treatment  is  completed  at  the  time  of  diagnosis. 
Despite  the  increased  cost  of  benzathine  penicillin, 
it  represents  considerable  financial  saving  to  the  pa- 
tient in  terms  of  return  visits  and  absence  from  em- 
ployment. In  our  clinic,  the  use  of  benzathine  peni- 
cillin has  enabled  fewer  personnel  to  handle  more 
efficiently  and  follow  more  thoroughly  a much  great- 
er volume  of  patients  than  ever  before. 

SUMMARY 

Results  are  reported  on  42  darkfield  positive  cases 
of  early  syphilis  treated  in  a single  session  with 

2,400,000  units  of  benzathine  penicillin.  At  last 
observation,  only  3 cases  had  titers  of  more  than  4 
Kahn  units;  all  had  follow-ups  of  4 months  or  less. 
Two  cases  were  retreated,  one  prophylactically  during 
pregnancy,  and  the  other  in  aU  probability  because  of 
reinfeaion.  Preliminary  results  in  8 cases  of  neuro- 
syphilis treated  in  2 sessions  with  4,800,000  units  of 
benzathine  penicillin  indicate  no  evidence  of  relapse. 

Experimental  evidence  is  cited  to  demonstrate  that 
a prolonged  penicillin  blood  level  reduces  the  total 
curative  dose  of  penicillin.  Earlier  work  with  ben- 
zathine penicillin  in  the  treatment  of  syphilis  is  re- 
viewed. It  is  suggested  that  the  use  of  benzathine 
penicillin  would  reduce  the  cost  of  treatment,  the 
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likelihood  of  penicillin  reactions,  and  the  possibility 
of  partial  treatment. 
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Big  City  Life  Getting  Healthier, 

Reports  Health  Foundation 

America’s  big  cities  are  almost  as  healthy  to  live  in  as 
are  rural  areas,  reports  the  Health  Information  Foundation. 
The  typical  New  Yorker  in  1901  could  expect  to  live  7 
years  less  than  the  average  American.  Today,  however,  New 
Yorkers  have  praaically  the  same  life  expectancy  as  the 
rest  of  the  population.  In  the  past,  plagues  and  epidemics 
took  a heavier  toll  of  city  dwellers,  and  infectious  diseases 
flourished  in  the  cities  even  in  normal  times. 

"Regional  differentials  far  overshadow  rural-urban,”  re- 
ports officials  of  the  foundation.  Other  factors,  such  as 
composition  of  the  population  and  economic  conditions, 
may  be  more  important  than  rural-urban  makeup  in  deter- 
mining a region’s  mortality  rate. 

Medical  Progress  Told  in  JAMA 

A series  of  20  articles  tracing  the  interdependence  of 
medicine  and  the  community  appeared  in  the  July  12  issue 
of  the  Journal  of  the  American  Medical  Association  as  a 
special  salute  on  the  Journal’s  seventy-fifth  anniversary.  The 
salute,  entitled  'Partners  in  Progress”  has  only  one  physi- 
cian, Dr.  Gunnar  Gundersen,  President  of  the  American 
Medical  Association,  among  the  authors.  The  remainder  are 
acknowledged  lay  leaders  in  the  fields  of  business,  com- 
merce, and  industry. 


Unresolved 
Otitis  Media 

A Serious  New  Problem 

\ 

VICTOR  GOODHILL,  M.D. 

Los  Angeles,  California 

I CALL  unresolved  otitis  media  a new  problem  not 
because  it  never  existed  in  the  preantibiotic  era, 
but  because  it  was  rare  at  that  time.  The  advent  of 
the  antibiotic  era  has  definitely  increased  the  inci- 
dence and  the  severity  of  this  clinical  condition,  which 
is  a serious  problem  for  all  physicians  who  encounter 
respiratory  and  ear  problems  in  their  practice. 

Whether  or  not  the  disease  is  due  to  changed  bac- 
terial physiology  produced  by  antibiotics  or  whether 
it  is  due  to  a change  in  the  host’s  reaction  to  such 
invaders,  the  end  result  remains  the  same.  We  find 
many  patients,  adults  as  well  as  children,  with  evi- 
dence of  persistent  otitis  media,  usually  without  pain 
and  usually  with  an  intact  drum,  who  present  them- 
selves primarily  because  of  a smffy  feeling  in  the  ear 
or  a hearing  loss  or  both. 

This  disease  has  been  called  by  many  names,  thus 
increasing  the  confusion.  Among  these  names  have 
been  serous  otitis  media,  nonsuppurative  otitis,  otitis 
media  with  effusion,  hydropic  otitis  media,  the  glue 
ear,  and  unresolved  otitis  media. 

ETIOLOGY  AND  PATHOLOGY 

In  reviewing  important  factors  in  the  etiology  of 
unresolved  otitis  media,  it  is  helpful  to  evaluate  both 

U Dr.  Victor  Goodhill,  clinical  pro- 
a lessor  of  surgery  (otology)  at  the 
I University  of  Southern  California 

^ I School  of  Medicine,  presented 

^his  p>aper  as  a refresher  course 
at  the  Texas  Medical  Associa- 
tion  annual  session  April  22, 

Unresolved  otitis  media  has  incr::as'd  since  the  introduction 
of  antibiotics.  Prompt  myringotomy  in  acute  otitis  media  is 
prophylactic.  Early  recognition  of  the  unresolved  condition  and 
adequate  therapy  will  prevent  many  irreversible  late  sequelae 
which  require  major  surgery.  Predisposing  and  exciting  factors, 
diagnostic  symptoms  and  techniques,  and  therapeutic  meas- 
ures are  discussed. 
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predisposing  and  exciting  faaors.  Among  the  pre- 
disposing factors  there  are  anatomic,  pathologic,  and 
physiologic  deviations  from  the  normal,  and  among 
the  exciting  factors  there  are  inflammatory,  allergenic, 
and  pressure  phenomena  which  must  be  considered. 

The  predisposing  etiologic  factors  are  first  of  all 
anatomic.  Abnormalities  of  the  posterior  end  of  the 
nasal  septum,  congenital  anomalies  of  the  naso- 
pharynx, mbal  and  tympanic  atresias,  all  contribute 
to  poor  tubal  ventilation  and  predispose  to  ascending 
persistent  tympanic  infections. 

A number  of  pathologic  predisposing  factors  may 
occur  particularly  in  the  nasopharynx  and  may  in- 
clude lymphoid  hyperplasia  due  to  adenoid  hyper- 
trophy or  adenoid  recurrence,  polypoid  degeneration 
of  posterior  turbinate  tips,  nasopharyngeal  tumors, 
and  infiltration  by  hematologic  lesions  such  as  leu- 
kemia, the  lymphomas,  and  allied  diseases.  Such  path- 
ologic lesions  may  well  produce  complete  or  partial 
mbal  obstmaion  with  impaired  ventilation  and  result 
in  persistent  unresolved  otitis  media. 

Finally,  among  the  predisposing  factors  must  be 
mentioned  the  physiologic  cellular  abnormalities 
which  may  result  in  hypersecretion  of  tympanic 
serum  either  on  neurovascular  or  neuroendocrine 
bases. 

Among  the  exciting  factors,  the  most  important 
are,  of  course,  the  inflammatory  lesions  of  the  tubal 
and  tympanic  mucosa  produced  primarily  by  baaerial 
and  viral  organisms.  While  some  of  these  organisms 
versus  host  states  seem  to  favor  a nonsuppurative 
response  to  invasion,  the  most  common  cause  for  the 
present  increase  in  unresolved  otitis  media  is  the  at- 
tenuation of  organismal  virulence  by  antibiotic  ther- 
apy and  incomplete  bactericidal  effect  by  antibiotics. 

AUergy  of  the  inhalant  and  ingdstion  type  un- 
doubtedly is  a significant  exciting  factor  in  a num- 
ber of  cases. 

The  phenomena  of  pressure  changes  due  to  either 
intentional  or  nonintentional  barotrauma  to  the  naso- 
pharynx and  eustachian  mbe  favor  persistent  fluid 
collections  within  the  middle  ear. 

The  pathology  of  unresolved  otitis  media  is  some- 
what complex,  and  will  vary  with  the  etiologic  factors 
in  the  individual  case.  Thus,  cytologic  examination 
of  both  the  contents  and  the  mucosa  of  such  cases 
will  show  variations  such  as  the  following: 

1.  Purely  inflammatory  response  with  polymor- 
phonuclear infiltration  and  typical  purulent  response 
to  baaeria. 

2.  Allergenic  response  with  a preponderance  of 
eosinophils  and  perhaps  plasma  cells. 

3.  In  the  intrinsic  varieties,  where  the  physiologic 
alterations  produce  hypersecretion,  a preponderance 
of  epithelial  cells  and  columnar  cells  may  be  found. 

In  general,  pathologically,  we  are  dealing  usually 


with  a persistent  inflammatory  mucositis  in  the 
eustachian  mbe,  the  middle  ear,  the  attic,  the  mastoid 
antrum,  and  frequently  the  entire  mastoid  cellular 
system.  Streptococci,  Staphylococci,  and  Pneumococci 
are  frequent  offenders,  but  the  Pseudomonas  and 
Proteus  groups  are  becoming  increasingly  prominent. 

Culmres  of  middle  ear  secretions  are  difficult  to 
obtain  in  an  uncontaminated  form.  They  are  sur- 
prisingly sterile  in  many  cases. 

I cannot  omit  one  unpleasant  etiologic  faaor, 
namely,  iatrogenic  ( physician  - induced ) . Although 
many  cases  follow  prompt  and  adequate  care  of  the 
acute  middle  ear,  a significant  and  large  proportion 
of  unresolved  otitis  media  cases  are  undoubtedly  due 
to  reliance  upon  antibiotic  therapy  alone  and  neg- 
lected surgical  drainage  of  the  acute  suppurative  mid- 
dle ear.  It  is  admittedly  a great  temptation  to  forget 
about  myringotomy  when  most  patients  respond 
promptly  to  antibiotics.  But  what  do  we  mean  by 
"respond  promptly”?  We  usually  mean  cessation  of 
pain,  return  to  normal  temperature,  and  apparent 
return  to  the  normal  otoscopic  picture.  Rarely  are 
these  patients  followed  by  tuning  fork  tests,  repeated 
otoscopic  examinations,  and  more  precise  hearing 
tests.  Thus,  many  of  these  patients  may  present  them- 
selves for  otologic  examination  months  or  years  after 
an  acute  otitis  media.  Therefore,  the  nonsurgical 
treatment  of  acute  otitis  media  with  secretion  has 
resulted  in  many  of  the  cases  under  discussion.  They 
properly  may  be  called  "iatrogenic.” 

The  course  of  the  disease  may  be  described  usually 
as  primarily  subacute  leading  to  the  chronic  state.  In 
most  instances,  the  acute  otitis  media  with  effusion 
is  self  limited  and  is  reversible  if  tubal  function  re- 
mrns  to  normal.  The  basic  problem  under  discussion 
is  usually  chronic  and  is  due  to  impairment  of  tubo- 
tympanic  function  along  with  other  direct  tympanic 
and  occasional  mastoid  factors. 


DIAGNOSIS 

The  symptoms  in  most  patients  are  rather  vague. 
In  children  there  may  be  no  symptoms  at  all  other 
than  the  observation  of  a hearing  impairment.  In 
adults,  there  may  be  a greater  awareness  of  the  feel- 
ing of  blockade,  and  patients  may  complain  of  a full- 
ness or  occasionally  of  an  itching  either  in  the  ear  or 
in  that  side  of  the  head.  There  may  be  tinnitus  of 
either  the  constant  or  pulsating  type,  and  this  tinnims 
is  usually  a visceral  tinnitus  due  to  masking  of  am- 
bient noise  by  the  conductive  hearing  loss.  The  hear- 
ing loss  may  be  exaggerated  subjectively  in  adults 
and  may  be  minimized  in  children.  In  adults,  it  may 
be  exaggerated  if  the  lesion  is  unilateral,  since  the 
contrast  will  produce  greater  awareness.  It  is  not 
uncommon  to  find  evidence  of  diplacusis,  and  the 
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patient  may  bring  this  to  the  physician’s  attention. 
Rarely  is  pain  present,  either  in  children  or  adults. 

The  diagnosis  is  not  easy  in  many  cases,  because 
the  ear  drum  may  appear  to  be  deceptively  normal. 
It  is  only  occasionally  that  one  sees  the  classical 
meniscus  fluid  level  with  air  bubbles  which  are  pic- 
tured in  so  many  textbooks. 

Otoscopic  examination  must  be  done  under  both 
manifest  and  induced  conditions.  Under  "manifest” 
otoscopy,  the  position  of  the  tympanic  membrane 
may  either  be  normal,  retracted,  or  slightly  bulging, 
depending  upon  previous  scarring,  thickening,  and  the 
proportions  of  air  to  fluid  within  the  tympanum. 
The  tympanum  itself  either  may  show  a clear-cut 
fluid  level  with  meniscus  line  and  fluid  bubbles  or 
may  show  nothing  but  an  opalescent  sheen  which 
may  be  either  very  slightly  colored  or  very  dark,  and 
range  in  color  from  yellow  to  brown  to  dark  blue  and 
even  to  almost  blue-black  in  some  cases,  especially 
where  there  has  been  mucosal  hemorrhage. 

An  important  diagnostic  technique  is  that  of  "in- 
duced” otoscopic  examination  in  which  changes  are 
produced  in  the  middle  ear  to  mobilize  the  contained 
tympanic  fluid.  This  either  may  be  done  by  pneu- 
matic massage  through  the  external  auditory  canal, 
consisting  of  both  pressure  and  suction,  or  may  be 
produced  following  changes  on  either  politzerization 
or  mbal  catheterization  and  inflation.  These  changes 
should  be  studied  both  otoscopicaUy  and  by  auscul- 
tation, and  characteristic  findings  will  appear  on  both 
types  of  examination.  Under  otoscopic  examination, 
there  will  be  visible  fluid  changes  and  bubbles,  and 
under  auscultation  examination  one  may  hear  char- 
acteristic clickings  and  gurgles  which  are  frequently 
diagnostic. 

In  some  instances,  the  diagnosis  cannot  be  made 
by  either  manifest  or  induced  otoscopy  and  will  de- 
pend upon  diagnostic  aspiration  of  each  inferior 
tympanic  quadrant.  This  may  be  done  either  by 
needle  puncture  and  aspiration  with  a sterile  needle 
and  syringe,  or  by  diagnostic  myringotomy  and  suc- 
tion tip  aspiration.  In  some  cases,  the  cytologic  and 


Fig.  1.  Tympanic,  diagnostic,  and  therapeutic  proce- 
dures. 

a.  Diagnostic  aspiration  of  each  inferior  quadrant. 

b.  Double  myringotomy. 

c.  Suction  to  myringotomy  incisions. 


bacteriologic  examination  of  the  aspirated  fluid  will 
be  of  great  help  in  therapy,  particularly  in  cases  of 
long  duration.  Needle  puncture  and  aspiration  of 
each  inferior  quadrant  (fig.  la)  is  best  accomplished 
by  the  use  of  a short  bevel  1.75  inch  26  gauge  needle 
attached  to  a dry  sterile  Luer-lock  control  syringe 
with  finger  rings  through  which  suction  is  exerted 
upon  the  tympanic  contents.  Myringotomy  (fig.  lb) 
is  best  accomplished  by  a very  small  sharp  myringot- 
omy knife  with  which  two  incisions  are  made — one 
in  each  inferior  quadrant  following  which  suaion  is 
applied  alternately  to  the  lips  of  each  incision  (fig. 
Ic).  The  contents  are  aspirated  and  saved  in  a col- 
lection tube  for  cytological  and  bacteriological  studies. 

In  every  case,  audiometric  examination  is  essential, 
except  in  infants  where  such  smdies  are  not  con- 
veniently performed,  particularly  where  differential 
bone  conduction  and  air  conduction  thresholds  are 
necessary.  A great  variability  will  be  found  in  audio- 
metric studies.  This  variability  will  be  characterized 
by  daily  and  even  hourly  changes  depending  upon  the 
degree  of  partial  mbal  drainage  that  may  occur.  In 
most  instances,  a bone-air  gap  will  be  demonstrable, 
particularly  in  the  speech  frequencies,  but  in  occa- 
sional cases  no  such  gap  can  be  demonstrated.  Recent 
experimental  studies  on  the  viscosity  of  tympanic 
fluids  and  their  effects  on  cochlear  potentials  in  ani- 
mals have  demonstrated  that  there  can  be  a signifi- 
cant diminution  in  bone  conduaion  thresholds  due 
to  impedance  phenomena  produced  by  viscous  fluids 
m contact  with  the  round  window  and  the  oval  win- 
dow regions. 

No  special  type  of  conductive  loss  is  demonstrable 
in  unresolved  otitis  media.  Thus,  one  may  see  low 
tone  preponderance,  occasional  high  tone  preponder- 
ance, and  frequent  straight  line  defects  as  well  as 
occasional  notch  defeas.  Straight  line  defects  are 
most  commonly  observed.  Tuning  fork  tests  fre- 
quently will  show  negative  Rinne  responses,  but  may 
not  if  the  air-bone  gap  is  slight.  Tuning  fork  tests 
frequently  will  show  a referral  of  the  Weber  test  to 
the  affected  side  and  also  will  show  an  impairment 
by  air  conduction  on  the  affected  side  when  com- 


d.  Polyethylene  tube  installations  for  further  drainage. 
[After  Goodhill,  V.:  Otosurgical  Developments  and 
Hard  of  Hearing  Child,  Tr.  Am.  Acad.  Ophth.  61:711- 
722  (Nov.-Dee.)  1957.] 
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pared  with  the  normal.  Diplacusis  often  will  be 
present. 

It  is  important  to  remember  that  the  audiometric 
findings  may  be  variable  and  that  in  occasional  cases 
of  well  demonstrated  middle  ear  fluid,  there  may 
still  be  no  clear-cut  air-bone  gap.  This  should  not 
influence  the  diagnosis.  There  is  no  one  infallible 
test.  A proper  diagnosis  will  depend  upon  a summa- 
tion and  evaluation  of  induced  and  manifest  otoscopic 
findings,  diagnostic  aspiration,  and  audiometric 
analysis. 

TREATMENT 

The  most  important  phase  of  any  treatment  is 
prophylaxis.  Attention  to  the  previously  mentioned 
predisposing  and  exciting  factors  is  certainly  indi- 
cated. However,  one  important  factor  must  be  em- 
phasized. The  acute  otitis  media  with  secretion  de- 
serves not  only  proper  and  adequate  antibiotic  ther- 
apy but  also  prompt  surgical  drainage  through  my- 
ringotomy. This  fundamental  fact  is  ignored  very 
frequently.  It  is  surprising  to  hear  physicians  pride 
themselves  on  "not  having  done  a myringotomy  in 
years.”  It  is  certainly  true  that  antibiotic  therapy 
usually  suffices  in  acute  otitis  media  without  sup- 
puration. But  the  persistence  of  even  sterile  fluid  as 
a sequel  of  otitis  media  is  a threat  not  only  to  hear- 
ing but  to  the  integrity  of  tympanic  strucmres.  My- 
ringotomy again  must  take  its  logical  place  in  the 
treatment  of  the  acute  middle  ear. 

In  the  treatment  of  the  chronic  disease,  two  basic 
principles  must  be  kept  in  mind:  (1)  the  elimina- 
tion of  the  basic  cause  depending  upon  etiologic  pre- 
disposing and  exciting  factors  and  (2)  the  elimina- 
tion of  fluid  contents  from  the  middle  ear  regardless 
of  cause;  such  elimination  should  be  repeated  per- 
sistently regardless  of  frequency  until  the  basic  cause 
is  eliminated. 

This  second  factor  cannot  be  stressed  too  much, 
since  the  persistence  of  fluid  would  predispose  to  a 
number  of  serious  sequelae  including  tympanic 
fibrosis,  cystic  mucosal  degeneration,  and  ossicular 
necrosis.  These  may  be  accompanied  by  deforma- 
tions of  the  tympanic  membrane  which  may  reach 
irreversible  stages. 

Therefore,  in  the  treatment,  the  careful  study  of 
the  tympanic  and  paratympanic  structures  including 
the  nasopharynx  and  the  mastoid  must  precede  any 
decisive  therapeutic  plan.  Thus,  nasal,  sinus,  naso- 
pharyngeal, allergenic,  and  other  factors  must  be 
carefully  evaluated  in  each  individual  case.  In  some 
instances,  such  treatment  in  itself  will  be  sufficient 
to  encourage  spontaneous  resolution  of  an  unresolved 
otitis  media.  Simple  institution  of  adequate  nasal 


ventilation,  the  utilization  of  proper  antibiotic  and 
antihistaminic  drugs,  simple  antiallergic  measures,  and 
mbal  inflation  either  by  politzerization  or  catheteri- 
zation may  be  sufficient  to  produce  spontaneous  reso- 
lution. 

If  such  therapy  and  any  other  indicated  nasal  or 
nasopharyngeal  therapy  produce  no  significant 
change,  then  more  direct  approaches  are  indicated. 
The  first  approach  is,  of  course,  the  mechanical  re- 
moval of  contained  tympanic  fluids,  which  cannot  be 
stressed  too  much.  In  some  cases,  one  simple  needle 
aspiration  (fig.  la)  using  a 26  gauge  1.75  inch  short 
bevel  needle  in  a Luer-lock  syringe  without  anesthesia 
will  be  adequate  to  induce  resolution.  However,  in 
most  instances,  it  will  be  more  effective  if  a double 
myringotomy  (fig.  lb)  involving  an  incision  in  each 
inferior  quadrant  will  be  performed  followed  by 
alternate  suction  to  the  lips  of  each  incision  (fig.  Ic). 
Such  suction  is  frequently  expedited  if  preceding 
politzerization  or  catheterization  allows  hypotympanic 
or  tubal  fluid  to  be  brought  into  the  tympanic  cavity 
so  that  it  may  be  more  readily  aspirated. 

If  aspiration  reveals  thin  fluid  and  ready  emptying 
of  the  middle  ear,  no  further  measures  are  indicated 
unless  recurrences  occur.  If  aspiration  reveals  a thick 
gluelike  fluid  with  great  difficulty  in  removal,  it 
probably  will  be  necessary  to  insert  small  polyethylene 
tubes  for  purposes  of  tympanic  ventilation  and  drain- 
age. It  is  wise  to  use  two  tubes,  one  in  each  inferior 
incision  (fig.  Id),  so  that  if  one  becomes  plugged, 
the  other  one  will  still  be  effective  in  maintaining 
aeration  and  ventilation  and  possible  drainage.  Usu- 
ally, polyethylene  tubing  size  PE  90  is  used,  and  each 
piece  of  tubing  is  cut  in  a beveled  fashion  so  that 
it  is  easy  to  introduce.  It  is  usually  wise  to  leave 
each  tube  approximately  8 to  10  mm.  in  length; 
otherwise  a mbe  occasionally  may  be  lost  in  the  mid- 
dle ear  and  require  a tympanotomy  for  recovery. 

Stubborn  cases  of  thick  gluelike  fluid  in  chronic 
unresolved  otitis  media  may  require  repeated  my- 
ringotomies and  inmbations  before  resolution  and 
recovery  of  mucosal  hyperplasia  occurs.  During  such 
periods  of  attention  to  the  tympanic  problem  per  se, 
simultaneous  attention  to  the  nasal  and  nasopharyn- 
geal areas  is  obviously  indicated. 

When  such  measures  as  described  have  been  em- 
ployed and  there  is  still  no  evidence  of  spontaneous 
resolution  as  manifested  by  recurrent  effusion  and 
by  continued  deformations  of  the  drum  and  ossicular 
chain,  more  thorough  exploration  is  indicated.  In 
most  instances  of  this  nature,  an  exploratory  posterior 
tympanotomy  is  the  first  step,  frequently  accom- 
panied also  by  an  anterior  tympanotomy.  The  pos- 
terior tympanotomy  is  performed  through  an  omega 
incision  (fig.  2a)  on  the  posterior  canal  wall  fol- 
lowed by  reflection  of  skin  and  periosteum  to  the 
annulus,  elevation  of  the  annulus  from  the  bony 
tympanic  ring,  and  reflection  of  the  posterior  annu- 
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lar  margin  forward  to  expose  the  posterior  one-half 
of  the  middle  ear.  Should  anterior  exploration  be 
indicated,  a triangular  incision  within  the  anterior 
half  of  the  tympanic  membrane  as  shown  in  figure 
2b  will  be  necessary,  so  that  the  tubal  orifice  region 


Fig.  2.  Incisions  for  surgical  exploration:  (a)  posterior 
omega  incisions  and  (b)  anterior  tympanolysis  incisions. 


blocking  the  tubal  orifice  rather  significantly.  Such 
anterior  and/or  posterior  tympanolyses  frequently 
may  be  followed  by  spontaneous  resolution.  It  is 
usually  advisable  to  fill  the  middle  ear  with  a hydro- 
cortisone solution  to  deter  recurrence  of  fibrotic 
changes. 

In  a small  number  of  cases,  a chronic  unresolved 
otitis  media  will  be  accompanied  by  a major  change 
in  the  mastoid  cellular  mucosa,  so  that  one  deals  not 
only  with  an  unresolved  otitis  media  but  also  with 
an  unresolved  persistent  nonpurulent  mastoiditis  ( fig. 
4).  When  this  occurs,  it  is  rare  to  find  resolution  by 
simple  tympanic  therapy.  In  such  cases,  exploratory 
mastoidectomy  usually  involving  an  endaural  simple 
mastoidectomy  is  necessary  for  eradication  of  secre- 
tory areas  within  the  mastoid  cells.  Here,  surgical 
exploration  should  be  followed  by  prolonged  drain- 
age, usually  by  the  use  of  a large  polyethylene  mbe 
left  in  place  within  the  mastoid  antrum  to  emerge 
through  the  endaural  incision  (fig.  5a).  It  is  usually 


Fig.  3.  Tympanolyses  procedures. 

a.  Posterior  tympanolysis  with  removal  of  diffuse  pos- 
terior scars. 


b.  Posterior  tympanolysis  with  dissection  of  perista- 
pedial  fibrous  tent. 

c.  Anterior  tympanolysis  with  dissection  of  peritubol 
fibrous  tissue. 


may  be  thoroughly  explored.  Closure  of  this  anterior 
incision  may  require  deepithelization  and  the  use  of 
a small  skin  graft,  whereas  closure  of  the  posterior 
omega  incision  is  easily  performed  by  simple  reap- 
proximation of  the  incisional  edges. 

Such  tympanotomy  maneuvers,  both  posterior  and 
anterior,  may  be  necessary  to  break  up  scar  tissue 
bands  and  drain  small  pockets  of  secretion  which 
may  not  be  reached  through  simple  myringotomy 
and  polyethylene  intubation.  I have  termed  these  pro- 
cedures "tympanolyses.”  These  imply  a meticulous 
removal  of  all  scar  tissue  bands  between  the  ossicles, 
between  the  ossicular  chain  and  the  drum  (fig.  3a), 
and  between  the  ossicular  chain  and  the  promontory 
( fig.  3b ) . Similar  scar  tissue  bands  must  be  removed 
from  the  region  of  the  round  window  niche  and  from 
the  anterior  tympanic  compartment  where  they  may 
block  ventilation  through  the  eustachian  tubal  orifice 
(fig.  3c).  Occasional  cystic  formations  may  be  found 


Fig.  4.  Roentgenographic  evidence  of  serous  mastoiditis. 

a.  Involved  side. 

b.  Normal  side. 

[After  Goodhill,  V.:  Otosurgical  Developments  and 
Hard  of  Hearing  Child,  Tr.  Am.  Acad.  Ophth.  61:711- 
722  (Nov.-Dee.)  1957.] 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1958 


583 


OTITIS  MEDIA  — G o o d hi  1 1 — continued 


SUMMARY 


advisable  to  maintain  polyethylene  ventilation  of  both 
the  mastoid  and  the  middle  ear  areas  by  a large  en- 
daural  mastoid  tube  and  two  small  tympanic  tubes. 
During  the  period  of  such  tubal  insertion,  it  is  wise 
to  maintain  broad  spectrum  antibiotic  coverage  along 
with  other  necessary  therapy  to  the  nasopharynx  and 
the  nose. 

In  the  event  that  the  fibrotic  changes  are  accom- 
panied by  irreversible  mucosal  changes  and  ossicular 
necrosis,  recourse  to  reparative  procedures  may  re- 


Fig.  5a.  Prolonged  polyethylene  endaural  drainage. 

b.  Necrosis  of  lenticular  process  of  the  incus. 

e.  Type  3 tympanoplasty  (columellization  or  myringos- 
tapediopexy).  Note  the  absence  of  the  malleus  and  in- 
cus. A graft  covers  the  perforation  and  is  in  contact 

quire  one  of  the  various  types  of  tympanoplasty. 
Fortunately,  it  is  now  possible  to  repair  ossicular 
damage  by  one  of  several  rerouting  operations.  Thus, 
the  most  common  type  of  ossicular  necrosis,  aseptic 
necrosis  of  the  lenticular  process  of  the  incus  (fig. 
5b),  may  be  repaired  by  doing  a direct  approxima- 
tion of  the  tympanic  membrane  to  the  head  of  the 
staj>es  by  myringostapediopexy  ( columellization ) op- 
eration (fig.  5c).  Other  deformities  of  the  ossicular 
chain  may  respond  to  other  varieties  of  tympano- 
plasty. However,  it  is  rare  that  there  is  need  for 
such  a radical  step  in  the  therapy  of  unresolved  otitis 
media. 

The  prompt  recognition  of  this  disease  and  the 
prompt  elimination  of  contained  tympanic  fluid  will 
do  much  to  prevent  these  major  late  changes  and 
the  need  for  major  procedures  of  the  tympanoplasty 
variety. 

In  general,  the  treatment  of  unresolved  otitis  media 
is  best  done  through  prophylaxis,  which  is  true  in 
most  medical  problems.  Flowever,  if  one  is  faced 
with  the  disease,  it  is  possible  to  hope  for  recovery 
in  the  vast  majority  of  the  cases  by  the  institution  of 
methodical  therapy  such  as  outlined.  It  is  only  rare 
that  one  encounters  irreversible  changes  calling  for 
major  reconstructive  operations. 


The  new  problem  of  unresolved  otitis  media  has 
occurred  as  a result  of  changed  bacterial  flora  proba- 
bly induced  by  the  antibiotic  era  and  by  lack  of  ade- 
quate myringotomy  in  early  otitis  media.  The  pro- 
phylaxis of  unresolved  otitis  media  would  be  based 
primarily  on  prompt  myringotomy  in  acute  otitis 
media.  Too  many  acute  middle  ears  have  been  treated 
by  antibiotic  therapy  alone  with  resultant  painless 
accumulations  of  fluid.  Prompt  recognition  of  un- 
resolved otitis  media  and  its  adequate  therapy  will 


with  the  stapedial  capitulum. 

[Figures  5a  and  b:  After  Goodhill,  V.:  Otosurgical 
Developments  and  Hard  of  Hearing  Child,  Tr.  Am.  Acad. 
Ophth.  61:711-722  (Nov.-Dee.)  1957.] 


prevent  many  of  the  irreversible  late  sequelae  which 
will  then  call  for  major  otologic  surgical  procedures, 
including  mastoideaomy  and  tympanoplasty. 

No  physician  who  treats  respiratory  infections  and 
ear  diseases  can  afford  to  ignore  the  serious  consid- 
eration of  the  prevention  of  this  disease  and  its 
prompt  recognition  and  therapy. 

I Dr.  Goodhill,  Suite  400,  2007  Wilshire  Blvd.,  Los  An- 
geles 57. 


Arthritis  Fellowships 
Begin  July  1,  1959 

The  Arthritis  and  Rheumatism  Foundation  is  offering 
predoctoral,  postdoctoral,  and  senior  investigatorship  awards 
in  the  fundamental  sciences  related  to  arthritis  for  work 
beginning  July  1,  1959.  Deadline  for  applications  is  Oao- 
ber  31,  1958. 

Awards  are  intended  as  fellowships  to  advance  the  train- 
ing of  young  men  and  women  of  promise  for  an  investi- 
gative or  teaching  career.  A sum  of  $500  will  be  paid'  to 
cover  the  laboratory  expenses  of  each  postdoctoral  fellow 
and  senior  investigator  and  an  equal  sum  will  be  p>aid  to 
cover  the  tuition  expenses  of  each  predoctoral  fellow.  For 
additional  information  and  application  forms,  those  inter- 
ested may  write  the  Medical  Director,  Arthritis  and  Rheu- 
matism Foundation,  10  Columbus  Circle,  New  York  19. 
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Adrenal  Steroids 
In  Allergy 

A Critical  Appraisal 

WILLIAM  C.  GRATER,  M.D. 

Dallas,  Texas 

SELDOM  does  a group  of  drugs  have  such  a tre- 
mendous influence  on  the  field  of  medicine  as 
have  adrenal  corticosteroids  on  the  field  of  allergy. 
Furthermore,  their  dramatic  effectiveness  in  hereto- 
fore resistant  allergies  has  led  to  wide  usage.  It  is 
likely  that  steroid  therapy  has  been  more  successful 
in  allergic  disorders  than  in  other  fields  of  medicine, 
partly  because  some  of  the  acute  processes  such  as 
drug  reaaions,  status  asthmaticus,  and  severe  contact 
dermatitis  are  often  self  limited  and  partly  because 
most  topical  steroid  preparations  can  be  used  indefi- 
nitely on  the  skin  and  mucous  membranes  without 
danger  of  untoward  systemic  effects. 


Dr.  William  C.  Grater,  an  aller- 
gist, presented  this  paper  for 
the  Section  on  Internal  Medi- 
cine, Texas  Medical  Association 
annual  session,  April  21,  1958, 
in  Houston. 

Steroid  therapy  can  yield  dramatic  symptomatic  relief  of 
symptoms  in  allergic  conditions.  A variety  of  adrenal  cortico- 
steroids are  available,  the  more  recent  ones  with  fewer  adverse 
side  effects  than  those  first  used.  Powerful  and  diverse  me- 
tabolic processes  are  influenced  by  the  steroids,  however,  and 
they  should  be  used  with  discrimination  and  caution. 

According  to  a survey  of  general  practitioners,^  90 
per  cent  of  whom  use  steroids  in  their  practice,  10 
out  of  12  of  the  commonest  conditions  in  which 
corticosteroids  were  employed  were  allergic  in  nature. 
In  order  of  frequency  these  conditions  were  rheu- 
matoid arthritis,  bronchial  asthma,  drug  reactions, 
urticaria,  allergic  eye  disease,  contact  dermatitis,  rheu- 
matic fever,  eczema,  dermatitis  venenata,  angio-edema, 
hay  fever,  and  vasomotor  rhinitis.  Although  rheu- 
matoid arthritis  and  rheumatic  fever  ordinarily  are 
not  considered  fundamentally  allergic  diseases,  they 
do  have  some  hypersensitive  aspects. 


DRUGS  AVAILABLE 

When  the  intact  adrenal  cortex  is  stimulated  by 
corticotropin,  a variety  of  substances  are  liberated. 
Between  30  and  40  steroid  compounds  have  been 
isolated.  Some  of  these  have  been  synthesized  and 
produced  commercially  for  therapeutic  use.  Both 
mineralocorticoids  and  glucocorticoids  are  produced 
by  the  adrenal  cortex.  To  some  extent,  these  groups 
have  opposing  actions.  It  is  the  glucocorticoids  that 
are  of  intere|t  in  allergic  therapy. 

In  addition  to  these  namral  compounds,  a number 
of  derivatives  and  analogues  have  been  discovered. 
Some  of  these  possess  a higher  degree  of  activity  and 
may  be  lacking  in  one  or  more  undesirable  effects. 
Extensive  pharmacologic  research  by  drug  manufac- 
turers has  developed  new  compounds  and  has  sub- 
stantially increased  basic  knowledge.  It  is  possible 
that  steroid  therapy  is  still  in  its  infancy  and  that 
the  drugs  presently  available  wiU  be  supplanted  by 
more  specific  and  potent  compounds  with  fewer  un- 
wanted side  effects. 

Cortisone  was  introduced  in  1949.  Although  use- 
ful, it  was  slow,  was  relatively  ineffective  when  ap- 
plied topically  to  lesions  of  the  skin  and  mucous 
membranes,  and  had  a definite  tendency  to  disturb 
water  and  electrolyte  balance. 

Hydrocortisone  was  definitely  an  advance.  Hydro- 
cortisone is  the  predominating  corticosteroid  elabo- 
rated namrally  by  the  adrenal  cortex.  It  is  somewhat 
more  potent  in  effect  than  cortisone,  swifter  in  action, 
and  of  considerable  effectiveness  on  the  skin  and 
mucous  membranes  when  used  locally.  Furthermore, 
a salt,  hydrocortisone  hemisuccinate,  is  ideal  for  in- 
travenous use.  This  is  helpful  for  emergency  use  in 
patients  who  are  unable  to  take  oral  medication. 

Corticotropin,  the  adrenocortical  hormone,  is  a 
product  of  animal  pituitaries.  It  is  commercially 
available  in  both  aqueous  and  more  slowly  absorbed 
gelatin  preparations.  The  slow  intravenous  drip 
method  of  administration  gives  maximum  stimula- 
tion of  the  adrenal  cortex  with  resultant  production 
of  a large  number  of  corticoids,  presuming  the  pres- 
ence of  an  intact,  functioning  adrenal  cortex.  With 
the  use  of  the  long  acting  corticotropin  preparations, 
there  is  less  likelihood  of  running  into  the  problem 
of  having  the  drug  stopped  suddenly,  followed  by 
hypoadrenalism.  The  tapering-off  effect  may  be  of 
benefit  in  alleviating  the  rebound  phenomenon  some- 
times noted  in  severe  allergic  dermatoses.  Electrolyte 
and  water  balance  problems  associated  with  corti- 
cotropin treatment  are  similar  to  those  of  hydro- 
cortisone. 

Corticotropin,  being  a protein,  is  capable  of  pro- 
ducing sensitization.  Feinberg  and  co-workers'^  re- 
ported a case  sensitive  not  only  to  corticotropin,  but 
also  to  all  other  available  anterior  pituitary  prepara- 
tions. Antibodies  to  these  anterior  pituitary  prepara- 
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tions  could  be  demonstrated.  The  clinical  manifesta- 
tions were  those  of  anaphylaxis. 

Prednisone  and  prednisolone  are  dehydrogenated 
analogues  of  cortisone  and  hydrocortisone  respective- 
ly. They  were  soon  recognized  as  superior  to  their 
parent  compounds  in  being  four  to  five  times  as 
potent.  In  addition  they  were  far  less  likely  to  pro- 
mote sodium  and  water  retention,  potassium  loss,  and 
elevation  of  blood  pressure.  Special  diets  are,  there- 
fore, not  as  necessary  when  prednisone  and  pred- 
nisolone are  used.  Taub  and  co-workers^^  pronounced 
them  “one  of  the  greatest  advances  in  the  armamen- 
tarium of  drugs  used  for  allergic  disease,  especially 
bronchial  asthma.” 

Triamcinolone  is  a fluorinated  hydroxypredniso- 
lone.  In  the  treatment  of  allergies,  Sherwood  and 
Cooke^®  reported  it  to  be  more  potent  and  to  have 
less  sodium  and  water  retention  as  compared  to  pred- 
nisone and  prednisolone.  Whereas  the  earlier  steroids 
were  prone  to  cause  electrolyte  imbalance  and  edema, 
triamcinolone  appears  to  have  a diuretic  effect.  The 
combination  of  anti-inflammatory  and  diuretic  effects 
theoretically  would  be  of  considerable  value  in  treat- 
ing asthma  complicated  by  cor  pulmonale  and  right 
heart  failure. 

In  1957,  methylprednisolone  (Medrol — ^Upjohn) 
was  introduced.  In  animal  tests^®  it  is  approximately 
three  times  as  potent  as  prednisolone  and  10  times 
as  potent  as  hydrocortisone  when  tested  by  the  liver 
glycogen  deposition  and  granuloma  pouch  methods. 
Also,  methylprednisolone  is  less  susceptible  to  enzy- 
matic reduction  by  the  liver. 

In  clinical  studies  on  allergic  patients,  one  group® 
found  methylprednisolone,  when  compared  with  pred- 
nisone and  prednisolone  to  manifest  less  tendency  to 
stimulate  the  appetite  and  less  to  create  salt  and 
water  retention.  Methylprednisolone  was  also  some- 
what more  potent  clinically. 


Table  1. — Results  of  Therapy  with  Medrol. 


Disorder 

Satisfactory 

Result 

Unsatisfaaory 

Result 

Allergic  rhinitis 

21 

2 

Asthma 

35 

4 

Allergic  rhinitis  and  asthma 

36 

2 

Erythema  multiforme 

3 

0 

Drug  reactions 

3 

0 

Contact  dermatitis 

7 

0 

Eczema  

'2 

0 

Total 

107 

8 

My  results  to  date  with  methylprednisolone  are 
listed  in  table  1.  It  is  my  impression  that  methyl- 
prednisolone is  a very  potent  and  effective  steroid. 


MODE  OF  ACTION 

The  mode  of  action  of  steroids  in  the  allergic  dis- 
orders never  has  been  clearly  delineated.  It  is  now 
generally  agreed  that  a reduction  in  reticuloendothe- 
lial aaivity  is  at  least  partly  responsible  for  the  bene- 
ficial effects.  Thus  the  anti-inflammatory  effect  is  a 
useful  common  denominator. 

It  has  been  well  documented  that  steroids  protect 
neither  against  histamine  nor  against  anaphylaxis.® 
The  level  of  the  circulating  antibodies  responsible 
for  positive  skin  tests  remains  unchanged.  The  Ar- 
thus  phenomenon  and  exjjerimental  hypersensitivity 
in  rabbits  of  the  periarteritis  type  as  described  by 
Rich  is  inhibited  by  prior  treatment  with  the  hor- 
mones. The  exact  mechanism  is  in  doubt.  It  is  known 
that  adrenal  steroid  therapy  will  reduce  the  intensity 
of  the  tuberculin  type  of  reaction.  It  also  reduces  the 
inflammatory  reaaion  of  tissues  to  various  stimuli 
such  as  infeaions,  wound  healing,  chemical  irritation, 
and  burns. 

Ebert  and  Barclay®  used  the  rabbit -ear -chamber 
technique  which  provides  direct  observation  under 
high  magnification  over  a period  of  time.  They 
found  in  all  the  inflammatory  reaction  studies,  wheth- 
er specific  or  nonspecific,  cortisone  appeared  to  exert 
much  the  same  effect.  There  was  better  maintenance 
of  vascular  tone,  a reduction  in  damage  in  both  ar- 
teriolar and  venule  endothelium,  and  an  increased 
integrity  of  vascular  endothelium,  resulting  in  less 
diapedesis  of  leukocytes  and  a reduction  of  exudate. 
It  has  been  shown®’  that  hyaluronidase  activity  is 
also  diminished. 

In  hay  fever  and  asthma,  Stier  and  others®’ 
showed  objeaively  that  cortisone,  given  out  of  sea- 
son, decreased  the  sensitivity  of  the  ophthalmic,  nasal, 
and  bronchial  mucosa  to  ragweed  extract  with  the 
greatest  change  occurring  in  the  organs  primarily 
affected.  There  was  no  detectable  change  in  the  titer 
of  the  skin  sensitizing  antibody  or  the  thermostabile 
antibody  in  the  patients  treated. 

COMPLICATIONS 

Since  steroids  exert  such  a profound  effect  on 
diverse  metabolic  processes,  it  is  no  wonder  that  they 
have  many  adverse  side  reactions.  With  the  realiza- 
tion that  occasionally  severe  reactions,  even  death, 
may  occur,  some  clinicians^^’ have  sounded  sober 
warnings. 

In  an  excellent  article,  Bukantz  and  Aubuchon^ 
considered  the  laboratory  and  clinical  control  of  com- 
plications. They  divided  the  complications  into  two 
groups;  (1)  those  due  to  hormone  excess  and  (2) 
those  due  to  the  anti-inflammatory  and  infection  pro- 
moting effects.  In  the  hormone  excess  group  they 
listed  Cushing’s  syndrome,  growth  arrest,  diabetes 
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mellitus,  osteoporosis,  and  psychosis.  In  the  anti- 
inflammatory and  infection  promoting  group  they 
listed  virus,  bacterial  and  fungal  infections,  peptic 
ulcer,  and  periarteritis.  They  concluded  that  a physi- 
cian using  steroids  should  have  an  awareness  of  the 
hazards  and  a knowledge  of  the  mechanism  of  their 
production.  Furthermore,  he  should  closely  supervise 
the  patient  before,  during,  and  after  sterotherapy. 
They  felt  the  prompt  application  of  appropriate  pro- 
phylactic and  remedial  treatment  can  greatly  lessen 
the  dangers  of  steroid  usage  and  safely  extend  the 
range  of  its  application. 

Inter  endocrine  Effects. — The  pituitary-adrenal  axis 
is  of  course  disturbed  by  steroid  therapy.  Adminis- 
tration of  corticotropin  reduces  pituitary  activity,  and 
exogenous  steroids  do  the  same  to  the  adrenal  cortex. 
On  cessation  of  cortisone  therapy,  functional  impair- 
ment of  the  adrenal  cortex  is  often  present.  Accord- 
ing to  Boland,^  as  measured  by  the  eosinopenic  re- 
sponse to  corticotropin,  a return  of  the  pretreatment 
value  within  30  days  is  usually  noted.  Theoretically 
this  relative  adrenal  insufficiency  may  follow  either 
corticotropin  or  adrenal  steroid  therapy.  However, 
the  pathological  reports  of  adrenal  cortical  atrophy 
causing  postoperative  adrenal  insufficiency  and  death 
have  occurred  only  after  steroids.^®  Formnately,  this 
complication  is  rare. 

Psychic  Disturbances. — Disturbances  of  the  psyche 
are  probably  the  most  common  of  all  the  side  effects. 
All  kinds  ranging  from  frank  psychoses  and  convul- 
sions to  simple  anxiety  have  been  reported.  Appar- 
ently stimulation  of  whatever  psychological  processes 
are  present  is  the  cause.  Allergy  patients  often  have 
a considerable  psychological  component  to  their  ill- 
nesses and  are  often  disturbed  before  any  kind  of 
therapy.  Psychological  problems  are  perhaps  the  most 
common  cause  for  discontinuation  of  therapy.  Then 
on  the  other  hand,  many  patients  feel  better,  are 
elated,  and  some  are  even  euphoric. 

Relation  to  Infection. — When  it  was  first  discov- 
ered that  steroids  promote  baaerial  invasion  in  the 
experimental  animal,  their  use  in  the  presence  of  in- 
fection was  considered  contraindicated.  Several  years 
passed  before  it  was  noted^®  that  the  steroid  dosage 
used  by  the  early  investigators  was  truly  massive.  It 
was  found  that  steroids  do  not  interfere  with  the 
action  of  antibiotics  when  the  steroids  are  used  in 
dosages  comparable  to  those  used  in  clinical  medicine. 

The  combined  use  of  steroids  and  antibiotics  in 
allergies  associated  with  infection  has  proved  of  con- 
siderable value.  In  the  treatment  of  102  cases  of 
respiratory  allergy  associated  with  infeaion,  good 
results  were  noted  in  92,  using  combined  tetracycline 
and  prednisolone.  There  was  no  instance  of  enhance- 
ment of  the  infection.  Hurwitz^^  considered  com- 
bined steroid-antibiotic  therapy  the  most  rational 


method  of  preventing  an  asthmatic  from  lapsing  into 
a chronic  and  intractable  state.  There  is  litde  doubt 
that  combined  therapy  also  lessens  dangers  arising 
from  infection  masked  by  antiphlogistic  effect  of  the 
steroid. 

The  problem  of  virus  infections  is  more  compli- 
cated and  potentially  more  serious.  This  is  particu- 
larly true  of  herpes  simplex,  vaccinia,  and  varicella.^^ 
Steroids  increase  the  invasiveness  of  these  organisms. 
Unformnately,  there  is  no  effective  antibiotic  available. 
On  the  other  hand,  steroids  have  found  a place  in 
the  treatment  of  some  cases  of  infectious  hepatitis.^® 

In  6 years’  experience  with  adrenal  corticosteroids, 
I have  treated  more  than  500  patients  systemicaUy 
and  350  with  local  application  to  the  skin  or  mucous 
membranes.  There  was  no  instance  of  psychosis, 
osteoporosis,  nor  exacerbation  of  peptic  ulcer  or  tu- 
berculosis. In  fact,  no  serious  difficulty  was  encoun- 
tered. The  main  symptoms  were  psychological.  In 
this  series,  there  was  no  long-term  therapy  and  the 
patients  were  carefully  selected  and  closely  observed. 
In  my  opinion,  constant  vigilance,  short-term  therapy, 
lowest  possible  dosage,  use  of  adjunctive  measures 
such  as  antibiotics,  sedatives,  and  antihistamines  are 
all  of  utmost  importance  in  preventing  serious  and 
distressing  complications. 

CLINICAL  CONSIDERATIONS 

Because  of  their  dramatic  efficacy,  steroids  have 
become  increasingly  popular  in  treatment  of  aller- 
gies. From  80  to  95  per  cent  of  such  cases  can  ex- 
pect satisfactory  relief  of  symptoms.  In  fact,  one 
groups  considers  that  "the  failure  to  respond  to  ade- 
quate dosage  of  the  steroids  should  lead  to  the  sus- 
picion that  an  incorrect  diagnosis  had  been  made.” 

To  an  allergist,  one  of  the  most  useful  aspects  of 
steroids  is  the  temporary  suppression  of  symptoms 
while  an  allergy  investigation  is  conducted.  This 
often  obviates  hospitalization  and  extensive  use  of 
adrenalin-like  dmgs.  Since  steroids  do  not  affea  cir- 
culating antibodies  or  the  immediate  whealing  re- 
action, the  majority  of  skin  tests  can  be  made  con- 
comitant with  steroid  therapy.  Only  parch  and  de- 
layed inflammatory  tests  are  affected.  If  the  cause  of 
the  allergy  can  be  determined  and  appropriate  ther- 
apy instituted,  there  is  less  likelihood  of  a remrn  of 
symptoms  when  steroids  are  discontinued. 

In  general,  systemic  therapy  is  begun  with  the 
thought  of  suppressing  the  disease.  This  varies  con- 
siderably depending  on  the  activity  of  the  process. 
Once  suppression  is  accomplished,  the  dose  is  grad- 
ually reduced.  If  the  disease  is  chronic,  maintenance 
dosage  for  an  extended  period  may  be  required.  In 
maintenance,  the  smallest  total  daily  dose  necessary  to 
control  the  most  distressing  symptoms  is  used.  It  is 
not  necessary  in  most  instances  completely  to  suppress 
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the  process.  Exacerbations  may  require  higher  dosage 
temporarily.  This  is  especially  true  when  stresses  such 
as  trauma,  increased  physical  aaivity,  or  infection 
intervene.  When  therapy  is  discontinued,  it  must  be 
done  gradually  to  prevent  withdrawal  symptoms. 

In  essaying  the  evaluation  of  any  treatment  of  any 
allergy,  it  should  be  realized  that  allergic  disorders 
are  notoriously  prone  to  unpredictable  remissions. 
Sometimes  this  is  due  to  lack  of  contact  with  the 
cause  and  sometimes  it  is  spontaneous,  the  cause  re- 
maining obscure. 

Results  in  Asthma. — Asthma  often  can  be  divided 
into  two  main  types.  One  is  allergic  asthma  due  to 
contact  with  an  extrinsic  antigen  such  as  pollen,  mold, 
or  dust.  This  type  is  usually  seen  in  younger  persons 
and,  as  a rule,  responds  readily  to  specific  allergic 
therapy  of  avoidance  and  hyposensitization.  Deaths, 
unless  due  to  a drug,  are  uncommon.  The  other  type 
is  intrinsic  asthma,  a disorder  of  older  age  groups, 
often  associated  with  infeaion  but  with  no  definite 
known  allergen  involved.  This  is  more  serious  and 
smbborn.  Occasionally  the  patients  become  adrenalin 
and  aminophyllin  resistant  and  often  are  completely 
incapacitated.  Most  of  the  deaths  reported  are  from 
this  group.  When  conventional  therapy  fails,  corti- 
cotropin or  adrenal  steroids  are  often  lifesaving.  Un- 
doubtedly many  otherwise  hopeless  pulmonary  crip- 
ples have  been  made  reasonably  comfortable  and 
brought  back  into  a useful  existence.  In  this  connec- 
tion it  should  be  noted  that  steroid  therapy  often 
allows  the  physician  to  assess  the  degree  of  irreversi- 
ble pulmonary  damage.  This  is  of  definite  aid  in 
prognosis.  Unformnately,  the  intrinsic  group  is  that 
in  which  symptoms  soon  return  after  discontinuance 
of  steroid  therapy.  Maintenance  dosages  are  often 
fairly  high.  Patients  are  in  an  age  group  in  which 
peptic  ulcer  and  osteoporosis  can  be  common  com- 
plications. Thus  the  physician  who  initiated  steroid 
therapy  often  finds  himself  in  a dilemma.  Shall  he 
allow  the  remrn  of  the  severe,  incapacitating  symp- 
toms or  run  the  risk  of  complications  incident  to 
long-term  therapy?  This  is  often  no  easy  decision. 

Results  in  Allergic  Dermatoses. — Urticaria  will  re- 


spond often  though  irregularly  to  hormone  treatment. 
In  most  cases,  older,  conventional  treatment  can  be 
instituted  satisfactorily  and  with  much  less  hazard. 
In  urticaria  due  to  drugs,  the  response  to  steroids  is 
often  gratifying.  It  is  noted  in  drug  reactions  that 
the  urticaria  often  will  respond  to  adrenalin  or  anti- 
histamines, but  when  fever,  arthritis,  and  carditis  are 
present,  only  steroid  therapy  is  effective.  Exfoliative 
dermatitis  and  erythema  multiforme  usually  respond 
satisfactorily.  Severe  contact  dermatitis,  being  self 
limited  when  the  contaa  is  eliminated,  is  often  ideal- 
ly treated  with  hormones. 

Enthusiasm . for  systemic  steroid  therapy  of  atopic 
dermatitis  has  dissipated.  Although  many  cases  re- 
spond temporarily  and  dramatically,  many  investiga- 
tors^® are  pessimistic  concerning  the  long-term  out- 
look. Downing‘S  noted  that  if  the  dermatitis  recurs 
after  the  administration  of  steroids,  it  is  severe  and 
will  prove  resistant  to  all  types  of  treatment.  Some 
patients,  having  received  relief  from  the  severe  itch- 
ing for  the  first  time,  are  very  difficult  to  withdraw 
from  hormone  therapy,  even  in  the  presence  of  seri- 
ous side  effects. 

Fortunately,  topical  therapy  with  hydrocortisone  or 
prednisolone  applications  is  devoid  of  systemic  ef- 
fect. Local  steroid  therapy,  often  combined  with  anti- 
biotics, has  become  the  symptomatic  treatment  of 
choice  in  allergies  of  the  skin.  My  results  are  shown 
in  table  2.  Considering  the  fact  that  many  of  these 
cases  were  chronic  and  resistant  to  previous  therapies, 
the  results  are  excellent.  Table  3 shows  the  results 
of  a clinical  comparison  of  1 per  cent  hydrocortisone 
(Cortifan*)  and  0.5  per  cent  prednisolone  (Meti- 
Derm* ) . This  was  done  by  the  paired  simultaneous 
comparison  method  using  Kodachrome  pictures  taken 
with  a Coreco  color  camera.  It  is  to  be  noted  that 
prednisolone  (Meti-Derm)  is  as  good  or  better  in 
27  of  the  28  comparisons.  These  results  are  in  sub- 
stantial agreement  with  those  of  Zimmerman,^®  who 
found  prednisolone  alcohol  topically  applied  was  ap- 
proximately twice  as  potent  as  hydrocortisone  free 
alcohol. 

Results  in  Mucous  Membranes. — In  topical  therapy 

* Obtained  from  the  Sobering  Corporation. 


Table  2. — Summary  of  Local  Steroid  Therapy,  Using  Meti-Derm  and  Cortifan,  in  138  Patients  with  Allergies  of  the  Skin. 


f ^Meti-Derm \ 

Meti-Derm  with  Neomycin 

/• Cortifan n 

Diagnosis 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfaaory 

Satisfaaory 

Unsatisfactory 

Results 

Results 

Results 

Results 

Results 

Results 

Contact  dermatitis 

16 

2 

9 

0 

17 

3 

Atopic  dermatitis 

27 

3 

21 

5 

29 

2 

“Id”  reaction 

2 

1 

1 

0 

1 

1 

Vesicular  dermatitis  of  hands . . . 

2 

2 

2 

1 

0 

1 

Drug  sensitivity  

1 

0 

3 

2 

0 

2 

Miscellaneous  

6 

2 

1 

1 

0 

0 

Totals 

54 

10 

37 

9 

47 

9 
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on  the  allergic  mucous  membranes,  ophthalmic  prep- 
arations are  often  dramatically  effective.  They  have 
proved  exceedingly  useful  to  the  ophthalmologist. 
On  the  allergic  nasal  mucous  membrane  the  problem 
is  somewhat  more  complicated  since  there  are  many 
factors  involved.  However,  double  blind  label  studies 
using  placebos  definitely  have  proven  the  steroids  to 
be  effective.^”  Aerosolizarion  of  steroids  for  pulmon- 
ary therapy  is  still  in  the  experimental  stage. 

Table  3. — Simultaneous  Comparison  of  Meti-Derm  (0.5  Per 
Cent  Prednisolone  Alcohol)  and  Cortifan  ( 1 Per  Cent 
Hydrocortisone  Free  Alcohol)  on  Similar  Sites. 


Meti-Derm  better  8 

Cortifan  better  1 

No  difference  19 

Total 28 


ABUSE  OF  STEROID  THERAPY 

Steroids  have  been  available  only  a relatively  short 
time,  and  since  early  enthusiasm  demanded  their  use 
in  a wide  variety  of  miscellaneous  entities,  the  results 
of  abuse  of  these  powerful  agents  has  become  evident 
only  recently. 

Poor  selection  of  cases  is  one  prime  example  of 
abuse.  The  contraindications  are  well  known.  Cer- 
tainly a chest  roentgenogram  and  a careful  clinical 
history  always  should  be  made.  An  unstable  person- 
ality is  a relative  contraindication.  There  are  certain 
conditions  which  will  respond  to  conventional  and 
less  dangerous  therapy,  for  example,  urticaria.  Most 
authorities  agree  that  in  atopic  dermatitis  consider- 
able thought  should  be  given  the  situation  before 
systemic  adrenal  therapy  is  begun. 

Another  error  often  seen  is  the  lack  of  close  clini- 
cal and  laboratory  surveillance  of  the  patient.  Such 
attention  will  prevent  or  detect  early  complications. 
Furthermore,  it  will  decrease  the  tendency  to  allow 
the  intended  short-term  therapy  acmally  to  become 
long-term  in  scope.  By  keeping  the  simation  under 
control,  the  physician  may  prevent  the  patient  from 
obtaining  supplies  of  steroids  without  medical  con- 
sent. It  may  be  wise  to  put  an  "N.R.”  on  all  steroid 
prescriptions. 

The  most  common  and  serious  error  seems  to  be 
the  lack  of  thorough  allergic  investigation.  For  the 
busy  and  harassed  physician,  it  is  much  easier  to  pre- 
scribe steroids  for  the  gasping  patient.  Here  then,  we 
grasp  the  heart  of  the  problem.  Steroid  therapy  cures 
nothing.  At  best  it  can  give  only  temporary  protec- 
tion, and  the  symptoms  usually  return  on  discontinu- 
ing. More  lasting  and  satisfactory  results  will  be 
obtained  through  well  rounded  allergy  therapy. 


Steroid  therapy,  10  years’  experience  shows,  can 
yield  dramatic  symptomatic  relief  of  allergic  symp- 
toms. But,  unfortunately,  the  abuse  of  steroid  therapy 
is  becoming  altogether  too  common.  It  is  the  obli- 
gation of  the  prescribing  physician  to  exercise  due 
caution  and  constant  surveillance  before,  during,  and 
after  steroid  therapy.  The  complications  of  long-term 
steroid  therapy  are  many  and  often  serious.  The 
physician  should  be  thoroughly  aware  of  these.  It  is 
likely  that  topical  therapy  of  certain  disorders  of  the 
skin  and  mucous  membranes  should  be  more  fully 
explored. 

Steroid  therapy  does  not  change  the  nature  of  the 
allergic  process.  It  should  be  considered  a powerfully 
effective  medication  in  the  over-all  care  of  the  al- 
lergic patient — a bright  sword  with  double  edges. 
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Treatment 
Of  Common 
Dermatoses 

GEORGE  M.  LEWIS,  M.D. 

/Ve»c  York,  ISew  York 

COMMONLY  observed  skin  disorders  often  are 
taken  for  granted  and  frequently  are  neglected 
as  unimportant.  This  is  particularly  true  of  acne, 
which  is  so  common  as  to  approach  the  category  of 
a normal  physiologic  state.  The  general  practitioner 
often  should  be  able  successfully  to  manage  acne  as 
well  as  many  other  disorders  of  the  skin.  When  pro- 
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session  of  the  Texas  Medical 
Association,  April  22,  1958,  in 
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The  general  nature  and  treatment  of  six  skin  disorders  are 
outlined.  Included  are  acne,  fungous  infections,  contact  der- 
matitis, neurodermatitis,  seborrheic  dermatitis,  and  cutaneous 
malignancy.  Accurate  diagnosis,  supported  if  indicated  by 
laboratory  studies,  is  important.  Prompt  treatment  of  malig- 
nant lesions  is  vital. 

gress  is  not  satisfactory,  however,  he  should  enlist  the 
help  of  a dermatologist.  Not  all  common  skin  diseases 
are  necessarily  easy  to  cure.  Perhaps  one  of  the  more 
common  mistakes  is  to  underestimate  the  difficulty 
of  achieving  good  results. 


It  is  important  that  a correct  diagnosis  be  made. 
Often  this  is  possible  by  inspection  alone.  However, 
the  physical  examination  should  be  preceded  by  a 
careful  history  and  in  appropriate  cases  should  be 
followed  by  laboratory  or  other  tests.  In  many  in- 
stances of  contact  dermatitis,  finding  the  cause  is  not 
only  desirable  but  necessary  if  a cure  is  to  be  ob- 
tained. It  is  vital  that  patients  with  skin  malignancies 
should  not  be  neglected  because  the  disorder  is  not 
correctly  identified  or  because  therapy  is  inadequate 
or  inappropriate. 

TREATMENT  PROCEDURES 

The  following  are  the  chief  types  of  therapy  avail- 
able to  treat  disorders  of  the  skin: 

1.  Local  applications  may  be  wet  dressings,  lotions, 
pastes,  ointments,  powders,  paints,  plasters,  destruc- 
tive chemicals,  soaps,  and  soap  substitutes.  The  ap- 
propriate remedy  may  be  protective,  soothing,  anti- 
pruritic, peeling,  stimulating,  or  antimicrobic. 

2.  Internal  remedies  by  mouth  or  by  injection  are 
of  many  kinds.  Antimicrobials  and  antihistamines  are 
utilized  frequently.  Sedatives,  tranquilizers,  and  vac- 
cines are  used  not  uncommonly.  Certain  drugs,  for- 
merly popular,  such  as  arsenic,  bismuth,  and  gold 
salts  now  are  seldom  employed.  Corticotrophin  and 
corticosteroids  by  systemic  administration  have  only 
limited  application  to  dermatology  and  are  usually 
contraindicated.  Thyroid  extraa  and  androgenic  and 
estrogenic  hormones  are  useful  for  appropriate  indi- 
cations. Vitamins  should  be  in  supply;  vitamin  A is 
particularly  important. 

3.  Physical  agents  are  numerous.  The  roentgen  rays 
are  useful  in  a diverse  number  of  situations  including 
epilation  of  a scalp  for  tinea  capitis,  intensively  for 
certain  malignancies,  semi-intensively  for  warts,  ke- 
loids, and  angiomas,  and  fraaionally  in  many  selected 
dermatoses.  Ultraviolet  rays  are  often  helpful.  Electro- 
desiccation and  galvanic  current  electrolysis  are  in- 
dispensable. Refrigeration  by  solid  carbon  dioxide  or 
liquid  nitrogen  is  also  a valuable  procedure. 

4.  Surgical  measures  include  incisions,  excisions, 
and  surgical  planing. 

5.  Diet  has  some  use.  Limitation  of  foods  for 
diagnostic  purposes  has  limited  usefulness.  Restriction 
of  fats  or  stimulants,  and  a high  protein  diet  are  often 
advisable  adjunas. 

6.  Psychological  guidance  and  a friendly  doctor- 
patient  relationship  may  be  important.  Sometimes 
the  dermatosis  signals  an  underlying  conflict.  Also, 
the  impact  of  the  disorder  on  the  patient  may  be 
profound,  as  is  frequently  the  case  with  acne. 

The  management  of  six  selected  skin  disorders 
will  be  discussed. 
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ACNE 

Acne  is  basically  a developmental  (endocrine) 
disorder.  Other  etiologic  factors  include  pyogenic  in- 
fection, faulty  diet,  seborrhea,  and  tension.  The  se- 
baceous glands  are  hyperactive,  and  the  follicular 
orifices  become  plugged. 

Treatment  should  include  a topical  preparation  to 
produce  peeling  of  the  affected  skin.  Sulfur,  resor- 
cin, and  salicylic  acid,  either  singly  or  in  combination, 
are  used  most  commonly.  Lotio  alba  frequently  is 
prescribed  to  apply  at  bedtime.  Lava  soap  may  be 
suggested  to  wash  the  involved  skin  area  daily. 
Chocolate  in  all  forms  should  be  abandoned  entirely, 
but  hard  candy  may  be  allowed  in  moderate  amounts. 
Vitamin  A,  50,000  units  daily  in  courses  for  3 or  4 
weeks  followed  by  1 or  2 weeks’  rest  and  then  re- 
peated, may  be  helpful.  Small  doses  of  thyroid  ex- 
tract and  in  girls,  estrogenic  hormone,  taken  only 
during  the  last  half  of  the  menstrual  cycle,  are  also 
of  assistance  in  many  patients.  Natural  sunlight  or 
artificial  ultraviolet  exposures  have  limited,  but  often 
a useful  effect.  In  severe  pustular  acne,  a short  course 
of  a tetracycline  drug  may  be  advi.sable  such  as  250 
mg.  three  times  daily  for  3 days,  followed  by  1 week 
of  rest.  This  sequence  may  be  repeated  several  times. 
Roentgen-ray  therapy  should  not  be  denied  to  se- 
lected patients  with  a recalcitrant  form  of  the  dis- 
ease, but  this  modality  should  be  administered  only 
by  a dermatologist  who  is  familiar  with  all  the 
intricacies  involved. 

Finally,  many  dermatologists  now  are  using  a 
procedure  known  as  surgical  planing  or  dermabrasion 
for  the  treatment  of  scars  resulting  from  pustular 
acne.  This  is  a fairly  successful  procedure  and  care- 
fully performed  is  better  than  all  previous  efforts. 

FUNGOUS  INFECTIONS 

There  are  many  clinical  expressions  caused  by  the 
invasion  of  pathogenic  fungi.  Some  of  these  are  cap- 
able of  deep  invasion  to  vital  organs  such  as  the  brain 
or  lungs.  Others  are  confined  to  the  skin  and  often 
are  disabling.  Two  of  the  common  regional  varieties 
of  superficial  mycoses  will  be  discussed. 

Tinea  Co/pitis. — The  majority  of  the  patients  with 
tinea  capitis  are  children  although  Pipkin  has  found 
that  many  adults  develop  the  type  caused  by  Tri- 
chophyton tonsurans.  Tinea  capitis  may  be  suspected 
when  there  is  patchy  loss  of  hair  accompanied  by 
scaling  and  often  by  other  evidence  of  inflammation. 
There  is  considerable  variation  in  response  to  treat- 
ment depending  on  the  species  of  fungus  invading 
the  scalp.  Consequently,  cultural  study  of  each  patient 
is  highly  desirable. 


The  following  treatment  procedures  should  be 
considered: 

1.  Roentgen-ray  epilation  requires  specialist  ad- 
ministration and  after  care.  Often,  the  temporary  re- 
moval of  scalp  hair  by  roentgen  rays  is  the  definitive 
treatment  for  infections  caused  by  Microsporum 
audouini  and  T.  tonsurans. 

2.  Local  therapy  is  advisable  for  every  patient  to 
help  contain  the  disease  and  is  the  type  of  active 
treatment  found  effective  for  the  inflammatory  in- 
fections due  to  M.  canis  or  T.  mentagrophytes.  Drugs 
commonly  employed  are  ammoniated  mercury,  sali- 
cylic acid,  the  fatty  acids,  thymol,  and  iodine,  often 
in  combination  of  two  or  more  in  an  ointment  base. 

3.  Other  children  should  be  examined  for  evidence 
of  minimal  infection.  The  fluorescence  test  (Wood 
light)  should  be  included  in  the  survey.  This  cannot 
be  used  to  exclude  a fungous  infection  of  the  scalp, 
but  often  will  disclose  a minimal  expression  which 
orherwise  might  be  overlooked. 

Tinea  Pedis. — Fungous  infection  of  the  feet  and 
nails  is  exceedingly  common.  Children  are  not  often 
affected,  but  young  adults  are  particularly  prone  to 
acquire  the  disease.  One  must  be  careful  not  to  over- 
treat the  inflammatory  types.  A cultural  diagnosis 
is  of  great  assistance.  In  T.  rubrum  infections,  the 
process  is  chronic  and  usually  of  long  standing.  One 
may  have  to  be  satisfied  with  slow  progress.  Infec- 
tions caused  by  T.  mentagrophytes  are  more  acure. 
Here  the  outlook  for  cure  is  good  and  mild  remedies 
are  usually  best.  One  should  be  certain  to  rule  out 
contact  dermatitis  from  shoe  dye  or  other  allergens. 

1.  Local  treatment  should  consist  of  potassium  per- 
manganate (1:10,000  solution)  wet  dressings  or 
soaks  or  application  of  soothing  agents,  such  as  1 per 
cent  aqueous  gentian  violet  if  the  process  is  acute. 
In  the  more  chronic  forms,  compound  ointment  of 
benzoic  acid  (Whitfield’s  ointment)  is  usually  pre- 
scribed. Other  ointments  include  undecylenic  acid  or 
other  fatty  acids,  Asterol,  iodine,  and  sulfur.  A boric 
acid  powder  may  be  applied  in  the  morning.  Infected 
nails  should  be  scraped  down  and  the  ointment  over- 
laid with  adhesive  plaster. 

2.  Surgical  evulsion  of  infected  toenails  should  be 
preceded  by  treatment  of  all  nearby  skin  infections. 

3.  Internal  and  biologic  remedies  are  not  helpful 
in  the  majority  of  instances. 

CONTACT  DERMATITIS 

A distinction  is  usually  made  between  a sensitiz- 
ing variety  of  contact  dermatitis  and  the  type  caused 
by  a primary  irritant.  The  clinical  picmre  is  poly- 
morphous with  a variety  of  responses  depending  on 
the  patient  and  on  the  inciting  agent.  With  some,  a 
simple  erythema  is  the  only  clinical  expression;  in 
other  cases,  edema  appears;  in  still  others,  vesicles 
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or  pustules.  In  highly  sensitive  patients  or  when  the 
allergen  is  potent  or  the  offending  drug  is  in  strong 
concentration,  bullae  and  even  necrotic  areas  may 
appear.  The  first  principle  of  treatment  is  to  bar  any 
further  contact  with  the  causal  agent.  Consequently, 
there  must  be  a major  effort  made  to  determine  the 
cause. 

Sometimes,  as  in  poison  ivy,  the  history  and  the 
rapid  appearance  and  spread  of  a vesiculo-buUous 
eruption  are  sufficient  to  make  a correct  diagnosis. 
This  also  is  true  for  sensitivity  to  nail  polish,  which 
commonly  affects  the  eyelids  or  side  of  the  neck,  is 
pruritic,  and  responds  as  a sharply  limited  plaque  of 
red  and  silightly  edematous  skin.  There  are  other 
syndromes  in  which  an  experienced  observer  has 
little  difficulty  in  deciding  the  etiologic  agent. 

Frequently,  however,  an  immediate  and  exact  diag- 
nosis is  impossible.  In  such  cases  the  use  of  patch 
testing  may  be  indicated.  A careful  history  is  taken 
and  a list  made  of  possible  allergenic  substances. 
These  are  applied  in  suitable  concentration  to  the 
unbroken  skin  and  strapped  on  for  a requisite  period, 
usually  24  hours.  In  testing,  one  must  be  careful  not 
to  apply  any  chemical  full  strength  which  would  ir- 
ritate or  damage  everybody’s  skin,  such  as  soap  or 
strong  alkalies  or  acids.  One  also  should  caution  the 
patient  to  remove  any  test  material  immediately  if 
there  is  intense  itching  or  burning  or  if  the  involved 
or  adjacent  skin  becomes  swollen.  This  might  indi- 
cate an  instance  of  extreme  sensitivity,  and  allowing 
the  test  material  to  remain  in  siui  would  be  hazard- 
ous. The  next  step  (and  this  may  be  done  while 
the  patient  is  being  investigated)  is  to  prescribe 
soothing  and  appropriate  topical  treatment. 

For  an  erythematous  rash,  a simple  barrier  cream 
such  as  boric  acid  2 per  cent  in  petrolatum  alba  may 
suffice.  Neocalamine  lotion  is  useful  when  there  is 
exudation  and  for  large  flat  areas  of  skin.  It  is  unwise 
to  suggest  a proprietary  preparation  which  might 
contain  some  irritating  ingredient.  Hydrocortisone 
cream  may  be  effective,  but  the  immediate  results 
may  lull  one  into  the  erroneous  belief  that  a magical 
cure  has  been  obtained.  Sometimes  this  rapid  re- 
sponse is  a disservice  as  the  patient  may  be  less  inter- 
ested than  he  should  in  trying  to  help  discover  the 
cause.  After  some  weeks  in  which  an  eruption  is  kept 
partially  suppressed,  the  more  logical  approach  of 
finding  the  cause  with  more  hope  for  a permanent 
solution  to  the  problem  is  undertaken.  For  a vesiculo- 
bullous  eruption,  wet  dressings  of  dilute  Burow’s 
solution  or  of  boric  acid  and  saline  solution  are  to 
be  considered,  usually  for  limited  periods  of  V2  to 
1 hour  repeated  several  times  daily.  The  dressing 
should  not  be  allowed  to  dry  out. 

Contact  dermatitis  of  the  hands  often  caused  by 
soaps  or  other  detergents  or  by  bleaches  or  other 


chemicals  deserves  some  special  consideration.  House- 
wives are  involved  commonly,  but  bartenders,  waiters, 
and  industrial  workers  may  be  affeaed.  For  the  most 
part  the  eruption  is  an  irritative  reaction.  In  this  lo- 
cation, too,  it  is  extremely  difficult  to  prevent  con- 
tinued contact  with  the  offending  agent  or  agents, 
and,  of  course,  a chronic  dermatitis  may  result.  When 
the  patient  realizes  the  necessity  for  careful  avoidance 
of  the  causal  agent,  considerable  progress  has  been 
made.  A soap  substitute  may  be  used,  such  as  Phiso- 
derm,  Dermolate,  or  Lowila.  It  is  usually  best  to  use 
lined  rubber  gloves  when  the  hands  are  frequently  in 
dish  water  or  when  water  and  detergents  are  being 
used.  The  application  of  a silicon  preparation  is  ef- 
fective sometimes  in  providing  a chemical  barrier. 
When  prurims  is  a problem,  one  should  not  overlook 
the  help  to  be  obtained  from  antihistamine  drugs 
taken  orally.  They  are  not  usually  advised  in  prepara- 
tions to  be  applied  locally  as  there  is  a tendency 
further  to  irritate  inflamed  skin.  The  same  applies 
to  many  applications  containing  antipruritic  drugs, 
such  as  menthol  or  Anaesthesin,  which  may  accentu- 
ate the  existing  inflammatory  response  although  the 
immediate  effect  may  be  relief. 

There  are  a multitude  of  other  remedies,  and 
many  are  helpful.  It  should  be  stressed  again  that 
proprietary  medications  should  not  be  prescribed. 
A contact  dermatitis  is  not  uncommonly  present  as 
a complication  of  neurodermatitis,  of  seborrheic  der- 
matitis, or  of  some  other  dermatosis  that  has  been 
treated  too  vigorously.  It  therefore  may  be  important 
to  carry  out  multiple  procedures  in  order  to  obtain 
the  best  results.  Physical  agents  are  not  often  useful. 
Ultraviolet  rays  are  usually  contraindicated.  The 
roentgen  rays  are  occasionally  helpful  in  fractional 
doses  of  75  r once  weekly  to  limited  areas  of  skin. 

NEURODERMATITIS  (ATOPIC  ECZEMA) 

In  the  usually  dry,  plaquey,  pruritic  eruption  of 
neurodermatitis  there  is  often  a family  history  of  hay 
fever,  asthma,  or  eczema,  and  sometimes  the  patient 
also  has  had  other  allergic  disorders  prior  to  the  onset 
of  the  dermatitis.  The  disease  may  appear  early  in 
life  as  infantile  eczema  and  in  this  form  may  persist, 
if  untreated,  for  many  years.  The  localized  form  may 
appear  first  at  one  of  the  stressful  periods  of  life 
such  as  puberty,  early  adult  life  ( particularly  in  young 
housewives),  or  at  the  time  of  the  menopause.  No 
age  is  exempt.  Because  of  the  scratching,  there  is 
often  secondary  infection.  When  the  hands  are  in- 
volved, secondary  contact  dermatitis  is  frequent.  Pru- 
ritus ani  also  belongs  in  this  group. 

One  outstanding  admonition  particularly  important 
in  the  generalized  variety  is  that  physicians  should  not 
prescribe  corticotrophin  or  any  of  the  corticosteroids 
by  mouth  or  by  injection.  Such  treatment  is  tempo- 
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rarily  effeaive,  and  knowing  this,  the  physician  ex- 
periences great  temptation  to  alleviate  the  distressing 
itching  by  such  a direct  and  almost  specific  remedy. 
However,  the  dangers  are  too  great.  The  usual  course 
when  ACTH,  cortisone,  or  allied  drugs  are  given  is 
to  achieve  great  improvement  subjectively  and  ob- 
jectively. The  medication  is  then  cut  down  or  stopped. 
Recurrence  is  prompt,  the  symptoms  then  often  being 
more  severe  than  previously.  The  drug  again  is  ad- 
ministered, but  this  time  it  may  require  a little  larger 
dose  or  the  medicine  may  have  to  be  continued 
longer  than  before.  When  the  treatment  is  termi- 
nated, a prompt  flare  again  occurs.  The  patient  now 
demands  the  treatment  that  gives  him  relief  and  if 
denied  often  travels  from  one  doctor  to  another.  After 
a few  weeks  or  months  the  inevitable  toxic  reactions 
develop  with  elearolyte  imbalance  and  retention  of 
fluids,  moon  facies,  and  buffalo  hump.  Also,  more 
seriously,  the  chance  to  develop  diabetes,  hyperten- 
sion, collapsed  vertebrae,  and  other  unpleasant  and 
serious  disturbances  occur. 

It  is  better  to  employ  less  dramatic  measures.  For- 
tunately, there  is  usually  every  hope  that  a conserva- 
tive course  wiU  prove  satisfactory.  There  should  be 
made  a serious  attempt  to  evaluate  the  life  pattern 
and  the  degree  of  stress  to  which  the  patient  is 
subject.  Sometimes  these  patients  gain  by  a psychi- 
atric consultation.  The  prognosis  as  to  recurrence  is 
frequently  dependent  on  what  can  be  done.  An  un- 
tenable or  unpromising  domestic  situation  would  not 
provide  the  most  certain  background  for  cure,  pro- 
vided the  patient  was  scratching  and  rubbing  his  skin 
as  an  emotional  outlet.  Often  a sympathetic  attitude 
and  a willingness  to  be  a confidant  will  pay  rich 
dividends. 

The  antihistamine  drugs  taken  by  mouth  are  usual- 
ly advisable  as  they  have  an  antipruritic  effea.  To 
obtain  best  results,  the  physician  should  prescribe  one 
without  sedative  effect  to  be  taken  after  meals  and 
a more  sedative  acting  one  to  be  taken  at  bedtime. 
Minor  reactions  such  as  dry  mouth  should  not  be 
an  indication  to  stop  the  medication.  Occasionally 
diarrhea,  a depression,  or  some  other  side  effect  will 
dictate  a change  to  another  antihistamine  drug.  Small 
doses  of  the  so-called  tranquilizing  drugs  may  be 
added  to  the  scheme.  Hydrocortisone  ointment, 
cream,  and  lotion  are  often  prompt  and  efficient  but 
are  practical  to  use,  because  of  expense,  only  in  the 
more  localized  forms.  Such  preparations  may  be  pre- 
scribed in  the  widespread  rashes  to  use  only  for  an 
emergency.  The  next  best  topical  medicament  is  tar. 
This  is  usually  well  tolerated.  A soluble  tar  beginning 
with  1 per  cent  in  zinc  oxide  ointment  is  the  usual 
prescription.  This  can  be  increased  in  strength  to  5 
per  cent  or  more.  If  there  is  evidence  of  contact 
dermatitis,  a soothing  barrier  cream  should  be  em- 
ployed. If  pusmles  develop,  an  antibiotic  ointment 


containing  neomycin  is  often  useful.  With  fever  some 
systemic  medication  may  be  required,  preferably  a 
tetracycline  drug  or  a buffered  sulfa  preparation.  Wet 
salt,  boric  compresses  are  always  in  order  if  the 
affected  skin  is  irritated. 


SEBORRHEIC  DERMATITIS 

Seborrheic  dermatitis  often  is  confined  to  the  scalp, 
but  also  may  involve  other  areas,  such  as  the  ear 
canals,  the  skin  behind  the  ears,  the  area  over  the 
sternum,  the  axillary  folds,  and  the  inguinal  region, 
or  in  rare  instances  be  widely  distributed.  The  degree 
of  severity  also  varies  considerably.  The  condition 
may  be  chronic,  scaly,  greasy  eruption  with  minimal 
evidence  of  inflammation  or  be  an  acute  inflam- 
matory disorder,  often  complicated  by  pyogenic  in- 
fection. 

The  treatment,  therefore,  must  be  tailored  to  fit 
the  problem.  In  the  vast  majority  of  cases,  topical 
therapy  is  desirable.  Provision  for  cleansing  of  the 
involved  skin  with  a nonirritating  detergent  at  regu- 
lar and  frequent  intervals  is  the  first  requisite.  If 
there  is  acute  inflammation  present,  one  should  defer 
active  antiseborrheic  measures  and  use  therapy  as 
mentioned  for  contact  dermatitis.  For  the  usual  and 
noncomplicated  case,  it  is  customary  to  prescribe  daily 
applications  of  either  mercury  or  sulfur,  the  concen- 
tration depending  on  the  degree  of  inflammation 
present.  For  instance,  ammoniated  mercury  ointment 
might  be  prescribed  in  the  weak  strength  of  2 per 
cent  when  the  disorder  is  mildly  inflammatory  or  in 
a chronic  disorder  be  applied  as  strong  as  6 or  even 
10  per  cent.  Usually  for  the  latter  strength,  the  scalp 
is  involved  and  the  patient  should  understand  that 
the  medicament  must  be  used  with  caution  and  usual- 
ly only  on  a limited  area.  Salicylic  acid,  2 to  3 per 
cent,  is  often  combined  with  mercury  or  with  sulfur 
in  a cream  for  local  application.  Newer  remedies, 
such  as  Selsun  shampoo,  Fostex  soap  and  cream,  and 
Veredan,  are  achieving  considerable  popularity  and 
have  proven  to  be  effective  agents.  Due  caution  in 
all  instances  must  be  taken  that  the  patient  is  not 
sensitive  to  these  drugs;  it  is  best  to  instruct  the 
patient  to  apply  the  medicine  to  a test  site  and  to 
use  sparingly  at  first. 

If  secondary  infection  is  present,  this  should  be 
given  priority  and  the  antiseborrheic  remedies  re- 
served for  later  use. 

A low  fat,  high  vitamin  diet  is  indicated.  Vitamin 
B complex  is  often  prescribed  although  the  virmes 
of  this  are  problematical. 

Sometimes  nervous  tension  or  exhaustion  seems  to 
be  an  important  contributory  cause.  In  such  cases 
there  should  be  efforts  directed  toward  changing  the 
habits  of  the  patient,  and  sometimes  mild  sedation  is 
indicated. 
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COMMON  DERMATOSES  — Lewis  — continued 

CUTANEOUS  MALIGNANCY 

Clinical  acumen  to  be  aware  of  the  features  of 
skin  cancer  is  of  great  importance.  There  are  three 
main  types.  Basal  cell  epithelioma  is  usually  a slowly 
developing  tumor  which  occurs  frequently  on  the  face 
and  is  evidenced  first  by  a skin  colored  elevation 
with  pearly  border  and  after  a few  months  by  a de- 
pressed center  and  occasionally  by  ulceration.  There 
are  usually  dilated  capillaries  over  the  surface.  Me- 
tastasis is  almost  never  observed.  The  prickle  cell  type 
of  tumor  grows  rapidly  and  after  a few  weeks  will 
be  infilrrated  on  palpation.  It  may  be  referred  to  as 
an  iceberg  tumor  since  a large  percentage  of  its  bulk 
is  due  to  a mushroom-like  spread  below  the  surface 
of  the  skin.  Ulceration  occurs  if  the  tumor  is  ne- 
glected. These  lesions  may  occur  anywhere,  but  when 
present  on  the  tongue  or  lower  lip  are  particularly 
dangerous.  This  lesion  may  occur  as  a sequel  to  a 
precancerous  disorder  such  as  leukoplakia  of  the 
tongue  or  lips.  Metastasis  is  usually  to  the  regional 
lymph  nodes. 

The  third  type  of  cancer,  known  as  melanoma  or 
melanocarcinoma,  is  the  most  lethal,  but  fortunately 
is  also  the  least  common.  The  lesion  may  appear 
spontaneously  or  be  transformed  from  a junction 
nevus,  usually  considered  a threatening  type  of 
mole.  While  rarely  these  lesions  may  be  skin  colored, 
the  vast  majority  are  black  or  darkly  tinted.  They  are 
always  smooth  surfaced  and  tend  to  increase  in  size. 
At  first  macular,  they  become  palpable  and  surface 
irregularities  appear.  Finally  ulceration  occurs.  By 
this  time,  regional  lymph  nodes  may  be  enlarged,  rep- 
resenting a metastatic  spread.  If  this  occurs,  the  lesion 
has  been  neglected  sufficiently  so  that  chance  of  cure 
by  any  method  is  unlikely.  An  uncommon  and  un- 
formnately  often  misdiagnosed  type  arises  from  the 
nail  bed  (melanotic  whitlow).  The  main  point  to 
stress  is  the  necessity  for  prompt  diagnosis. 

The  therapy  of  these  cutaneous  malignancies  is 
usually  best  determined  by  a dermarologist,  who 
should  decide  which  of  the  available  modalities  is 
appropriate.  For  basal  cell  epithelioma,  the  roentgen 
rays,  radium,  electrosurgery,  chemosurgery,  and  sur- 
gical excision  are  all  useful  for  certain  locations,  in 
patients  of  different  ages,  or  for  other  clinical  reasons. 
It  is  usually  unnecessary  here  to  resort  to  a plastic 
operation. 

For  prickle  cell  epithelioma,  there  is  considerable 
difference  of  opinion  based  on  experience  with 
roentgen  rays  and  radium  and  on  a surgical  procedure. 
Treatment  must  be  prompt,  vigorous,  and  thorough. 

For  melanocarcinoma,  a wide  and  deep  local  ex- 
cision usually  accomplishes  all  that  is  possible.  Am- 
putation of  an  extremity  is  difficult  to  justify.  Dis- 
section of  regional  lymph  nodes  does  not  appear  to 
add  to  life  expectancy. 


SUMMARY 

A survey  of  the  treatment  of  some  of  the  common 
dermatoses  is  presented.  The  desirability  of  an  accu- 
rate diagnosis,  supported  when  indicated  by  appropri- 
ate laboratory  procedures,  and  good  judgment  in 
selecting  therapy  are  stressed.  Prompt  treatment  of 
malignant  lesions  is  particularly  important. 

I Dr.  Lewis,  66  East  66th  Street,  New  York. 

Gamma  Globulin 
In  the  Treatment 
Of  Herpes  Zoster 

WALKER  A.  LEA,  JR.,  M.D. 

Temple,  Texas 

and  WILLIAM  B.  TAYLOR,  M.D. 

Ann  Arbor,  Michigan 

The  use  of  gamma  globulin  in  the  treatment  of 
herpes  zoster  may  be  criticized  on  the  grounds 
that  an  antibody  cannot  cross  cellular  membranes.  It 
must  neutralize  a virus  before  it  enters  the  cell.  One 
would  suspect,  therefore,  that  little  could  be  expected 
from  the  use  of  gamma  globulin  in  clinically  active 
herpes  zoster. 

Weintraub,®  however,  has  reported  the  beneficial 
effeas  of  gamma  globulin  in  the  treatment  of  herpes 
zoster.  Similar  results  also  have  been  reported  by 
Rodarte  and  Williams^  and  Gros.^  Contrary  to  these 
reports,  Epstein  and  Allington^  have  reported  that 
gamma  globulin  is  worthless  in  the  treatment  of 
herpes  zoster. 

REVIEW  OF  CASES 

Six  males  and  1 1 females  with  herpes  zoster,  rang- 
ing in  age  from  3 years  to  75  years,  were  treated 
with  gamma  globulin.  Regional  adenopathy,  radicular 
pain,  and  herpetic  skin  lesions  were  present  in  each 
case. 

Intramuscular  gamma  globulin  was  given  to  each 
patient.  The  total  dose  was  empirical  and  ranged 
from  a minimum  of  20  cc.  to  a maximum  of  60  cc. 
Two  children  and  2 women  were  given  5 cc.  injec- 
tions daily  for  4 days.  With  the  exception  of  these 
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4 cases,  the  initial  injeaion  was  10  cc.  Thereafter, 
the  patient  received  10  cc.  injections  daily,  half  the 
dose  in  each  buttock,  until  the  total  amount  had  been 
given. 

The  length  of  time  required  for  involutional 
changes  to  occur  in  existing  lesions  and  the  abate- 
ment of  pain  were  used  to  evaluate  the  results  of 
treatment. 

lilt  Dr.  Walker  A.  Lea,  Jr.,  now  of 

k.  Scott  and  White  Clinic,  Temple, 

n it  and  his  co-author  reported  this 

* study  from  the  Departments  of 

Dermatology  at  St.  Joseph  Mer- 
cy  Hospital  and  University  Hos- 
pital,  Ann  Arbor. 

Seventeen  patients,  3 to  75  years  of  age,  with  herpes  zoster 
were  treated  with  injections  of  gamma  globulin,  mostly  10  cc. 
per  day,  to  a total  of  20  to  60  cc.  Good  results  based  on 
involutional  changes  in  lesions  and  abatement  of  pain  occurred 
in  approximately  two-thirds,  usually  within  24  to  48  hours. 
Further  investigation  seems  warranted. 

Involutional  changes  in  existing  lesions  were  noted 
in  4 patients  within  24  hours  following  the  initial 
injeaion.  Ten  patients  exhibited  similar  changes 
within  48  hours.  Two  patients  showed  no  change 
for  72  hours. 

Abatement  of  pain  was  experienced  by  10  patients 
within  24  hours.  Three  other  patients  noted  relief 
in  48  hours.  The  3 patients  who  received  no  relief 
and  developed  postherpetic  neuralgia  received  large 
amounts  of  gamma  globulin  because  they  had  not  ex- 


perienced some  relief  early  in  the  course  of  treat- 
ment. One  of  these  patients  had  had  the  disease  for 
at  least  7 days  prior  to  the  beginning  of  treatment. 
Patient  12  (table  1)  already  had  developed  hemor- 
rhagic lesions  with  some  ulcerated  areas  when  therapy 
was  begun. 


COMMENT 

Eleven  patients  showed  definite  improvement  fol- 
lowing the  institution  of  therapy  ( table  1 ) . Patients 
8,  13,  and  15  showed  extension  of  ^in  lesions  under 
aaive  treatment.  However,  in  each  of  these  cases,  im- 
provement began  no  later  than  the  third  treatment 
day,  and  no  complications  developed. 

Since  3 of  the  patients  developed  postherpetic 
neuralgia,  the  results  of  their  treatment  was  consid- 
ered poor.  Two  of  these  patients,  5 and  12,  showed 
marked  involutional  changes  in  their  lesions  after  the 
second  treatment  day.  In  patient  14  therapy  was  in- 
stituted early,  and  he  was  given  an  adequate  amount 
of  gamma  globulin.  Despite  this,  he  developed  hem- 
orrhagic lesions,  necrotic  sloughs,  and  later  posther- 
petic neuralgia.  He  was  considered  a therapeutic 
failure. 

The  clinical  impression  gained  from  this  smdy  was 
that  the  best  results  were  obtained  when  therapy  was 
instituted  not  more  than  48  hours  following  the  onset 
of  the  disease.  It  appears  that  the  total  dose  of  gamma 
globulin  is  not  of  paramount  importance.  Two  adults 
showed  excellent  response  to  a total  dose  of  20  cc. 
In  cases  5 and  12  in  which  50  and  60  cc.  respeaively 
were  given,  severe  postherpetic  neuralgia  was  encoun- 
tered. It  was  found  that  if  a total  dose  of  40  cc.  was 
not  effeaive,  no  further  benefit  could  be  obtained 
by  continuing  the  injeaions. 


Table  1. — Results  of  Treatment  of  Herpes  Zoster  with  Gamma  Globulin  in  17  Patients. 


Case 

Age 

(Yr.) 

Sex 

Involved  Site 

Duration  of 
Skin  Lesions 
Before  Treat- 
ment (Days) 

Total  Dose 
of  Gamma 
Globulin  ( cc. ) 

/ Time  Reguired  for.  ^ 

Relief  of  Resolution  of 

Pain  (Hr.)  Lesions  (Hr.) 

1 

4 

F 

Thoracic 

2 

24 

48 

20 

2 

51 

F 

Ophthalmic 

3 

48 

24 

40 

3 

64 

F 

Lumbosacral 

1 

24 

24 

30 

4 

32 

F 

Trigeminal 

2 

48 

24 

40 

5 

59 

M 

Thoracic 

5 

Postherpetic  neuralgia 

48 

60 

6 

55 

F 

Pudendal 

2 

24 

48 

40 

7 

58 

F 

Superior  temporal 

2 

24 

48 

20 

8 

55 

F 

Ophthalmic 

2 

24 

48 

40 

9 

50 

F 

Ophthalmic 

3 

24 

48 

20 

10 

72 

M 

Ophthalmic 

5 

24 

48 

40 

11 

3 

M 

Thoracic 

3 

48 

48 

20 

12 

62 

M 

Thoracic 

8 

Postherpetic  neuralgia 

48 

50 

13 

58 

F 

Generalized 

2 

24 

72 

50 

14 

64 

M 

Lower  cervical, 

upper  thoracic 

3 

Postherpetic  neuralgia 

Necrotic  sloughs 

60 

15 

30 

F 

Thoracic 

3 

72 

72 

40 

16 

75 

F 

Thoracic 

3 

24 

48 

40 

17 

29 

M 

Thoracic 

2 

24 

24 

40 
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Since  no  control  series  was  done  in  this  study,  a 
survey  of  the  natural  history  of  herpes  zoster  done  by 
Burgoon,  Burgoon,  and  Baldridge^  was  used  for  com- 
parative study.  These  investigators  found  that  in  a 
group  of  163  patients,  54.6  per  cent  were  clear  of 
all  symptoms  in  14  days  regardless  of  the  therapy  em- 
ployed. In  the  series  reported  here  about  the  same 
proportion  of  patients  receiving  gamma  globulin 
were  clear  of  all  symptoms  by  the  eighth  day.  These 
results  were  encouraging. 


Fig.  1.  Above.  Patient  1 at  the  time  administration  of 
gamma  globulin  was  begun. 

Below.  The  some  patient  24  hours  after  initial  injec- 
tion of  gamma  globulin. 

The  comparison  of  this  small  series  with  that  of 
Burgoon  and  others^  on  the  natural  history  of  herpes 
zoster  indicates  that  gamma  globulin  in  adequate 
doses,  given  early  in  the  disease  is  worth  while.  The 
fact  that  it  was  not  always  effective  may  be  related 
to  the  fact  that  the  gamma  globulin  used  in  the  vari- 
ous subjects  was  not  identical.  Several  different  lot 
numbers  were  used.  Since  antibody  quantities  vary 
in  each  lot  it  is  conceivable  that  these  variations  in- 
fluenced the  results. 

Attempting  to  assess  the  effectiveness  of  a thera- 
peutic agent  in  a disease  as  variable  as  herpes  zoster 
on  the  basis  of  clinical  investigation  alone  is  very 
difficult.  Furthermore,  by  instimting  therapy  within 


72  hours  following  the  onset  of  the  cutaneous  erup- 
tion it  is  impossible  to  know  what  the  course  of  the 
disease  might  have  been.  It  seems  more  than  mere 
coincidence,  however,  that  good  results  were  obtained 
in  approximately  two-thirds  of  the  patients  treated. 
The  sudden  abatement  of  pain  and  beginning  reso- 
lution of  existing  lesions  within  24  to  48  hours  fol- 
lowing rhe  initiation  of  therapy  was  at  times  dra- 
matic and  cannot  be  dismissed  lightly. 

SUMMARY 

Seventeen  cases  of  herpes  zoster  treated  with  gam- 
ma globulin  are  presented.  The  results  of  treatment 
were  encouraging  enough  to  warrant  further  use  and 
investigation. 

REFERENCES 

1.  Burgoon,  C.  F.;  Burgoon,  J.  S.;  and  Baldridge,  G.  D.:  Natural 
History  of  Herpes  Zoster.  J.A.M.A.  164:265-269  (May  18)  1957. 

2.  Epstein,  E.,  and  Allington,  H.  V.:  Treatment  of  Herpes  Zoster, 
A.M.A.  Arch.  Dermat.  76:4084l4  (Oct.)  1957. 

3.  Gtos,  H.:  Die  Behandlung  des  Herpes  Zoster  mit  Humanglo- 
bulin,  Deutsche  med.  Wchnschrs  77:1074-1076  (Sept.  5)  1952. 

4.  Rodarte,  J.  G.,  and  Williams,  B.  H.:  Treatment  of  Herpes 
Zoster  and  Chickenpox  with  Immune  Globulin,  A.M.A.  Arch.  Dermat. 
73:553-555  (June)  1956. 

5.  Weinttaub,  I.  I.:  Treatment  of  Herpes  Zoster  with  Gamma 
Globulin,  J.A.M.A.  157:1611  (April  30)  1955. 

I Dr.  Lea,  Department  of  Dermatology,  Scott  and  White 
Clinic,  Temple. 

Dr.  Taylor,  Department  of  Dermatology,  University  Hos- 
pital, Ann  Arbor,  Mich. 


Muscular  Dystrophy  Work 
Aided  by  Liberty  Foundation 

The  National  Muscular  Dystrophy  Research  Foundation 
of  Liberty  has  paid  the  second  installment,  a contribution 
of  $7,500,  of  a $250,000  commitment  for  muscular  dys- 
trophy research  at  the  University  of  Texas  Medical  Branch. 
According  to  Mason  Guest,  Ph.D.,  chairman  of  the  Depart- 
ment of  Physiology,  $17,500  is  the  total  contributed  so  far 
for  this  research. 

The  contribution  has  made  it  possible  to  study  victims  of 
the  disease.  In  the  muscular  dystrophy  clinic,  patients  are 
advised  as  to  diet  and  given  muscle  tests.  This  information 
is  evaluated  into  a study  of  such  factors  as  heredity  and 
drug  usage.  The  basic  research  is  being  done  in  the  De- 
partment of  Physiology. 

Infantile  Paralysis  Fellowships 

Applications  to  the  National  Foundation  for  Infantile 
Paralysis  for  postdoctoral  fellowships  in  research  and  aca- 
demic medicine  or  in  the  clinical  fields  of  rehabilitation, 
orthopedics,  and  preventive  medicine  are  to  be  filed  by 
September  1,  December  1,  or  March  1.  The  deadlines  for 
fellowship  in  the  medical  associate  fields  of  physical  therapy 
teaching  and  occupational  therapy  teaching  are  also  these 
dates. 

Those  interested  in  further  information  may  write  to 
the  Division  of  Professional  Education,  National  Founda- 
tion for  Infantile  Paralysis,  301  East  42nd  Street,  New 
York  17. 
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Role  and 
Responsibilities 
In  School  Health 

AUSTIN  E.  HILL,  M.D. 

Houston,  Texas 

IN  AMERICA  the  family  is  the  unit  of  our  citi- 
zenry which  is  responsible  to  a large  measure  for 
the  development  of  our  way  of  life,  culture,  sense  of 
loyalty,  and  well  being;  and  therein  lie  the  roots  of 
our  pursuit  for  happiness.  The  family,  likewise,  is 
responsible  not  only  for  the  social  development  and 
the  religious  and  moral  strucmre  of  our  children,  but 
also  for  their  mental  attitudes,  physical  care,  and 
health  as  well.  The  care  and  treatment  our  children 
receive  at  home  is  reflected  by  their  actions  and 
speech  elsewhere.  In  many  instances,  families  are  un- 
able or  unwilling  to  meet  their  responsibilities  and 
society  may  have  to  take  action  at  times. 


Dr.  Austin  E.  Hill,  director  of 
health  for  the  Houston  Public 
Schools,  presented  this  paper  at 
the  Conference  on  Physicians 
and  Schools  sponsored  by  the 
Texas  Medical  Association  in 
Austin  on  January  8,  1958. 


learning  or  the  learning  of  others  in  his  classroom,  it 
immediately  becomes  the  concern  of  the  school  per- 
sonnel. If  a child  is  unable  to  learn,  the  school’s 
responsibility  may  be  to  give  vision  and  hearing  tests 
or  to  go  so  far  as  to  request  a medical  examination, 
a neurological  examination,  and  a psychological  ex- 
amination. The  child  may  need  to  be  placed  in  a 
special  class. 

Medical  care  for  the  school  child,  except  for  emer- 
gency first  aid  in  case  of  injury  or  sudden  illness,  is 
not  within  the  province  of  the  responsibilities  of  the 
schools.  The  schools,  however,  should  assume  the  role 
of  an  institution  for  better  health  education  to  stimu- 
late more  interest  in  the  health  of  children  by  the 
family. 

The  local  health  officer  also  may  be  the  school 
physician,  and  in  many  instances  in  Texas  school 
health  is  his  responsibility  inherent  with  his  general 
duties.  It  may  be  the  duty  of  the  health  officer  to 
assume  the  responsibility  of  protecting  children  from 
such  hazards  as  communicable  disease  and  accident. 
He  may  have  to  enforce  the  law  with  regard  to  small- 
pox vaccination  and  diphtheria  inoculation  because  in 
some  cities  these  laws  are  city  ordinances.  There  is 
no  state  law  in  Texas  requiring  any  kind  of  immuni- 
zation against  diseases  to  enter  school. 

Should  there  be  a school  physician,  he  could  as- 
sume nearly  all  of  the  school  health  duties.  Some  of 
them,  however,  are  the  responsibility  of  the  health 
officer  by  law,  and  no  one  else  can  assume  these  obli- 
gations except  his  deputy.  Some  of  the  duties  which 
might  be  assigned  to  the  school  health  physician  are 
outlined  in  table  1. 


PRIVATE  PRACTITIONERS 
AND  DENTISTS 


The  school  is  concerned  with  the  mental  and  physical  health 
of  the  child  insofar  as  it  affects  his  learning.  It  should  be  the 
responsibility  of  the  school  to  see  that  children  have  a physical 
examination  before  entering  school,  that  a school  physician  is 
always  available,  and  that  related  organizations,  such  as  the 
Public  Health  Department,  cooperate  with  the  school. 

SCHOOL  AND  HEALTH  DEPARTMENTS 

The  schcxd’s  primary  responsibility  is  for  the  edu- 
cation of  our  children,  including  health  education,  yet 
the  schools  must  be  concerned  with  both  the  mental 
and  physical  health  of  the  child  insofar  as  it  may 
affect  his  learning.  A good  health  appraisal  of  a child 
when  he  enters  school  for  the  first  time  should  be  of 
prime  importance  not  only  to  the  classroom  teacher, 
nurse,  and  principal,  but  also  to  other  children  in  his 
school  as  well.  If  a child  has  a communicable  disease 
or  if  his  actions  or  reaaions  affect  adversely  his  own 


Before  a ^child  enters  school  for  the  first  time,  he 
should  have  a physical  examination  by  his  family 
physician.  It  should  include  smallpox  vaccination  and 
inoculation  against  diphtheria,  permssis,  and  tetanus. 
He  also  should  have  an  examination  and  necessary 
defeas  corrected  by  his  family  dentist. 

If  a child  has  not  had  an  examination  by  his  physi- 
cian and  dentist  before  entering  school,  it  should  be 
done  within  a reasonable  time  thereafter.  Pertinent 
health  data  obtained  by  these  examinations  should  be 
made  available  for  recording  on  permanent  cumulative 
health  records.  The  frequency  of  these  examinations 
should  be  determined  locally.  Four  examinations  dur- 
ing a child’s  12  years  of  schooling  are  considered 
minimum. 

The  private  physician  or  dentist  is  primarily  con- 
cerned with  the  individual  child,  but  he  should  stand 
ready  to  serve  as  a consultant  and  resource  person  to 
parents,  school,  and  community. 
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SCHOOL  HEALTH  RESPONSIBILITIES  — Hill  — continued 

Table  1 . — Some  of  the  Duties  of  a School  Health  Physician. 

A.  Over-all  school  health  program. 

1.  To  assist  in  the  selection  of  qualified  personnel  and 
to  direct  in-service  training  as  is  needed  by  the  mem- 
bers of  the  staff. 

2.  To  assist  the  administrator  in  coordinating  the  medi- 
cal service  with  other  phases  of  the  school  health 
program. 

3.  To  direct  the  program  for  health  service  to  be  ren- 
dered in  the  schools. 

4.  To  assist  the  administrator  in  exercising  supervisory 
control  over  the  school  environment  -and  in  helping 
to  recognize  and  bring  about  the  correction  of  un- 
favorable conditions. 

5.  To  acquaint  the  administrator  with  the  facilities  re- 
quired for  conducting  an  effectual  health  program, 
including  proper  equipment. 

6.  To  direct  the  program  for  controlling  communicable 
diseases. 

7.  To  assist  in  the  development  of  adequate  cumulative 
records  incorporating  features  which  keep  them  alive 
and  containing  physical,  mental,  and  emotional  health 
data  contributed  by  physicians,  dentists,  teachers, 
nurses,  and  parents. 

B.  School  health  service. 

1.  To  assist  the  administrator  in  planning  the  health 
appraisal  program  and  to  perform  the  professional 
duties  connected  with  it. 

2.  To  assist  in  developing  a plan  whereby  the  school 
administrator,  teachers,  parents,  private  physicians, 
nurses,  community  agencies,  and  other  groups  under- 
stand and  share  in  the  responsibility  for  the  follow- 
up program. 

3.  To  give  skilled  and  authoritative  leadership  in  help- 
ing to  provide  facilities  for  safe  and  healthful  school 
living  and  in  making  sure  that  they  are  used  prop- 
erly by  school  personnel  and  children. 

C.  Home  and  community  relationships. 

1.  To  help  the  school  administrator  and  other  school 
personnel  to  understand  the  health  problems  of  the 
community  and  the  relationships  which  they  bear  to 
the  school  health  program. 

2.  To  establish  and  promote  cooperation  with  organized 
medicine  and  to  maintain  good  working  relationships 
with  practicing  physicians,  dentists,  and  official  and 
voluntary  health  agencies  in  the  community  in  the 
fields  of  medicine  and  public  health. 

3.  To  help  to  inform  the  public  regarding  the  nature 
and  progress  of  the  school  health  program. 

4.  To  help  the  administrator  interpret  laws  affecting 
school  health  procedures  and  to  cooperate  in  securing 
desirable  changes. 

D.  Health  Education. 

1.  To  serve  as  over-all  director  of  health  education. 

2.  To  work  continuously  with  all  school  personnel  to 
make  all  three  major  divisions  of  the  school  health 
program — health  service,  provision  of  a safe  and 
healthful  environment,  and  health  education — con- 
tribute to  the  health  of  the  child. 

3.  To  serve  as  a consultant  to  the  school  administrator, 
curriculum  committee,  or  individual  teachers  on  pos- 
sible shifts  of  emphasis  in  health  curriculum  materi- 
als when  scientific  developments  indicate. 

4.  To  act  as  a consultant  to  the  administrator  on  the 
immediate  dissemination  of  information  to  the  teach- 
ers and  parents  in  the  case  of  epidemic  or  other 
emergency. 


SCHOOL  HEALTH  COUNCIL 

Local  medical  and  dental  societies,  public  health 
departments,  parent -teacher  associations,  and  other 
related  agencies  in  the  community  must  work  to- 
gether cooperatively  with  school  personnel.  Plans 
which  will  greatly  enhance  the  efforts  of  parents, 
physicians,  and  schools  to  meet  their  responsibilities 
effectively.  This  can  be  done  best  through  an  organ- 
ized health  council  which  should  be  representative  of 
the  community  and  the  schools.  The  superintendent 
must  approve  it  and  must  be  a member  in  order  for 
it  to  be  effeaive. 

COOPERATIVE  RELATIONSHIPS 

Every  school  system  should  have  a physician  on 
whom  it  could  depend  for  service,  advice,  and  coun- 
sel. In  large  school  systems  there  is  usually  a full 
time  physician,  in  smaller  systems  the  physician  is  on 
part  time  basis,  and  in  rural  schools  the  county  health 
officer  serves  as  school  physician. 

It  is  well  for  local  medical  and  dental  societies  to 
appoint  school  health  committees  to  work  with  the 
local  health  department  and  the  schools.  Such  com- 
mittees can  formulate  rules  and  regulations  with  re- 
gard to  communicable  disease  control  and  develop 
sound  medical  and  dental  policies  for  school  health 
practices  which  are  applicable  in  the  local  situation. 

A health  inventory  or  health  history,  including  data 
on  recent  medical  and  dental  examinations,  should  be 
obtained  from  parents  and  should  be  made  available 
to  the  schools.  Also,  classroom  teachers  and  school 
nurses  should  continuously  observe  school  children, 
and  all  who  exhibit  symptoms  should  be  referred  to 
a physician  or  dentist  as  the  needs  might  direct. 

^ Dr.  Hill,  Houston,  Public  Schools,  1300  Capitol  Avenue, 
Houston  2. 


Children's  Eating  Habits 
Reported  by  Dallas  Doctors 

Television,  air  conditioning,  and  eating  between  meals 
have  combined  to  produce  a new  hot  weather  syndrome 
among  children,  two  Dallas  pediatricians  reported  to  the 
American  Medical  Association  Council  on  Foods  and  Nutri- 
tion. 

Drs.  Floyd  A.  Norman  and  Edward  L.  Pratt  showed  that 
the  new  syndrome  is  charaaerized  by  the  "pale,  flabby, 
tired  child  who  has  gained  excessive  weight  during  the 
warm  weather  because  he  has  stayed  in  an  air-conditioned 
house  watching  television  most  of  his  waking  hours  and  has 
indulged  in  frequent  between-meal  snacks  that  have  spoiled 
his  appetite  for  well-balanced  meals.” 

The  authors,  who  are  affiliated  with  the  Department  of 
Pediatrics,  University  of  Texas  Southwestern  Medical  School, 
the  Children’s  Medical  Center,  and  Parkland  Memorial 
Hospital  in  Dallas,  pointed  out  that  hot  weather  imposes 
no  special  dietary  requirements  for  children  and  that  vigor- 
ous outdoor  activity  should  be  continued  or  developed. 
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T oxoplasmosis 
In  an  Adult 


The  forms  of  postnatal  infections  are  two: 

1.  Severe  typhus-like  or  richettsiosis-like  form  of 
remittent  fever,  a maculopapular  rash,  dry  cough,  arth- 
ralgia, myocarditis,  lymphadenopathy,  pneumonitis, 
headache,  encephalitis,  diarrhea,  and  conjunctivitis.®’  ® 

2.  Milder  illness  with  lymphadenopathy  of  pain- 
less character,  lassitude,  some  temperature  elevation, 
nonspecific  catarrhal  symptoms,  eosinophilia,  lym- 
phocytosis with  some  atypical  forms,  and  a mild 
hemolytic  anemia.^’ 

The  following  report  is  of  a patient  whose  illness 
falls  into  the  second  group. 


ARTHUR  B.  TASHNEK,  M.D. 


CASE  REPORT 


Houston,  Texas 


This  paper  presents  a case  of  toxoplasmosis  in 
an  adult  with  an  unusual  reaction  to  Daraprim.* 
Numerous  papers  have  appeared  in  recent  years  in 
regard  to  this  infection,  most  articles  having  dealt 
with  its  occurrence  in  infants.  Recent  papers  have 
shown,  however,  that  this  disease  is  not  uncommon 
in  adults;^’  ^ one  would  appreciate  this  from  the 
paper  written  by  Weinman,®  who  has  shown  that 
the  disease  is  prevalent  in  animals  close  to  man.  A 
review  of  the  articles  previously  published  about 
toxoplasmosis  in  adults  was  summarized  by  Cassady 
and  others®  and  Brown.^  The  causative  agent  of 
toxoplasmosis  is  a protozoan  which  was  discovered 


Dr.  Arthur  B.  Tashnek  is  in  the 
practice  of  internal  medicine  in 
Houston. 

Toxoplasmosis  of  a generalized  type  in  an  adult  is  reported. 
In  addition  to  low  grade  fever,  an  enlarged  liver,  and  palpable 
lymph  nodes,  the  59  year  old  woman  evidenced  an  iridocyclitis 
of  both  eyes.  Treated  with  Daraprim  and  sulfadiazine,  she  had 
a reaction  of  ulcerative  stomatitis  which  responded  promptly 
to  vitamin  812  and  folic  acid. 

by  Nicolle  and  Manceaux  in  1908.  It  was  Sabin® 
who  showed  in  1939  that  this  parasite  would  pro- 
duce human  infections.  Woods^^  and  Wilder^”  first 
stimulated  the  recognition  of  this  disease  as  a cause 
of  uveitis,  and  Ryan^  reported  a comprehensive  study 
of  toxoplasmosis  in  39  patients. 

* Daraprim  {pyrimethamine) , courtesy  of  Burroughs  Well- 
come Co.  Toxoplasmin  Skin  Test  courtesy  of  Eli  Lilly  and 
Company. 


A 59  year  old  housewife  has  been  seen  regularly  since 
1948,  and  except  for  minor  infections  and  allergy  was  in 
good  health  until  March,  1955.  When  seen  on  March  21, 
1955,  the  patient  complained  of  pain  in  her  right  eye  and 
"flickering”  of  vision  for  3 weeks.  The  only  other  symp- 
toms which  could  be  obtained  were  regurgitation  and  bouts 
of  diarrhea,  without  blood  or  mucus,  lasting  about  1 to  2 
days,  and  passage  of  four  to  five  stools  per  day.  There  was 
a vague  history  of  arthralgia.  The  patient  lives  in  a rural 
area  and  was  frequently  around  animals,  particularly  poultry. 

Physical  examination  revealed  an  iridocyclitis  of  both  eyes 
with  vitreous  opacities  more  marked  in  the  right  eye.  There 
were  small,  firm,  freely  movable,  nontender  lymph  nodes 
present  in  both  axillae.  The  liver  was  palpable  3 to  4 cm. 
below  the  right  costal  margin  on  deep  inspiration  and  was 
tender,  firm,  and  smooth.  No  spleen  or  other  masses  were 
felt.  The  temperamre  varied  from  99  to  100  F.  The  rest 
of  the  examination  was  essentially  normal. 

Beginning  March  30,  the  patient  was  given  oxytetracy- 
cline  250  mg.  every  6 hours  for  1 week.  Administration  of 
hydrocortisone  80  mg.  per  day  also  was  begun.  After  1 
week  of  symptomatic  care  the  regurgitation  cleared  up.  On 
April  30,  the  hydrocortisone  was  discontinued  at  which  time 
there  was  little  if  any  noticeable  improvement.  On  May  8 
the  patient  developed  a thrombophlebitis  of  the  left  calf, 
and  she  continued  to  have  bouts  of  diarrhea.  There  was  a 
weight  loss  of  approximately  10  pounds  in  the  next  3 
months.  The  liver  remained  render  and  palpable  and  the 
eyes  grew  steadily  worse  presenting  large  mutton-fat  type 
keratic  precipitates  as  well  as  vitreous  cellular  opacities 
dense  enough  to  interfere  with  fundus  smdies.  Vision  was 
reduced  in  the  right  eye  to  20/200  and  in  the  left  eye  to 
20/50.  There  was  no  change  in  the  lymphadenopathy.  On 
May  30,  the  patient  was  admitted  to  a local  hospital  for 
further  studies.  While  in  the  hospital  she  received  intra- 
venous typhoid  vaccine  10  times  but  failed  to  improve. 
Skin  tests  revealed  a 2 plus  reaction  to  first  strength  puri- 
fied protein  derivative  (tuberculin),  a 2 plus  reaction  to 
histoplasmin  in  1:100  dilution  and  a negative  reaction  to 
blastomycin  and  coccidioidomycin. 

On  June  20,  the  patient  was  started  on  a regimen  of  iso- 
niazid  300  mg.  per  day  on  the  advice  of  a consultant. 
About  July  18  there  developed  an  urticarial  rash  and 
angioneurotic  edema  as  well  as  five  to  eight  formed  stools 
a day,  and  it  was  decided  to  discontinue  isoniazid  and  start 
streptomycin  1 Gm.  twice  a week  and  para-aminosalicylic 
acid  16  Gm.  per  day.  There  was  no  improvement.  On 
August  10,  a methylene  blue  dye  test  was  positive  at  1 :256 
dilution.  On  August  15,  a Toxoplasma  skin  test  was  4 plus 
in  48  hours  and  the  control  negative.  The  diarrhea  con- 
tinued intermittently  as  a result  of  the  infeaion.  A Kveim 
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TOXOPLASMOSIS  — T a s b n e k — continued 

test  for  sarcoidosis  was  negative.  A lymph  node  removed 
from  the  left  axilla  showed  hyperplasia  and  negative  cul- 
tures for  bacteria  and  fungus.  No  live  tissue  culmres  were 
done.  Arthralgia  developed  in  the  right  sacroiliac  and  ankle 
joints.  Para-aminosalicylic  acid  and  streptomycin  were 
stopped  on  November  12  because  of  excessive  bleeding  at 
the  time  hypodermic  injections  were  given,  as  a result  of 
hypoprothrombinemia  from  para-aminosalicylic  acid.  This 
cleared  up  with  vitamin  K injeaions  after  the  drugs  were 
stopped. 

In  December,  1955,  this  patient  was  seen  by  Dr.  Allan 
C.  Woods,  professor  emeritus  of  ophthalmology,  Johns 
Hopkins  University  School  of  Medicine,  who  thought  that 
the  findings  were  consistent  with  the  diagnosis  of  toxo- 
plasmosis. 

Administration  of  Daraprim  and  sulfadiazine  was  begun 
on  December  31,  with  the  dosage  of  25  mg.  of  the  former 
and  2 Gm.  of  the  latter  per  day.  Vision  was  limited  to 
one  finger  counting  in  the  right  eye  and  20/200  in  the 
left  eye.  Ulcerations  in  the  mouth  and  on  the  tongue  evi- 
dent by  January  4,  1956,  made  it  necessary  to  give  large 
doses  of  Vitamin  Bia  and  folic  acid  during  the  entire  course 
of  Daraprim.  These  ulcers  varied  from  .5  to  1 cm.  in  size 
and  were  shallow  and  multiple,  covering  buccal  mucosa 
and  tongue;  they  appeared  to  have  a granulomatous  base 
and  were  tender.  There  was  no  surrounding  enduration, 
and  the  edges  were  smooth.  The  ulcers  promptly  disap- 
peared with  the  therapy  outlined.  By  March  8,  the  patient 
had  improved.  The  liver  was  less  tender  and  smaller,  being 
palpable  only  one  fingerbreadth.  The  cellular  deposits  on 
the  posterior  surface  of  the  cornea  and  in  the  vitreous  had 
decreased  in  number  and  were  pigmented.  New  precipitates 
were  not  seen.  When  the  patient’s  eyes  were  checked  by 
the  ophthalmologist  on  April  1,  he  thought  that  artivity 
had  almost  ceased.  Daraprim  was  reduced  to  12.5  mg.  per 
day,  and  all  drugs  were  stopped  on  May  21.  However,  the 
patient’s  eyes  failed  to  improve,  the  old  precipitates  per- 
sisting, and  Metimydf  eye  drops  were  started  along  with 
prednisone  given  orally  in  doses  of  40  mg.  per  day.  The 
papular  rash  which  had  developed  on  the  right  elbow  dur- 
ing the  preceding  month  began  to  clear.  By  June  18  the 
prednisone  had  to  be  stopped  gradually  because  of  Cushing- 
like  symptoms.  At  the  time  of  the  last  examination  in  July, 
1957,  the  physical  examination  revealed  considerable  clear- 
ing of  the  visual  media  with  resolution  of  the  precipitates 
and  the  vitreous  opacities.  However,  cataraaa  complicata 
was  present  and  limited  vision  to  20/100  in  each  eye.  The 
liver  could  be  felt,  and  one  small  node  was  present  in  the 
left  axilla.  The  sedimentation  rate  ( Westergren) , which 
had  been  elevated  to  52  mm.  per  hour,  dropped  to  15  mm. 
per  hour. 

Numerous  urinalyses  during  the  course  of  illness  revealed 
occasional  white  blood  cells  and  rare  red  blood  cells.  Blood 
studies  revealed  hemoglobin  of  12  to  14  Gm.  per  100  cc., 
red  blood  cells  from  4,000,000  to  4,800,000  per  cubic  milli- 
meter, white  blood  cells  from  5,000  to  9,000  with  normal 
differential,  normal  platelet  count,  negative  serologic  tests, 
normal  glucose  tolerance,  negative  lupus  erythematosus 
preparation,  normal  serum  proteins,  bromsulphalein  test 
3.6  per  cent  retention  in  30  minutes,  and  thymol  turbidity 
5.4  units.  Cephalin  flocculation  results  varied  from  4 plus 
in  48  hours  at  onset  of  illness  in  June,  1955,  to  2 plus  in 
48  hours  in  December,  1955.  Agglutination  studies  were 
normal  as  were  blood  smears  and  electrophoresis  of  serum 
proteins.  Stool  examination  was  negative.  Methylene  blue 


fMetimyd  (Scher/ng). 


dye  test  on  August  10,  1955,  was  positive  at  1:256  dilution. 
Repeated  tests  on  December  10  before  Daraprim  therapy 
and  on  April  24,  1956,  after  therapy  remained  positive  at 
1:256.  Lymph  node  biopsy  on  two  occasions  revealed  only 
hyperplasia.  The  Kveim  test  for  sarcoidosis  was  negative. 

Repeated  chest  roentgenograms  revealed  prominence  of 
the  left  hilar  region  due  to  lymph  nodes.  Gallbladder  and 
gastrointestinal  series  were  normal.  Lumbar  spine,  skull, 
and  hand  films  were  normal.  Bacterial  hypersensitivity 
studies  were  negative. 

DISCUSSION 

Sabin®  stated  that  the  primary  infection  with  toxo- 
plasmosis is  denoted  by  a rapid  rise  in  the  dye  test 
antibody  to  levels  between  1:256  and  1:32,000  dilu- 
tions. The  results  of  the  test  for  complement  fixing 
antibody  are  negative  during  the  first  weeks  after 
the  infection  and  then  become  positive  at  1:16  to 
1:256  dilutions.  The  complement  fixing  antibody 
ultimately  disappears,  but  the  dye  test  antibody  titer 
falls  slowly  and  persists  for  life.  Even  the  lowest 
titers  indicate  past  infection  with  Toxoplasma.  Ryan^ 
said  that  80  per  cent  of  his  patients  with  positive 
Toxoplasma  dye  tests  showed  positive  skin  reactions 
to  toxoplasmin  antigen.  No  case  with  a positive  skin 
test  failed  to  give  a positive  dye  test. 

The  patient  reported  here  represents  one  in  whom 
the  dye  test  antibody  titer  rose  to  a positive  level  and 
remained  positive  up  to  the  time  treatment  was  dis- 
continued. No  drop  followed  ■'  the  completion  of 
Daraprim  and  sulfonamide  therapy. 

It  has  been  shown  that  this  infection  is  spread  in 
the  feces  and  respiratory  secretions  by  domestic  ani- 
mals such  as  birds,  dogs,  cats,  pigeons,  rabbits,  and 
cattle.  Weinman®  stated  that  pork  is  the  probable 
mode  of  infection  since  pigs  become  infected  by  eat- 
ing infected  rodents  and  there  is  strong  evidence  that 
pigs  in  nature  are  Toxoplasma  carriers.  The  Toxo- 
plasma organisms  are  viable  when  the  pork  arrives 
in  the  kitchen  and  survives  the  attack  of  gastric  diges- 
tion for  a period  equal  to  the  normal  stay  in  the 
stomach.  It  was  his  opinion  that  those  people  eating 
poorly  cooked  pork  are  more  likely  to  have  serums 
with  high  titers  for  Toxoplasma.  This  was  found  to 
be  true.  This  finding  is  interesting  and  points  to  a 
possible  mode  of  infection;  however,  the  patient  pre- 
sented in  this  case  report  did  not  eat  poorly  cooked 
pork. 

It  has  been  shown  that  chorioretinitis  in  adults 
may  represent  an  allergic  inflammatory  response  to 
ruptured  pseudocysts  that  have  been  dormant  for 
years.  Toxoplasma  have  been  recovered  and  identi- 
fied from  enucleated  eyes  of  patients  with  grantdo- 
matous  uveitis.  Since  this  patient  had  an  elevated 
dye  titer,  a chorioretinitis,  an  enlarged  liver,  and 
palpable  lymph  nodes,  it  is  believed  that  she  had  an 
active  generalized  infeaion.  The  greatest  contro- 
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versy  lies  in  the  ability  to  culture  this  organism,  and 
in  this  case  no  organisms  were  found  in  the  culture 
of  the  lymph  node  removed.  Upon  further  investi- 
gation in  efforts  to  culture  Toxoplasma,  I found  a 
plasmodium  requires  a live  culture,  necessitating  the 
use  of  live  cells  or  living  tissue.  This  type  of  culture 
was  not  performed  in  our  case.  It  is  interesting  to 
note  that  this  patient,  if  seen  without  the  eye  infec- 
tion, would  have  presented  a difficult  diagnostic 
problem.  (Note  the  low  grade  fever,  the  enlarged 
liver,  and  palpable  lymph  nodes  with  no  other  spe- 
cific findings).  A presumptive  etiological  diagnosis 
of  toxoplasmic  uveitis  can  be  arrived  at  by  the  clini- 
cal appearance,  the  absence  of  more  convincing  evi- 
dence or  other  etiological  possibilities,  the  presence 
of  a positive  skin  test  to  toxoplasmin,  and  a positive 
dye  test.  About  25  per  cent  of  the  cases  with  uveitis 
have  been  treated  for  tuberculosis,  and  when  therapy 
failed,  the  correct  diagnosis  was  made.  It  is  interest- 
ing that  many  patients  in  Ryan’s  paper^  were  treated 
with  mberculous  antimicrobial  therapy.  Many  pa- 
tients referred  to  his  group  had  been  given  rather 
thorough  work-ups  for  tuberculosis  since  this  is  prob- 
ably the  second  most  common  presumptive  diagnosis 
to  be  made  in  this  group  of  patients.  One  should  be 
aware  of  the  possibility  of  toxoplasmosis  and  attempt 
to  obtain  dye  titers  on  patients  where  the  diagnosis 
has  not  been  established  by  the  usual  means.  The 
tests  on  my  patient  were  done  through  the  courtesy 
of  the  United  States  Public  Health  Service,  Cham- 
blee,  Ga. 

The  side  reactions  of  Daraprim  include  intermit- 
tent nausea,  anorexia,  weight  loss,  and  disturbances 
of  the  blood  cells.  In  Ryan’s  paper^  there  is  no  men- 
tion of  a rash  or  of  ulcerations  in  the  mouth.  'There- 
fore, I would  like  to  add  to  the  list  of  reactions  ul- 
cerations of  the  mouth  due  to  folic  acid  deficiency, 
Daraprim  being  a folic  acid  antagonist.  The  de- 
ficiency was  combated  by  the  use  of  vitamin  B12  and 
folic  acid  and  did  not  necessitate  discontinuing  the 
drug.  There  is  a thorough  discussion  of  the  therapy 
in  this  disease  by  Wittingfeld,®  who  used  Daraprim 
and  Triple-Sulfa  in  the  treatment  of  an  acute  infec- 
tion in  a laboratory  technician. 

SUMMARY 

This  report  is  of  a case  of  toxoplasmosis  of  a gen- 
eralized type  in  an  adult  including  an  eye  infeaion 
treated  with  Daraprim  and  sulfadiazine  with  an  un- 
usual reaction  of  ulcerative  stomatitis  which  re- 
sponded promptly  to  vitamin  B12  and  folic  acid. 

I wish  to  express  appreciation  to  Dr.  George  Robert 
Kolodny,  ophthalmologist,  for  his  help  in  this  case. 
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Texas  Geriatrics  Society,  San  Antonio,  April  20,  1959.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  San  Antonio,  April  19.  1959-  Dr.  William 
B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  11-14,  1959.  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main, 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959. 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April  19,  1959. 
Dr.  Harold  Beasley,  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth.  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19,  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proctologic  Society,  February,  1959.  Dr.  C.  P.  Hardwicke,  Aus- 
tin, Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph  St.,  Dallas,  Secy. 
Texas  Public  Health  Association.  Dr.  D.  R.  Reilly,  San  Angelo,  Pres.; 
Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth,  Executive 
Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31.  1959.  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller.  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association,  Galveston,  Dec.  5,  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston, 
Dallas.  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  April  19,  1959-  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital,  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18, 
1959.  Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon. 
2715  Fannin,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April  19,  1959-  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Worth, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston.  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill.  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  April  21,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57. 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959.  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis, 
Houston,  Secy. 

Texas  Surgical  Society,  Galveston,  Oct.  6-7,  1958.  Dr.  J.  Peyton 
Barnes,  Houston,  Pres.;  Dr.  G.  V.  Brindley.  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society.  San  Antonio,  April  19,  1959.  Dr. 
G.  V.  Brindley,  Temple.  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21.  1959.  Dr. 
John  W.  Middleton,  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  January,  1959-  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building, 
San  Antonio. 


District 


First  Distria  Society,  Fort  Stockton,  February,  1959-  Dr.  H.  D.  Gar- 
rett, El  Paso.  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso, 
Secy. 

Second  Distrin  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  District  Society,  Plainview,  Match,  1959.  Dr.  Robert  H.  Mitchell, 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth,  Amarillo, 
Secy. 

Fourth  District  Society,  San  Angelo,  Oa.  19,  1958.  Dr.  Fred  D. 
Spencer,  Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris, 
San  Angelo.  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  Foy  Moody,  Corpus  Christi, 
Pres.;  Dr.  Thelma  Frank,  1314  16th  St.,  Corpus  Christi,  Secy. 


Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Eighth  Distria  Society,  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders, Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry, 
Angleton,  Secy. 

Ninth  District  Society,  Huntsville.  Dr.  Lyman  C.  Blair,  Houston,  Pres.; 

Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  District  Society,  Beaumont,  Nov.  11,  1958.  Dr.  B.  F.  Pace. 

Beaumont,  Pres.;  Dr.  W.  J.  Poshataske,  Silsbee,  Secy. 

Eleventh  Distria  Society,  May.  1959.  Dr.  Ben  Wilson.  Tyler.  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant,  Waco.  Pres.;  Dr. 
J.  T.  Archer,  Jr.,  Meridian,  Secy. 

Thirteenth  Distria  Society.  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley, 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth, 
Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall.  Secy. 


Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  11,  1958.  Dr. 

R.  G.  Gerard,  509  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959.  Dr.  C. 

D.  Bussey,  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan- 
uary, 1959-  Dr.  Lawrence  B.  Reppert,  817  South  Texas  Bldg.,  San 
Antonio,  Secy;  S.  E.  Cockrell.  202  W.  French  Place.  San  Antonio, 
Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 

E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Fails.  Oa.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th.  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
29.  1958.  Dr.  Herman  Fagin,  Oklahoma  City.  Pres.;  Miss  Alma  F. 
O’Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1959. 
Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Oa.  13-14, 
1958.  Henry  B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J. 
Anderson,  Chief  Clerk,  303  East  Seventh,  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  4-6,  1958. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy.;  Miss 
Luanna  Knox,  Assistant  Secy. 


Cancer  Research  Grants 

Three  research  grants  totaling  $50,884  have  been  made 
to  scientists  and  institutions  in  Texas  by  the  American  Can- 
cer Society. 

An  institution  grant  of  $15,000  to  encourage  research 
was  given  to  Baylor  University  College  of  Medicine  at 
Houston.  Others  receiving  grants  included  Dr.  Arthur 
Kirschbaum,  late  member  of  the  Baylor  faculty,  who  re- 
ceived $17,116  for  research  on  mouse  leukemia,  and  Dr. 
Thomas  S.  Osdene  of  the  M.  D.  Anderson  Hospital  and 
Tumor  Institute  at  Houston,  who  received  an  award  of 
$18,768  for  research  on  amino  acid  antagonists. 


Tranquilizers  in  Schizophrenia 

Effectiveness  of  tranquilizing  drugs  in  treatment  of  schizo- 
phrenia has  been  proved  in  large  scale  controlled  research 
carried  out  by  38  Veterans  Administration  hospitals,  in- 
cluding the  ones  at  Waco  and  Houston.  The  tranquilizers, 
chlorpromazine  and  promazine,  were  found  markedly  effec- 
tive in  enabling  the  patients  to  participate  more  actively 
in  physical  medicine  and  rehabilitation  activities,  group 
psychotherapy,  and  other  hospital  programs. 
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MEDICOLEGAL  NOTES 

Doct’ors  Should  Be  Aware 
Of  Statutes  on  Female  Employees 

Often  the  first  knowledge  a physician  has  that  there  are 
statutes  governing  the  employment  of  female  employees 
in  his  office  in  regard  to  hours  worked  is  when  a com- 
plaint is  filed  against  him  by  one  of  his  employees.  The 
complaint  may  come  as  a shock,  but  ignorance  on  his 
part  of  the  existence  of  these  statutes  controlling  the  em- 
ploying of  females  is  no  defense.  Any  decision  reached  in 
regard  to  this  complaint  must  rest  solely  upon  the  act  or 
acts  complained  of  by  the  female  employee. 

Article  5172a  V.A.C.S.  deals  with  the  employment  of 
females,  and  for  the  most  part  physicians  will  be  affected 
by  only  two  sections  of  this  article.  Section  1,  in  effect, 
states  that  a female  shall  not  be  employed  for  more  than 
9 hours  in  any  one  day  nor  more  than  54  hours  in  any 
one  week.  Section  5 of  this  same  article  sets  forth  certain 
exemptions  to  the  provisions  of  section  1.  Seaion  5 states: 

The  . . . preceding  Sertions  shall  not  apply  to  stenog- 
raphers and  pharmacists,  . . . nor  telephone  and  tele- 
graph companies  in  rural  districts,  and  in  cities  or 
towns  or  villages  of  less  than  three  thousand  (3,000) 
inhabitants  . . .,  nor  to  superintendents,  matrons  and 
nurses  and  attendants  employed  by,  in,  and  about 
such  orphans’  homes  as  are  charitable  institutions  not 
run  for  profit,  and  not  operated  by  the  State  ...  In 
case  of  extraordinary  emergencies,  such  as  great  public 
calamaties,  or  where  it  becomes  necessary  for  the  pro- 
tection of  human  life  or  property,  longer  hours  may 
be  worked;  but  for  such  time  not  less  than  double 
time  shall  be  paid  such  female  with  her  consent.  Pro- 
vided that  any  female  employee  who  works  more  than 
forty  (40)  hours  per  week  shall  be  entitled  to  receive 
from  rhe  employer  double  pay  rate  for  all  hours  in 
excess  of  nine  (9)  hours  per  day,  provided  the  em- 
ployee actually  works  more  than  forty  (40)  hours  per 
week. 

The  effect  of  these  two  sections  is  that  either  the  physi- 
cian’s employees  must  fit  into  the  exemptions  expressed  in 
section  5 or  he  must  see  that  the  female  employee  does 
not  work  more  than  9 hours  in  any  one  day  or  more  than 
54  hours  in  any  one  week.  Violation  of  this  statute  may 
subject  the  physician  to  a fine  of  not  less  than  $50,  nor 
more  than  $200,  for  each  violation.  It  is  provided  that 
each  day  in  which  this  statute  is  violated  constitutes  a 
separate  offense  for  which  the  physician  may  be  held  liable. 

The  physician  in  determining  whether  or  not  he  must 
follow  the  provisions  of  article  5172a  regarding  the  em- 
ployment of  females  in  his  office  must  take  into  consid- 
eration several  factors.  If  the  physician  practices  in  a town 
with  a population  of  3,000  or  less  according  to  the  last 
preceding  federal  census,  it  would  seem  that  he  would  be 
exempted  entirely  from  the  provisions  contained  in  article 
5172a.  However,  it  is  not  absolutely  certain  because  of  the 
confusing  language  of  the  statute. 

The  next  consideration  the  physician  should  take  into 
account  in  determining  whether  he  is  covered  by  the  pro- 
visions of  this  statute  is  the  capacity  and  type  of  work  the 
female  employee  is  doing.  The  statute  expressly  exempts 
stenographers  from  the  operation  of  this  law  regardless  of 
the  size  of  the  town  or  city.  The  question  arises,  however, 
as  to  just  what  female  employees  in  his  office  constitute 
’’stenographers.”  To  dare  there  has  been  no  court  decision 
construing  just  what  is  meant  by  "stenographer”  as  it  is  used 
in  this  statute.  There  are,  however,  cases  in  South  Carolina 
and  Nebraska  where  courts  have  held  that  a stenographer  is 


one  who  is  skilled  in  the  art  of  shorthand  writing  or  one 
whose  business  is  to  write  in  shorthand.  If  this  interpreta- 
tion was  given  to  stenographer  as  it  is  found  in  our  statute 
in  Texas,  it  would  seem  narrowly  to  restria  the  exemption 
available  for  women  doing  secretarial  work.  This  would  be 
especially  true  in  view  of  the  fact  that  many  physicians  when 
dictating  use  some  type  of  recording  machine  instead  of  a 
stenographer.  What  the  legislative  intent  was  may  have  to 
be  answered  finally  by  our  courts,  but  I believe  a physician 
could  safely  interpret  the  word  stenographer  to  include  all 
female  employees  in  his  office  who  are  doing  secretarial- 
type  work. 

Another  question  then  arises  as  to  a situation  in  which 
a physician  has  hired  a nurse  and  her  duties  are  divided 
between  assisting  the  physician  in  regard  to  the  care  and 
treatment  of  his  patients  and  doing  work  of  a secretarial 
nature.  This  poses  the  problem  of  whether  the  nurse  may 
be  completely  exempt,  partially  exempt,  or  not  exempt  at 
all.  Again  it  must  be  said  that  the  answer  to  this  question 
is  unclear,  but  in  my  opinion  the  physician  likely  would 
be  safe  to  consider  the  nurse  exempt  from  the  provisions 
of  our  statute  so  long  as  she  devoted  at  least  50  per  cent 
of  her  time  to  duties  which  could  be  considered  secretarial 
in  nature. 

There  is  another  provision  in  section  5 which  also  may 
exempt  the  physician  to  a large  extent  from  some  of  the 
restrictions  placed  upon  the  employment  of  women.  This 
can  be  found  in  the  phrase  "in  case  of  extraordinary  emer- 
gencies, such  as  great  public  calamaties,  or  where  it  becomes 
necessary  for  the  protection  of  human  life  or  property, 
longer  hours  may  be  worked.”  It  would  seem  that  it  could 
be  set  forth  convincingly  that  all  the  time  devoted  by  the 
physician  in  his  office  in  relation  to  his  practice  of  medi- 
cine necessarily  would  be  for  the  protection  of  human  life, 
and,  therefore,  the  provision  contained  in  seaion  1 that  a 
female  employee  may  not  be  employed  for  more  than  9 
hours  in  any  one  day  nor  more  than  54  hours  in  any  one 
week  would  not  apply  to  employees  in  the  office  of  a 
physician.  This  exemption  would  apply  regardless  of 
whether  or  not  the  employee  was  doing  secretarial  work, 
but  it  must  be  remembered  that  the  consent  of  the  female 
employee  must  be  obtained  to  work  these  additional  hours 
and  she  also  must  be  paid  double  time  for  all  such  hours 
in  excess  of  9 hours  per  day  if  her  total  hours  worked  for 
the  week  exceed  40  hours. 

The  conclusions  which  must  be  drawn  from  the  above 
discussion  of  this  statute  are: 

First,  it  would  seem  that  a female  employee  in  a physi- 
cian’s office  who  spends  at  least  a majority  of  her  time 
doing  secretarial  work  is  exempt  from  any  provisions  dealing 
with  the  number  of  hours  per  day  or  per  week  that  she 
works. 

Second,  if  the  female  employee  is  engaged  in  work  that 
is  not  of  a secretarial  nature  or  work  in  which  only  a 
small  percentage  of  her  time  is  devoted  to  secretarial  du- 
ties, this  arrangement  would  seem  to  be  governed  to  some 
extent  by  the  provisions  of  article  5172a.  However,  the 
fact  that  the  physician’s  practice  is  for  the  protection  of 
human  life  would  seem  to  allow  the  physician  to  work  such 
employees  in  excess  of  9 hours  per  day  or  54  hours  per 
week.  But  such  excess  must  be  with  the  consent  of  the 
employee  with  the  physician  reimbursing  the  employee  at 
double  time  rate  for  any  hours  worked  in  excess  of  9 hours 
per  day.  For  the  most  part,  I think  the  physician  could 
presume  that  consent  at  least  had  impliedly  been  given  by 
the  employee  to  work  any  hours  in  excess  of  9 hours  per 
day  or  54  hours  per  week  so  long  as  she  did  not  objea  to 
these  longer  hours.  It  might  be  wise,  however,  to  discuss 
this  matter  with  prospective  employees  before  they  start  to 
work. 

— Phillip  R.  Overton,  LL.B.,  Austin. 
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EDUCATION 

Postgraduafe  Courses 

New  York  University  Postgraduate  Medical  School,  New 
York,  September. — Courses  throughout  the  month  of  Sep- 
tember will  be  offered  in  preventive  and  administrative 
medicine,  occupational  diseases,  industrial  hygiene,  histology 
of  the  skin,  regional  anesthesiology,  dermatologic  histo- 
pathology,  surgery,  normal  and  pathological  physiology, 
diagnostic  radiology,  malignant  neoplasms  of  the  female 
genital  tract,  and  gynecological  cytology.  For  other  details, 
those  interested  may  write  to  the  Office  of  the  Associate 
Dean,  New  York  University  Postgraduate  Medical  School, 
550  First  Avenue,  New  York  16. 

Ophthalmology,  Asia,  September. — Lectures  and  seminars 
on  subjects  pertinent  to  ophthalmology  will  be  held  in  con- 
nection with  a tour  to  countries  of  the  Orient  sponsored  by 
the  Asia-Pacific  Academy  of  Ophthalmology.  The  tour  will 
be  held  following  the  International  Congress  of  Ophthal- 
mology in  Brussels.  Joint  meetings  with  other  ophthal- 
mologists will  be  held  in  Pakistan,  India,  Thailand,  the 
Philippines,  and  Hong  Kong.  Information  on  the  post- 
gtaduate  leaures  may  be  obtained  from  Dr.  William  John 
Holmes,  Liaison  Secretary,  Suite  280,  Alexander  Young 
Building,  Honolulu  13,  Hawaii.  Inquiries  regarding  travel 
arrangements  should  be  sent'  to  Compass  Travel  Bureau,  55 
W.  42nd  St.,  New  York  36. 

University  of^  Texas  Postgraduate  School  of  Medicine, 
Austin  and  Houston,  September. — Courses  offered  for  the 
month  of  September  include  "A  Series  of  Advanced  Clinical 
Bedside  Courses,”  September  9-30,  at  Houston;  "Newer 
Advances  in  the  Management  of  the  Hypertensive  and  Car- 
diac Patient,”  September  16-17,  at  Austin;  and  "Basic  Prin- 
ciples and  the  Application  of  Medical  Isotopes,”  September 

18,  at  Austin.  Further  information  may  be  obtained  from 
the  Office  of  the  Dean,  University  of  Texas  Postgraduate 
School  of  Medicine,  Texas  Medical  Center,  Houston  25. 

Clinical  Bedside  Courses,  Houston,  September  9-30. — The 
University  of  Texas  Postgraduate  School  of  Medicine  will 
give  a series  of  courses  which  will  employ  bedside  teaching 
and  informal  seminars.  Courses  will  be  taught  in  cardiology; 
proctology;  neurology;  endocrinology;  cancer  chemotherapy; 
clinical  hematology;  diseases  of  the  chest;  urology;  ear,  nose, 
and  throat;  eye;  rheumatology;  orthopedics;  preoperative 
and  postoperative  care;  pediatric  problems;  diagnostic  radi- 
ology; and  gastroenterology.  All  but  cardiology  will  be 
limited  to  5 registrants;  tuition  is  $15.  Application  blanks 
and  further  information  is  available  at  the  University  of 
Texas  Postgraduate  School  of  Medicine,  Texas  Medical  Cen- 
ter, Houston  25. 

Morphological  Hematology,  Houston,  September  3- 
November  19. — The  University  of  Texas  Postgraduate 
School  of  Medicine  will  present  a course  dealing  with  cell 
morphology  as  the  basis  of  hematologic  diagnosis  every 
Wednesday,  beginning  September  3 and  ending  November 

19.  The  course  is  limited  to  12  registrants;  tuition  fee  is 
$25.  Application  blanks  may  be  obtained  from  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25. 

Orthopaedic  Surgery  and  Fractures,  Oklahoma  City,  Sep- 
tember 29. — The  American  Fracture  Association  is  sponsor- 
ing a postgraduate  course  on  orthopaedic  surgery  and 
fractures  at  the  University  of  Oklahoma  Medical  Center  in 
Oklahoma  City,  September  29.  The  course  is  acceptable  for 
category  1 credit  by  the  American  Academy  of  General 
Praaice;  tuition  fee  $10.  The  annual  meeting  of  the  Ameri- 
can Fracture  Association  will  be  held  from  September  29  to 
October  2 in  Oklahoma  City.  Category  2 credit  is  being 


given  by  the  American  Academy  of  General  Praaice.  Those 
desiring  further  information  and  a hotel  reservation  form 
may  write  the  American  Fraaure  Association,  610 
Griesheim  Bldg.,  Bloomington,  111. 

International  College  of  Surgeons,  Chicago,  Oaober 
13-25. — The  United  States  Section  of  the  International 
College  of  Surgeons  and  the  faculty  of  Cook  County  Grad- 
uate School  of  Medicine,  Chicago,  will  present  courses  on 
the  following  topics:  gastric,  pediatric,  large  and  small 
bowel,  anorectal,  pancreatic,  splenic,  gallbladder,  gyneco- 
logic, hernia,  esophageal,  and  thyroid  surgery;  physiology; 
intestinal  obstruction;  thoracic  emergencies;  cardiac  arrest; 
hand  injuries  and  infections;  and  abdominal  injuries.  Addi- 
tional information  may  be  obtained  from  the  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street,  Chi- 
cago 12,  or  International  College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10. 

Universil'y  of  Dallas  Advisory  Board 

Recent  appointment  to  the  University  of  Dallas  Advisory 
Board  include  Dr.  Arthur  Grollman,  Southwestern  Medical 
School,  Dallas;  Dr.  Thomas  J.  Coleman  and  Dr.  W.  S. 
Lorimer,  Jr.,  Fort  Worth;  and  Dr.  A.  Grizzaffi,  Corsicana, 
have  been  announced  by  Bishop  Thomas  K.  Gorman,  uni- 
versity chancellor.  The  board,  composed  of  100  men  and 
women,  was  organized  in  1957  to  serve  the  university  in 
an  educational,  business,  and  civic  capacity. 

Board  of  Examiners  in  Basic  Sciences 

The  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
will  hold  examinations  October  13  and  14  in  Austin.  De- 
tails as  to  time  and  place,  and  other  related  information, 
may  be  obtained  by  writing  to  the  chief  clerk,  Texas  State 
Board  of  Examiners  in  the  Basic  Sciences,  Cummins  Build- 
ing, 303  East  Seventh  Street,  Austin.  All  arrangements 
should  be  completed  one  week  before  examination  time. 

Baylor  University  College  of  Medicine 

The  winner  of  a 2 year  Wyeth  Laboratories  pediatric 
residency  fellowship.  Dr.  Luther  B.  Travis  of  East  Point, 
Ga.,  has  chosen  to  take  his  postgraduate  pediatric  studies  at 
the  Texas  Medical  Center  and  Baylor  University  College  of 
Medicine.  The  recipient  was  graduated  from  the  University 
of  Georgia  Medical  College. 


MEDICAL  MEETINGS 

Conference  on  Aging 
In  Houston,  October  19-21 

The  Southwestern  Regional  Conference  on  Aging  will  be 
held  October  19-21  at  the  Shamrock-Hilton  Hotel  in  Hous- 
ton under  the  auspices  of  the  National  Committee  on  the 
Aging  of  the  National  Social  Welfare  Assembly  in  co- 
operation with  the  Committee  on  Aging  of  the  Community 
Council  of  Houston,  the  Texas  Gerontological  Society,  the 
Louisiana  Commission  on  Aging,  and  other  regional  or- 
ganizations. 

Purpose  of  the  conference  is  to  focus  attention  on  the 
special  problems  of  meeting  the  needs  of  older  people  in 
the  Southwestern  Region,  to  bring  together  national  and 
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local  leaders  to  discuss  these  problems  and  to  recommend 
programs  of  action,  and  to  spotlight  for  the  benefit  of  the 
rest  of  the  country  the  outstanding  achievements  in  services 
to  the  aging  in  the  Southwestern  Region. 

A special  feature  of  the  clinic  will  be  a panel  discussion 
on  "How  to  Establish  Community  Programs  for  Older 
People,”  consisting  of  specific  problems  submitted  by  con- 
ference participants.  Other  highlights  will  include  an  address 
by  the  chairman  of  the  National  Committee,  G.  Warfield 
Hobbs  of  New  York,  entitled  "The  Economic  Implications 
of  an  Aging  Population”  and  a symposium  made  up  of 
leaders  in  the  medical  profession  on  "The  Role  of  Preven- 
tion in  Chronic  Illness  in  the  Aging.” 

States  especially  included  in  the  conference  are  Arizona, 
Arkansas,  Louisiana,  New  Mexico,  Oklahoma,  and  Texas. 
Participants  from  other  parts  of  the  country  are  welcome 
to  attend;  registration  fee  is  $2.  Housing  for  the  conference 
is  the  responsibility  of  each  participant.  For  further  infor- 
mation, physicians  may  write  to  the  National  Committee 
on  Aging  of  the  National  Social  Welfare  Assembly,  345 
East  46th  Street,  New  York  17. 


Baylor  Medical  Alumni  Meet 

Dr.  Howard  K.  Crutcher,  Sr.,  of  Dallas,  was  named 
president  of  the  Baylor  University  College  of  Medicine 
Alumni  Association  for  1958-1959  at  the  group’s  annual 
meeting  held  in  Houston,  April  21.  Approximately  350 
alumni,  their  wives,  and  guests  were  present. 

Other  officers  include  Dr.  Hannibal  Jaworski,  Waco, 
president-elea;  Dr.  John  C.  Haley,  Houston,  honorary  vice- 
president;  Dr.  M.  P.  Spearman,  El  Paso,  first  vice-president; 
Dr.  Earl  Malone,  Dallas,  second  vice-president;  and  Dr. 
James  R.  Schofield,  Houston,  secretary-treasurer. 

Dr.  Stanley  W.  Olson,  dean  of  Baylor  University  College 
of  Medicine,  cited  to  the  group  the  three  most  pressing 
needs  of  the  school  to  be  additional  science  facilities,  a 
teaching  hospital,  and  alumni  support.  He  proposed  a plan 
which  would  double  the  facilities  of  the  present  building. 
Dr.  W.  H.  Moursund,  dean  emeritus,  also  spoke  to  the 
alumni  and  their  guests. 


College  of  Surgeons 

The  second  anniversary  of  the  formation  of  the  World 
Federations  of  Surgeons  on  a continental  basis  within  the 
structure  of  the  International  College  of  Surgeons  will  be 
observed  at  a meeting  of  the  parent  organization  September 
19  at  Chicago.  The  Western  Regional  Meeting  of  the  college 
will  be  held  August  21-23  at  Reno. 

Dr.  Curtice  Rosser  of  Dallas  is  president  of  the  United 
States  Seaion  of  the  college  and  also  of  the  North  American 
Federation.  'The  federation  is  composed  of  the  United  States, 
Canada,  and  Mexico. 


Ol’oloryngology  Assembly 

The  annual  Assembly  in  Otolaryngology  sponsored  by 
the  Department  of  Otolaryngology  of  the  University  of  Illi- 
nois College  of  Medicine  at  Chicago  will  be  held  September 
29-Oaober  5.  Interested  physicians  should  write  to  Depart- 
ment of  Otolaryngology,  1853  West  Polk  Street,  Chicago  12. 


Allergy  Group  to  Meet  in  Paris 

The  third  International  Congress  of  Allergology  will  be 
held  in  Paris,  France,  October  19-26.  It  is  sponsored  by 
the  International  Association  of  Allergology  and  French 
Allergy  Association. 

Symposiums  will  include  those  on  asthma  and  emphy- 
sema, immunology,  recent  clinical  advances,  biochemical 
aspects,  auto -immune  reactions,  dermatology,  and  socio- 
economics aspects.  Participants  will  be  world  authorities 
in  special  fields.  There  will  be  round-table  small  group  dis- 
cussions on  selected  subjects. 

For  further  information  one  may  write  Dr.  Bernard  N. 
Halpern,  197  Boulevard  St.  Germain,  Paris  7. 


Hospital  Association  Meeting 

Texans  on  the  program  of  the  American  Hospital  Associ- 
ation convention,  which  is  being  held  August  18-21  at 
Chicago,  include  Tol  Terrell,  president  of  the  association 
and  administrator  of  the  Shannon  West  Texas  Memorial 
Hospital  at  San  Angelo;  Mrs.  Elmore  Borchers,  president 
of  the  Mercy  Hospital  Auxiliary  at  Laredo;  and  Boone 
Powell,  administrator  of  the  Baylor  University  Hospital  at 
Dallas. 

Urologists  to  Meet  in  Dallas 

The  meeting  of  the  South  Central  Section  of  the  Ameri- 
can Urological  Association  will  be  held  Oaober  12-15  at 
the  Baker  Hotel  in  Dallas  with  Dr.  Harry  M.  Spence,  Dal- 
las, as  general  chairman.  The  registration  fee  is  $35  for 
physicians  and  $25  for  wives;  meetings  are  open  to  all 
doctors.  A special  feature  will  be  a panel  on  "Obstructive 
Uropathy  in  Children.”  Dr.  Victor  Marshall  of  New  York 
will  be  the  guest  speaker.  Further  information  is  available 
from  South  Central  Section,  American  Urological  Associa- 
tion, P.  O.  Box  3023,  Pueblo,  Colo. 


Congress  of  Psychotherapy 

The  Fourth  International  Congress  of  Psychotherapy,  or- 
ganized by  the  Sociedad  Esp>ahola  de  Medicina  Psicosomatica 
y Psicoterapia,  will  be  held  September  1-7  in  Barcelona, 
Spain.  Main  theme  for  the  congress  will  be  "Psychotherapy 
and  Existential  Analysis.”  Further  information  may  be  ob- 
tained from  Dr.  Ramon  Sarr6,  Catedra  de  Psiquiatria  de  la 
Facultad  de  Medicina,  Casanova  143,  Barcelona,  Sp>ain. 


Colorado  Society  Meeting 

More  than  100  scientific  papers,  panels,  and  exhibits, 
plus  a variety  of  social  events  will  be  on  the  agenda  for 
the  Colorado  State  Medical  Society’s  annual  session,  which 
will  be  held  at  Colorado  Springs  September  24-27.  For  in- 
formation regarding  registration  and  reservations,  doctors 
may  write  Harvey  T.  Sethman,  Executive  Secretary,  Colorado 
State  Medical  Society,  835  Republic  Building,  Denver  2. 


Scott  and  White  Aumni 

The  Scott  and  White  Alumni  Association  will  meet 
September  12-13  in  Temple. 
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DRUG  NOTES 

Headache,  Spasm,  Senile  Psychosis 
Attacked  by  New  Preparations 

Medache  (Organon)  is  a product  for  the  treatment  of 
nonvascular  or  tension  headache.  It  is  designed  to  relieve 
pain,  as  well  as  tension  and  anxiety  and  to  act  as  an  anal- 
gesic calmative. 

Each  uncoated  tablet  contains  phenyltoloxamine  dihydro- 
gen citrate  44  mg.  (25  mg.  of  the  base);  salicylamide,  150 
mg.;  acetophenetidin,  150  mg.;  and  caffeine,  32  mg. 

Medache  is  indicated  for  the  relief  of  nonvascular  head- 
aches, fever,  pain  and  discomforts  of  colds  and  upper  respir- 
atory infections,  neuralgia,  bursitis,  dysmenorrhea,  myalgia, 
dental  pain,  postpartum  pain,  sinusitis,  hay  fever,  and  other 
allergic  reactions. 

The  adult  dosage  for  tension  and  other  nonvascular  head- 
aches is  2 tablets  initially  followed  by  2 tablets  in  Vj  hour 
if  necessary.  For  the  treatment  of  upper  respiratory  distress, 
a dose  of  2 tablets  three  times  a day  is  suggested.  Not 
more  than  6 tablets  should  be  taken  in  any  24  hour  period. 
Children  6 to  12  years  may  be  given  one-half  the  adult 
dose. 

The  ingredients  are  all  known  and  proven  substances. 
The  antihistamine  phenyltoloxamine,  for  example,  is  Bris- 
tol Laboratories’  Bristamin  and  occurs  under  its  generic 
name  in  more  than  23  other  preparations.  Acetophenetidin 
is  Phenacitin,  and  thus  the  balance  of  the  formula  is  simi- 
lar to  A.P.C.  in  which  the  aspirin  is  replaced  with  sali- 
cylamide. Salicylamide  is  orthohydroxybenzamide  and  is 
already  known  as  a constituent  of  Raspberin  solution  (Mil- 
ler), Salrin  tablets  (Warren-Teed)  and  many  others.  Sali- 
cylamide is  found  in  more  than  56  other  formulations. 

Murel  (Ayerst)  offers  a three  way  attack  as  an  anti- 
spasmodic.  Murel  is  said  to  inhibit  the  transfer  of  stimuli 
from  the  parasympathetic  nervous  system  to  the  effector 
cells  of  smooth  muscle.  This  is  an  atropine-like  action.  A 
dirert  action  on  smooth  muscle  (papaverine-like)  reinforces 
the  anticholinergic  effect.  There  is  also  a brief  ganglionic 
blocking  action. 

Murel  is  suggested  as  an  adjunct  in  the  treatment  of 
peptic  ulcer  and  for  spasm  and  hypermotility  of  the  gastro- 
intestinal tract,  the  genitourinary  tract,  and  in  biliary 
spasm. 

The  dosage  varies  from  10  to  20  mg.  every  4 to  6 hours, 
but  is  limited  to  60  mg.  in  24  hours,  depending  on  the 
condition  and  severity.  Higher  dosages  are  usually  required 
in  spasm  of  the  genitourinary  and  biliary  tracts. 

Murel  is  valethamate  bromide  ( phenylmethylvaleric-acid- 
beta-diethylaminoethylester  bromomethylate ) and  is  sup- 
plied in  10  mg.  tablets  and  5 cc.  vials,  10  mg.  in  each  cubic 
centimeter.  Many  of  the  synthetic  antispasmodics  are  deriva- 
tives of  diethylaminoethanol. 

Benizol  ( Crystal,  Bentex ) , a formulation  of  pentylene- 
tetrazol 100  mg.  and  nicotinic  acid  50  mg.,  is  used  in  senile 
psychosis  syndrome,  mild  memory  defects,  and  cerebral 
arteriosclerosis.  Benizol  is  supplied  in  tablet  form  and  as 
an  elixir. 

Pentylenetetrazol  ( pentamethylenetetrazol ) is  more  fa- 
miliar as  Metrazol  ( Bilhuber-Knoll ) . There  are  other  prep- 
arations of  pentylenetetrazol  and  nicotinic  acid.  See  Beni- 
zol ( Crystal,  Bentex ) , Geroniazol  ( Columbus  Pharmacal ) , 
Menic  (Geriatric),  Senilex  (Durst),  and  Tosec  (Haack). 

BeTADINE  (Tailby-Nason)  is  a liquid  antiseptic  offering 
the  broad  germicidal  spectrum  of  iodine  without  the  usual 
irritation  of  skin  or  mucosa.  Betadine  is  1 per  cent  iodine 
in  a complex  of  povidone  and  is  indicated  in  the  treat- 
ment of  minor  wounds,  burns,  and  skin  infections.  It  can 


be  used  on  the  oral  mucosa,  in  vaginal  conditions,  and  in 
preparing  for  injections  or  surgery.  Betadine  is  effective 
against  baaeria,  viruses,  fungi,  and  other  organisms. 

Povidone  is  the  generic  nam.e  for  polyvinylpyrrolidone  or 
P.V.P.,  the  synthetic  polymer  used  as  a blood  volume  ex- 
pander during  World  War  II. 

Isodine  is  a similar  preparation  for  topical  application 
by  the  Isodine  Corporation. 

Lofenlac  (Mead  Johnson)  is  a dietary  preparation  for 
the  management  of  phenylketonuria,  a congenital,  heredi- 
tary inability  to  metabolize  effectively  the  amino  acid 
phenylalanine,  which  is  necessary  as  a constituent  of  all 
protein. 

The  disease  causes  mental  retardation,  and  since  we  have 
an  estimated  6,000  to  9,000  cases  in  our  country,  the  need 
will  be  limited.  Pharmacies  should  place  orders  on  a demand 
basis  only.  The  price  is  about  $12.50  for  a lYj  pound  can. 

Parke-Davis  now  supplies  paper  diagnostic  disks  impreg- 
nated with  Midicel  in  50  mg.,  150  mg.,  or  300  mg.  con- 
centrations to  be  used  to  test  the  qualitative  sensitivity  of 
a specific  organism  to  the  drug,  and  thus  serve  as  a guide 
for  the  treatment.  Fifty  disks  are  about  $1.70. 

— Herbert  Schwartz,  M.S.,  Austin. 


GENERAL  INTEREST 

TB  Topics:  Skin  Tests 

A renewed  interest  in  tuberculin  skin  testing  has  come 
about  as  a result  of  the  increase  in  the  number  of  active 
cases  of  tuberculosis  now  being  found  in  the  aged,  the 
tendency  of  these  older  people  to  infert  children,  and  the 
likelihood  that  these  children  will  carry  their  infeaions  into 
the  advanced  years  of  their  lives  before  becoming  active, 
and  that  they  then  will  come  into  contact  with  their  own 
grandchildren  and  start  the  whole  vicious  cycle  over  again. 

Tuberculosis  used  to  be  mainly  a disease  of  infancy  and 
adolescence.  Dormant  childhood  infeaions  were  most  likely 
to  become  activated  in  the  15  to  30  year  age  period.  It 
even  seemed  then  that  if  a primary  infection  healed  and 
did  not  become  reactivated  by  the  age  of  40,  the  viaim 
probably  would  never  have  active  disease. 

Now  the  picture  is  changing.  Germs  in  these  dormant 
lesions  are  breaking  out  in  the  60  to  90  year  age  period 
in  many  cases  to  produce  active,  contagious  disease,  and 
physicians  are  coming  to  realize  that  a "healed  focus”  is 
always  dangerous,  and  the  longer  the  life  the  more  likely 
it  is  to  reactivate. 

Another  faa  emerging  from  recent  survey  studies  is  the 
change  observed  in  the  behavior  of  the  disease  in  these  older 
patients.  In  contrast  with  the  stormy  course  of  the  old 
textbook  picture  seen  in  the  15  to  30  age  period  in  which 
symptoms  and  signs  appeared  early,  the  disease  in  advanced 
age  groups  seems  to  be  relatively  asymptomatic  and  quiet. 
This  change  in  course  allows  it  to  slip  by  unrecognized  in 
many  cases  until  contacts  have  been  exposed  and  the  germs 
widely  disseminated. 

To  control  this  growing  source  of  infeaion  the  infected 
persons  in  the  elderly  population  must  be  located  and 
supervised  so  that  diagnosis,  isolation,  and  treatment  can 
be  accomplished  as  soon  as  any  activity  appears. 

The  tuberculin  skin  test  is  the  most  practical  and  eco- 
nomical means  of  identifying  the  infected  group. 

Preoccupied  with  optimistic  enthusiasm  over  the  fallacious 
idea  that  modern  surgery  and  wonder  drugs  have  about 
whipped  tuberculosis,  many  people  are  totally  unaware  that 
we  have  a back-log  of  30,000  infected  people  in  every 
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100,000  population.*  And  the  tuberculin  test  alone  can 
find  them. 

With  a little  sober  reflection  it  should  be  evident  that 
if  we  ever  expea  to  control  tuberculosis,  all  these  germ 
carriers  must  be  found  and  placed  under  medical  super- 
vision, so  that  isolation  and  treatment  can  break  up  the 
age-old  cycle  of  spread  from  generation  to  generation  that 
has  cursed  mankind  through  the  centuries  of  history. 

— Committee  on  Tuberculosis, 
Texas  Medical  Association 

Personals 

Dr.  Andrew  S.  Tomb  of  Victoria  received  a plaque  and 
certificate  of  service  July  11  during  sessions  of  the  Insti- 
tute on  Alcohol  Studies  hejd  in  Austin.  His  citation  noted 
that  he  was  active  in  the  Texas  Medical  Association  and 
Academy  of  General  Practice  in  developing  one  of  the  first 
comprehensive  evaluations  in  the  United  States  of  alcohol- 
ism as  a medical  problem. 

A resolution  commending  Dr.  Howard  O.  Smith,  Marlin, 
president  of  Texas  Medical  Association,  and  former  presi- 
dent of  the  Texas  State  Board  of  Medical  Examiners,  was 
adopted  recently  by  the  board. 

Dr.  C.  D.  Dixon,  Corpus  Christi,  has  been  appointed  full 
time  medical  director  of  the  Reynolds  Metals  Company 
plants.  Dr.  Dixon,  who  has  served  as  part  time  director  since 
the  plants  opened,  assumed  his  duties  August  1. 

Dr.  W.  IF.  Schuessler,  El  Paso,  recently  was  elected 
president  of  the  El  Paso  Chamber  of  Commerce,  the  first 
doctor  to  serve  in  that  capacity.  Dr.  Al.  P.  Spearman,  also 
of  El  Paso,  is  chairman  of  the  El  Paso  County  Board  of 
Development. 

Dr.  ]ohn  McGivney  and  Dr.  Marcel  Patterson,  University 
of  Texas  Medical  Branch,  Galveston,  won  the  annual  Col- 
lier Ford  Martin  Award  plaque  at  the  American  Proctologic 
Society  meeting  recently  for  having  the  outstanding  scien- 
tific exhibit.  The  exhibit  was  on  treatment  of  ulcerative 
colitis. 

Dr.  and  Mrs.  Haskell  D.  Hatfield,  El  Paso,  have  reported 
the  engagement  of  their  son,  Dolph  Hatfield,  El  Paso,  a 
graduate  of  the  University  of  Texas,  to  Miss  Joan  Groesbeck, 
a sophomore  at  Texas  Western  College.  The  couple  will  be 
married  September  10. 

Studies  Reveal  VA  Casts 
Higher  than  Nanfederal  Haspitals 

Cost  per  case  in  Veterans  Administration  hospitals  is 
higher  than  either  private  or  local  government  care  in  every 
type  of  hospital  except  the  mberculosis  hospital,  according 
to  a survey  report  of  the  Council  on  Medical  Service  of 
the  American  Medical  Association. 

The  average  VA  case  costs  about  3 times  as  much  for 
hospital  cate  as  a case  in  a nonfederal  hospital,  2 times  as 
much  as  a case  in  a local  government  hospital,  and  more 
than  4 times  as  much  as  the  average  private  hospital  case. 
In  VA  general  hospitals,  the  cost  per  case  in  approximately 
$400  more  than  in  nonfederal  hospitals;  a case  in  a VA 
neuropsychiatric  hospital  costs  about  $2,000  more  than  one 
in  nonfederal  facilities. 

The  most  pertinent  argument  against  unqualified  cost 
comparisons  for  the  Veterans  Administration  and  non-Vet- 
erans  Administration  hospitals  is  the  different  range  of 
services  provided,  according  to  the  council. 

*Myers,  ].  A.:  30,000  per  100,000,  Dis.  Chest,  30:1-19 
(July)  1956. 


The  council  points  out  that  numerous  nonfederal  hospitals 
provide  professional  services  for  the  needy  without  charge 
while  the  VA  pays  physicians  for  treating  nonservice  con- 
nected disabilities,  and  that  annual  expenditures  for  many 
nonfederal  hospitals  may  well  include  laboratory,  pharmacy, 
or  other  specialized  cost  excluded  from  the  VA  expenditure 
figures. 

The  adjusted  rates  for  VA  general  medical  and  surgical 
hospitals  are  approximately  $13.97  per  diem,  67  cents 
higher  than  private  long  term  general  medical  and  special 
hospitals  and  nearly  $5.20  higher  than  local  government 
hospitals  in  this  category,  according  to  the  council’s  study. 
VA  tuberculosis  hospital  adjusted  rates  are  approximately  $3 
higher  than  either  private  or  local  government  hospitals, 
and  VA  neuropsychiatric  hospital  rates  are  $4.60  to  $4.85 
higher  than  rates  for  all  nonfederal  hospitals. 

The  average  VA  hospital  stgy  is  about  60  days  longer 
than  the  average  nonfederal  hospital  stay,  reports  the  coun- 
cil. It  is  almost  2 weeks  longer  than  the  average  stay  for 
local  government  hospitals,  and  more  than  75  days  longer 
than  the  average  stay  in  private  hospitals.  The  VA  averages 
a stay  of  almost  150  days  shorter  in  its  neuropsychiatric 
hospitals  and  more  than  100  days  shorter  in  its  mbercu- 
losis hospitals  than  do  nonfederal  hospitals;  its  stay  is 
shorter  than  local  government  neuropsychiatric  and  mbercu- 
losis hospitals  and  than  private  mberculosis  hospitals. 

Faundatian  far  Infantile  Paralysis 
Draps  Reference  ta  Specific  Disease 

The  National  Foundation  for  Infantile  Paralysis  has 
dropped  reference  to  a particular  disease  and  is  now  the 
National  Foundation.  Future  plans  center  on  the  develop>- 
ment  of  an  organized  voluntary  force  in  the  fields  of  medi- 
cal research,  patient  aid,  and  professional  education,  flexible 
enough  to  meet  new  health  programs  as  they  arise. 

First  new  goals  will  be  research  and  evenmally  a patient 
aid  program  in  arthritis  and  congenital  malformations.  Virus 
research  will  be  continued  and  expanded  as  will  the  investi- 
gations currently  being  conducted  into  the  disorders  of  the 
central  nervous  system. 

Chest  Physicians'  Resalutian 

The  American  College  of  Chest  Physicians,  at  its  annual 
meeting  June  18-22  at  San  Francisco,  passed  the  following 
resolution : 

In  view  of  the  vital  interest  in  improving  public 
health  and  welfare,  and  in  the  eradication  of  diseases 
of  the  chest  in  particular,  our  position  regarding  the 
use  of  BCG  (bacillus  Calmeae-Guerin ) against  mber- 
culosis in  the  United  States  should  be  made  known.  At 
the  present  time,  there  is  insufficient  evidence  that 
significant  protection  is  afforded  by  its  use.  The  Coun- 
cil fully  endorses  the  antituberculosis  control  program 
of  the  United  States  Public  Health  Service,  which  in- 
cludes research  in  BCG,  and  urges  the  continued  sup- 
port of  their  program. 

Board  of  Obstetrics  and  Gynecology 

The  names  of  Drs.  Charles  E.  Gibbs,  Lackland,  and 
Amedeo  A.  Magliolo,  Dickinson,  who  were  certified  by  the 
American  Board  of  Obstetrics  and  Gynecology  at  its  May 
examinations,  were  omitted  in  the  article  "Obstetrics  and 
Gynecology  Diplomates”  in  the  July  Journal,  page  509. 
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Ernest  T.  Guy  Named 
Director  of  Heart  Association 

Ernest  T.  Guy,  formerly  of  Detroit,  has  been  appointed 
executive  director  of  the  Texas  Heart  Association,  according 
to  Dr.  W.  B.  Adamson,  Abilene,  president  of  the  associa- 
tion. Prior  to  joining  the  Texas  or- 
ganization this  summer,  Mr.  Guy 
served  as  executive  director  of  the 
Michigan  Heart  Association. 

He  is  a graduate  of  Michigan 
State  University  and  completed  grad- 
uate studies  at  the  University  of 
Michigan  and  the  University  of 
Georgia.  Mr.  Guy  organized  a pro- 
gram at  Michigan  State  University 
in  work  simplification  for  women 
with  heart  disease  which  has  been 
recognized  as  a model  for  teaching 
homemakers  by  the  United  States 
Department  of  Agriculture  and  the  American  Heart  Associ- 
ation. 

In  1955,  he  served  as  a delegate  from  Michigan  to  Presi- 
dent Eisenhower’s  White  House  Conference  on  Education. 
In  addition  to  serving  on  a number  of  committees  in  the 
American  Heart  Association,  Mr.  Guy  is  active  in  the 
American  Society  of  Association  Executives  and  the  Public 
Relations  Society  of  America. 


I MEMORIAL 


Texas  Physicians 
Write  Articles 

The  following  is  a jjartial  list  of  recently  published  ar- 
ticles written  by  Texas  physicians  which  are  available  at 
the  Memorial  Library  of  the  Texas  Medical  Association. 
Another  list  will  be  printed  in  a fumre  issue  of  the  Journal. 
Articles  appearing  in  Texas  publications  are  not  included 
in  this  list. 

Adwan,  K.  O.;  Lumpkin,  Forrest  E.;  Stirman,  Jerry  A.; 
and  Wilson,  Ben  J. : Treatment  of  Peritonitis  of  Appendi- 
ceal Origin  With  and  Without  Intraperitoneal  terramycin, 
Am.  Surg.  24:452-457  (June)  1958. 

Alexander,  S.  A.,  and  Downs,  James  T.,  Ill:  Diabetes  In- 
sipidus Complicating  Pregnancy,  Obst.  & Gynec.  10:682-683 
(Dec.)  1957. 

Aves,  Fred  H.;  Leidler,  Franz;  and  McKnight,  Evelyn: 
Right-Left  Identification  of  Bronchoscopy  Smears,  J.  Tho- 
racic Surg.  35:829-830  (June)  1958. 

Bennett,  H.  D.:  Hepatitis  in  the  Geriatric  Patient,  Geri- 
atrics 13:345-351  (June)  1958. 

Blasingame,  F.  J.  L. : Governmental  and  National  Agen- 
cies in  Problems  of  the  Aging,  South.  M.  J.  51:231-233 
(Feb.)  1958. 

Qayton,  George  W.;  Smith,  Darrel;  and  Leiser,  Alfred: 
Familial  Goiter  with  Defect  in  Intrinsic  Metabolism  of  Thy- 
roxine Without  Hypothyroidism,  J.  Pediat.  52:129-138 
(Feb.)  1958. 


Braude,  Abraham  1. : Transfusion  Reactions  from  Con- 
taminated Blood,  New  England  J.  Med.  258:1289-1293 
(June  26)  1958. 

Brown,  Dor  W.:  A New  Ophthalmic  Solution:  Prelim- 
inary Report,  Eye,  Ear,  Nose  & Throat  Month.  36:726-728 
(Dec.)  1957. 

Cambon,  Kenneth,  and  Guilford,  Frederick  R. : Acoustic 
Neurilemoma,  A.M.A.  Arch.  Otolaryng.  67:302-312 
(March)  1958. 

Cameron,  Bruce  M.,  and  McGehee,  F.  O.:  Calcification  of 
the  Pisiform  Bursae;  Report  of  Two  Cases,  South.  M.  J. 
51:496-498  (April)  1958. 

Cooley,  Denton  A. : Extracorporeal  Circulation  in  Cardiac 
Surgery,  Surg.,  Gynec.  & Obst.  106:615-617  (May)  1958. 

Cooley,  Denton  A.;  Latson,  Joseph  R.;  and  Keats,  Arthur 
S.:  Surgical  Considerations  in  Repair  of  Ventricular  and 
Atrial  Septal  Defects  Utilizing  Cardiopulmonary  Bypass, 
Surgery  43:214-225  (Feb.)  1958. 

Cox,  Thomas  R.;  Krohn,  Walter;  and  Remus,  Luis  E. : 
Nonchromaffin  Paraganglioma  of  the  Middle  Ear,  A.M.A. 
Arch.  Otolaryng.  67 : 368-371  (March)  1958. 

Crawley,  James  W. : The  Over- All  Management  of  the 
Adult  Epileptic,  M.  Clin.  North  America  (March)  1958. 

Cronin,  Thomas  D. : Method  of  Preventing  Raw  Area  on 
Nasal  Surface  of  Soft  Palate  in  Push-Back  Surgery,  Plast.  & 
Reconstrurt.  Surg.  20:474-484  (Dec.)  1957. 

Corssen,  Gunter,  and  Allen,  Charles:  Clinical  Evaluation 
of  10  (N-Methyl-Piperidyl-(3)-Methyl)  Phenothiazine  (Paca- 
tal)  for  Use  in  Anesthesia,  South.  M.  J.  51:589-697  (June) 
1958. 

Denman,  Frank  R.,  and  others:  Fate  of  Human  Aortic 
Homo  grafts  Ten,  Twenty-Four,  and  Twenty-Seven  Months 
After  Transplantation,  A.M.A.  Arch.  Surg.  76:944-950 
(June)  1958. 

Dobson,  Harold  L.;  Lipscomb,  Harry  S.;  Greene,  James 
A.;  and  Engelhardt,  Hugo  T. : Socioeconomic  Status  and  Di- 
abetes Mellitus,  J.  Chronic  Diseases  7 :413-421  (May)  1958. 

Fein,  Bernard  T. : Repeated  Multiple  Fractures  of  Ribs 
by  Cough  in  Bronchial  Asthma,  J.  Allergy  29:209-213 
(May)  1958. 

Fitch,  Edward  A.,  and  Denman,  Frank  R. : Congenital 
Deficiency  of  Abdominal  Musculature  [A  Syndrome):  A 
Surgical  Repair,  Am.  Surgeon  24:371-376  (May)  1958. 

Fogelman,  Morris  J. : The  Dcdlas  Tornado  Disaster,  Am. 
J.  Surg.  95:201-506  (April)  1958. 

Ford,  Ralph  V.;  Rochelle,  Jethro  B.,  Ill;  Handley,  Car- 
roll  A.;  Moyer,  John  H.;  and  Spurr,  Charles  L. : Choice  of 
a Diuretic  Agent  Based  on  Pharmacological  Principles, 
J.A.M.A.  166:129-136  (Jan.  11)  1958. 

Gibson,  John  P. : Reaction  of  150  Infants  to  Cold  For- 
mulas, J.  Pediat.  52:404-406  (April)  1958. 

Gingrich,  Wendell  D. : Highlights  of  the  First  Pan- 
American  Congress  on  Gerontology,  South.  M.  J.  51:228- 
231  (Feb.)  1958. 

Girard,  Louis  J.:  Retroplacement  of  the  Inferior  Oblique 
Muscle,  Eye,  Ear,  Nose  & Throat  Month.  37:321-327 
(May)  1958. 

Goode,  John  V.:  Pitfalls  of  General  Surgery,  Am.  Sur- 
geon 23:1075-1080  (Dec.)  1957. 

Gordon,  William  B.;  Love,  Carl  R.;  and  Tuttle,  Lee  L. 
D.:  Infected  Urachal  Cysts,  A.M.A.  Arch.  Surg.  76:571-579 
(April)  1958. 

Grater,  William  C. : Prophylaxis  of  Recurring  Infection 
in  Children  with  Asthma  by  the  Use  of  Tetracycline,  Am. 
Praa.  & Digest  Treat.  9:249-252  (Feb.)  1958. 

Gregory,  C.  F. : Bone  Repair — Some  Clinical  Applications 
in  Modern  Fracture  Management,  Am.  Surgeon  24:461-468 
(June)  1958. 

Guilford,  Fred  R.,  and  Wright,  William  K. : Basic  Tech- 
niques in  Myringoplasty  and  Tympanoplasty,  Laryngoscope 
68:825-888  (May)  1958. 


Mr.  Guy 
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Gifts  to  the  Library 

Dr.  James  W.  Boyle,  Jr.,  Austin,  4 journals. 

Dr.  Virgil  B.  Lawlis,  Austin,  86  journals. 

Dr.  Georgia  Legett,  Austin,  37  journals,  6 reprints,  13 
pamphlets. 

Dr.  E.  D.  Morton,  Teague,  13  journals. 

Dr.  Jerome  O.  Ravel,  Austin,  50  journals. 

Dr.  B.  H.  Reinarz,  Austin,  326  journals. 

Dr.  Lorraine  I.  Stengl,  El  Campo,  118  journals,  37  re- 
prints, 18  booklets. 

Dr.  D.  R.  Womack,  Austin,  34  journals. 


Motion  Pictures 


Ouf  of  Step 

16  mm.,  sound,  black  and  white,  14  minutes,  1938. 

The  film  tells  the  dramatic  story  of  an  accident  which 
occurs  to  a child  whose  father  has  always  ridiculed  safety 
measures,  first  aid,  and  other  "Boy  Scout”  ideas.  The  scouts, 
of  course,  come  to  the  rescue  in  the  end. 

The  Silent  Killer 

16  mm.,  black  and  white,  14  minutes,  1958. 

The  dangers  of  carbon  monoxide  poisonings  from  gaso- 
line exhausts  are  depicted. 


Books 


Books  Newly  Acquired 

Aegerter,  Ernest,  and  Kirkpatrick,  John  A.,  Jr.:  Ortho- 
pedic Diseases  Physiology-Pathology-Radiology,  Philadel- 
phia, W.  B.  Saunders  Company,  1958. 

Bovet,  Theodor:  Love,  Skill  and  Mystery — A Handbook 
to  Marriage,  Garden  City,  Doubleday  and  Company,  1958. 

Bredow,  Miriam:  Medical  Assistant,  New  York,  McGraw- 
Hill,  1958. 

Brock,  Sir  Russell:  Anatomy  of  Congenital  Pulmonary 
Stenosis,  New  York,  Paul  B.  Hoeber,  1957. 

Bronowski,  J.:  Science  and  Human  Values,  New  York, 
Julian  Messner,  Inc.,  1956. 

Cartwright,  George  E. : Diagnostic  Laboratory  Hematol- 
ogy, ed.  2,  New  York,  Grune  & Stratton,  Inc.,  1958. 

Dobbin,  E.  Virginia,  and  others:  The  Low  Fat.  Low 
Cholesterol  Diet,  Garden  City,  Doubleday  & Company, 
1957. 

Dolger,  Henry,  and  Bernard,  Seeman:  How  to  Live  with 
Diabetes,  New  York,  W.  W.  Norton,  1958. 

Hertig,  Arthur:  Atlas  of  Tumor  Pathology,  Tumors  of 
the  Female  Sex  Organs,  sec.  9,  Washington,  Armed  Forces 
Institute  of  Pathology,  1956. 

Higgins,  George  A.,  and  Orr,  Thomas  G.,  Jr.:  One’s  Op- 
erations of  General  Surgery,  Philadelphia,  W.  B.  Saunders 
Company,  1958. 

Hollender,  Marc  H. : Psychology  of  Medical  Practice, 
Philadelphia,  W.  B.  Saunders,  1958. 

Lacassagne,  A.,  and  Gricouroff,  G. : Action  of  Radiation 
on  Tissues — An  Introduction  to  Radiotherapy,  New  York, 
Grune  & Stratton,  Inc,  1958. 


Lamb,  Lawrence  E. : Fundamentals  of  Electrocardiography 
and  Vectorcardiography,  Springfield,  111.,  Charles  C Thom- 
as, 1957. 

Lindner,  Robert  M.:  Rebel  Without  Cause  . . .,  New 
York,  Grune  and  Stratton,  Inc.,  1944. 

Lown,  Bernard,  and  Levine,  Harold  D. : Atrial  Arrhyth- 
mias, Digitalis  and  Potassium,  New  York,  Landsberger 
Medical  Books,  Inc.,  1958. 

Mice,  Richard  W.  (Ed.)  : Crime  and  Insanity,  New  York, 
Philosophical  Library,  1958. 

Molloy,  Robert  E. : Medical  Electrical  Equipment,  New 
York,  Philosophical  Library,  1958. 

Moses  ben  Maimon  (Maimonides)  : The  Preservation  of 
Youth  . . .,  edited  by  Hirsch  L.  Gordon,  New  York,  Philo- 
sophical Library,  1958. 

National  Foundation  for  Infantile  Paralysis:  Collected 
Reprints,  1957,  1958,  vol.  18^  part  1 and  2. 

Noyes,  Arthur  P.,  and  Kolb,  Lawrence  C. : Modern  Clini- 
cal Psychiatry,  ed.  5,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1958. 

Charles  Pfizer  and  Company:  Pasteur  Fermentation  Cen- 
tennial 1837-1937,  New  York,  1958. 

Popper,  Hans,  and  Schaffner,  Fenton:  Liver:  Structure 
and  Function,  New  York,  McGraw-Hill,  1957. 

Raven,  Ronald:  Cancer,  London,  Butterworth,  1958, 
vol.  3. 

Reiss,  Max:  Psychoendocrinology,  New  York,  Grune  and 
Stratton,  Inc.,  1958. 

University  of  Texas  M.  D.  Anderson  Hospital:  Viruses 
and  Tumor  Grotvth,  11th  Annual  Symposium  on  Funda- 
mental Cancer  Research,  Houston,  1957. 

White,  Matthew,  and  Dennison,  Wallace  M. : Surgery  in 
Infancy  and  Childhood,  London,  E.  & S.  Livingstone,  Ltd., 
1958. 

Willson,  J.  Robert,  and  others:  Obstetrics  and  Gynecol- 
ogy, St.  Louis,  C.  V.  Mosby,  1958. 

Wilson,  E.  Bright,  Jr.:  An  Introduction  to  Scientific 
Research,  New  York,  McGraw-Hill,  1952. 

Wolbert,  Lewis  R.:  Hypno analysis.  New  York,  Grune  & 
Stratton,  Inc.,  1945. 

Wolstenholme,  G.  E.  W.,  and  O’Connor,  Cecilia  M. : 
Ciba  Foundation  Symposium  on  the  Cerebrosfnnal  Fluid, 
Boston,  Little,  Brown  and  Company,  1958. 

Year  Book  of  Dermatology  and  Syphilology,  1937-38, 
Chicago,  Year  Book  Publishers,  1958. 

Year  Book  of  Endocrinology  1937-38,  Chicago,  Year 
Book  Publishers,  1958. 

Year  Book  of  Pathology  and  Clinical  Pathology,  1957-58 
series,  Chicago,  Year  Book  Publishers,  1958. 


Book  Notes 

The  Malabsorption  Syndrome: 

A Mount  Sinai  Hospital  Monograph 

Edited  by  David  Adlersberg,  M.D.,  Associate  Attending  Physi- 
cian for  Metabolic  Diseases.  Mount  Sinai  Hospital.  New  York; 
Assistant  Clinical  Professor  of  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York.  252  pages. 
$5.50.  New  York.  Grune  and  Stratton,  1957. 

The  terminology  of  the  past  regarding  tropical  sprue,  non- 
tropical  sprue,  and  celiac  disease,  as  well  as  the  disorders  of 
nutrition  encountered  in  the  patients  with  extensive  bowel 
resection  has  received  considerable  clarification  in  this  mono- 
graph. The  editor  regards  these  as  clinical  varieties  of  a 
single  metabolic  disorder  which  has  as  its  basic  abnormality 
the  defect  of  intestinal  absorption. 

In  the  preparation  of  this  monograph,  the  careful  clinical 
study  of  94  patients  with  spruelike  states  is  the  central 
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theme.  Radiating  from  this  are  papers  on  intestinal  absorp- 
tion physiology;  water,  electrolyte,  lipid,  and  protein  metab- 
olism; nutritional  smdies,  including  vitamin  B12  uptake; 
hematologic  changes;  and  neurologic,  osseous,  and  roentgen 
aspeas  of  the  disorder.  These  are  prepared  by  various  mem- 
bers of  the  staff  of  the  Mount  Sinai  Hospital  who  have 
collaborated  with  Dr.  Aldersberg  in  the  preparation  of  this 
study. 

The  chapter  on  small  intestine  biopsies  by  the  oral  route 
suggests  a method  of  distinguishing  idiopathic  nontropical 
sprue  from  the  secondary  types  which  deserves  further  con- 
sideration and  trial.  The  chapter  on  treatment  is  compre- 
hensive and  includes  diet,  drugs,  and  the  use  of  corticoster- 
oids, with  careful  evaluation  of  results  and  complications  of 
each.  The  final  chapter  deals  with  management  of  the  prob- 
lems of  extensive  small  intestine  resection  or  exclusion 
surgery. 

This  book  fills  a need  in  the  discussion  of  problems  not 
adequately  covered  in  other  gastroenterologic  works,  and 
the  authors  have  shown  their  devotion  to  the  subject  with 
these  papers. 

— F.  C.  Pannill,  M.D.,  Corsicana. 

Bone  Tumors;  General  Aspects 
And  on  Analysis  of  2,276  Coses 

David  C.  Dahlin,  M.D.,  Consultant,  Seaion  of  Surgical  Pa- 
thology, Mayo  Clinic;  Associate  Professor  of  Pathology,  Mayo 
Foundation,  Rochester,  Minn.  224  pages.  $11.50.  Springfield, 
111.,  Charles  C Thomas,  1957. 

Dr.  Dahlin  gives  clear  and  concise  information  helpful  in 
the  diagnosis  and  classification  of  bone  tumors. 

The  rhetorical  part  of  his  work  leaves  out  a lot  of  no- 
account filling  usually  found  in  descriptive  works  of  this 
kind.  Also,  along  the  way,  are  rays  of  humor  such  as  where 
he  lets  the  surgeon  off  the  hook  (he  may  have  some  noted 
ones  in  mind ) . 

This  book  could  be  helpful  in  the  library  of  all  hospitals. 

— E.  A.  Cayo,  M.D.,  San  Antonio. 

Psychopathic  Personalities 

Harold  Palmer,  M.D.  179  pages.  $4.75.  New  York,  Phil- 
osophical Library,  1957. 

This  volume  contains  nine  separate  sections  entitled  "Psy- 
chopathic Personalities,”  "Schizophrenia,”  "The  Depressive 
States,”  "The  Obsessions,”  "Hysteria,”  "The  Epilepsies,” 
"The  Tension  Syndromes,”  "The  Paranoid  States,”  and 
"Mania.”  It  represents  another  attempt  to  redefine  psychi- 
atric nosology,  and  this  is  done  almost  entirely  by  descrip- 
tion of  symptoms,  with  little  emphasis  on  dynamics  or 
treatment.  The  continued  use  of  the  vaguely  defined  and 
excessively  inclusive  entities  of  psychopathic  personalities 
and  hysteria  seems  particularly  unfortunate  in  view  of  the 
excellent  progress  made  in  the  past  decade  toward  clarifica- 
tion of  these  groups.  The  author  discusses  predisposing 
character  traits  in  each  entity,  and  it  is  difficult,  at  times, 
to  separate  what  the  author  considers  to  be  predisposing 
character  ttaits  from  what  he  considers  to  be  lithological 
traits. 

It  is  his  stated  purpose  in  this  volume,  ".  . . to  achieve 
a mode  of  presentation  of  psychiatry  acceptable  to  workers 
in  other  disciplines  including  those  concerned  with  the 
management  of  human  beings,”  and  this  is  an  admirable 
and  needed  goal.  However,  the  author  appears  to  be  pri- 
marily concerned  with  the  social  and  philosophic  implica- 
tions of  disordered  interpersonal  relationships.  It  would 
seem  that  his  viewpoints  are  so  highly  personalized  that 
members  of  other  disciplines,  taking  this  little  volume  as  a 


primary  reference  book,  would  have  a distorted  idea  of  the 
current  major  trends  and  bodies  of  thought  in  the  field  of 
psychiatry  in  this  country.  For  the  psychiatrist,  the  book 
offers  nothing  new. 

— ^T.  Grady  Baskin,  M.D.,  Tyler. 


Cerebral  Lipidoses 

A Symposium.  Chairman,  L.  VAN  BOGAERT,  M.D.,  Director, 
Department  of  Neurology  and  Neuropathology,  Institut 
Bunge,  Antwerp;  Editor,  J.  N.  CUMINGS,  M.D.,  Clinical 
Pathologist,  National  Hospital,  and  Director,  Department  of 
Biochemical  Research,  Instimte  of  Neurology,  London;  Associ- 
ate Editor,  A.  Lowenthal,  M.  D.,  Department  of  Neurology 
and  Neurochemical  Research,  Institut  Bunge,  Antwerp.  212 
pages.  $8.50.  Springfield,  111.,  Charles  C Thomas,  1957. 

This  is  a record  of  papers  given  at  the  symposium  organ- 
ized by  the  Inter-University  Foundation  of  Neuropathologi- 
cal  Research,  and  sponsored  by  the  Belgian  Dep>artment  of 
Public  Education.  The  symposium  was  held  July,  1955,  at 
the  Tropical  Institute  of  Medicine,  Antwerp.  Participants 
came  from  35  countries. 

The  first  purpose  of  the  symposium  was  an  attempt  to 
make  a classification  of  lipidoses  and  their  relationship  to 
various  forms  of  leukodystrophy.  The  second  purpose  was 
to  determine  the  current  value  of  histochemical  or  routine 
histological  methods,  and  the  third  to  comp)are  the  quanti- 
tative chemical  methods  used  in  different  laboratories  by 
the  various  investigators. 


I ORGANIZATION 


CTION  1 


^ Texas 

^ Medical  Association 


OFFICERS,  COUNCILS, 

AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1958-1959  with  the 
year  in  which  their  terms  of  office  expire  indicated  in 
parentheses. 

Officers 

Howard  O.  Smith,  Marlin,  President. 

Franklin  W.  Yeager,  Corpus  Christi,  President-Elect. 

C.  E.  Willingham,  Tyler,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1959). 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1959). 

Charles  P.  Hardwicke,  Austin,  Speaker  of  the  House  of  Dele- 
gates. 

James  D.  Murphy,  Fort  Worth,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1962) 

G.  V.  Brindley,  Temple,  Vice-Chairman  (I960). 

Byron  P.  York,  Houston,  Secretary  (1963). 

J.  B.  Copeland,  San  Antonio  (1961). 

Troy  A.  Shafer,  Harlingen  (1959). 
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Board  of  Councilors. 

First  District:  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Chairman 
(I96I);  Russell  Holt,  El  Paso,  Vice-Councilor. 

Second  District:  Henrie  E.  Mast,  Midland  (I960);  A.  H. 

Daniell,  Brownfield,  Vice-Councilor. 

Third  District:  Robert  A.  Neblett,  Canyon  (1959);  Wil- 
liam J.  Campbell,  Amarillo,  Vice-Councilor. 

Fourth  District:  O.  H.  Chandler,  Ballinger  (1961);  James 
P.  Anderson,  Brady,  Vice-Councilor. 

Fifth  District:  ’Walter  Walthall,  San  Antonio  (1959). 
Sixth  District:  ’“Stanley  W.  Bohmfalk,  Weslaco  (1959). 
Seventh  District:  David  Wade,  Austin  (I960) ; Ray  L.  Shep- 
perd,  Burnet,  Vice-Councilor. 

Eighth  District:  Carlos  E.  Fuste,  Jr.,  Alvin  (I960). 

Ninth  District:  Herbert  H.  Duke,  Baytown  (I960);  James 
H.  Sammons,  Highlands,  Vice-Councilor. 

Tenth  District:  Stephen  B.  Tucker,  Nacogdoches  (I960); 

Gail  Medford,  Lufkin,  Vice-Councilor. 

Eleventh  District:  R.  H.  Bell,  Palestine  (1961). 

Twelfth  District:  Tom  M.  Oliver,  Waco  (1959). 
Thirteenth  District:  Travis  Smith,  Abilene,  Vice-Chairman 
(1961);  W.  P.  Higgins,  Jr.,  Fort  Worth,  Vice-Councilor. 
Fourteenth  District:  R.  M.  Tenery,  Waxahachie  (1961); 

B.  E.  Park,  Dallas,  Vice-Councilor. 

Fifteenth  District:  H.  O.  Padgett,  Marshall,  Secretary 
(1959);  James  E.  Ball,  Mt.  Pleasant,  Vice-Councilor. 

Delegates  to  the  American 
Medical  Association  and  Alternates 

Troy  A.  Shafer,  Harlingen  (I960). 

Alternate:  John  L.  Otto,  Galveston  (I960). 

John  K.  Glen,  Houston  (I960). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (I960). 

G.  W.  Cleveland,  Austin  (I960). 

Alternate:  Ridings  E.  Lee,  Dallas  (I960). 

James  H.  Wooten,  Columbus  (I960). 

Alternate:  E.  P.  Hall,  Jr.,  Fort  Worth  (I960). 

T.  C.  Terrell,  Fort  Worth  (1959). 

Alternate:  Denton  Kerr,  Houston  (1959)- 
M.  O.  Rouse,  Dallas,  Chairman  (1959). 

Alternate:  J.  W.  Rainer,  Odessa  (1959). 

J.  B.  Copeland,  San  Antonio  (1959). 

Alternate:  George  Turner,  El  Paso  (1959). 

Delegate  Designate:  J.  C.  Terrell,  Stephenville. 

Alternate  Delegate  Designate:  J.  L.  Cochran,  San  Antonio. 

Executive  Council 

Ex  officio.  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice -Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
All  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

CouNQL  ON  Medical  Defense 

Charles  L.  MeGehee,  San  Antonio,  Chairman  (I960). 

R.  G.  Baker,  Fort  Worth  (1963). 

P.  M.  Kuykendall,  Ranger  (1962). 

Louis  W.  Breck,  El  Paso  (1961). 

John  H.  Wootters,  Houston  (1959). 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio) . 


^Appointed  June  18,  1958,  to  replace  Dr.  Robert  F.  Gos- 
sett, San  Antonio,  who  resigned  May  13,  1958. 

Appointed  to  replace  Dr.  F.  \i^.  Yeager,  Corpus  Christi, 
who  resigned  upon  his  election  as  President-Elect. 


Council  on  Medical  Jurisprudence 

G.  W.  Cleveland,  Austin,  Chairman  (1959). 

J.  W.  Rainer,  Odessa  (1963). 

John  M.  Smith,  Jr.,  San  Antonio  (1962). 

Robert  D.  Moreton,  Fort  Worth  (1961). 

A.  H.  Daniell,  Brownfield  (I960). 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Scientific  Work 

L.  Bonham  Jones,  San  Antonio,  Chairman  (1961). 

B.  H.  Williams,  Temple  (1963). 

Herman  C.  Sehested,  Fort  Worth  (1962). 

E.  D.  McKay,  Amarillo  ( I960) . 

John  C.  Kennedy,  Houston  (1959). 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Medical  Economics 

Harvey  Renger,  Hallettsville,  Chairman  (1962). 

Charles  D.  Bussey,  Dallas  (1963). 

A.  G.  Barsh,  Lubbock  (1961). 

C.  F.  Jorns,  Houston  ( I960). 

Gail  Medford,  Lufkin  (1959). 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

CouNQL  ON  Medical  Education  and  Hospitals 

Albert  W.  Hartman,  Jr.,  San  Antonio,  Chairman  ( 1962 ) . 

M.  H.  Crabb,  Fort  Worth  (1963). 

Truman  G.  Blocker,  Jr.,  Galveston  (1961). 

Olin  B.  Gober,  Temple  (I960). 

William  V.  Leary,  Houston  (1959). 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (I960). 

Wickliffe  R.  Curtis,  El  Paso  (1963). 

"J.  T.  Billups,  Houston  (1962). 

^George  M.  Jones,  Dallas  (1961). 

‘William  R.  Klingensmith,  Jr.,  Amarillo  (1959). 

Charles  P.  Hardwicke,  Austin  (ex  officio). 

James  D.  Murphy,  Fort  Worth  (ex  officio) . 

Howard  O.  Smith,  Marlin  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

War  Council 

Ex  officio.  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  All  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 

Charles  Phillips,  Houston,  Chairman  (1959)- 
Tom  B.  Bond,  Fort  Worth  (1963). 

Howard  R.  Dudgeon,  Jr.,  Waco  (1963). 

®Mack  F.  Bowyer,  Abilene  (1962). 


^Appointed  July  31,  1958,  to  replace  Dr.  Ridings  E.  Lee, 
Dallas,  who  resigned  April  21,  1958. 

^Appointed  July  26,  1958,  to  replace  Dr.  R.  H.  Bell, 
Palestine,  who  resigned  April  21,  1958. 

* Appointed  July  26,  1958,  to  fill  vacancy  created  by 
resignation  of  Dr.  J.  Charles  Dickson,  Houston,  on  March 
31,  1958. 

^Appointed  July  21,  1958,  to  replace  Dr.  E.  T.  Driscoll, 
Midland,  who  resigned  July  21,  1958. 
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J.  L.  Goforth,  Dallas  (1962). 

David  H.  Allen,  Wichita  Falls  (1961). 

Richard  G.  Granbery,  Marshall  (1961). 

R.  Lee  Clark,  Jr.,  Houston  (I960). 

Samuel  J.  Merrill,  Brownsville  (I960). 

John  D.  Weaver,  Austin  (1959). 

Committee  on  Medical  History 

William  M.  Crawford,  Fort  Worth,  Chairman  (1962). 

Pat  I.  Nixon,  San  Antonio  (1963). 

Morris  Polsky,  Austin  (1963). 

R.  T.  Wilson,  Houston  (1962). 

L.  H.  Reeves,  Fort  Worth  (1961). 

Hall  Shannon,  Dallas  (1961). 

J.  M.  Coleman,  Austin  (I960). 

W.  D.  Thames,  Jr.,  Lufkin  (1959). 

W.  B.  Russ,  San  Antonio  (1959). 

Committee  on  Public  Relations 

Joe  R.  Donaldson,  Pampa,  Chairman  (1961). 

Glenn  D.  Carlson,  Dallas  (1963). 

Foy  H.  Moody,  Corpus  Christ!  (1963). 

A.  F.  Clark,  Jr.,  San  Antonio  (1962). 

Thomas  Royce,  Houston  (I960). 

Van  D.  Goodall,  Clifton  (1959). 

James  Hallmark,  Fort  Worth  (1959).. 

Committee  on  Tuberculosis 

Elliott  Mendenhall,  Dallas,  Chairman  (1963). 

R.  B.  Morrison,  Austin  (1963). 

J.  Walter  Park,  III,  San  Antonio  (1962). 

John  A.  Wiggins,  Fort  Worth  (1962). 

“C.  B.  Young,  Tyler  (1961). 

John  H.  Selby,  Lubbock  (1961). 

O.  Edward  Egbert,  Jr.,  El  Paso  (I960). 

Daniel  E.  Jenkins,  Houston  (I960). 

John  W.  Middleton,  Galveston  (1959). 

John  W.  Overstreet,  Houston  (1959). 

Committee  on  Mental  Health 

P.  C.  Talkington,  Dallas,  Chairman  (1963). 

Joseph  C.  Gallagher,  Hearne  (1963). 

A.  D.  Pattillo,  Austin  (1962). 

Dorothy  Wyvell,  Midland  (1962). 

W.  S.  Barcus,  Fort  Worth  (1961). 

Robert  L.  Johnson,  Pittsburg  (1961). 

P.  C.  Palasota,  Abilene  (I960). 

Holland  C.  Mitchell,  Waco  (I960). 

Frank  S.  Schoonover,  Fort  Worth  ( 1959) . 

Andrew  S.  Tomb,  Victoria  (1959). 

Committee  on  Public  Health 

Thomas  P.  Kennerly,  Houston,  Chairman  (1961). 
Morris  E.  Malakoff,  Laredo  (1963). 

William  E.  Lockhart,  Jr.,  Alpine  (1963). 

Austin  Hill,  Houston  (1962). 

James  E.  Ball,  Mt.  Pleasant  (1962). 

Ben  Primer,  Sr.,  Austin  (1961). 

Thomas  H.  Diseker,  San  Antonio  (I960). 

H.  K.  Brask,  San  Angelo  ( I960) . 

Henry  A.  Holle,  Austin  (1959). 

Sam  H.  Gainer,  San  Angelo  (1959). 

Committee  on  Blood  Banks 

E.  E.  Muirhead,  Dallas,  Chairman  (1961). 

Charles  F.  Pelphrey,  Austin  (1963). 

O.  J.  WoUenman,  Jr.,  Fort  Worth  (1962). 


^Appointed  August  4,  1 958,  to  fill  vacancy  created  by 
resignation  of  Dr.  Porter  Bailes,  Tyler,  on  July  22,  1958. 


K.  P.  Wittstruck,  Waco  (I960). 

D.  A.  Todd,  San  Antonio  (1959). 

Committee  on  Industrial  Health 

Val  C.  Baird,  Houston,  Chairman  (1959). 

Ralph  G.  Greenlee,  Midland  (1963). 

Carl  A.  Nau,  Galveston  (1963). 

S.  W.  Bradford,  Tyler  (1962). 

N.  B.  Daniel,  Texarkana  (1962). 

G.  B.  Stephenson,  Beaumont  (1961). 

R.  H.  Thomason,  Corpus  Christ!  (1961). 

Robert  J.  Potts,  Dallas  (I960). 

Max  E.  Johnson,  San  Antonio  (I960). 

V.  M.  Payne,  Jr.,  Dallas  (1959). 

Committee  on  Patient  Care 

Joseph  F.  McVeigh,  Fort  Worth,  Chairman  (1961). 

Russell  D.  Holt,  Jr.,  Meridian  (1963). 

G.  V.  Brindley,  Jr.,  Temple  ( 1962) . 

Joe  A.  Shepperd,  Burnet  (I960). 

G.  E.  Brereton,  Dallas  (1959). 

Committee  on  National  Emergency  Medical  Service 

Ralph  E.  Gray,  Velasco,  Chairman  (1961). 

Ben  J.  Wilson,  Dallas  (1963). 

Ralph  A.  Munslow,  San  Antonio  (1962). 

T.  E.  Dodd,  Austin  (I960). 

W.  H.  Hamrick,  Houston  ( 1959) . 

Committee  for  Liaison  with 

Workmen's  Compensation  Insurance  Companies 

Tdward  T.  Smith,  Houston,  Chairman  (1962). 

John  B.  Chester,  Dallas  (1963). 

Sam  N.  Key,  Jr.,  Austin  (1961). 

Frederick  C.  Rehfeldt,  Fort  Worth  (I960). 

M.  H.  Morris,  San  Antonio  (1959). 

Committee  on  Scientific  Exhibits 

J.  Edward  Johnson,  Austin,  Chairman  ( I960) . 

Asher  R.  McComb,  San  Antonio  (1963). 

Herbert  Hipps,  Waco  (1963). 

J.  E.  Miller,  Dallas  (1962). 

May  Owen,  Fort  Worth  (1962). 

W.  S.  Fields,  Houston  (1961). 

Jack  M.  Partain,  San  Antonio  (1961). 

Dennis  Voulgaris,  Wharton  ( I960) . 

R.  R.  White,  Temple  (1959). 

Jasper  H.  Arnold,  Houston  (1959). 

Committee  on  School-Physician  Relationships 

Jay  J.  Johns,  Taylor,  Chairman  (1962). 

A.  R.  Hazzard,  Giddings,  Vice-Chairman  (1961). 

Edwin  L.  Rippy,  Dallas  (1963). 

J.  Collier  Rucker,  Jacksonville  (1963). 

R.  K.  Arnett,  Lufkin  (1962). 

E.  E.  Addy,  Jr.,  Cisco  ( 1961 ) . 

M.  T.  Braswell,  Henderson  (I960). 

Paul  H.  Mitchell,  Corsicana  (I960). 

Wallace  1.  Hess,  Lubbock  (1959). 

L.  H.  Leberman,  Commerce  (1959). 

(continued  on  page  6l6) 


’’Appointed  chairman  July  28,  1958,  to  fill  vacancy  cre- 
ated by  resignation  of  Dr.  Sam  N.  Key,  Jr.,  Austin,  who 
resigned  the  chairmanship  on  July  2,  1958,  but  continues 
as  a member  of  committee. 
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Public  Relations  Conference 

Texas  Medical  Association  Headquarters  Building,  Austin 
Saturday,  September  6,  1958 


Morning  Program,  10:30  a.  m. 

Call  to  Order, — Dr.  Joe  R.  Donaldson,  Pampa,  Chaifman,  Committee  on  Public 
Relations. 

Keynote  for  Conference. — Dr.  Howard  O.  Smith,  Marlin,  President,  Texas  Medical 
Association. 

New  Styles  in  American  Medicine. — John  L.  Bach,  Chicago,  Di- 
rector, Press  Relations,  American  Medical  Association. 

i9J8  PR  Projects  for  County  Medical  Societies  [Case  Reports). — 

Dr.  Foy  H.  Moody,  Corpus  Christi,  Committee  on  Public 
Relations,  moderator. 

Stimulating  Interprofessional  Relations  and  Improving  Li- 
aison with  Vokintary  Health  Agencies. — Dr.  D.  K. 

Boyd,  Denton. 

Medical  Education  Week. — Dr.  William  M.  Sherrill, 

Houston. 

PR  in  Community  Relations. — Dr.  G.  M.  McCaskey,  Corpus  Christi. 

PR  Dividends  Through  Emergency  Medical  Service. — Dr.  Norman  L.  WEST, 
Waxahachie. 

Dallas  Fights  Its  Waistline. — ^Millard  J.  Heath,  Dallas. 

PR  in  Youth  Activities. — Dr.  L.  G.  Cigarroa,  Laredo. 

Luncheon,  12:45  p.  m. 

Afternoon  Program,  2:00  p.  m. 

A Global  War  Against  Disease. — John  T.  Connor,  President,  Merck  & Co.,  Inc., 
Rahway,  N.  J.  . 

Problems  of  Grievance  Committees  {fury  Panel). — Dr.  Franklin  W.  Yeager,  Corpus 
Christi,  President-Elect,  moderator. 

Case  1. — Dr.  Milton  V.  Spark,  Waco,  chairman. 

Case  2. — Dr.  James  S.  Reitman,  Laredo,  chairman. 

Case  3. — Dr.  Lovell  B.  Crain,  Houston,  chairman. 

Strategy  Is  Everybody’s  Business. — FRANK  ROCKWELL  BARNETT, 
Director  of  Research,  The  Richardson  Foundation,  New  York. 

Evening  Program,  6:00  p.  m. 

An  Evening  on  Lake  Austin.  Hospitality  hour  aboard  the  Riverboat 
Mr  Barnett  i Commodore  with  a fish  fry  at  Green  Shores.  Courtesy  of 
Charles  O.  Finley  and  Company. 


Mr.  Bach 
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Orientation  Program 

Texas  Medical  Association  Headquarters  Building,  Austin 
Saturday,  September  6,  1958 

Morning  Session,  9:00  a.  m. 

Welcome. — Dr.  Travis  Smith,  Abilene,  Vice-Chairman,  Board  of  Councilors. 

The  Medicd  Association — An  Accounting  of  Stewardship — What  Happens  to  Your 
$30? — Dr.  Troy  A.  Shafer,  Harlingen,  Board  of  Trustees. 

Public  Relations  and  Socio-Economic  Considerations  in  the  Practice  of  Medicine. — C. 
Lincoln  Williston,  Austin,  Executive  Secretary. 

Medical  Ethics  Considerations  in  the  Practice  of  Meddcine. — Dr.  C.  E.  Oswalt,  Jr.,  Fort 
Stockton,  Chairman,  Board  of  Councilors. 

Medical  Etiquette;  Obligations  of  the  Physician  to  Colleagues  and  to  the  Profession. — 
Dr.  R.  Mayo  Tenery,  Waxahachie,  Councilor,  District  14. 

Serving  the  Doctors  of  Texas. — Donald  M.  Anderson,  Austin,  Assistant  Executive 
Secretary. 

Medical  Economics  Considerations  in  the  Practice  of  Medicine. — Dr.  Harvey  Renger, 
Hallettsville,  Chairman,  Council  on  Medical  Economics. 


Luncheon,  12:00  Noon 

Afrernoon  Program,  1:15  p.  m. 

Principles  of  Office  Management. — ^Mark  M.  Myers,  Dallas,  Dental-Medical  Economics. 

A Global  War  Against  Disease. — John  T.  Connor,  President,  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Workmen’s  Compensation  Laws;  Charges,  Obligations,  and  the  Law. — Smith  Pettigrew, 
Dallas,  Medical  Coordinator,  Texas  Employers  Insurance  Association. 

Legal  Aspects  of  Medical  Practice;  How  to  Avoid  Malpractice. — Philip  R.  Overton, 
Austin,  General  Counsel. 

Strategy  Is  Everybody’s  Business. — Frank  Rockwell  Barnett,  Director  of  Research, 
The  Richardson  Foundation,  New  York. 

Evening  Program,  6:00  p.  m. 

An  Evening  on  Lake  Austin.  Hospitality  hour  aboard  the  Riverboat  Commodore  with 
a fish  fry  at  Green  Shores.  Courtesy  of  Charles  O.  Finley  and  Company. 


The  Orientation  Program  is  for  provisional  members  of  the  Texas  Medical 
Association,  who  may  attend  the  program  any  time  during  a two  year  period.  The  next 
programs  will  be  presented  in  January  in  Austin  and  in  April  in  San  Antonio  during 
the  annual  session. 
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OFFICERS  AND  COMMITTEES— continueif 

Committee  on  Rural  Health 
And  Doctor  Distribution 

Chester  U.  Callan,  Rotan,  Chairman  (1963). 

R.  Henry  Harrison,  Bryan  (1963). 

T.  Charles  McCormick,  Jr.,  Buda  (1962). 

®John  S.  Primomo,  Dilley  (1962). 

Roy  E.  Wilson,  Seymour  ( 1961 ) . 

William  L.  Wilson,  Austin  (1961). 

Curtis  Haley,  St.  Augustine  ( I960) . 

E.  W.  Schmidt,  Pecos  (I960). 

Geotge  D.  Bruce,  Baytown  (1959). 

G.  V.  Pazdral,  Somerville  (1959). 

‘’Committee  on  Liaison  with  State  Bar  of  Texas 

Frederick  C.  Lowry,  Austin  (1962). 

John  J.  Andujar,  Fort  Worth  (1961). 

Edward  T.  Driscoll,  Midland  (I960). 

M.  C.  Carlisle,  Waco  (1959). 

Committee  on  Orientation 

Ex  officio.  Chairman,  Board  of  Trustees;  Chairman,  Board 
of  Councilors;  Chairman,  Council  on  Medical  Economics; 
Chairman,  Council  on  Medical  Jurisprudence;  Chairman, 
Committee  on  Public  Relations. 

Committee  on  Bracero  Insurance  and  Medical  Service. — 

J.  G.  Rodarte,  Temple,  Chairman;  J.  W.  Matthews,  Edin- 
burg; G.  A.  Hoffman,  Fort  Stockton;  J.  L.  Moet,  LaFeria; 

H.  E.  Whigham,  McAllen;  V.  L.  Puig,  Jr.,  Laredo. 

Committee  on  Cardiovascular  Diseases. — George  E.  Clark, 
Jr.,  Austin,  Chaitman;  George  R.  Herrmann,  Galveston; 
Paul  V.  Ledbetter,  Houston;  Robert  E.  Leslie,  El  Campo; 
W.  Frank  McKinley,  Jr.,  Marlin;  J.  F.  McVeigh,  Fort 
Worth;  H.  H.  Latson,  Amarillo;  P.  K.  Smith,  Wichita 
Falls;  Fred  D.  Spencer,  Jr.,  Brownwood. 

Committee  on  General  Arrangements  for  Annual  Session. 
— A.  Fletcher  Qark,  Jr.,  San  Antonio,  Chairman. 

Committee  on  Maternal  Mortality. — Stewart  A.  Fish, 
Dallas,  Chairman;  Garth  L.  Jarvis,  Galveston;  E.  K.  Blewett, 
Austin;  Donald  M.  Gready,  Houston;  C.  P.  Hawkins,  Fort 
Wotth;  W.  H.  Jondahl,  Harlingen;  R.  E.  Moon,  San  An- 
gelo; William  R.  Knight,  III,  Houston;  Catl  F.  Moore,  Jr., 
Austin. 

Committee  on  Memorial  Services. — ^John  H.  Bohmfalk, 
San  Antonio,  Chairman;  G.  W.  Waldron,  Houston;  Valin 
R.  Woodward,  Austin;  Paul  R.  Stalnaker,  Houston;  Howard 

K.  Crutcher,  Sr.,  Dallas;  Oscar  N.  Mayo,  Brownwood;  Julius 
Mclver,  Dallas;  L.  H.  Reeves,  Fort  Worth. 

Committee  on  Military  and  Veterans  Affairs. — Milton  V. 
Davis,  Dallas,  Chairman;  James  S.  Reitman,  Laredo;  Joseph 

N.  Bader,  Edna;  M.  D.  Thomas,  El  Paso;  Jack  F.  McKemie, 
Corpus  Christi;  Bert  E.  Davis,  Denton;  Charles  L.  Liggett, 
Baytown;  Norman  L.  West,  Waxahachie;  Dickson  K.  Boyd, 
Denton;  W.  H.  Hamrick,  Houston. 

Committee  on  Nuclear  and  Atomic  Medicine. — Herbert 
C.  Allen,  Jr.,  Houston,  Chairman;  Julian  H.  Acker,  Wichita 
Falls;  E.  E.  Anthony,  Jr.,  Fort  Worth;  C.  C.  Shullenberger, 
Houston;  J.  Allen  Chamberlin,  Houston;  Lloyd  R.  Hersh- 
berger, San  Angelo;  J.  E.  Miller,  Dallas;  J.  R.  Maxfield, 
Jr.,  Dallas. 


^Appointed  July  28,  1958,  to  fill  vacancy  created  by 
resignation  of  Dr.  Dick  Cason,  Hillsboro,  on  July  4,  1958. 

^Changed  from  special  to  standing  committee  at  1958 
annual  session. 


Committee  on  Problems  of  the  Aging. — ^Wendell  D. 
Gingrich,  Galveston,  Chairman;  Hugh  P.  Reveley,  San  An- 
tonio; S.  W.  Thorn,  Houston;  Ernest  W.  Keil,  Temple;  E. 

V.  Headlee,  Odessa;  Ben  B.  Hutchinson,  Lubbock;  Luther 

W.  Ross,  Kerrville;  J.  O.  Armstrong,  Dallas;  L.  C.  Carter, 
Port  Arthur. 

Committee  on  Spas. — Neil  D.  Buie,  Marlin,  Chairman; 
John  B.  Barnett,  Marlin;  Waldo  B.  Lasater,  Mineral  Wells; 
W.  K.  Logsdon,  Corsicana. 

Committee  on  Voluntary  Health  Insurance  and  Health 
Care  Costs  (Subcommittee  of  the  Council  on  Medical  Eco- 
nomics).— Russell  L.  Deter,  El  Paso,  Chairman;  John  H. 
Wootters,  Houston;  George  M.  Hilliard,  Jacksonville;  Roy 
T.  Lester,  Dallas;  Gerald  Ahern,  Corpus  Christi;  Milton 
Spark,  Waco;  A.  Rex  Kirkley,  Belton;  Rider  E.  Stockdale, 
Jasper;  H.  D.  Gilliam,  McAllen;  L.  G.  Cigarroa,  Laredo. 

Committee  to  Study  Asian  Influenza. — Frederick  C.  Low- 
ry, Austin,  Chairman;  J.  M.  Coleman,  Austin;  B.  F.  Primer, 
Austin;  John  H.  Bohmfalk,  San  Antonio;  John  B.  Bryson, 
Belton. 

Committee  to  Study  Contract  Medicine  (Subcommittee 
of  the  Council  on  Medical  Economics). — Sam  R.  Barnes, 
Trinity,  Chairman;  W.  M.  Wallis,  Houston;  Homer  V. 
Hedges,  Hico;  Jack  B.  Lee,  San  Antonio;  H.  W.  Kilpatrick, 
III,  Baytown;  E.  Peter  Garber,  Galveston;  Joe  R.  Gandy, 
Houston;  Richard  B.  Johns,  Abilene;  Paul  M.  Wheelis, 
Brownwood;  Joseph  H.  McAlister,  Odessa. 

Committee  to  Study  Hospital-Staff  Relationships. — ^J.  Lay- 
ton  Cochran,  San  Antonio,  Chairman;  Everett  C.  Fox,  Dallas; 
W.  Shelton  Barcus,  Fort  Worth;  E.  A.  Rowley,  Amarillo; 
Franklin  W.  Yeager,  Corpus  Christi. 

State  Committee  for  the  American  Medical  Education 
Foundation. — ^D.  J.  Sibley,  Fort  Stockton,  Chairman;  A.  L. 
Delaney,  Liberty;  S.  W.  Thorn,  Houston;  J.  C.  Terrell, 
Stephenville;  Herbert  A.  Bailey,  Dallas;  S.  D.  Coleman, 
Navasota;  James  S.  Bussell,  Marlin. 

Appointees  to  Hospital-Insurance-Physicians  Joint  Advisory 
Committee.  — Harvey  Renger,  Hallettsville;  C.  D.  Bussey, 
Dallas. 

Appointees  to  the  State  Coordinating  Council  on  Tuber- 
culosis.— ^W.  D.  Anderson,  San  Angelo;  Elliott  Mendenhall, 
Dallas. 

Advisers  to  Texas  Chapters,  Student  American  Medical 
Association. — Hiram  P.  Arnold,  Houston,  Baylor;  George 
V.  Launey,  Jr.,  Dallas,  Southwestern;  E.  Sinks  McLarty, 
Galveston,  University  of  Texas  Medical  Branch. 

Appointee  for  Liaison  with  the  Texas  Farm  and  Ranch 
Safety  Council. — T.  Charles  McCormick,  Jr.,  Buda. 

Appointee  to  Advisory  Committee  to  the  Texas  State  Board 
of  Education. — ^J.  J.  Johns,  Taylor. 

Appointees  to  Advisory  Committtee  to  Texas  State  Hos- 
pitals and  Special  Schools. — Elliott  Mendenhall,  Dallas 
(Tuberculosis);  P.  C.  Talkington,  Dallas  (Mental  Hos- 
pitals) . 

Appointees  to  Texas  Board  of  Examiners  for  Ophthalmic 
Technicians. — Richard  E.  Leigh,  Jr.,  Houston  (1962);  Mil- 
ton  J.  Loring,  Midland  (1961);  Mary  Agnes  Lancaster, 
Dallas  (I960);  Vernon  A.  Black,  Wharton  (1959). 
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OFFICERS  OF  SCIENTIFIC  SECTIONS 

Section  on  General  Practice 

James  H.  Sammons,  Highlands,  Chairman. 
Woodrow  M.  Avent,  Waco,  Secretary. 

Section  on  Internal  Medicine 

Hugh  Arnold,  Houston,  Chairman. 

J.  Wilson  David,  Corsicana,  Secretary. 

Section  on  Surgery 

T.  G.  Blocker,  Galveston,  Chairman. 

Ridings  E.  Lee,  Dallas,  Secretary. 

Section  on  Obstetrics  and  Gynecology 
W.  H.  Jondahl,  Harlingen,  Chairman. 
Milton  A.  Davison,  Marlin,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Jack  L.  Turner,  Odessa,  Chairman. 

Vance  Terrell,  Stephenville,  Secretary. 

Section  on  Radiology 

Francis  E.  O’Neill,  San  Antonio,  Chairman. 

C.  W.  Yates,  Rosenberg,  Secretary. 

Section  on  Public  Health 

Fred  K.  Laurentz,  Houston,  Chairman. 

W'.  V.  Bradshaw,  Fort  Worth,  Secretary. 

Section  on  Pathology 

J.  E.  Williams,  Abilene,  Chairman. 

A.  O.  Severance,  San  Antonio,  Secretary. 

Section  on  Pediatrics 

A.  O.  Manske,  Waco,  Chairman. 

Harold  H.  Bevil,  Beaumont,  Secretary. 

^ County  Societies 


County  Society  News 


Tarrant  County  Society  honored  Dr.  Porter  Brown  of 
Fort  Worth  with  a dinner  June  3,  with  members  of  the 
soicety  and  their  ladies  and  special  friends  attending.  Dr 
Brown  7 years  ago  gave  to  the  society  its  Gold  Headed 
Cane  Award  to  honor  other  doCTors  with  the  stipulation 
that  he  could  never  receive  it  himself.  The  past  recipients 
presented  him  with  a silver  tray  inlaid  with  a replica  of 
the  gold  headed  cane.  Dr.  May  Owen,  Fort  Worth,  gave 
the  award.  Bryan  Blalock  of  Marshall  was  the  speaker. 

A request  to  release  Delta  County  from  the  Hunt  County 
Medical  Society  jurisdiction  was  approved  by  the  Board  of 
Councilors  of  the  Texas  Medical  Association  at  its  April 
meeting.  Delta  County  has  been  transferred  to  the  Lamar 
County  Medical  Society  to  form  the  Lamar-Delta  Counties 
Medical  Society. 

Mrs.  Dorothy  Myers  has  been  named  arting  executive 
secretary  of  Harris  County  Medical  Society  following  the 
resignation  July  17  of  John  C.  Lee  as  executive  secretary. 


County  Society  News  Welcomed 

County  society  secretaries  are  invited  to  send  to  the  Jour- 
nal information  concerning  the  aaions  and  program  at  the 
county  society  meetings,  plus  any  other  information  of  in- 
terest about  the  society. 


Auxiliary  Makes  Plans 
For  School  of  Insfruction 

"Seeing  is  believing!” 

With  this  principle  in  mind,  committee  chairmen  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  have 
been  thinking  and  planning  clever  devices  dramatizing  the 
latest  approach  to  their  projects  for  Auxiliary  leaders  at- 
tending the  School  of  Instruction  in  Austin,  September  4. 

Skits  have  been  written,  displays  are  constructed,  and 
films  have  been  previewed,  reports  Mrs.  Harold  Lindley, 
Pecos,  chairman.  Some  of  the  presentations  are  keyed  to 
the  theme  selected  by  Mrs.  John  D.  Gleckler,  Denison, 
President,  "Guided  Effort  to  Serve  and  to  Survive." 

The  all  day  school  will  meet  at  the  Texas  Medical 
Association  headquarters  building,  beginning  at  9 a.  m. 
with  registration  and  coffee.  Following  the  presentations  of 
the  committee  chairmen.  Auxiliary  members  from  groups 
of  related  membership  size  will  join  in  round  table  discus- 
sions. Mutual  problems  and  suggestions  for  solutions  will  be 
outlined.  Luncheon  will  be  served  at  the  building  and  an 
informal  dinner  will  be  held  at  6:30  p.  m.  at  the  Westwood 
Country  Club.  Members  of  the  Travis  County  Auxiliary  will 
entertain  following  dinner. 

The  Executive  Board  will  meet  at  the  Association  head- 
quarters building  on  September  5 at  9 a.  m.  Mrs.  Gleckler 
plans  to  have  the  School  of  Instruction  and  Executive  Board 
meeting  immediately  preceding  the  Association’s  Conference 
on  Public  Relations,  September  6.  In  the  past  these  func- 
tions have  been  meeting  on  separate  occasions  and  this 
necessitated  two  trips  to  Austin  by  Auxiliary  members  at- 
tending these  important  functions.  By  having  the  meetings 
in  the  same  week  it  is  Mrs.  Gleckler’s  hope  that  Association 
and  Auxiliary  members  will  share  the  program,  fellowship, 
and  entertainment  planned  for  them. 

Auxiliary  members  remaining  for  the  conference  have 
been  invited  to  a tea  by  Mrs.  Gleckler,  September  5 at 
3 p.  m.  at  the  Headliners  Club  in  the  Driskill  Hotel. 

Sharing  experiences,  learning  new  methods,  meeting  new 
friends,  and  participating  in  an  atmosphere  of  enthusiasm 
for  the  Auxiliary  and  the  Association  guarantee  a profitable 
and  pleasant  excursion  for  those  planning  to  be  in  Austin 
September  4-6. 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1958-1959:  President,  Mrs.  John  D. 
Gleckler,  Denison;  President-Elect,  Mrs.  Haskell  D.  Hatfield, 
El  Paso;  First  Vice-President,  Mrs.  William  D.  Nicholson, 
Freeport;  Second  Vice-President,  Mrs.  G.  G.  Passmore,  San 
Antonio;  Third  Vice-President,  Mrs.  Ralph  B.  Payne,  Ama- 
rillo; Fourth  Vice-President,  Mrs.  G.  V.  Brindley,  Jr.,  Terrtple; 
Fifth  Vice-President,  Mrs.  George  AL  Hilliard,  Jacksonville; 
Treasurer,  Mrs.  Andrew  J.  Magliolo,  Dickinson;  Recording 
Secretary,  Mrs.  Thomas  J.  Vanzant,  Houston;  Corresponding 
Secretary,  Mrs.  Rene  G.  Gerard,  Denison;  Publicity  Secretary, 
Mrs.  James  M.  Coleman,  Austin;  Parliamentarian,  Mrs.  Tru- 
man C.  Terrell,  Fort  Worth;  Executive  Secretary,  Miss  Hazel 
easier,  Austin. 
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DR.  FRANK  M.  WAGNER 


RECENT 


EATHS 


DR.  R.  H.  FERGUSON 


Dr.  Rutherford  Hayes  Ferguson,  Victoria  radiologist,  died 
May  1,  1958,  of  myocardial  failure. 

He  was  born  December  9,  1875,  at  Harrison  City,  Pa., 
and  received  his  early  education  at  Harrison  City  public 
schools.  He  received  his  academic  education  from  the  Slip- 
pery Rock  State  Normal  School  at  Slippery  Rock,  Pa.,  and 
the  University  of  Pittsburgh.  He  was  graduated  from  the 
Medico-Chirurgical  College  of  Philadelphia  in  1906  and 
served  his  internship  at  Greensburg  Hospital  at  Greensburg, 
Pa.,  the  following  year.  He  did  postgraduate  work  at  Jef- 
ferson Medical  College  of  Philadelphia  and  at  the  Memorial 
Center  for  Cancer  and  Allied  Diseases  at  New  York.  Before 


DR.  R.  H.  FERGUSON 


moving  to  Victoria  in  1950,  Dr.  Ferguson  was  in  general 
practice  at  Herminie,  Pa.,  for  13  years  and  at  West  Newton, 
Pa.,  for  2 years.  He  praaiced  at  Pittsburgh  for  28  years, 
specializing  in  radiology.  He  also  had  been  radiologist  for 
Western  Pennsylvania  Hospital  and  South  Side  Hospital, 
both  in  Pittsburgh,  and  for  the  Physicians  and  Surgeons 
Hospital  in  San  Antonio. 

Dr.  Ferguson  held  membership  in  the  Victoria-Calhoun- 
Goliad  Counties  Medical  Society  and  honorary  membership 
in  the  Texas  Medical  Association.  He  was  an  associate  mem- 
ber of  the  Allegheny  County  (Pennsylvania)  Medical  So- 
ciety and  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

Survivors  include  his  wife,  the  former  Miss  Ellen  S. 
Schmid,  whom  he  married  in  1951;  two  sons,  Vernon  H. 
Ferguson  and  Dr.  Donald  D.  Ferguson,  both  of  Pittsburgh; 
two  stepchildren,  Mrs.  Walter  H.  Heer,  Jr.  of  South  Plain- 
field,  N.  J.,  and  E.  R.  Brown  of  Corpus  Christi;  and  six 
grandchildren. 


Dr.  Frank  Martin  Wagner,  Shiner,  died  April  24,  1958, 
of  a massive  coronary  occlusion. 

The  son  of  John  and  Mary  (Zapalac)  Wagner,  he  was 
born  January  17,  1894,  at  Shiner.  He  attended  schools  at 
Shiner  and  did  undergraduate  work  at  the  University  of 
Texas  and  at  St.  Edward’s  University,  both  at  Austin.  He 
was  graduated  from  the  University  of  Texas  Medical  Branch 
at  Galveston  in  1918  and  served  his  internship  at  the  Robert 
B.  Green  Hospital  in  San  Antonio.  He  did  postgraduate 
work  in  surgical  operative  technique  in  Chicago  in  1922 
and  became  a fellow  of  the  American  College  of  Surgeons 
in  1938.  He  was  a veteran  of  World  War  I.  He  had  prac- 
ticed at  Shiner  since  1919. 


DR.  FRANK  M.  WAGNER 

Dr.  Wagner  was  president  of  the  Lavaca  County  Medi- 
cal Society  for  three  terms  and  was  a director  from  Dis- 
trict 8 for  the  Postgraduate  Medical  Assembly  of  South 
Texas.  He  held  membership  in  the  Texas  Medical  Associa- 
tion, American  Medical  Association,  Southern  Medical  As- 
sociation, Southwestern  Surgical  Congress,  Association  of 
American  Physicians  and  Surgeons,  and  Catholic  Physician’s 
Guild.  He  was  city  health  officer  at  Shiner  for  more  than 
30  years  and  for  the  past  34  years  had  been  supreme  medi- 
cal examiner  for  the  Czech  Catholic  Insurance  Union  of 
Texas  (K.J.T.),  a post  he  still  held  at  the  time  of  his 
death.  In  1924  he  established  the  Dr.  Wagner’s  Hospital 
at  Shiner.  He  was  also  co-owner  of  the  Shiner  Clinic. 

Dr.  Wagner  belonged  to  the  Roman  Catholic  Church, 
the  Shiner  Rotary  Club,  and  the  Knights  of  Columbus, 
being  a member  of  the  fourth  degree  assembly  at  Shiner. 
In  1955  he  received  the  St.  George  Award  for  Scouting 
Service  and  in  1958  was  elevated  to  knighthood  in  the 
Order  of  St.  Gregory  the  Great  by  Pope  Pius  XII. 

Survivors  include  his  wife,  the  former  Miss  Marie  Eliza- 
beth Kasper,  whom  he  married  at  Shiner  May  15,  1922; 
three  sons.  Dr.  Robert  J.  Wagner  of  Shiner,  Dr.  John  Den- 
nis Wagner,  now  interning  at  Brackenridge  Hospital  at 
Austin,  and  Patrick  J.  Wagner,  a sophomore  medical  stu- 
dent at  Galveston;  and  a daughter,  Mrs.  F.  R.  Montalbano 
of  Houston. 
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DR.  JAMES  0.  WYATT 

Dr.  James  Odis  Wyatt,  who  operated  the  Wyatt  Memorial 
Medical  Clinic  at  Amarillo,  died  June  3,  1958,  of  a coro- 
nary condition. 

Born  November  30,  1906,  at  Viaoria,  Dr.  Wyatt  re- 
ceived his  preliminary  education  at  Temple  and  Dunbar 
School  at  San  Angelo.  He  was  graduated  from  Samuel 
Huston  College  at  Austin,  where  he  was  a student  instruc- 
tor of  chemistry  and  physics,  and  from  Mehary  Medical 
College  at  Nashville,  Tenn.,  in  1931.  He  served  his  intern- 
ship at  Kansas  City  General  Hospital  No.  2 at  Kansas  City, 
Mo.,  and  was  an  instructor  of  surgery  at  the  Kansas  City 
General  Hospital  No.  2 Nursing  School.  Before  going  to 
Amarillo  in  1939,  Dr.  Wyatt  prarticed  at  San  Angelo  for 
5 years  and  at  Kerrville  for  2.  He  did  postgraduate  work 
at  the  University  of  Southern  California  at  Los  Angeles  and 
at  Cook  County  Graduate  School  at  Chicago. 

A member  of  the  Potter  County  Medical  Society,  he 
also  held  membership  in  the  Texas  Medical  Association, 
the  American  Medical  Association,  and  the  American  As- 
sociation of  Railway  Surgeons.  Dr.  Wyatt  served  on  the 
committee  on  hospitals  for  the  Lone  Star  State  Medical 
Association  and  was  area  vice-president  for  the  National 
Medical  Association.  He  was  listed  in  "Who’s  Who  in 
Colored  America”  and  was  a member  of  the  Methodist 
Church.  A past  director  of  the  Amarillo  Community  Chest, 
he  was  dirertor  of  the  Amarillo  Negro  Chamber  of  Com- 
merce and  a member  of  the  Lobo  Club  and  the  Negro  Elks 
Lodge.  He  was  chief  commander  of  the  John  W.  McKinney 
Consistory  and  belonged  to  the  Masonic  Lodge,  the  Knights 
of  Pythias,  and  the  Phi  Beta  Sigma  fraternity.  Dr.  Wyatt 
was  an  unsuccessful  candidate  for  election  to  the  board  of 
trustees  of  the  Amarillo  Independent  School  District  in 
1955,  being  the  first  Negro  ever  to  seek  eleaive  office  in 
Amarillo. 

Dr.  Wyatt  was  married  to  the  former  Miss  LaVernia  Lott 
on  June  11,  1936,  in  Brownwood.  She  died  several  years 
ago. 

Surviving  are  two  sons  and  two  daughters,  James  Odis,  Jr., 
who  is  attending  school  in  Georgia;  Rose  Marie,  a student 
in  the  University  of  Southern  California,  Los  Angeles; 
Thelma  LaVerne,  attending  grade  school  in  Sedalia,  N.  C.; 
and  Morris,  Amarillo. 


DR.  JOHN  R.  de  STEIGUER 

Dr.  John  R.  de  Steiguer,  city  health  officer  at  San  Marcos 
for  42  years  and  secretary  of  his  county  medical  society  for 
20,  died  May  8,  1958. 

The  son  of  Dr.  Edward  and  Julia  (Bryan)  de  Steiguer, 
he  was  born  August  2,  1869,  at  Woods,  Panola  County. 
He  attended  schools  in  Panola  County  and  Coronal  Insti- 
tute at  San  Marcos.  After  serving  a preceptorship  under 
his  father,  he  was  graduated  from  the  Hospital  College  of 
Medicine  at  Louisville,  Ky.,  in  1890.  He  started  practicing 
at  San  Marcos  in  1890  but  soon  after  moved  to  Alum  Creek, 
where  he  stayed  4 years.  In  1894  he  returned  to  San  Marcos 
and  continued  his  practice  there  until  1952,  when  he  went 
on  partial  retirement.  He  was  appointed  city  health  officer 
of  San  Marcos  in  1909  and  held  that  position  until  1951. 
He  was  a veteran  of  World  War  I,  holding  the  rank  of 
first  lieutenant.  He  was  also  examiner  for  the  Veterans 
Bureau  at  this  time.  Following  his  discharge  from  active 
military  service,  he  held  the  rank  of  captain  in  the  Army 
Reserve  until  the  beginning  of  World  War  II.  Dr. 


de  Steiguer  also  served  as  physician  for  Southwest  Texas 
State  Teachers  College  at  San  Marcos. 

A past  president  of  the  Hays  County  Medical  Society,  Dr. 
de  Steiguer  was  also  secretary  for  that  society  from  1934 
through  1953.  He  was  a past  president  of  District  7 Medical 
Society  and  in  1950  became  an  honorary  member  of  the 
Texas  Medical  Association.  He  also  belonged  to  the  Amer- 
ican Medical  Association.  He  was  a past  director  of  the 
Hays  County  Tuberculosis  Association  and  was  aaive  in 
civic  and  church  work  in  San  Marcos. 


DR.  JOHN  R.  de  STEIGUER 


Dr.  de  Steiguer  married  the  former  Miss  Nannie  Casandra 
Talbot  November  26,  1891.  She  died  in  1920.  On  Decem- 
ber 5,  1942,  he  married  the  former  Mrs.  Nettie  Lindsay. 
She  survives  as  do  two  daughters,  Mrs.  A.  X.  Boddeker  of 
Seabrook  and  Mrs.  E.  B.  Reynolds  of  College  Station;  one 
brother,  E.  de  Steiguer  of  Ballinger;  and  two  sisters,  Mrs. 
Julia  Gant  of  San  Marcos  and  Mrs.  Versula  Ferguson  of 
San  Antonio. 


DR.  WALLACE  B.  SMITH 

Dr.  Wallace  Benjamin  Smith,  Fort  Worth,  died  May  14 
of  a cerebral  hemortEa’ge. 

A native  of  Gatesville,  Dr.  Smith  was  born  August  3, 
1888,  the  son  of  Mr.  and  Mrs.  William  Brite  Berry  Smith. 
His  early  education  was  received  in  the  Fort  Worth  public 
schools.  A graduate  of  the  Medical  Department;  Fort  Worth 
University  in  1910,  he  did  postgraduate  work  at  Baylor 
University  College  of  Medicine,  Dallas,  in  1932.  He  served 
his  internship  and  residency  at  Qty- County  Hospital  in 
Fort  Worth.  Dr.  Smith  practiced  at  Fort  Worth  until  his 
death.  He  was  assistant  city  physician  from  1910  to  1912. 
In  1918  he  was  a first  lieutenant  in  the  Army  Reserves. 
He  was  appointed  to  the  Selective  Service  board  in  Fort 
Worth  in  1948  and  was  also  in  the  Volunteer  Medical 
Service  Corps. 

Dr.  Smith  held  membership  in  the  American  Medical 
Association,  the  Texas  Medical  Association,  and  the  Tarrant 
County  Medical  Society.  He  also  belonged  to  the  American 
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Academy  of  General  Practice,  Phi  Chi  fraternity,  the  Bethel 
Temple  Church,  the  Chamber  of  Commerce,  the  Lions  Club, 
and  the  Northside  Steers  Club. 

Dr.  Smith  and  Miss  Georgia  Lee  Olson  were  married 
June  1,  1925,  at  Dallas.  She  survives  as  do  three  children, 
Mrs.  Gordon  Lowel  Wilson  of  San  Antonio,  Mrs.  Monte 
Floyd  Hancock  of  Mesquite,  and  Wallace  B.  Smith,  Jr.,  of 
Fort  Worth.  Other  survivors  include  four  sisters,  Mrs.  Lillian 
Benson  and  Mrs.  Allen  Berry,  both  of  Arkansas;  Mrs.  Berd 
Stigal  of  Dallas;  and  Mrs.  Vera  McNabb  of  New  York; 
one  brother,  William  Smith  of  Oklahoma;  and  four  grand- 
children, Bubba  and  Brent  Wilson  of  San  Antonio  and 
Angela  and  Monte  Hancock  of  Mesquite. 


DR.  EARL  W.  CLA WATER,  SR. 

Dr.  Earl  William  Clawater,  Sr.,  Tyler,  died  May  27, 
1958,  of  carcinoma  of  the  esophagus. 

Born  May  15,  1892,  at  Superior,  Wis.,  he  was  the  son 
of  Mr.  and  Mrs.  L.  N.  Clawater.  Receiving  his  premedical 
training  at  the  University  of  Wisconsin  from  1909  to  1911, 
he  came  to  Texas  soon  after  and  was  graduated  from  the 
University  of  Texas  Medical  Branch  at  Galveston  in  1915. 
Dr.  Clawater  was  an  intern  at  St.  Mary’s  Infirmary  at  Gal- 
veston and  at  the  Philadelphia  General  Hospital.  He  also  did 
intern  work  at  John  Sealy  Hospital  at  Galveston,  later  doing 
postgraduate  work  as  well  as  serving  on  the  staff  of  this 
same  hospital.  He  was  an  instruaor  in  surgery  at  the  Uni- 
versity of  Texas  Medical  Branch.  In  general  practice  at 
Tyler  since  1917,  he  specialized  in  urology  and  was  associ- 
ated with  his  son.  Dr.  W.  E.  Clawater,  Jr.,  at  the  Clawater 
Clinic,  following  the  end  of  World  War  11.  During  World 


DR.  EARL  W.  CLAWATER,  SR. 


War  I,  he  served  as  first  lieutenant  in  the  Army  Medical 
Corps.  He  was  physician  for  the  Tyler  High  School  football 
team  for  12  years. 

A member  and  past  president  of  the  Smith  County  Medi- 
cal Society,  he  was  also  a member  of  the  Texas  Medical 
Association,  American  Medical  Association,  Tri-State  Uro- 
logical Society,  Tyler  Clinical  Society,  and  Phi  Rho  Sigma 
medical  fraternity. 


Dr.  Clawater  was  a member  of  the  Christ  Episcopal 
Church,  serving  as  vestryman  and  senior  warden.  He  re- 
cently had  been  nominated  as  vestryman  for  life  in  the 
Tyler  church.  He  was  a Shriner  and  a thirty-second  degree 
Mason,  with  membership  in  St.  John’s  Lodge.  He  also 
belonged  to  the  Willow  Brook  Country  Club  and  had 
ranch  and  oil  interests  near  Lubbock.  He  was  one  of  the 
original  directors  of  the  Tyler  Bank  and  Trust  Company 
and  a direaor  of  the  East  Texas  Savings  and  Loan  Associ- 
ation. 

Members  of  the  family  who  survive  are  his  wife,  the 
former  Miss  Emily  Morgan;  a son.  Dr.  E.  W.  Clawater, 
Jr.,  of  Tyler;  and  three  grandchildren. 


DR.  JOHN  A.  KNIGHT, 

Dr.  John  Augusta  Knight,  a past  president  of  the  Hardin- 
Tyler  Counties  Medical  Society  and  recently  of  Beaumont, 
died  April  21,  1958,  at  Columbus,  Ga.,  of  a hypertensive 
heart  disease. 

Born  at  Almadane,  La.,  on  June  30,  1881,  Dr.  Knight 
was  the  son  of  James  and  Mary  Knight.  He  was  educated 
in  the  public  schools  of  DeRidder,  La.,  attended  Sewanee 
Military  Academy  at  Sewanee,  Tenn.,  and  was  graduated 


DR.  JOHN  A.  KNIGHT 


from  the  University  of  Tennessee  Medical  School  at  Mem- 
phis in  1904.  Serving  as  a lumber  company  physician,  he 
praaiced  at  Merryville,  La.,  from  1905  until  1935,  when 
he  moved  to  Bessmay.  After  praaicing  at  Bessmay  for  4 
years.  Dr.  Knight  practiced  at  Voth  and  then  at  Beaumont. 
He  stayed  in  Beaumont  from  1944  until  1956.  He  then 
moved  to  Lafayette,  La.,  and  from  there  to  Columbus,  Ga. 

Dr.  Knight  held  membership  in  the  Jefferson  County 
Medical  Society,  the  Texas  Medical  Association,  and  the 
American  Medical  Association.  He  was  eleaed  to  inactive 
membership  in  the  Texas  Medical  Association  in  1957.  He 
was  also  a member  of  the  Baptist  Church. 

On  June  2,  1903,  he  married  the  former  Miss  Susie 
Welborn.  She  survives  as  do  three  children.  Dr.  Max  J. 
Knight  of  Port  Arthur,  Leo  Knight  of  Lafayette,  La.,  and 
Mrs.  Cecil  Floyd  of  Columbus,  Ga. 
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Postgraduate 
Medical  Education 

The  primary  purpose  of  today’s  unprecedented  world- 
wide effort  in  medical  research  is  to  improve  the  health  and 
well-being  of  people.  The  mechanism  which  transmits  this 
knowledge  from  the  laboratories  to  the  people  is  medical 
education.  The  physician  throughout  all  phases  of  his  train- 
ing and  particularly  in  his  residency  training  and  practice  is 
the  critical  link.  So  rapidly  do  the  medical  sciences  move 
forward,  the  physician  knows  that  only  by  scholarly  dili- 
gence, periodic  attendance  at  specially  designed  courses,  and 
frequent  contacts  with  centers  of  medical  research  and  prac- 
tice can  he  hope  to  keep  abreast  of  new  developments.  The 
young  physician  going  into  practice  now  recognizes  the  ex- 
cellent formal  training  which  he  began  10  years  ago  is 
merely  the  beginning  of  a foundation  which  is  in  constant 
need  of  shoring,  replacement,  and  refurbishing.  Changes 
and  developments  are  occurring  rapidly. 

Within  the  lives  of  physicians  now  in  practice,  three 
epochs — military  and  civil  defense  medicine,  atomic  medi- 
cine, and  space  medicine — have  in  rapid  succession  created 
the  need  for  the  dissemination  of  new  medical  knowledge. 
Research  in  the  medical  sciences  stimulated  by  an  unprece- 
dented desire  to  conquer  disease  and  supported  by  funds  in 
excess  of  $400,000,000  for  the  year  1957  has  contributed 
to  the  rate  of  medical  progress.  Employment  of  the  team 
approach  to  problems,  the  widespread  acceptance  of  the  inter- 
institutional  cooperative  groups,  and  the  use  of  the  statistical 
approach  in  program  design  and  analysis  by  computer  ma- 
chine techniques  are  but  a few  of  the  developments  in  re- 
search techniques. 
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Medical  educators  generally  until  recently 
have  not  directed  their  attention  to  postgraduate 
medical  education,  the  important  third  phase  of 
medical  education,  that  is,  a continuation  of  un- 
dergraduate and  graduate  medical  education. 
What  have  they  found?  Physicians  with  mamr- 
ity  and  variable  working  knowledge  of  the  medi- 
cal sciences,  motivated  not  by  the  desire  for  an 
advanced  degree  or  a certificate,  but  keenly 
aware  of  the  responsibility  to  keep  abreast  in 
a field  which  is  increasing  in  complexity  day 
by  day — physicians  who  recognize  that  their 
learning  days  as  interns  are  over,  that  their 
medical  educational  problems  are  unique  and 
require  special  educational  techniques.  On  the 
other  hand,  they  have  found  an  ever  lengthen- 
ing lag  in  the  application  of  newer  knowledge 
— physicians  poorly  indoctrinated  with  the  con- 
cept that  medicine  demands  scholarly  life-long 
learning  — inadequate  training  oppormnities 
varying  in  quality,  variously  sponsored,  poorly 
distributed,  and  weighted  heavily  in  specialized 
subjects  with  an  emphasis  on  programs  known 
to  attract  large  audiences. 

The  medical  schools,  medical  groups  and 
clinics  all  over  the  state;  annual  medical  assem- 
blies in  San  Antonio,  Dallas,  and  Houston;  the 
educational  programs  of  the  Texas  Medical 
Association,  the  Texas  Academy  of  General 
Practice,  state  and  local  medical  societies;  hos- 
pital programs;  and  physicians  in  conference 
and  through  consultation  have  been  making  a 
tremendous  contribution  in  disseminating  scien- 
tific medical  informatiojn.  However,  prior  to 
World  War  II  nowhere  in  the  state  was  there 
a coordinated  program  designed  to  meet  the 
unique  needs  of  the  practicing  physician. 

As  early  as  May,  1943,  a forthright  approach 
was  taken  by  the  University  of  Texas  with 
plans  to  meet  this  challenge.  That  Texans  were 
alert  to  the  need  is  again  attested  by  the  organi- 
zation of  the  University  of  Texas  Postgraduate 
School  of  Medicine  in  the  Texas  Medical  Cen- 
ter, Houston,  in  1948  with  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor 
Institute  designated  as  the  first  teaching  hos- 
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pital  of  the  school.  One  of  the  school’s  princi- 
pal responsibilities  as  set  forth  by  the  board  of 
regents  of  the  University  of  Texas  was  that  of 
coordinating  the  postgraduate  efforts  between 
the  medical  units  of  the  University  in  the  state- 
wide program  envisioned  by  the  board  of  re- 
gents; hence  the  medical  facilities  of  the  Uni- 
versity of  Texas  were  coordinated  to  provide 
teaching,  research,  and  public  service  for  the 
commonwealth  on  a far-reaching  scale  and  to 
provide  a unique  opportunity  for  the  physi- 
cian interested  in  any  phase  of  postgraduate 
medicine. 

Today  the  program  of  the  school  has  three 
approaches:  (1)  provisions  for  continuation 
and  refresher  training  for  physicians  in  the  gen- 
eral practice  of  medicine  and  the  specialties; 
(2)  the  development  of  hospital  educational 
programs  and  resident  training  programs  where 
feasible  among  the  schools’  affiliated  hospitals; 
and  (3)  provisions  of  facilities  for  physicians 
desirous  of  pursuing  research  in  the  medical 
sciences.  The  program  is  basically  aimed  at 
improving  medical  care  in  Texas  through  the 
young  physician  and  the  physician  in  practice. 

The  school  thus  far  has  operated  without 
funds  from  the  state.  In  excess  of  50  per  cent 
of  its  operating  funds  have  been  provided  by 
the  M.  D.  Anderson  Foundation.  The  school’s 
program,  solely  supported  by  private  grants, 
tuition  derived  from  courses  for  physicians,  the 
generous  contribution  of  hospitals  in  terms  of 
facilities  and  "free  beds,”  and  its  volunteer  fac- 
ulty of  631  drawn  from  throughout  the  state, 
is  making  a substantial  contribution  to  the 
health  of  Texans. 

The  medical  people  of  the  state  must  recog- 
nize the  challenge  of  the  needs  in  postgraduate 
medical  education  and  give  it  support  and  par- 
ticipation. Working  together,  medical  educators 
and  practicing  physicians  can  help  in  establish- 
ing a sound  educational  program  from  which 
the  young  physician,  the  practicing  physician, 
and  the  public  alike  will  benefit. 

— Grant  Taylor,  M.D.,  Houston. 
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Health  Surveys 
Among  Physicians 

All  screening  tests  of  physicians  performed 
during  medical  conventions  are  conveying  sev- 
eral messages  important  for  the  conscience  of 
individual  physicians. 

1.  A3  year  survey  of  physicians  attending 
the  last  three  conventions  of  the  American 
Medical  Association  shows  a case  finding  rate 
of  cardiac  and  chest  diseases  which  is  higher 
than  that  found  in  the  general  population.* 
Glaucoma  detection  screening  at  the  Ameri- 
can Medical  Association  convention  in  New 
York  in  1957  showed  a much  higher  ratio  of 
persons  having  suspiciously  high  intraocular 
pressure  (4.2  per  cent)  than  in  community- 
wide  glaucoma  surveys  (approximately  2 per 
cent  in  persons  past  40  years  of  age). 

A glaucoma  survey  done  at  the  1958  annual 
meeting  of  the  Texas  Medical  Association 
showed  the  following  results: 

Potential  estimated  number  of  visitors 


at  the  exhibit 2,000 

Persons  screened  ' 58 

Passed 41 

Failed  17 

Reasons  for  failure 


Abnormality  of  intraocular  pressure  . .8  (13.7%) 

Poor  corrected  distance  visual  acuity  9 

An  explanation  of  the  unusually  high  case 
finding  among  physicians  could  be  the  fact 
that  only  physicians  having  suspicious  signs 
and  symptoms  are  attracted  to  have  a screening 
done  on  themselves.  This  opinion  was  borne 
out  by  a high  incidence  of  suspicious  histories 
among  physicians  screened  for  glaucoma  in  the 
Texas  survey. 

2.  The  ratio  of  physicians  who  avail  them- 
selves of  such  a convenient  opportunity  of 
screening  their  own  health  is  fairly  small  (2.7 
per  cent  of  all  physicians  attending  the  Amer- 
ican Medical  Association  convention  and  2.9 
per  cent  of  all  physicians  attending  the  Texas 
meeting) . 

* McArthur,  C.  E.;  Chairman’ s Address,  Section  on  Gen- 
eral Practice,  A.M.A.  Annual  Session,  San  Francisco,  1958. 


3.  An  attempt  was  made  to  evaluate  the 
validity  of  the  screening  procedure  using  oph- 
thalmologists’ reports  of  their  regular  exami- 
nations of  all  persons  failing  the  screening  test 
as  a standard.  Two  separate  requests  for  such 
reports  showed  only  a small  response. 

Various  aspects  of  these  health  surveys  show 
common  traits  of  human  behavior  and  prove 
the  necessity  for  continued  education  of  physi- 
cians. 

— Otto  Lippmann,  M.D.,  Austin. 

Look  Again 

Are  too  many  readers  of  the  Journal  over- 
looking some  of  its  features  that  might  be  in- 
teresting or  helpful? 

A questionnaire  sent  to  a random  sampling 
of  500  readers  of  the  Journal  the  end  of  July 
brought  an  excellent  percentage  of  replies — 
better  than  30  per  cent — and  suggested  that 
perhaps  some  readers  are  missing  items  their 
colleagues  like.  For  example,  a fair  proportion 
of  those  who  indicated  they  read  the  drug  notes 
contributions  by  Herbert  Schwartz  that  have 
appeared  in  the  news  pages  of  each  issue  since 
April  stated  that  they  like  this  material.  The 
same  response  was  true  of  those  who  read  the 
medical  history  articles  that  have  been  feamred 
from  time  to  time  in  the  library  seaion.  Yet 
the  percentage  of  all  those  who  responded  who 
said  they  read  these  items  is  not  large.  Inas- 
much as  these  are  comparatively  new  features, 
perhaps  some  readers  simply  have  failed  to 
know  they  are  there. 

Another  thing  which  may  not  have  been 
noted  is  the  membership  list  in  the  July 
Journal  with  its  new  tear-out  arrangement  so 
that  the  list  can  be  separated  from  the  rest  of 
the  Journal  for  handy  use  as  a separate  booklet. 

It  is  encouraging  to  learn  that  in  this  day  of 
heavy  schedules  and  a superfluity  of  medical 
literature,  the  Texas  State  Journal  of  Medicine 
is  read  a minimum  of  an  hour  each  month  by 
half  of  those  who  receive  it — assuming  that 
the  physicians  who  responded  to  the  question- 
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naire  are  typical.  Many  others  reported  devot- 
ing a half  hour  or  45  minutes  to  each  issue. 

Other  answers  to  questions  in  the  survey  are 
being  considered  carefully  for  guidance  in  fu- 
ture planning  for  the  Journal.  Through  the 
reaaion  to  these  questions,  the  comments  writ- 
ten on  the  survey  sheets,  and  the  suggestions 
and  constructive  criticisms  that  come  through 
letters  and  in  conversation,  the  physicians  and 
staff  members  responsible  for  preparing  the 
Journal  are  helped  immeasurably  in  their  ef- 
forts to  produce  a periodical  of  high  standard 
geared  to  the  needs  of  as  many  Texas  physi- 
cians as  possible. 

Positive  PR 

"Accentuate  the  positive”  means  more  than 
words  from  a once  popular  song  to  the  physi- 
cians of  the  Laredo  area.  They  are  busy  ac- 
centuating a positive  program  for  the  youth 
of  the  community  which  will  lead  to  healthier, 
safer  boys  and  girls  and  incidentally  build  good 
will  for  the  medical  profession. 

The  program  sponsored  by  Webb-Zapata- 
Jim  Hogg  Counties  Medical  Society  was  one  of 
six  effective  public  relations  projects  of  county 


societies  reported  on  during  the  Public  Rela- 
tions Conference  held  at  the  Texas  Medical 
Association  building  in  Austin  September  6. 

Sponsorship  of  city  regulations  banning  the 
use  and  sale  of  fireworks  and  prohibiting  the 
abandonment  of  empty  ice  boxes  and  cabinets; 
free  physical  examinations  for  members  of  the 
Laredo  Boys’  Club,  Golden  Gloves  fighters, 
and  Boy  Scout  campers;  sponsorship  of  a Babe 
Ruth  baseball  team;  demonstration  of  resusci- 
tative  measures  at  local' swimming  pools;  and 
cooperation  in  development  of  a compulsory 
driver  training  course  for  all  high  school  stu- 
dents by  giving  demonstration  lectures  to  il- 
lustrate mutilating  injuries  received  in  auto- 
mobile accidents;  sponsorship  of  a Soap  Box 
Derby  entry — these  are  projects  appropriate 
for  medical  society  interest  and  infinitely  worth 
while  in  the  community. 

Unfortunately,  the  medical  profession  in  the 
minds  of  many  laymen  has  the  reputation  of 
being  "agin”  everything.  Time,  energy,  funds, 
and  enthusiasm  spent  on  positive  programs 
such  as  those  in  Laredo  and  the  other  areas 
cited  at  the  conference  can  help  to  dispel  that 
impression  and  simultaneously  bring  great 
satisfaction  to  the  doctors  themselves. 


Texas  Medical  Association 
Conference  of  County  Society  Officials 
Symposium  on  Legislation,  and  Orientation  Program 
January  24,  1959 — Austin 

Executive  Council — January  25,  1959 

See  Organization  Section  for  Review  of  Public  Rela- 
tions Conference,  Orientation  Program,  Executive 
Council,  and  Woman's  Auxiliary  School  of  Instruction. 
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A VITAL  ELEMENT 

Every  physician’s  prescription  contains  a vital 
element  without  which  the  patient  might  not  re- 
spond to  the  specific  prescribed.  It  is  the  intangible 
attribute  of  the  patient’s  confidence  in  his  doctor’s 
skill  and  ability  to  bring  him  back  to  health. 

This  element  is  so  powerful  that  physicians  since 
time  immemorial  have  recognized  that  they  first 
must  establish  a firm  relationship  of  confidence  in 
their  treatment  of  the  ill.  In  other  words  it  means 
that  the  presence  of  the  doctor  must  be  the  first  part  of  the  cure.  What 
a wonderful  thing  it  is  for  a patient  to  look  upon  his  physician  not 
only  as  a doctor,  but  as  a friend,  in  fact  not  making  a distinction 
between  the  two.  It  has  been  said  namre,  time,  and  patience  are  the 
three  great  physicians.  We  know,  however,  that  a solid  foundation  of 
training,  some  natural  talent  and  skill,  and  with  it  all  a love  of  hu- 
manity and  of  the  profession  lead  to  making  a good  doctor. 

How  many  things  enter  into  this  complex  which  makes  the  great 
physician?  We  must  realize  the  far-reaching  effects  of  our  speech  and 
action,  not  only  on  the  public,  but  on  all  of  us  as  members  of  our 
medical  societies.  Some  physicians  have  little  or  no  concern  for  their 
colleagues.  When  a patient  is  disgruntled  or  dissatisfied  with  good 
reason  or  with  no  reason,  every  physician  in  the  society  is  in  some  part 
accountable.  We  really  are  our  brother’s  keeper.  Being  members  of  our 
guild,  we  are  responsible  for  and  to  each  other. 

I can  recommend  to  you  Andrew  B.  Small’s  "President’s  Page”  in 
the  August,  1958,  number  of  the  Dallas  Medical  Journal.  This  is  one 
of  the  finest  short  articles  I have  ever  read  on  medical  ethics.  He  re- 
iterates that  in  everything  we  say  and  do,  we  must  take  into  considera- 
tion other  members  of  the  profession.  If  a patient  is  referred  to  you 
for  consultation  or  treatment,  the  importance  of  a prompt  report  of 


Dr.  Smith 
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findings  and  of  returning  the  patient  to  his  own  physician  can  not  be 
overemphasized.  Nowhere  in  medicine  are  there  situations  more  deli- 
cate, subject  to  misunderstandings  and  fraught  with  danger,  than  in 
consultations.  These  challenge  the  patience,  skill,  knowledge,  and  tact 
of  both  the  consultant  and  the  one  seeking  advice.  How  often  we 
realize  without  always  giving  the  matter  due  credit  that  patients  can 
be  treated  in  several  different  ways,  frequently  with  the  same  good 
results.  We  may  not  always  agree  with  what  the  last  physician  did, 
and  at  times  definitely  disagree,  but  one  should  consider  well  and 
with  good  judgment  any  comments  made  of  the  other  physician’s 
methods  and  results.  A criticism  directed  toward  a colleague  may 
damage  him,  the  patient,  you,  and  the  profession,  and  the  basis  for 
such  criticism  may  be  used  some  day  to  bring  judgment  upon  others. 
It  is  really  frightening  how  often  these  simple  principles  are  over- 
looked. 

It  behooves  each  of  us  to  remember  and  repeat  in  our  hearts:  "Let 
the  words  of  my  mouth,  and  the  meditations  of  my  heart,  be  accept- 
able in  thy  sight,  O Lord,  my  strength  and  my  redeemer,”  as  well  as 
my  actions  when  I approach  my  patients  day  after  day.  Many  of  them 
come  with  a multitude  of  complaints,  some  real,  some  funaional, 
some  organic,  but  all  come  to  the  physician.  If  you  have  ever  placed 
yourself  in  the  hands  of  a physician  because  of  a serious  complaint, 
you  immediately  become  aware  of  how  much  his  attitude  and  skill 
mean  to  you — a word  kindly  spoken,  a simple  smile,  and  a firm  grasp 
of  the  situation  after  listening  to  your  history  and  your  complaints  of 
illness  or  of  sorrows.  These  create  a climate  in  which  healing  is  most 
likely  to  occur. 
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Potentialities  of 
Electron 
Microscopy 
For  Medicine 

Role  in  Ultrastructural 
And  Molecular  Pathology 

J.  M.  HtLL,  M.D.; 

ALICE  L.  SMITH,  M.D.; 

MORTON  D.  PRAGER,  Ph.D.;  and 
EMIL  SANDERS 

Dallas,  Texas 

JUST  A CENTURY  ago  a concept  of  disease  which 
has  served  as  the  foundation  of  modern  medicine 
was  proposed  by  Virchow  in  his  book,  "Cellular 
Pathology.”  His  studies  of  the  organs  and  tissues 
from  the  bodies  of  the  sick  by  means  of  the  com- 
pound microscope  revealed  that  the  cell  appeared  to 
be  the  ultimate  and  essential  unit  in  the  reaction  of 
the  body  to  injury  which  we  call  disease.  In  the  past 
cenmry  the  pathologist  working  at  the  cellular  level 
has  made  enormous  contributions  to  the  understand- 
ing of  the  nature  of  illness  in  man.  However,  not 
all  problems  of  disease  have  yielded  to  this  type  of 
microscopic  study.  Indeed  other  medical  sciences, 
such  as  immunology,  genetics,  and  particularly  chem- 
istry, have  been  making  exciting  progress  in  their 
study  of  ultracellular  entities  down  to  the  molecular 
level, 

Recently,  ultrathin  sectioning  techniques  for  elec- 
tron microscopy  have  been  perfected  to  the  point 
where  our  understanding  of  ultracellular  organization 
is  making  rapid  strides;  for  example,  correlations  be- 
tween cellular  structures  and  such  intracellular  activi- 
ties as  specific  enzyme  reactions  can  be  made.  The 
acmal  cataloguing  of  the  sites  of  many  of  these  re- 
aaions  in  the  cell  has  been  accomplished.  Normal 
standards  of  function  and  strucmre  now  are  being 
established  at  ultracellular  and  molecular  levels,  and 
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these  can  serve  as  the  background  for  the  possible 
evolution  of  a molecular  pathology  which  could  re- 
sult in  new  horizons  for  medicine.  The  architects  of 
this  new  pathology  no  doubt  will  represent  many 
different  scientific  disciplines. 

Dr.  J.  M.  Hill  and  his  co- 
authors are  from  the  J.  K.  and 
Susie  L.  Wadley  Research  In- 
stitute and  Blood  Bank,  Depart- 
ment of  Pathology  of  the  Uni- 
versity of  Texas  Southwestern 
Medical  School,  ond  Hemotol- 
ogy  Service  of  Boylor  University 
Hospitol.  The  poper  is  modified 
from  o presentotion  before  the 
Section  on  Pothology  ot  the 
onnuol  session  of  the  Texos 
Medicol  Associotion,  April  22, 
1958,  in  Houston. 

Normal  standards  of  function  and  structure  at  the  ultra- 
cellular  and  molecular  levels  are  being  established  as  a result 
of  recently  developed  ultrathin  sectioning  techniques  for  elec- 
tron microscopy.  Examples  of  electron  micrographs  of  bone 
marrow  illustrate  the  result  of  some  of  the  newer  techniques. 

The  purpose  of  this  paper  is  to  present  electron 
micrographs  illustrating  the  result  of  several  tech- 
niques and  approaches  to  the  examination  of  various 
cells  and  cellular  components  obtained  from  normal 
and  diseased  persons. 


RESOLVING  POWER  AND  MAGNIFICATION 

Comparison  of  the  capabilities  of  the  electron 
microscope  with  the  light  microscope  together  with 
some  data  on  the  size  of  various  objects  with  units 
of  measurement  may  be  useful  at  this  point.  Hall® 
has  estimated  a theoretical  resolving  power  of  4 
angstrom  units  (A)  for  the  electron  microscope,  but 
in  practice  resolution  below  20  A (0.002  micron)  is 
seldom  achieved.  With  white  light,  the  oil  immer- 
sion microscope  lens  can  achieve  a resolution  of  about 
2000  A or  0.2  micron.  The  useful  magnification  of 
the  light  microscope  is  limited  to  approximately 

1.000  diameters  and  the  electron  microscope  to  about 

100.000  diameters.  Ordinarily,  both  instruments  are 
used  at  one-half  or  less  of  this  magnification.  Figure 
1 compares  objects  ranging  in  size  from  the  red  blood 
cell  to  the  hydrogen  molecule  expressed  in  three  com- 
monly used  units  of  measurement. 
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BIOLOGICAL  OBJECT 

DIAMETER 

MICRONS 

M 

MILLIMICRONS 

TriU 

ANGSTROM  UNITS 

Erythrocyte 

• 

7.5 

7500 

75,000 

Rickettsia 

• 

0.75 

750 

7500 

Influenza  virus 

• 

0.10 

100 

1000 

Equine  Encephalitis 

• 

0.038 

38 

380 

Poliomyelitis  virus 

0.012 

12 

120 

Hb.  molecule 

0.015  X 0.003 

15  X 3 

150  X 30 

Hydrogen  molecule 

0.0001 

0.1 

1 

Fig.  1.  Comparative  sizes  of  biological  objects. 


MATERIALS  AND  METHODS 

Bone  marrow  specimens  for  ultrathin  sectioning 
were  obtained  by  sternal  punaure  and  placed  in 
potassium  dichromate  buffered  osmic  acid  for  2 
hours’  fixation  at  room  temperature.®  Dehydration 
was  carried  out  in  graded  alcohols.  The  specimen 
was  embedded  in  a 9 : 1 mixture  of  butyl  and  methyl 
methacrylate,  which  was  polymerized  with  benzoyl 
peroxide  at  50  C.  for  12  hours.  Ultrathin  sections  of 
100  to  200  A thickness  were  cut  with  glass  knives 
on  a Porter-Blum  microtome^®  and  were  examined 
on  an  RCA-EMU  2B  electron  microscope  modified 
with  addition  of  externally  centerable  objective  and 
condenser  apermres  and  compensated  pole  pieces. 

Electron  microscope  smdies  with  methods  other 
than  thin  section  are  also  valuable.  For  example,  bac- 
teria, viruses,  plasma  membranes  of  erythrocytes,  and 
other  structures  may  be  smdied  in  preparations  of 
suitable  dilute  suspensions  dried  on  collodion  or 
formvar  films.  Shadowcasting  with  heavy  metals  such 
as  palladium,  uranium,  or  gold  may  be  used  to  in- 
crease contrast  with  improvement  of  definition  and 
production  of  three  dimensional  effects.  Bessis^  has 
described  many  of  these  special  techniques. 


CELLULAR  ULTRASTRUCTURE 

A comparison  of  general  cellular  structure  revealed 
by  the  light  microscope  and  the  electron  microscope, 
as  shown  by  figures  2 and  3,  clearly  demonstrates  the 
superiority  of  the  latter  instrument  for  smdy  of  ultra- 
strucmre.  A plasma  cell  taken  from  a case  of  plasma 


Fig.  2.  Leukemic  cell  from  plasma  cell  leukemia.  Pho- 
tomicrograph from  Wright-stained  film  taken  with  113 
X oil  immersion  apochromatic  objective  N.  A.  1.30. 
Note  the  empty  magnification  effect  and  limitation  of 
resolving  power  in  nucleus  (N)  and  cytoplasm  compared 
with  figure  3.  Reduced  from  x 19,200. 

cell  leukemia  is  shown  at  the  same  magnification  in 
both  pictures.  Even  with  color,  the  light  microscojpe 
shows  only  the  usual  coarse  texture  of  purple  chroma- 
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ELECTRON  MICROSCOPY  — Hill  et  al  — continued 

tin  in  a slightly  eccentric  nucleus,  and  a cytoplasm 
exhibiting  a perinuclear  halo  and  a variable  degree 
of  basophilia  or  speckling  (negative  images  of  or- 
ganelles? ) . 

By  contrast  an  electron  micrograph  of  an  identical 
type  of  cell  from  the  same  case  shows  great  richness 
and  complexity  of  structural  detail  within  the  cell. 
Even  the  cell  membrane  exhibits  numerous  irregular 
projections  and  indentations,  some  of  which  appear  to 
communicate  with  the  system  of  cytoplasmic  chan- 
nels designated  as  the  endoplasmic  reticulum  by  Por- 
ter and  Kallman.^^  The  number  and  complexity  of 


Fig.  3.  Electron  micrograph  of  cell  from  a case  of  acute 
plasma  cell  leukemia  in  a 68  year  old  woman  (same 
case  as  figure  2).  Cytoplasm  shows  highly  developed 
endoplasmic  reticulum  (Er)  characteristic  of  the  plasma 
cell.  Note  numerous  elongated  compressed  profiles  often 
showing  palisaded  arrangement.  Granules  of  Palade  (P) 
adherent  to  outer  surface  of  endoplasmic  membranes  ore 
prominent.  Numerous,  relatively  dense  mitochondria  (M) 
are  scattered  throughout  the  cell.  Note  Golgi  apparatus 
(G)  made  up  of  smooth  walled  microvesicles  in  the  region 
around  the  centriole  (C).  Centrioles  (C)  show  as  hollow 
cylinders,  one  in  longitudinal  and  the  other  in  cross- 
section.  The  nucleus  (N)  shows  a prominent  nucleolus 
(Nu)  with  dense  reticular  structure.  Observe  the  com- 
plexity of  plasma  or  cell  membrane  (Cm)  with  slender 
projections  and  invaginations.  The  arrow  indicates  an 
area  of  communication  between  the  plasma  membrane 
and  one  of  the  channels  of  the  endoplasmic  reticulum. 
Reduced  from  x 19,200. 


these  channels  are  highly  characteristic  of  the  plasma 
cell.  Various  profiles  of  the  endoplasmic  reticulum 
exhibit  circular,  cylindrical,  and  irregular  figures. 
These  figures  may  be  smooth  or  have  tiny  dense 
granules  (granules  of  Palade)®  on  their  external  sur- 
faces. These  granules,  which  also  may  be  free  in  the 
cytoplasm,  are  commonly  considered  to  be  ribonu- 
cleic acid  molecules  or  groups  of  molecules.  The 
degree  of  cytoplasmic  basophilia  in  cells  has  been 
correlated  with  the  amount  of  ribonucleic  acid  ( gran- 
ules of  Palade)  while  the  irregular  cytoplasmic  gran- 
ularity or  speckling  as  seen  by  the  light  microscope 
is  correlated  with  endoplasmic  profiles,  mitochondria, 
and  other  cytoplasmic  ultrastrucmres.  Since  these  ul- 
trastructures do  not  stain  well  with  routine  prepara- 
tions they  are  represented  by  negative  images  in  the 
ordinary  microscopic  examination  when  large  enough 
to  be  resolved.  Perhaps  the  smaller  components  con- 
tribute a more  diffuse  light  scattering  below  the  re- 
solving power  of  the  microscope. 

The  mitochondria  (fig.  3)  are  perhaps  the  most 
prominent  of  the  organelles  of  the  cell.  Their  ar- 
rangement, number,  and  size  are  important  in  cyto- 
logic characterization.  They  form  distinct  structural 
units  easily  separated  from  other  cytoplasmic  com- 


Fig.  4.  Mitochondrial  (M)  fraction,  also  showing  cristae 
(Ce).  Homogenate  prepared  from  cells  of  peripheral  blaod 
of  a case  of  acute  lymphatic  leukemia  (190,000  leuko- 
cytes per  cubic  millimeter  with  71  per  cent  lympho- 
blasts). Reduced  from  x 44,000. 
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Fig.  5.  Schematic  correlation  of  ultrastructure  and  metabolic  functions. 


Fig.  6.  Microsomal  fraction  from  ultracentrifugation  of 
supernatant  of  mitochondrial  fraction  of  figure  4.  Re- 
duced from  X 39,000. 


Fig.  7.  Postmicrosomol  fraction  from  the  case  as  fig- 
ures 4 and  6,  after  prolonged  ultracentrifugation.  Re- 
duced from  X 44,000. 
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ponents  for  biochemical  study.  These  usually  ovoid 
structures  are  made  up  of  a dense  double  layered 
membrane.  The  inner  layer  has  transverse  invagina- 
tions forming  double  layered  septums  of  various 
lengths  termed  cristae  (fig.  4 and  9). 

The  centrioles  (fig.  3)  are  thought  to  be  hollow 
cylinders  about  1,000  A (0.10  micron)  in  diameter 
with  small  projections  extending  about  500  A from 
the  surface.  The  long  axes  of  the  centriole  cylinders 
seem  to  lie  perpendicular  to  each  other.  The  forma- 
tion of  the  mitotic  spindle  and  astral  rays  may  be 
a function  of  these  strucmres. 

Another  cytoplasmic  component,  the  Golgi  ap- 
paratus (fig.  3),  is  demonstrated  by  the  electron 


Fig.  8.  Group  of  cells  from  the  bone  marrow  of  a 4 
year  old  boy  with  acute  lymphatic  leukemia.  Note  the 
segmented  neutrophil  (N)  with  delicate  filament  conr 
necting  lobes  of  the  nucleus  and  a normal  complement 
of  specific  neutrophilic  granules.  Erythroblasts  (Eb)  show 
partial  saturation  with  hemoglobin,  groups  of  relatively 
small  mitochondria  (M),  and  scant  endoplasmic  reticu- 
lum. Nuclei  of  these  cells  show  chromatin  condensations 
(Cr)  especially  at  perinuclear  membranes.  A mature 
lymphocyte  (L)  shows  the  usual  large  masses  of  con- 
densed chromatin  in  the  nucleus  and  a relatively  clear 
cytoplasm  almost  devoid  of  organelles.  The  deep  infold- 
ing of  the  nucleus  and  other  details  of  the  lymphoblast 
(Lb)  are  better  seen  in  figure  1 1 . Reduced  from  x 1 3,200. 


microscope  to  consist  of  a system  of  smooth  walled 
microvesicles,  vacuoles,  and  closely  packed  mem- 
branes surrounding  the  location  of  the  centrioles.  It 
has  been  suggested  that  Golgi  structures  are  a part 
of  a continuous  system  of  membranes  extending  from 
nucleus  to  cell  surface.’^  This  interesting  concept  of 
one  complex  membrane  system  in  the  cell  with  four 
components,  namely,  the  plasma  membrane,  the  sys- 
tem of  membranous  strucmres  with  ribonucleic  acid 
granules,  the  Golgi  system,  and  the  membrane  of  the 
nucleus,  implies  differentiation  to  perform  different 
funaions. 

The  smdy  of  the  structure  of  the  nucleus  so  far 
has  appeared  less  rewarding  than  the  study  of  the 
cytoplasm.  However,  nucleoli  are  well  demonstrated 
and  may  show  considerable  strucmre  as  in  the  plasma 
cell  of  figure  3.  The  nuclear  membrane  may  be 
shown  in  sufficient  detail  to  exhibit  its  double  layer 
and  discontinuities  or  pores.  Coarser  chromatin  con- 
densations in  the  nucleus  are  shown  as  with  the  light 
microscope,  but  acmal  chromosomal  strucmres  such 


Fig.  9.  Leukemic  cell  from  same  case  as  figure  8.  Note 
the  moderate  number  of  large,  dense  mitochondria  (M), 
cristae  (Ce),  and  relatively  clear  cytoplasm  with  a very 
few  scattered  small  membranous  profiles  of  endoplasmic 
reticulum  (Er).  Nuclear  chromatin  has  granular  and  re- 
ticulated structure  without  the  definite  condensations 
seen  in  mature  lymphocytes.  A deep,  narrow  indentation 
or  cleft  in  the  nucleus  is  characteristic  of  these  leukemic 
cells.  Reduced  from  x 27,500. 
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as  deoxyribonucleic  acid  spiral  configurations  are 
not  brought  out.  For  more  detailed  information  con- 
cerning the  ultrastrucrure  of  cells,  reference  should 
be  made  to  comprehensive  articles  such  as  that  of 
Howatson  and 

Considerable  progress  had  been  made  in  the  bio- 
chemical study  of  uitracentrifugai  fractions  of  cells 
prior  to  any  comprehensive  study  of  thin  section  elec- 
tron micrographs.  In  this  type  of  centrifuge,  plastic 
tubes  containing  homogenized  white  cells  are  spun 
at  speeds  up  to  60,000  rpm  in  a vacuum  chamber. 
Structures  within  the  cell  are  easily  separated  by  the 
various  forces  generated  by  speeds  of  a few  thou- 
sand rpm  up  to  the  maximum.  Some  rather  definite 
enzyme  systems  and  activities  have  been  assigned  to 
the  structural  component  easily  identified  in  thin 
section  as  the  mitochondrion.  Other  ultracentrifugal 
fractions  such  as  the  microsomal  have  been  correlated 
only  recently  with  part  of  the  complex  membrane 
system  within  the  cytoplasm.  It  is  beyond  the  scope 
of  this  paper  to  discuss  the  enzymology  of  the  cell. 


Fig.  10.  Leukemic  neutrophilic  myelocyte  from  a woman 
aged  64  with  acute  granulocytic  leukemia.  Note  the 
longitudinal  section  of  Auer  rod  (A),  myelocytic  gran- 
ules (N),  and  scattered  circular  profiles  of  endoplasmic 
reticulum  (Er).  Prominent  dense  nucleoli  (Nu)  and  chrom- 
atin condensations  (Cr)  along  perinuclear  membrane  are 
seen  within  the  nucleus.  Reduced  from  x 31,200. 
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However,  figure  5 represents  a composite  of  intra- 
cellular enzyme  systems  correlated  with  ultrastmctural 
components.  These  correlations  are  derived  largely 
from  experimental  studies  of  rat  liver  cell  fractions 
prepared  by  ultracentrifugation.^’  ® 

Figure  4 shows  mitochondria  in  ultrathin  section 
prepared  in  our  laboratory  from  uitracentrifugai  frac- 
tionation of  leukocytes  from  a case  of  acute  lymphatic 
leukemia.  Figure  6 shows  the  microsomal  fraction 
from  the  same'  preparation.  Figure  7,  a postmicro- 
somai  fraaion  obtained  by  prolonged  centrifugation 
at  105,000  times  gravity  shows  very  small  uniform 
spherical  particles  (granules  of  Palade?)  about  100  A 
ill  diameter.  Studies  of  such 'uitracentrifugai  fractions 
correlated  with  biochemical  studies  as  well  as  elec- 
tron microscopic  observations  on  ’normal  and  neo- 
plastic cells  should  contribute  to  new  concepts  of 
malignant  disease. 


Fig.  11.  Early  promyelocyte  from  the  same  case  as  fig- 
ure 10.  Well  developed  endoplasmic  reticulum  (Er)  with 
numerous  profiles  from  small  tubular  to  large  cisternal 
types  with  relatively  smooth  external  surfaces.  There  is 
a moderate  number  of  medium  sized  mitochondria  (M) 
in  the  cytoplasm  within  the  deep  nuclear  cleft.  Note  a 
few  scattered,  rather  pale,  small  granules  (Gr).  The  nu- 
clear structure  is  very  homogeneous  with  a uniform  fine 
reticulated  arrangement.  One  small  nucleolus  (Nu)  is 
present.  The  perinuclear  membrane  shows  a double  char- 
acter and  occasional  pores  in  original  print.  Reduced 
from  X 27,500. 
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Fig.  12.  These  micrographs  show  successive  degenera- 
tive changes  in  myeloblasts  from  a case  of  acute  granu- 
locytic leukemia.  The  changes  occurred  after  adminis- 
tration of  1 8 Gm.  of  prednisolone.  (Meticortelone,  brand 
of  prednisolone,  supplied  by  Sobering  Corporation.) 

a.  An  untreated  myeloblast  rich  in  small  mitochon- 
dria (M),  scanty  endoplasmic  reticulum  (Er),  and  homo- 


geneous nuclei  (N).  Reduced  from  x 21,200. 

b.  Early  degenerative  changes  represented  by  hydrop- 
ic degeneration  of  mitochondria,  increased  or  coarsened 
granularity  of  nucleus,  and  discontinuities  in  plasma  or 
cell  membrane  (Cm).  Reduced  from  x 27,500. 

e.  A vacuolated,  necrotic  cell  at  onset  of  clinical  and 
hematological  remission.  Reduced  from  x 27,500. 


Fig.  13.  Cell  from  a case  of  acute  monocytic  leukemia 
in  a 63  year  old  woman.  Note  the  large  size  and  ir- 
regular outline  of  this  cell.  The  cytoplasmic  structure  is 
very  complex  with  numerous  components.  Small  mito- 
chondria (M)  and  numerous  small  tubular  profiles  with 
moderately  granulated  external  surfaces  are  visible.  The 


DISCUSSION 

A structural  basis  for  metabolic  funaions  within 
the  cell  seems  to  be  emerging  from  correlation  of 
biochemical  and  fine  structure  cytological  smdies. 
Consideration  of  the  general  correlations  in  figure  5 
seems  to  indicate  a remarkable  organization  of  re- 
lated functions  in  given  cytoplasmic  components.  For 
example,  the  mitochondria  with  their  role  in  cellular 
oxidation  may  well  be  considered  as  the  "power- 
house” of  the  cell.  Further  illustration  of  the  impor- 
tance of  molecular  organization  is  the  critical  align- 
ment of  the  several  cytochromes  along  the  membranes 
of  the  mitochondrial  cristae.  The  Golgi  apparatus  is 
not  as  well  understood.  However,  this  system  has  been 
related  to  secretory  activity and  in  glandular  cells 
such  as  pancreatic  acinar  cells,  hypertrophy  of  the 
Golgi  apparatus  is  seen  with  hypersecretion  whereas 
atrophy  is  observed  with  hyposecretion.  The  gran- 
ules of  Palade,  which  may  be  free  in  the  cytoplasm 
or  adherent  to  the  profiles  of  the  endoplasmic  reticu- 
lum, are  thought  to  play  an  important  role  in  the 
biosynthesis  of  proteins.  On  the  other  hand,  mem- 


Golgi  apparatus  (G)  consists  of  smooth  walled  micro- 
vesicles with  a suggestion  of  palisading  of  flattened  pro- 
files of  the  system.  A moderate  number  of  widely  scat- 
tered spherical  granules  (Gr)  with  considerable  variation 
in  size  represents  the  azurophil  granules  of  Wright- 
stained  films.  The  nuclear  structure  shows  coarse  reticu- 
lation with  chromatin  condensation  (Cr)  along  the  peri- 
nuclear membrane.  Note  two  nucleoli  (Nu)  composed  of 
dense  granular  material  arranged  in  anastomosing  cords. 
Reduced  from  x 27,500. 
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branous  portions  of  the  endoplasmic  reticulum  may 
be  concerned  with  special  protein  secretory  activity. 
For  example,  the  highly  developed  endoplasmic 
reticulum  in  the  normal  plasma  cell  has  been  cor- 
related experimentally  with  antibody  formation.^  Sim- 
ilarly, the  abnormal  proteins  found  in  the  plasma  of 
patients  with  myeloma,  seem  to  relate  well  to  the 
exceptional  differentiation  of  the  endoplasmic  reticu- 
lum of  the  myeloma  (plasma)  cells.®® 

The  excellent  ultrastructural  studies  which  have 
been  made  already  have  set  the  stage  for  the  develop- 
ment of  a better  understanding  of  disease  through 
extension  of  pathology.  The  essence  of  this  process 
will  require  close  correlation  with  the  clinical  course 
of  the  patient.  Eventually,  the  information  amassed 
from  multiple  observations  should  develop  into  an 
ultrastructural  or  molecular  pathology. 


SUMMARY 

The  possible  role  of  electron  microscopy  in  medi- 
cine and  in  pathology  in  particular  has  been  empha- 
sized. Typical  cellular  ultrastructural  components  have 
been  described  and  illustrated.  A series  of  electron 
micrographs  from  cells  of  leukemic  patients  has  been 
presented. 
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The  Challenge  of 
Public  Health  to 
The  Medical  Man 

E.  G.  McGAVRAN,  M.D.,  M.P.H.,  D.Sc. 

Chapel  Hill,  North  Carolina 

CONFUSION, misunderstanding,  and  misrepresen- 
tations have  long  surrounded  our  profession  of 
public  health.  Actually,  there  was  little  confusion  to 
begin  with,  but  it  has  been  growing  and  increasing 
steadily.  The  confusion  started  within  professional 
public  health  circles.  We,  the  full  time  practitioners 
and  teachers  of  public  health,  have  nor  been  able  to 
agree  upon  what  is  public  health.  What  is  its  dis- 
tinctive competence?  What  is  its  body  of  knowledge? 
What  are  its  purposes  and  goals?  Now,  obviously, 
if  we  cannot  agree,  how  can  we  expect  the  medical 
and  other  health  professions  to  understand  us  and  to 
have  confidence  in  us?  How  can  we  expect  the  pub- 
lic to  understand  and  support  us? 

Dr.  E.  G.  McGovran,  Dean, 
School  of  Public  Health,  Univcr- 
sity  of  North  Carolina,  Chapel 
I*  Hill,  presented  this  paper  before 

the  Texas  Chapter,  American 
Association  of  Public  Health 
Physicians,  April  20,  1958,  in 
Houston. 

This  is  the  beginning  of  a three  port  series  in  which  the 
author  sets  forth  the  concept  that  public  health  is  the  scien- 
tific diagnosis  and  treatment  of  the  commynity  as  a patient. 
This  concept  is  contrary  to  the  misconception  that  public 
health  is  in  competition  with  privote  medicine  in  the  diagnosis 
and  treatment  of  individyals. 

The  trouble  is  that  our  public  relations  have  been 
built  upon  the  tenuous  basis  of  "personal  confidence.” 
As  individuals  we  are  a pretty  fine  crowd.  As  indi- 
viduals we  sell  ourselves  to  medical  societies,  to  pub- 
lic officials,  and  to  others,  so  that  we  are  not  under 
suspicion.  But  our  profession,  public  health,  is  under 
suspicion — and  increasingly  so. 

DEFINITION 

Why?  Why  can  we  not  agree  to  state  clearly  our 
objectives,  our  purposes,  our  goals,  our  limitations, 
our'  distinctive area  _ of  competence  and  body  of 
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knowledge.  The  public  health  profession  has  been 
divided  into  two  camps.  There  are  the  conservatives 
who  think  in  outdated  terms  of  yesteryear.  Public 
health  is  "sanitation  of  environment”;  public  health 
is  "communicable  disease  control”;  public  health  is 
"the  care  of  the  indigent”;  public  health  is  "preven- 
tive medicine.”  This  last  definition  is  today  the  most 
common,  the  most  accepted,  and  the  worst  of  all  the 
definitions.  It  crops  up  constantly.  But  nothing  could 
be  further  from  the  truth.  Preventive  medicine  is, 
and  has  been  for  many  years,  more  and  more  the 
responsibility  of  the  private  practicing  physician.  No 
logical  line  can  be  drawn  between  prevention  and 
cure.  No  wonder  organized  medicine  is  on  the  de- 
fensive against  public  health  and  preventive  medicine 
as  the  "first  inroads  of  socialized  medicine.” 

We  have  the  other  camp  of  public  health  people. 
Let  us  call  them  progressives  who  attempt  to  broaden 
the  scope  of  public  health  beyond  functions,  beyond 
communicable  disease,  by  such  definitions  as  "organ- 
ized community  effort,”  "the  mandate  of  the  people,” 
"the  physical-social-emotional  well-being  of  people.” 
These  are  not  definitions.  They  are  blankets  under 
which  fall  many  medical  and  allied  activities.  With 
such  definitions  there  is  no  competence.  There  is  no 
body  of  knowledge.  There  is  no  public  health  pro- 


fession. And  the  floodgates  of  distrust  are  opened  to 
all  the  worst  fears  of  organized  medicine. 

Most  public  health  people  belong  in  neither  camp. 
We  cannot  limit  our  competence  by  function  any 
more  than  any  other  profession.  But  we  do  recognize 
our  limitations  and  our  responsibility.  An  old  concept 
in  new  terms  is  being  accepted  rapidly  by  a large 
segment  of  public  health  workers.  This  is  the  concept 
or  definition  of  public  health  that  states  in  scientific, 
comprehensible  fashion  that  public  health  is  the  sci- 
entific diagnosis  and  treatment  of  the  community  as 
a patient.  Thus,  it  is  distinct  from  the  practice  of 
medicine,  the  competence  and  focus  of  which  is  the 
scientific  diagnosis  and  treatment  of  individuals. 
With  table  1,  let  us  follow  the  historical  develop- 
ment of  health  science  and  this  concept. 

HISTORICAL  DEVELOPMENT 

There  have  been  many  advances  in  health  science 
during  the  past  100  years,  but  there  have  been  only 
3 profound  changes.  These  changes  can  be  charac- 
terized as  eras.  Until  1850,  health  science  belonged 
in  what  is  now  called  the  empirical  era.  The  focus 
of  this  era  was  upon  the  diagnosis  and  treatment  of 
symptoms.  The  patient  was  bled  for  fevers,  mustard 
poultices  were  put  upon  the  painful  or  offending 


Table  1. — Historical  Development  of  Health  Science  and  Public  Health  Science. 


Empirical  Health  Era  Basic  Science  Qinical  Science  Public  Health  Science 

Philosophy 
and  ' 

Purpose 

1850  1900  Social  or  1950 

preventive  medicine 

Mental  and 
emotional  health 

Physical  health 

Symptom  centered  Bacteria  centered  -< — Patient  centered  ^ Community 

Disease  centered  centered 

Empirical  Diagnosis  and  treatment  Diagnosis  and  treatment  Diagnosis  and  treatment 

diagnosis  and  treatment  of  disease  of  the  total  individual  of  the  total  community 

^ of  symptoms  ( body  politic ) 

Education  ^ 

Lecmres  -f  Laboratory  4-  Bedside  teaching  -f  Community-side  teaching 

Didaaic  instrurtion  + Laboratory  instruction  -j-  Clinical  instruction  -f-  Clinical  public  health 

instruction 

Authoritarian,  -f-  Investigative  and  + Clinical  instructor  -j-  Clinical  instructor  in 

historical  laboratory  in  hospital  health  department 

Research 

r Historical  Basic  laboratory  Clinical  research  Community  research 

research 

Development  of  Development  of  clinical  Development  of 

new  tools,  measurements,  diagnostic  community  measurements 

^ measurements,  criteria  gadgets,  new  therapy  and  criteria 

Behavioral 

Science 

Unknown  Not  needed  Ancillary  Integrated 

Social  sciences — an  Social  sciences, 

adjuna  to  medicine  sophisticated  skills 

co-equal  with  public 
health  science 

Individual  activity  Specialty  group  Inter-disciplinary 

necessary  team 

TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1958 


<S35 


PUBLIC  HEALTH:  CHALLENGE  — McGavran  — continued 


part,  cupping  or  leeches  were  used  appropriately,  oint- 
ments were  used  for  ulcers,  and  herbs  for  illnesses — 
all  were  applied  and  advocated  when  symptomatic  re- 
lief was  observed.  About  1850  a profound  change 
developed  and  a new  era  emerged,  the  era  of  basic 
science.  The  change  was  fundamentally  a change  in 
focus  from  diagnosis  and  treatment  of  symptoms  to 
the  diagnosis  and  treatment  of  disease.  There  was 
bitter  opposition  and  resistance  to  this  change  by 
many  of  the  eminent  medical  and  health  authorities 
of  that  day.  Despite  this  opposition,  however,  this 
investigative  era  has  become  the  basis  of  all  modern 
health  science. 

At  the  beginning  of  the  twentieth  century  another 
profound  change  began  to  develop,  and  the  era  of 
clinical  science  emerged.  The  change  was  funda- 
mentally a change  in  focus  from  the  diagnosis  and 
treatment  of  disease  to  the  diagnosis  and  treatment 
of  the  total  individual.  Scientific  clinical  medicine 
with  its  patient  centered  concept  of  the  total  indi- 
vidual was  not  accepted  easily,  nor  without  battle. 
For  many  years  the  bacteriologists,  anatomists,  and 
pathologists  argued  vehemently  that  the  individual 
was  not  an  entity  but  only  an  aggregate  of  atoms, 
electrons,  cells,  and  segments  and  that  one  could  not 
"diagnose”  an  individual;  one  could  only  diagnose 
disease,  bacteria,  pathologic  lesions;  one  could  not 
treat  the  whole  individual  but  only  broken  bones, 
ulcers,  and  diseased  members,  and  only  in  so  doing 
could  the  individual  gain  health.  It  was  a long,  hard 
battle  that  as  yet  has  not  been  won  completely;  be- 
cause, after  acceptance  of  the  physical  entity  of  the 
individual,  along  came  the  psychiatrists  who  insisted 
upon  the  physical  and  mental  oneness  of  the  indi- 
vidual— psychosomatic  medicine.  Later,  the  recogni- 
tion of  the  importance  of  social  medical  factors  in 
the  health  of  the  whole  patient  necessitated  a knowl- 
edge of  the  family  and  community  impact  upon  the 
health  of  the  individual.  Scientific  clinical  medicine 
today  does  believe  and  teach  that  the  whole  patient, 
physical,  mental,  and  social,  must  be  the  focal  point 
of  medical  practice. 

The  third  profound  change  has  developed  in  recent 
years,  and  the  era  of  community  health  is  emerging. 
The  change  is  fundamentally  a change  from  diagnosis 
and  treatment  of  the  individual  to  the  diagnosis  and 
treatment  of  the  health  needs  and  status  of  the  com- 
munity as  an  entity,  the  scientific  diagnosis  and  treat- 
ment of  the  body  politic.  Here,  too,  the  major  issue 
is  not  new  gadgets  or  new  functions  but  a new  ap- 
proach, a new  focus,  a new  science,  and  a new  pro- 
fession. In  scientific  public  health,  we  no  longer 
treat  the  individual — the  segment  of  the  community, 
but  the  total  body  politic — mental,  physical,  social, 
and  economic.  We  no  longer  treat  individuals  who 
have  communicable  diseases,  but  we  prevent,  control, 


or  eradicate  the  disease  in  the  body  politic.  The  total 
patient  is  our  responsibility  and  not  the  individuals 
who  are  a part  of  it.  Our  patient  is  more  than  a mere 
aggregation  of  individuals,  just  as  the  individual  is 
more  than  an  aggregation  of  cells  or  segments.  This 
does  not  mean  that  we  ignore  the  individual  any 
more  than  the  physician  ignores  the  ulcer  or  the  seg- 
ment or  the  disease  germ  in  the  individual.  The 
doctor  treats  the  broken  hip  but  only  incidentally  to 
the  treatment  of  the  person.  On  occasion,  he  may  not 
even  attempt  to  set  the  broken  hip,  because  the  total 
health  of  the  patient  is  more  important,  but  if  he 
does  set  the  hip  he  does  it  only  for  the  purpose  of 
functionally  curing  the  person.  The  day  has  passed 
when  we  can  say  the  operation  was  successful  but  the 
patient  died. 

Similarly,  public  health  will  have  to  continue  to 
do  many  things  for  individuals  that  society  demands. 
The  health  officer  may  have  to  be  the  county  coroner, 
or  jail  physician,  until  a proper  medical  examiner 
system  is  adopted,  or  until  other  private  physicians 
can  be  persuaded  to  assume  the  duties  of  individual 
medical  care  for  the  inmates  of  the  penal  institutions. 
But  the  health  officer  is  not  doing  public  health  when 
he  does  these  things.  He  is  doing  scientific  practice 
of  medicine,  and  I hope  he  will  be  relieved  of  these 
duties  shortly  because  that  is  not  the  best  use  of  his 
new  skill  and  knowledges.  The  health  department 
may  have  to  continue  to  conduct  such  services  as 
well  child  conferences  and  immunization  clinics  for 
individual  patients,  indigent  or  otherwise,  until  or- 
ganized medicine  finds  a better  way  to  maintain  com- 
munity immunity.  The  purpose  of  these  clinics  should 
be  better  protection  for  rhe  health  of  the  total  body 
politic,  not  for  the  health  of  any  individual  in  that 
body  politic. 

This  profound  change,  as  in  the  past,  has  been  and 
will  be  opposed  bitterly  by  many  eminent  scientists. 
Their  argument  has  a familiar  ring:  "The  community 
is  not  an  entity  but  only  an  aggregate  of  individuals, 
and  in  curing  individuals  the  ills  of  the  community 
win  be  cured.”  Fortunately  the  advances  in  health 
science  and  social  science  clearly  indicate  the  faUacy 
of  their  argument.  Most  people  recognize  that  the 
community  is  an  entity,  not  merely  an  aggregate  of 
people,  an  entity  different  from  every  other  com- 
munity as  every  individual  is  different  from  his 
neighbor.  It  is  different  in  its  physical  make-up, 
geographical  and  demographic  limitation,  social  struc- 
ture, power  structure,  governmental  and  legal  struc- 
ture, mental  and  emotional  patterns,  ethnic  groups, 
mores,  religious  and  nutritional  patterns,  educational 
procedures,  institutions,  and  community  organization. 
However,  the  community  is  an  entity  with  pride  and 
prejudice,  with  wealth  and  poverty,  with  needs  and 
accomplishment,  with  lacks  and  superfluity,  with  ig- 
norance and  wisdom,  and  with  weakness  and  power 
in  illness  and  in  health.  This  is  our  patient.  This  is 
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the  patient  for  whom  we  must  learn  the  art  and  the 
science  of  public  health,  upon  whom  we  must  prac- 
tice the  most  modern  and  scientific  diagnosis,  and 
in  whose  interest  we  must  improve  our  methods, 
measure  and  evaluate  our  techniques,  and  foster  basic 
and  applied  research.  This  is  the  patient  whose  con- 
fidence, understanding,  cooperation,  and  participation 
must  be  gained  in  each  step  and  throughout  the 
whole  procedure. 

This  concept  involves  profound  changes  and  ad- 
vances that  are  more  readily  understood  and  grasped 
by  medical  men,  because  of  their  experience  in  the 
evolution  and  developments  of  the  past  100  years 
and  because  the  medical  terms  and  analogy  of  diag- 
nosis and  treatment  are  so  helpful  in  determining 
wise  policy  and  procedure  and  in  answering  the  many 
problems  that  face  them  in  the  years  ahead. 

RESEARCH  IMPLICATIONS 

If  we  accept  this  concept,  let  us  look  at  the  re- 
search implications.  Historical  research  characterized 
the  empirical  era.  Basic  science  research  was  the  first 
truly  investigative  research  and  has  added  tremen- 
dously to  our  sum  total  of  knowledge.  It  must  con- 
tinue. Clinical  research  in  the  past  50  years  has 
changed  completely  the  practice  of  medicine.  Con- 
sider for  a moment  that  the  practitioner  in  the  year 
1900  had  only  the  stethoscope  and  the  clinical  ther- 
mometer to  help  him  with  a scientific  diagnosis. 
Almost  in  our  lifetime  clinical  research  has  added 
the  roentgen  ray,  the  electrocardiograph,  basal  me- 
tabolism, and  the  myriad  of  laboratory  tests.  The 
next  50  years  is  going  to  see  the  same  progress  in 
public  health  research,  community  research,  tools  and 
techniques,  indices  and  criteria  to  help  us  make  a 
more  scientific  diagnosis  upon  our  patient,  the  com- 
mimity.  This  is  virgin  territory  with  unparalleled 
opportunity  for  human  welfare  through  research  in 
public  health  science. 

We  can  also  learn  from  the  experience  in  educa- 
tion. Medical  education  in  the  1800’s  was  didactic, 
largely  lectures,  relatively  cheap  and  easy.  The  basic 
science  era  brought  about  the  use  of  the  laboratory 
in  education  and  increased  the  cost  of  medical  educa- 
tion ten-fold.  It  brought  more  equipment,  more 
facility,  more  instructors — but  infinitely  better  med- 
ical education.  The  clinical  science  era  introduced 
another  form  of  instruction,  bedside  instruaion,  pa- 
tient-side instruction.  This  was  considered  impossible 
to  begin  with,  but  today  medical  education  is  going 
more  and  more  into  patient-side  instruction,  because 
it  is  so  much  better  even  if  the  costs  have  pyramided 
to  a point  where  we  do  not  even  dare  to  determine 
them.  If  the  community  is  our  patient  in  public 


health,  we  too  must  get  out  of  the  lecmre  haU  and 
laboratory  and  give  a substantial  and  increased  amount 
of  our  instruction  at  the  patient’s  side,  in  other  words, 
at  the  community  side.  Public  health  practitioners 
win  have  to  become  the  clinical  professors  of  public 
health.  This  will  be  difficult  and  costly  but  so  is 
every  milestone  in  the  progress  of  health  science 
education. 


ACCEPTANCE  OF  CONCEPT 

What  will  acceptance  of  this  concept  do?  First  of 
all,  it  establishes  public  health  in  the  evolutionary 
development  of  health  sciences.  It  establishes  public 
health  as  a distinctive  discipline  with  a distinctive 
body  of  knowledge  and  competence. 

To  diagnose  community  ills  we  must  have  knowl- 
edge of  community  economy,  the  distinctive  skills  of 
the  economist,  a knowledge  of  the  social  structure 
of  the  community,  the  cultural  patterns  of  the  dif- 
ferent groups  of  the  community,  and  the  impact  upon 
their  health  practices  of  nutritional  or  living  patterns 
of  recreational,  religious,  moral,  and  ethical  patt,erns. 
Frequently  this  knowledge  is  necessary  for  varying 
groups  within  a community  as  is  the  effect  of  these 
groups  upon  the  other  groups  in  the  community. 

We  must  have  knowledges  and  techniques  of  com- 
munity organization,  of  the  power  structure  of  that 
community,  of  the  political  structure,  of  health  laws 
and  regulations,  of  attimdes  that  determine  acceptance 
or  rejection  of  change  and  development.  We  must 
have  sophisticated  knowledge  of  education  and  edu- 
cational methods,  of  mores  and  morals  that  affect  the 
growth  and  development  of  coinmunity  consciousness 
and  community  action.  These  are  not  just  words; 
they  are  the  vast  accumulation  of  knowledge  of  the 
social  sciences. 

We  must  have  knowledge  of  community  measure- 
ments, of  the  demographic  characteristics  of  our  pa- 
tient, the  age,  sex,  racial  distribution,  and  the  intri- 
cate ways  in  which  these  affect  our  patient’s  health; 
the  biostatistical  techniques  of  collection  and  analysis 
of  the  data  that  can  determine  mass  phenomena  of 
disease  and  health;  the  geographical  base  that  deter- 
mines isolation,  transportation,  and  resource. 

We  must  have  the  knowledge  of  sanitary  science, 
technical  skills  that  can  determine  oxygen  demand 
or  biologic  balance  under  widely  varying  circum- 
stances. We  must  know  the  epidemiology  of  the 
mental  health  of  our  patient,  the  commtmity,  and  de- 
velop techniques  to  assess  the  early  symptoms  of 
community  illness,  physical  or  mental.  We  must  have 
the  knowledge  of  mass  nutrition,  mass  disease,  epi- 
demic phenomena  that  provide  a scientific  prognosis 
and  plan  of  treatment  or  evaluation  of  the  past  or 
present  programs  aimed  at  control. 

All  of  this  is  nothing  more  or  less  than  a scientific 
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approach  to  the  diagnosis  and  treatment  of  the  body 
politic — the  history,  the  physical  examination,  the 
tests,  the  analysis,  the  clinical  judgment,  and  the  pre- 
scription for  treatment. 

Acceptance  of  the  concept  calls  further  for  a dem- 
ocratic team  of  professional  equals. 

The  very  complexity  of  society,  rapid  advances  of 
social  science,  bear  directly  upon  the  public  health. 
It  immediately  becomes  obvious  and  essential  that 
many  other  professions  with  many  other  skills  and 
knowledges  must  be  integrated  into  scientific  public 
health  to  obtain  a diagnosis  and  plan  of  treatment 
for  the  body  politic.  But  the  democratic  team  con- 
cept can  never  be  applied  to  community  health  as 
long  as  the  confusion  exists  between  individual  health 
and  community  or  public  health;  as  long  as  we  con- 
fuse patient  centered  medical  practice  with  commu- 
nity centered  public  health  practice. 

Patient  centered  medical  praaice  is,  has  been,  and 
always  will  be  dominated  and  controlled  medically. 
This  is  the  area  of  competence  of  the  physician;  this 
is  the  body  of  knowledge  that  is  scientific  medicine. 
Other  health  personnel  in  this  area  are  ancillary,  sub- 
ordinate or  paramedical  personnel.  The  eminence  of 
the  physician  is  unquestioned. 

It  is  equally  obvious,  as  we  face  the  extremely 
complex  unit  we  call  the  community,  the  body  poli- 
tic, the  patient  of  public  health,  that  no  individual, 
no  individual  centered  profession,  can  have  all  the 
knowledges  and  skills  necessary  for  the  diagnosis  and 
treatment  of  its  health  status. 

The  doctor  has  much  to  add  to  this  team  because 
his  knowledge  and  approach  to  the  individual  is  ex- 
cellent background  for  this  further  training  and  ex- 
perience upon  the  much  more  complex  organism  he 
now  faces,  but  the  doctor’s  supremacy  is  gone.  A 
democratic  team  of  individuals  of  diverse  back- 
grounds and  skills  form  a profession  of  public  health 
that  must  cope  with  a different  kind  of  patient.  The 
advances  of  health  science  and  social  science,  not 
medical  science  alone,  have  shown  us  the  way  to  lift 
immeasurably  the  health  and  wealth  of  our  patient. 
But  we  must  be  free  to  develop  and  practice  that 
science  upon  our  patient,  the  community. 

Acceptance  of  this  concept,  then,  clearly  defines  in 
a practical  way  what  public  health  is  and  where  it  is 
going.  It  eliminates  much  of  the  fear  and  distrust  of 
the  medical  profession,  with  all  its  ramifications. 
Fear  and  distrust  are  associated  with  a lack  of  knowl- 
edge of  our  objectives  and  goals,  where  we  are  going 
and  whether  in  so  going  we  will  infringe  upon  the 
field  of  "their”  professional  eminence,  the  health  of 
individuals.  This  definition  not  only  says  where  we 
are  going  but  it  defines  our  areas  of  competence.  It 
also  accepts  the  physician’s  eminence  and  leadership 
in  the  field  of  individual  health.  It  says  to  the  physi- 


cian, in  essence,  our  job  is  to  diagnose  and  treat  the 
community,  to  determine  its  health  needs,  a field  in 
which  you  are  not  qualified  by  your  patient  centered 
training. 

We  will  work  on  individuals  only  for  the  purpose 
of  community  health,  except  as  the  community  de- 
mands that  we  as  public  servants  do  medical  care  of 
individuals.  And  this  we  wiU  do  under  protest,  for 
it  is  not  our  function,  not  public  health,  and  as  soon 
as  it  can  be  taken  over  by  those  whose  responsibility 
is  individual  health,  we  wish  to  be  relieved  of  it.  We 
expect  the  right  to  examine  our  patient  as  the  private 
physician  has  the  right  to  examine  his.  If  that  exam- 
ination reveals  community  need,  say  a low  commu- 
nity immunity  against  diphtheria,  we  will  assist  the 
private  physician  in  every  way  we  can  to  do  immuni- 
zations of  individuals  and  will  resort  to  health  de- 
partment clinics  only  as  a stopgap,  if  the  community 
immunity  levels  cannot  be  otherwise  raised  to  a safe 
level.  This  is  nothing  new;  we  just  have  not  said  it 
clearly  before  and  have  left  in  the  minds  of  private 
physicians  the  idea  that  we  were  going  into  the  im- 
munization business  and  other  patient  centered  busi- 
ness, which,  unfortunately,  too  many  health  depart- 
ments have  done.  By  this  answer  we  say  clearly  and 
firmly  that  public  health  is  not  the  administration 
of  medical  care  to  individuals,  indigent  or  otherwise, 
but  we  cannot  avoid  determining  the  need  and  ade- 
quacy of  medical  care  programs  originating  and  func- 
tioning through  the  medical  society  and  individual 
private  physicians  or  government  agencies.  It  is  the 
fear  that  public  health  plans  to  take  over  individual 
health  that  makes  medicine  rightly  suspicious  of  the 
whole  public  health  program. 

CHALLENGE  OFFERED 

Acceptance  of  this  concept  wiU  change  the  whole 
face  of  our  primary  problem  of  public  health, 
the  recmitment  and  training  of  public  health  per- 
sonnel. As  an  example,  let  me  take  one  type  of  per- 
sonnel, our  greatest  lack  and  shortage,  the  trained 
and  qualified  health  officer.  It  has  been  said  wisely 
that  nothing  is  as  important  in  recruitment  of  any 
profession  as  a challenge.  I know  the  excuses,  good 
excuses,  of  poor  employment  practice,  inadequate 
compensation,  and  lack  of  professional  recognition. 
They  all  play  a part,  but  the  reason  we  are  not  re- 
cruiting the  cream  of  young  physicians  is  that  we 
have  offered  no  challenge,  no  stimulating  and  daring 
fumre.  Administration,  paper  work,  does  not  appeal 
to  a man  faced  with  opportunity  of  service  to  the 
sick.  The  chaUenge  of  diagnosis  is  the  real  drawing 
card,  the  focusing  all  of  his  attention  and  his  talents 
upon  the  discovery  of  disease  and  diagnosis  of  iUness 
and  its  cure.  If  we  could  go  to  such  young  men  and 
say,  "Here  is  a new  patient,  infinitely  more  complex 
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than  the  individual  you  will  be  working  on,  a science 
in  its  infancy  compared  with  medical  science,  a pa- 
tient needing  diagnosis  that  demands  all  of  your 
diagnostic  acumen  and  then  some;  these  are  relatively 
unchartered  seas  with  opportunities  for  human  serv- 
ice and  good  much  grearer  than  anything  you  have 
dreamed  of;  here  is  a specialty  that  is  dangerous 
because  you  will  enter  it  with  no  'God-given  author- 
ity’ and  'supremacy’;  here  you  will  earn  your  leader- 
ship if  you  have  it  in  you;  here  your  successes  and 
failures  are  not  counted  in  scores  but  in  thousands 
and  hundreds  of  thousands” — by  this  kind  of  chal- 
lenge we  could  begin  to  skim  the  cream  from  the 
top.  But  we  dare  not,  in  good  faith,  make  this  chal- 
lenge until  we  accept  this  answer  that  clearly  places 
us  in  the  limited  specialty  position,  with  responsi- 
bility for  the  diagnosis  and  treatment  of  the  body 
politic.  The  smart  young  men  of  medicine  will  not 
be  sucked  in  by  the  glittering  generalities  that  public 
health  is  everything,  or  the  reverse,  that  it  is  limited 
to  administrative  boredom. 

It  is  high  time  public  health  grew  up  and  defined 
clearly  its  objective,  purpose,  function,  competence, 
and  distinctive  skills  and  body  of  knowledge  in  terms 
that  can  be  understood  clearly  by  itself,  other  pro- 
fessions, and  the  public.  This  concept  of  public 
health  as  the  scientific  diagnosis  and  treatment  of 
community  health  needs  and  stams,  this  concept  of 
the  community  as  the  patient  of  public  health,  does 
just  that.  The  growing  and  rapid  acceptance  of  this 
concept  within  the  public  health  profession  augurs 
well  for  everyone  concerned.  However,  we  must  re- 
member that  it  took  at  least  50  years  for  complete 
acceptance  of  each  of  the  profound  changes  of  health 
science  in  the  past.  We  must  not  expect  a miracu- 
lous acceptance  of  this  last  profound  change. 

The  emerging  science  of  public  health  demands 
daring  leadership  that  is  not  afraid  to  come  forth 
from  the  basic  professions  from  which  it  came  into 
the  new  profession  of  public  health,  leadership  that 
is  challenged  by  the  difficulties  of  education  in  a 
new  profession,  that  is  challenged  by  virgin  territory 
of  community  research  opening  up  before  us,  leader- 
ship that  can  direct,  through  competence  in  public 
health,  the  team  of  professional  equals  that  is  the 
"doctor”  of  the  body  politic.  Medical  men  must  either 
accept  this  challenge  or  see  others  take  over  the  lead- 
ership that  could  have  been  their  own. 

♦ Dr.  McGavran,  Dean,  School  of  Public  Health,  University 
of  North  Carolina,  Chapel  Hill,  N.  C. 


Rural  residents  are  admitted  to  hospitals  more  often  than 
urban  residents,  according  to  Health  Information  Founda- 
tion. But  city  dwellets,  once  admitted  to  hospitals,  general- 
ly require  a longer  stay. 
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ROPSY,”  the  waterlogging  of  the  body  tis- 

jLJ'  sues  as  a result  of  the  retention  of  sodium  in 
patients  with  congestive  heart  failure  and  other  con- 
ditions, has  always  posed  the  problem  of  the  relief 
of  the  edema  by  medical  therapy.  In  response  the 
herbalist,  pharmacologist,  and  synthetic  chemists  have 
offered  a whole  host  of  antiedemic  drugs  over  the 
past  few  decades.  Great  strides  have  been  made  in 
the  preparation  of  effeaive  diuretics,  and  as  a result, 
the  edematous  patient  now  has  a much  better  prog- 
nosis, with  the  prospect  of  many  more  years  of 
comfortable  life  to  look  forward  to.  Withering  in 
1785  had  recommended  the  administration  of  the 
foxglove  until  it  acted  upon  the  motion  of  the  heart 
or  on  the  kidneys  increasing  urine  flow,  or  on  the 
stomach  producing  vomiting.-^  Urea  shortly  after  irs 
synthesis  by  Emil  Fisher  was  recognized  to  be  a 
natural  diuretic.^^  The  purines  or  xanthines  were 
found  by  German  pharmacologists  m increase  the 
urinary  output.  Caffeine,  theobromine,  and  theo- 
phylline or  Theocin^’  ® were  superceded  by  Euphyllin 
or  aminophylline,  which  dominated  the  field  for  a 
decade.^®  These  drugs  had  vasodilating  effeas  upon 
the  arteriolar  bed  and  were  considered  to  increase 
the  blood  flow,  especially  through  the  coronary  and 
the  renal  arterioles.^’ 

The  organic  mercurial  drug,  Novasurol,  developed 
for  the  treatment  of  syphilis,  was  foimd  accidentally 
in  1920  to  produce  a profuse  diuresis  in  an  edema- 


Supported  in  part  by  a grant  and  a supply  of  drugs  from 
Merck  Sharp  and  Dohme  and  a grant  in  aid  from  the 
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tous  syphilitic  patient.^®  Less  toxic  organic  mercurial 
drugs  were  demanded  and  supplied  as  Novurit  or 
Salyrgan  until  a safe  organic  mercurial  diuretic  with 
a protecting  sulfhydryl  radical  was  finally  devel- 
opedd’  ®’  These  mercurial  diuretics 

are  most  effective  by  parenteral  injeaion,  and  gen- 
erally oral  preparations  require  too  large  a dose  of 
mercury  for  continuous  use  over  the  extended  num- 
ber of  years  that  many  chronic  edematous  cases  re- 
quire. The  mercurial  diuretics  were  found  to  affect 
the  tubular  epithelial  cells  and  to  prevent  sodium 
reabsorption.  Mercury  was  thought  to  interfere  with 
the  enzyme  systems  in  the  tubular  epithelial  cells  and 
cause  a rejection  of  sodium  and  water  into  the  renal 
tubular  lumina  to  produce  diuresis. 


Dr.  George  R.  Herrmann  and 
his  co-authors  are  from  the 
Cardiovascular  Service  and  Re- 
search Unit  of  the  Department 
of  Medicine,  University  of  Tex- 
as Medical  Branch.  The  paper 
was  presented  for  the  Texas 
Heart  Association,  April  20, 
1958,  in  Houston. 

The  problem  of  edema  resulting  from  retention  of  sodium  in 
patients  with  congestive  heart  failure  and  other  conditions  has 
been  met  with  varying  success  by  a procession  of  agents,  re- 
cently mercurials  and  carbonic  anhydrase  inhibitors.  Chloro- 
thiazide (Diuril),  a sulfamyl  benzothiazide  compound,  is  re- 
ported here  to  be  the  safest,  most  effective,  and  most  prac- 
tical diuretic  introduced  since  Thiomerin. 

Sulfanilamide  during  its  oral  administration  as  an 
antibacterial  agent  was  noted  to  produce  a diu- 
resis.^’ ®’  Delicate  enzyme  system  studies  by 

several  investigators  showed  this  to  be  the  result  of 
carbonic  anhydrase  inhibition  in  the  epithelial  cells 
of  the  tubule.^’  ®’  Acetazolamide  or  Diamox 

was  developed  as  a more  powerful  carbonic  anhydrase 
inhibitor  for  the  augmentation  of  sodium  and  water 
excretion.  It  has  been  found  to  have  a tendency  to 
produce  concomitant  potassium  loss  and  to  become 
less  effective  in  continued  use.^  An  augmented  chem- 
ical investigation  and  biologic  screening  searchings 
were  carried  out  for  similar  oral  nonmercurial  diu- 
retic drugs  with  the  hope  of  finding  other  effective 
diuretics  and  especially  one  toward  which  tolerance 
would  not  develop  so  readily. 

Chlorothiazide  ( a sulfamyl  benzothiazide  com- 
pound) was  synthesized  and  was  found  in  screening 
tests  to  produce  a free  diuresis  in  animals  with  out- 
pouring of  sodium,  chlorides,  and  some  potassium 
into  the  urine.  The  action  was  presumed  to  be  the 
inhibition  of  the  carbonic  anhydrase  enzyme  system, 
but  the  fact  that  it  augmented  acetazolamide  diuresis 


has  suggested  that  the  chlorothiazide  action  is  prob- 
ably on  another  tubular  cellular  enzyme  system.  We 
have  smdied  in  our  Cardiovascular  Research  Unit 
during  the  past  two  decades  the  effeas  of  most  of 
the  diuretic  agents  and  most  recently  particularly  the 
effects  of  chlorothiazide  (Diuril)  on  the  electrolyte 
pattern  of  the  blood  and  of  the  urine.  During  the 
past  year,  we  have  determined  the  urinary  excretion 
of  water,  sodium,  patassium,  and  chlorides,  during 
and  following  administration  of  Diuril.  We  have 
made  some  comparisons  with  the  effects  of  Thio- 
merin, lanatoside  D,  and  aminophylline  previously 
studied  in  edematous  patients  with  congestive  heart 
failure  and  other  diseases  involving  edematous  and 
hypertensive  states.  A control  study  period  of  1 to 
several  days  was  prescribed  for  our  hospitalized  pa- 
tients, and  they  were  placed  on  a low  100  mg.  salt 
diet.  During  this  time  digitalization  was  accomplished 
in  all  patients.  Practically  all  of  them  were  given 
potassium  chloride  1 to  2 Gm.  per  day  or  potassium 
Triplex  5 cc.  three  times  a day,  and  in  some  after 
the  first  day  the  electrolyte  excretion  had  become 
stabilized. 

PRESENT  STUDIES 

The  accumulated  data  on  50  hospitalized  patients 
with  congestive  heart  failure  treated  with  chlorothi- 
azide (Diuril)  have  been  analyzed  for  this  report. 
Most  of  these  patients  (23)  had  coronary  arterial 
atheromatous  ischemic  heart  disease,  as  shown  in 
table  1.  In  2 cases  of  nephrosis  not  included  in  the 
table,  Diuril  failed  to  cause  a diuresis. 

Table  1. — Etiology  of  Heart  Disease  in  50  Patients  with 
Failure  and  Other  Cases  of  Edema  Treated  with 


Chlorothiazide  (Diuril). 

Ischemic  coronary  artery  atherosclerotic  disease  23 

Hypertensive  arteriolar  disease  7 

Rheumatic  valvular  disease  6 

Syphilitic  aortic  disease  3 

Hypoalbuminemia 

Cirrhosis  2,  Hepatitis  2 4 

Nephrosis  2 

Anemia  and  leukemia  2 

Eclamptic  and  endocrine-corticoid  disorders  3 


In  general,  blood  and  urine  chemical  data  and  the 
effects  of  the  Diuril  on  the  electrolytes  and  water 
were  noted  in  daily  complete  24  hour  urine  analyses 
and  weekly  blood  chemical  studies.  In  some  cases 
after  checking  a 2-hour  control  specimen  the  data 
were  obtained  from  2 -hour  specimens.  At  first,  we 
used  as  little  as  250  mg.  of  Diuril  one,  two,  three,  or 
four  times  a day,  and  then  we  gradually  doubled  the 
dose  for  a total  of  1 to  2 Gm.  per  day.  The  average 
24  hour  dose  in  this  series  was  750  mg.  because  of 
the  low  dosage  used  at  the  beginning  of  the  study. 
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We  now  give  1.5  to  2 Gm.  per  day  and  have  had 
no  toxic  reaction  other  than  a mild  rash  in  2 patients; 
diarrhea  in  1 patient,  which  may  have  been  inci- 
dental; and  hypopotassemia  (3-2  milliequivalents  of 
potassium  per  liter  of  blood)  in  2 patients  (table  2 
and  fig.  1).  Diuril  in  1 to  2 Gm.  doses  orally  prac- 


Fig.  1.  Effect  of  Diuril  on  urinary  output  and  body 
weight. 

tically  always  has  initiated  a diuresis  within  1 to  2 
hours  to  reach  a maximum  at  4 hours  and  continue 
for  another  12  to  24  hours.  In  this  study  Diuril  was 
found  to  be  effective  day  in  and  day  out  for  as  long  as 
66  days.  No  tolerance  seemed  to  develop  (table  2). 
The  average  duration  of  Diuril  therapy  in  our  pa- 
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Fig.  2.  Graphs  showing  the  output  of  sodium,  potas- 
sium, and  chlorides  in  urine  and  the  level  of  carbon 


tients  was  l4Vi  days  with  a maximum  of  66  days 
and  a minimum  of  2 days.  The  urinary  output  before 
therapy  averaged  1,120  cc.  per  day  (maximum  1,200 
cc,  minimum  200  cc).  After  Diuril  the  average 
output  was  1,725  cc.  per  day,  with  a maximum  of 
7,000  cc.  pet  day  and  a minimum  of  350  cc.  per 
day.  This  minimum  occurred  in  a patient  in  whom 
potassium  45  milliequivalents  per  day,  digitoxin  1.6 
mg.,  and  Thiomerin  2.0  cc.  had  failed  to  cause  diu- 
resis. The  loss  of  weight  in  these  patients  over  the 
average  141^  days  of  therapy  was  15V2  pounds  (7 
kilograms).  The  maximum  weight  loss  was  40 
pounds  in  11  days,  and  the  minimum  was  no  loss 
in  a rare  instance  (table  2). 

Table  2. — Average  Maximum  and.  Minimum  Values  in  50 
Patients  Treated  With  Chlorothiazide  (Diuril). 


Average  Minimum  Maximum 


Dose  per  day 

(250  mg.  1 to  8 times) 

750  mg.  250  mg. 

2 Gm. 

Onset  of  action 

4 hr.  2 hr. 

5 hr. 

Maximum  aaion 

16  hr.  12  hr. 

24  hr. 

Duration 

1414  da.  0 da. 

26  da. 

Volume  of  urine  per  day 
(Control,  1,120  ml.) 

1,725  ml.  350  ml. 

7,000  ml. 

Weight  loss 

151/2  lb.  0 1b. 

40  lb. 

Diuril  was  given  in  1 

to  2 Gm.  doses. 

and  the 

output  of  urine,  water,  and  electrolytes  in  specimens 
taken  every  2 hours  after  the  administration  of  a 
diuretic  for  6 to  12  periods  was  determined  (fig. 
2 ) . The  output  of  the  urinary  electrolytes  was  quad- 
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dioxide  in  blood  plasma  during  the  administration  of 
Diuril. 
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rupled  frequently  in  the  first  few  days  of  the  Diuril 
therapy.  It  then  was  maintained  at  doubled  values  for 
5 to  7 days  and  remained  elevated  as  long  as  the 
urine  flow  was  increased  above  the  control  output. 
The  patients  were  on  a low  salt,  100  mg.  per  day, 
diet,  and  most  of  them  received  45  milliequivalents 
of  potassium  per  day.  The  total  output  was  deter- 
mined in  milliequivalents  per  liter  and  calculated 
from  these  data  in  milligrams  per  100  cc.;  finally 
the  daily  output  of  electrolytes  in  grams  per  day  were 
determined.  These  patients  in  congestive  heart  failure 
excreted  on  the  average  28.75  Gm.  of  sodium,  35.03 
Gm.  of  potassium,  and  29.5  Gm.  of  chlorides  for  the 
diuretic  period  averaging  14  days.  The  potassium  out- 
put was  unduly  high  as  a result  of  the  routine  loading 
of  potassium  chloride  or  Triplex  (table  3). 

The  effect  of  the  Diuril  diuresis  on  these  electro- 
lytes in  the  plasma  was  slight  (table  4).  There  was 
no  change  in  potassium  probably  because  of  daily 
potassium  therapy;  slight  drops  in  the  sodium  and 
chloride  levels  occurred. 

Table  3. — Average  Output  of  Urine  Electrolytes  per  Day 
Before  and  After  Administration  of  Chlorothiazide  (Diuril) 
and  Total  During  14  Days  of  Therapy. 


Sodium.  Potassium  Chloride 
( Gm. ) ( Gm. ) ( Gm. ) 


Daily  output  before  Diuril 

1.63 

1.66 

2.54 

Daily  output  after  Diuril 

.2.01 

2.45 

2.94 

Total  output 

in  14  days  of  Diuril 

28.74 

35.03 

29.5 

Table  4. — Blood  Electrolyte  Shifts  Caused  by  Administra- 
tion of  Chlorothiazide  (Diuril). 

NA  K Cl  COo 

(mEq./L.)  (mEq./L.)  (mEq./L.)  (mEq./l.) 

Before  Diuril  144  4.84  106  24.5 

After  Diuril  139.5  4.88  101.2  25.8 


TREATMENT  OF  EDEMA 

When  the  patient  with  heart  disease  has  developed 
congestive  failure  with  edema,  the  first  consideration 
of  course  should  be  restriction  of  activity  and  salt 
intake.  Rest  in  bed  in  the  most  comfortable  position 
often  results  in  a spontaneous  diuresis  from  the  in- 
crease in  the  cardiac  output  that  follows  the  rest  in 
bed.  The  edematous  patient  on  a low  salt  diet  of  50 
to  500  mg.  per  day  and  no  sodium  containing  foods 
and  dmgs  usually  will  begin  to  excrete  water  and  salt. 
In  spite  of  this,  the  edema  may  persist,  and  the  next 
therapeutic  step  is  to  achieve  digitalization  in  the 
patient  and  put  him  on  maintenance  dosage  of  a re- 
liable effective  digitalis  preparation.  The  patient  may 
go  along  for  years  with  good  circulatory  and  renal 


equilibrium  and  fluid  balance.  However,  eventually 
the  edema  usually  reaccumulates. 

Lanatoside  D has  been  shown  by  Werko  and  his 
co-workers^"  to  have  a direct  diuretic  effect  upon  the 
kidneys  as  well  as  to  increase  the  cardiac  output  of 
the  failing  heart.  It  has  been  demonstrated  in  our 
laboratory  and  by  several  others  that  there  is  in- 
creased output  of  sodium  and  chlorides  and  an  espe- 
cially augmented  loss  of  potassium  from  rest  in  bed 
with  low  salt  diet  and  digitalization.  When  rest,  diet, 
and  digitalization  are  not  sufficient  to  remove  the 
edema,  other  diuretics  are  resorted  to.  Oral  diuretics 
are  of  course  desirable.  Urea,  purine,  xanthines  and 
especially  aminophylline  are -only  moderately  effec- 
tive. Aminophylline  has  shown  a particular  tendency 
to  produce  vasodilatation  and  apparently  increased 
glomerular  filtration,  which  we  demonstrated  many 
years  ago.®’ 

Soon  after  the  report  of  accidental  discovery  in 
1920  of  the  potent  diuretic  effect  of  the  organic 
mercurial  Novasurol,  a number  of  new  organic  mer- 
curial diuretics  were  synthesized.  Govaerts  and  Bar- 
tram  in  1939  showed  that  the  organic  mercurials  had 
a direct  diuretic  effect  upon  the  kidneys  independent 
of  renal  blood  flow  and  filtration  rate.  It  has  been 
demonstrated  that  the  mercurial  depresses  the  tubular 
reabsorption  of  sodium  and  water  and  causes  an  acute 
profuse  outpouring  of  sodium  and  chlorides  and  a 
greatly  increased  volume  of  urine.^®  The  original 
mercurial  Novasurol  was  too  toxic  and  so  irritating 
that  it  had  to  be  given  intravenously;  occasionally 
it  produced  death.  We®’  ^®’  showed  in  1933  that 
the  use  of  aminophylline  added  to  mercurial  diuretic 
complemented  the  diuretic  action  by  increasing  the 
glomerular  flow  while  the  mbular  reabsorption  was 
decreased  by  the  effect  of  the  mercurial.  The  addition 
of  aminophylline  has  made  the  mercurials  less  irritat- 
ing, and  combinations  were  prepared  which  could  be 
used  intramascularly.®’  ®’  ®’  ^®’  The  substitution 
of  a monothiol  with  sulfhydryl  group  of  the  organic 
mercurial  diuretic  made  an  even  less  irritating  com- 
pound, Thiomerin,  that  is  the  least  toxic  of  all  the 
mercurials.  It  can  be  given  subcutaneously  and  still 
is  adequately  active. 

The  new  organic  mercurial  diuretic  usually  initiates 
a diuresis  within  4 hours  after  it  is  subcutaneously  in- 
jected, and  the  diuresis  reaches  its  maximum  within 
8 hours  with  the  outpouring  of  sodium  and  large 
quantities  of  chlorides.  Then  there  seems  to  be  an 
ebb  tide,  and  the  organic  mercurial  musr  be  repeated 
by  injection  every  day  to  maintain  a diuresis.  This 
maintenance  of  the  effect  of  a mercurial  diuretic  by 
daily  administration  usually  will  deplete  the  plasma 
electrolytes,  especially  chloride  and  sodium,  and  pro- 
duce hypochloremic  alkalosis.  If  given  at  3, 5,  or  7 day 
intervals,  it  produces  a fluctuating  profuse  outpour- 
ing during  the  first  12  hours  with  a prompt  return 
to  the  oliguric  state  until  the  next  injection  is  given. 
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Ammonium  chloride  will  augment  the  diuretic  ac- 
tion, especially  in  the  presence  of  a hypochloremic 
alkalosis.  The  mercurials  are  thus  not  the  ideal  thera- 
peutic answer  to  the  problems  of  edema  elimination. 
The  possibility  occurs  to  us  that  this  fluemating  type 
of  diuresis  alternating  with  oliguria  might  be  un- 
desirable. Organic  mercurials  frequently  repeated  may 
result  in  a hypochloremic  acidosis  by  the  excessive 
loss  of  sodium,  and  a hypokalemia  may  follow  from 
the  excessive  loss  of  potassium. 

After  sulfanilamide  was  found  to  produce  a diu- 
resis, the  chemists  synthesized  various  compounds 
and  came  up  with  acetazolamide  (Diamox),^® 
which  was  found  to  be  a powerful  carbonic  anhydrase 
inhibitor  and  functioned  in  that  way  to  interfere  with 
the  absorption  of  sodium  and  water  by  the  renal 
mbules.  Diamox  was  found  to  be  very  active  when 
first  given;  it  produced  an  outpouring  of  carbonates 
and  reduced  the  carbon  dioxide  of  the  respiratory 
acidosis.  Unformnately,  however,  most  patients 
seemed  to  develop  a tolerance  for  the  dmg  after  2 or 
3 days,  and  intermittent  treatment  had  to  be  resorted 


to.  Greatly  increased  dosage  of  8 times  the  effective 
dose  of  250  mg.  had  no  more  effect  after  an  interval 
of  2 or  3 days  than  the  250  mg.  dose  of  Diamox  had 
had  at  first.  In  the  attempts  at  the  synthesis  of  other 
carbonic  anhydrase  inhibitors,  chlorothiazide  (Diu- 
ril)  was  prepared.  Diuril  was  found  to  have  more 
than  the  carbonic  anhydrase  inhibiting  effect,  as  it 
was  effective  after  acetazolamide  had  had  its  effect. 

RESULTS  WITH  DIURIL 

Diuril  has  been  proven  by  our  smdies  and  others 
to  be  very  effective  in  the  treatment  of  edema.  Diuril 
produces  about  equal  sodium  and  chloride  outputs 
and  usually  less  bicarbonate  or  potassium  than  ace- 
tazolamide. Potassium  losses  may  be  significant  in 
patients  on  a very  low  sodium  diet  and  in  patients 
with  hypertension,  nephrosis,  and  especially  cirrhosis 
who  are  on  long  term  therapy.  Diuril  acts  somewhat 
like  a mercurial  in  small  doses,  but  after  heavy  dos- 
age it  aas  more  like  acetazolamide  in  producing  an 
alkaline  urine  similar  to  that  of  a carbonic  anhydrase 
inhibitor  effect  but  with  less  acidosis.  No  tolerance 


GRAPHS  OF  DIURESIS-SPONTANEOUS,  DIURIL  AND  THIOMERIN 

(patient:  R.L.B.  - # 52501- M) 


SPONTANEOUS  2 GMS.  DIURIL  GIVEN  DIURIL  D.C.  2 cc.  THIOMERIN  GIVEN 


3/28  3/29  3/30  K 3/31 >1  4/1  4/2  4/3  l€ 4/4 ^1 

750  1600  2400  2ll0cc.  1650  1500  650  1875  ce. 


80- 

MEQ./L  70- 
60- 
50- 
40- 
30- 
20- 
I 0- 
0-- 

TIME 

DATE 

URINE  VOL. 

Fig.  3.  Graph  showing  diuresis,  spontaneous,  after  Diu- 
ril, and  after  Thiomerin.  The  solid  line  connecting  clear 
circles,  running  from  left  to  right  above  the  center  of 
the  graph,  shows  volume  of  urine  output.  The  drop  in 


output  from  2,1  10  cc.  to  1,650  cc.  to  1,500  cc.  to  650 
cc.  on  discontinuation  of  Diuril  and  the  rise  to  1,875 
cc.  after  2 cc.  of  Thiomerin  are  not  charted  but  are 
recorded  on  the  last  line  below  the  graph. 
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seemingly  develops,  and  the  drag  was  found  to  be 
effective  day  in  and  day  out.  Increasing  the  dose  has 
a slightly  greater  effect,  but  usually  the  effective  dose 
is  1 to  1.5  Gm.  and  occasionally  2 Gm.  per  day.  Fig- 
ure 3 shows  a comparison  of  electrolyte  excretion 
patterns  during  spontaneous  diuresis  and  diuresis 
with  Diuril  and  Thiomerin. 

The  usual  dose  is  0.5  Gm.  about  every  8 hours.  It 
usually  can  be  decreased  to  half  and  sometimes  to 
one-fourth  of  that  dosage.  The  dietary  intake  of  so- 
dium may  be  somewhat  less  sharply  restricted  and  it 
seems  desirable  to  add  potassium  chloride  4 Gm.  per 
day  especially  if  digitalization  or  steroid  administra- 
tion is  being  carried  our  and  in  cases  of  hypertension 
and  in  cirrhosis.  Diuril  is  just  as  effective  and  safer 
by  mouth  than  it  is  by  vein.  It  has  been  used  suc- 
cessfully in  edema  of  congestive  heart  failure,  of  tox- 
emia of  pregnancy,  of  the  premenstrual  period,  and 
of  endocrine  or  steroid  origin.  It  is  persistently  ef- 
fective over  a period  of  weeks  and  months  in  hyper- 
tensive patients,  but  less  so  in  cirrhosis  and  nephrosis 
with  hypoalbuminemia. 


COMMENTS 

Diuril  has  been  found  to  be  the  most  practical 
and  the  most  effective  diuretic  that  we  have  studied 
for  the  treatment  of  edema  and  the  augmentation  of 
the  excretion  of  sodium.  It  begins  to  act  within  2 
hours  after  administration  by  mouth  and  continues 
to  be  a saluretic  day  in  and  day  out  for  weeks. 

It  is  ideal  for  long  term  therapy  in  congestive  heart 
failure  except  in  patients  on  a very  low  sodium  diet 
and  in  patients  with  hypertension,  nephrosis,  and 
cirrhosis.  It  may  produce  low  serum  potassium  levels 
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Fig.  4.  Blood  pressure  during  Diuril  therapy. 


unless  supplementary  potassium  chloride  1 Gm.  two 
or  four  times  a day  is  administered. 

Diuril  has  been  found  to  be  particularly  effective 
in  patients  with  hypertensive  atheromatous  coronary 
ischemic  heart  disease  with  edema,  superior  to  all 
other  diuretics  including  parenteral  organic  mercurial 
preparation.  It  is  the  drag  of  choice  in  eclampsia  and 
the  edema  of  pregnancy. 

In  hypertensive  patients,  Diuril  has  been  found  to 
augment  the  antihypertensive  action  of  the  central 
acting  reserpine  and  also  of  the  ganglionic  blocking 
agent  Pentolinium  or  Ansolysen,  and  it  permits  re- 
duction in  the  dosage  of  the  antihypertensive  agent. 
Diuril  alone  apparently  does  not  produce  significant 
lowering  of  blood  pressure.  Examples  of  such  anti- 
hypertensive effects  are  shown  in  figures  4 and  5. 

Diuril  produces  increased  sodium  and  chlorides 


Felt  Poorly 
Medications 

METilYL  RESERPINE 

RAUWOLFIA 

Stopped 

Fig.  5.  Blood  pressure  after  Diuril  therapy. 


output  day  in  and  day  out  on  continuous  administra- 
tion.’^^ It  produces  relatively  little  upset  in  the  plasma 
electrolyte  patterns.  It  is  as  potent  on  oral  administra- 
tion as  any  diuretic  including  parenteral  mercurials. 
It  is  less  effective  and  more  likely  to  be  toxic  when 
given  intravenously.  The  dosage  in  milligrams  is 
100  to  150  times  that  of  mercurial  diuretics,  but  it 
is  safe  and  it  is  more  effective  than  the  mercurials 
when  given  orally. 

There  is  an  extremely  wide  range  between  thera- 
peutic and  toxic  dosage,  and  no  significant  side  ef- 
fects and  no  sensitivity  to  the  drag  as  yet  have  been 
observed. 

Diuril  appears  to  be  the  safest,  most  effective,  and 
most  practical  diuretic  that  has  been  added  to  our 
armamentarium  since  Thiomerin  was  introduced. 
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New  Doctors  Are  Successful  Sooner 


Beginning  doctors  do  not  necessarily  face  several  years  of 
small  earnings  when  starting  a new  practice,  reports  the 
July  7 issue  of  Medical  Economics.  The  article  reports  on  a 
study  that  showed  net  incomes  for  doctors  during  their  first 
12  months  in  practice  averaged  $9,003.  Net  incomes  for  the 
second  year  averaged  $16,229. 


Geriatric  and 
Gerontologic 
Problems 
Facing  Texas 

LEE  D.  CADY,  M.D. 

Houston,  Texas 


Texas  has  been  young  demographically  until 
recently,  but  the  changing  proportion  of  citizens 
65  years  and  over  shows  it  is  aging  rather  rapidly. 
At  present  7.29  per  cent  of  the  population  in  Texas 
is  65  years  of  age  or  more,  whereas  the  percentage 
is  8.36  for  other  areas  in  the  United  States.  The  trend 
indicates  the  geratology  phases  of  the  Texas  social 
and  politico-economic  life  will  be  of  the  same  dimen- 
sions as  the  so-called  older  regions  of  this  nation  in 
about  15  years,  when  the  percentage  in  the  65  and 
over  age  group  will  be  ±9  per  cent.'* 


Dr.  Lee  D.  Cady,  manager  of 
the  Veterans  Administration 
Hospital  in  Houston,  delivered 
this  paper  at  the  Texas  Geri- 
atric Society  meeting,  April  21, 
1958,  in  Houston. 


The  percentage  of  persons  65  years  of  age  and  older  is 
increasing  rapidly  in  Texas,  creating  social  and  politico- 
economic  problems.  Only  30  per  cent  of  Texans  as  old  as  65 
years  were  not  receiving  old  age  assistance  or  social  security 
benefits  in  1957.  State  and  national  legislation  to  aid  the 
aged  at  taxpayers'  expense  is  mounting. 


The  improvements  in  general  health  and  welfare 
mechanisms  contributed  from  public  and  private  re- 
sources have  added  to  the  Texas  longevity.  Resources 
inherent  in  climate,  land,  forests,  oil,  the  sea,  and 
even  the  omission  of  some  of  the  taxes  other  states 
collea  are  powerful  attractions  for  job  seekers,  in- 
vestors, and  tourists.  It  is  easy  to  speculate  that  all 
these  groups  bring  with  them  a somewhat  greater 
proportion  of  people  in  the  later  decades  of  life 
than  already  exists  among  Texas  voting  citizens. 
People  from  our  of  the  state  like  what  they  find  and 
stay,  which  steepens  the  demographic  curve  toward 
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uniformity  with  the  rest  of  the  United  States,  and 
hastens  Texas  on  to  its  welfare  problems  (fig.  1). 

The  increasingly  frequent  newspaper  items  each 
year  indicate  the  growing  awareness  of  different 
groups  or  organizations  of  problems  relating  to  the 
social,  psychological  adjustments,  housing,  medical 
care,  or  costs  of  aging  population.  All  of  the  aged 
except  the  mentally  incompetent  are  voters,  and  they 
potentially  are  capable  of  controlling  many  political 
decisions  when  interested  as  a group. 


Fig.  1.  Demographic  curves  showing  the  increasing  per- 
centages of  persons  65  years  of  age  and  older  in  the 
population  of  the  United  States  and  of  Texas.® 


The  older  medical  practitioners  can  remember 
when  there  was  little  popular  concern  about  social 
security  matters  in  Texas,  for  they  can  remember  also 
when  the  horsemen  of  socialized  medicine  did  not 
ride  high  on  the  backs  of  the  aging.  They  even  may 
not  have  given  note  less  than  30  years  ago  to  the 
establishment  of  the  first  unit  of  a hospitalization 
insurance  group,  later  called  the  Blue  Cross  plan.  It 
gets  credit  now  for  delaying  a hospital  crisis. 

The  practitioner  who  was  graduated  since  1930, 
however,  cannot  remember,  if  he  has  been  at  all 
interested,  when  some  Capper  bill,  the  Murray,  Wag- 
ner, Capper,  Dingell  bill,  or  the  current  Forand  bill 
( H.R.  9467 ) has  not  been  controversial  in  Congress.® 
All  these  bills  have  been  aiming  for  the  improve- 
ment in  the  welfare  of  people  who  are  or  become 
partially  or  wholly  supported  by  the  taxpayer.  They 
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seek  to  avert  some  of  the  catastrophic  costs  of  sick- 
ness to  individuals  of  low  incomes  by  application  of 
the  insurance  principle — ^under  governmental  control, 
of  course — or  to  have  the  worker  contribute  toward 
his  own  retirement  pension  before  he  acmally  comes 
to  dependency  or  destitution.  Most  dedicated  physi- 
cians have  thought  so  little  of  personal  retirement 
or  see  so  many  examples  of  deliberate  improvidence 
among  people  that  they  become  personally  cynical 
and,  as  part  of  an  organized  profession,  alarmed  by 
the  astronomical  aggregate  costs  they  hear  about  such 
planning. 


WELFARE  PROGRAM 

In  the  United  States  during  1940,  about  1 in  every 
15  was  65  or  older,  and  this  ratio  changed  to  1 in 
every  12  in  1957.  The  Texas  figures  for  this  group 
on  the  old  age  assistance  (OAA)  rolls  showed  a 
progressive  increase  until  recently  the  old  age  and 
survivors  insurance  (OASI)  program  of  social  se- 
curity began  to  substimte  for  some  of  them.  Each 
January  from  1943  to  1958  is  shown  as  an  old 
age  assistance  sample  progression  in  table  1. 


Table  1. — Texas  Old  Age  Assistance,  January  Samples. 


Year 

Cases 

Payments 

Average 

Deaths 

1958 

225,571 

$10,635,159 

$47.15 

1,798 

1957 

225,538 

10,097,233 

44.77 

1,956 

1956 

224,502 

9,350,666 

41.65 

1,770 

1955 

223,334 

8,658,670 

38.77 

1,544* 

1954 

222,035 

8,594,931 

38.71 

1,566 

1953 

219,591 

8,430,851 

38.39 

1,669 

1952 

220,869 

7,263,130 

32.88 

1,458 

1951 

225,813 

7,399,729 

32.77 

1,552 

1950 

221,321 

7,550,435 

34.12 

l,473t 

1949 

— 

— 

— 

— 

1948 

200,941 

6,062,455 

30.17 

1,475 

1947 

190,354 

5,047,669 

26.52 

1,324 

1946 

175,804 

4,325,820 

24.61 

1,370 

1945 

170,392 

3,712,235 

21.79 

l,l69t 

1944 

179,645 

4,190,621 

23.33 

1,506 

1943 

183,292 

3,722,428 

20.31 

1,284 

*Full  year  14,902  (6.6%). 
tFull  year  14,704  (6.5%). 
JFull  year  10,922  (6.3%). 


[Compiled  from  data  in  the  Texas  Department  of  Public 
Welfare  Statistical  Memoranda,  No.  4 Files,  Austin  (un- 
published) .} 

In  1950,  the  percentage  of  recipients  of  OAA  who 
also  received  some  social  security  money  was  5.9  per 
cent.  This  dual  assistance  increased  to  15.1  per  cent 
by  1957.  Conversely,  when  the  OASI  money  received 
is  insufficient,  it  may  be  supplemented  by  OAA. 

Also,  people  who  have  had  time  enough  working 
under  social  security  are  being  kept  off  the  OAA 
rolls,  because  their  social  security  payments  become 
great  enough  to  make  them  ineligible.  In  1957,  35 
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per  cent  of  Texans  65  and  older  were  on  social 
security  and  35.4  per  cent  on  OAA.  Less  than  30 
per  cent  of  those  65  or  older  were  stiU  without  bene- 
fit of  either  form  of  support.  Texas  is  the  seventh 
highest  of  the  states  in  percentage  of  citizens  65  and 
older  on  public  assistance.  A subgroup  of  this  30  per 
cent  not  on  either  list  are  the  10,000  service- 
connected  World  War  I veterans  who  average  $164 
monthly  in  compensation,  and  the  33,164  veterans 
with  nonservice  connected  pensions.®  Their  $66.10 
to  $78.75  monthly  pensions,  or  $135.45  when  help- 
less, disqualifies  them  from  OAA.  Thus,  65  to  70 
per  cent  of  the  group  of  65  and  over  are  probably 
medical  indigents  in  the  doctor’s  practice  for  more 
than  minor  illnesses,  and  they  have  little  or  no  means 
to  pay  a hospital  bill.  The  average  of  the  240,327 
social  security  recipients  got  $49.58  in  January,  1957, 
while  the  OAA  recipients  got  $44.77. 

The  Constitution  of  Texas  stiU  makes  it  impossible 
to  pay  more  than  $20  per  month  to  an  OAA  recipi- 
ent, and  the  remainder  comes  from  federal  funds. 
However,  last  session  the  Legislature  set  up  a com- 
mittee on  aging  (S.C.R.  ,60)  and  a bill  (H.J.R.  36) 
has  been  prepared  to  amend  the  Constitution  so  that 
vendor  payments  for  medical  care  of  the  needy  and 
for  other  improvements  can  be  made. 

Nevertheless,  these  low  figures  in  Texas  and  else- 
where seem  to  explain  the  urgency  of  the  proponents 
of  the  Forand  bill  in  the  Congress.  It  would  provide 
hospitalization  and  nursing  home  care  for  the  aged 
who  are  under  social  security.  Other  clinic  and  in- 
surance plans  are  suggested  to  handle  special  groups. 
Also,  some  congressmen  would  extend  the  HiU- 
Burton  hospital  construction  act  to  further  plans  for 
states  to  develop  custodial  facilities  for  the  aged.® 

If  any  increased  hospitalization  and  custodial  plan 
should  be  installed  for  the  OAA  of  Texas,  there 
would  need  to  be  enough  hospital  or  nursing  home 
beds  to  handle  those  who  get  sick  but  do  not  die,  for 
the  terminal  ilhiesses  of  the  15,000  old  men  and 
women  who  die  each  year,  the  transportation  to  and 
from  the  hospital,  and  burial  costs.  If  the  Forand 
bill  goes  into  effect,  it  certainly  will  increase  hos- 
pitalization occupancy  by  the  infirm  aged  from  the 
social  security  roUs,  too.  In  Texas  the  two  groups  are 
about  equal  and  now  total  around  475,000.  The 
43,000  World  War  I veterans  have  the  Veterans 
Administration  hospitals,  which  would  be  that  much 
relief  to  the  state  institutions.  Good  medical  care, 
including  good  hospitalization,  and  good  nursing 
home  care  of  the  aged  sick  cannot  be  made  cheaper 
except  by  neglecting  something  important.  If  the 
aged  are  to  have  the  "first  class  facilities  where  pa- 
tients with  chronic  ailments  could  be  cared  for  with- 
out the  incurring  of  the  high  rates  that  complete  hos- 
pitals must  charge”^  as  visualizes  by  then  Secretary 


Folsom,  Department  of  Health,  Education,  and  Wel- 
fare, higher  per  diem  costs  than  most  people  imagine 
must  be  met  by  the  taxpayers. 

One  other  item  of  interest  to  doctors  and  hospitals 
in  connection  with  the  vendor  payment  proposal  is 
a plan  to  form  a medical  care  and  hospitalization 
fund  by  diverting  a portion  of  each  recipient’s 
matched  allotments  to  an  insurance  pool  for  the  care 
of  those  who  need  it.  A bill  for  this  purpose  has  been 
prepared  for  the  next  session  of  the  state  Legislamre. 

SUMMARY 

There  are  reliable  indications  that  the  percentage 
of  people  65  years  of  age  and  older  in  Texas  will 
reach  parity  with  the  national  estimate  of  about  9 
per  cent  in  about  15  years.  Texas  now  stands  seventh 
from  highest  in  percentage  of  recipients  of  old  age 
assistance  payments.  During  1957,  the  increasing  ef- 
fect of  social  security  and  veterans  nonservice  con- 
nected pensions  definitely  slowed  the  rate  of  increase 
of  recipients  of  OAA,  and  this  trend  can  continue  for 
some  time.  The  Texas  Legislature  is  aware  of  this 
situation  and  is  preparing  somewhat  to  meet  expeaed 
increases  in  medical  and  hospitalization  costs  for  this 
population  segment’s  indigents,  actual  and  medical. 
Should  the  social  legislation  now  in  Congress  ( Forand 
bill  and  others ) become  laws  to  augment  what  Texas 
modestly  anticipates  doing,  there  will  be  some  pro- 
portionately marked  demands  for  increases  in  ex- 
pendimres  of  tax  funds  for  hospitalization  and  "ven- 
dor fees”  for  medical  care  of  the  aged. 
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Health  Insurance  Survey 

Two  out  of  every  five  American  families  who  are  pro- 
tected against  the  cost  of  illness  or  accident  have  used  their 
health  insurance  in  the  past  year  to  defray  medical  ex- 
penses, the  Health  Insurance  Institute  reports.  A nationwide 
consumer  survey  of  health  insurance  shows  that  7 out  of  10 
families  who  have  such  insurance  have  used  it  at  some  time 
during  the  period  their  policies  were  in  force. 
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Triamcinolone 

Diacetate 

(Aristocort) 

In  the  Treatment 
Of  Varied 
Dermatoses 


whereas  other  cases  were  benign  dermatoses  but  with 
symptoms  of  an  intractable  nature.  The  age  range 
was  from  3 to  87  years,  and  the  duration  of  therapy 
ranged  from  1 week  to  5 months.  The  dosage  ranged 
from  4 mg.  to  32  mg.  per  day. 

These  patients  were  observed  constantly  for  steroid 
induced  side  effeas,  such  as  hypertension,  weight 
gain,  intercurrent  infection,  psychoses,  hypokalemia, 
hirsutism,  moon  facies,  osteoporosis,  glycosuria, 
phlebitis,  gastric  distress,  and  other  unwanted  physio- 
logic reactions.  Thirty  per  cent  of  these  patients  were 
hospitalized  and  had  all  routine  laboratory  smdies 
including  circulating  eosinophil  count,  fasting  blood 
sugar,  potassium,  and  sodium  studies. 


J.  FRED  MULLINS,  M.D.,  and 
CHARLES  J.  WILSON,  M.D. 

Galveston,  Texas 

For  the  past  several  years,  there  has  been  a 
continued  search  for  newer  and  more  effective 
anti-inflammatory  drugs.  One  of  the  most  recent 
derivatives  is  that  of  triamcinolone  diacetate  (Aristo- 
cort*), which  is  produced  by  an  alteration  in  the 
chemical  structure  of  the  basic  nucleus  of  9 alpha 
fluorohydrocortisone.  Its  effectiveness  has  been  dem- 
onstrated in  the  treatment  of  rheumatoid  arthritis, 
bronchial  asthma,  nephrotic  syndrome,  and  other 
miscellaneous  diseases  which  previously  have  been  in- 
fluenced by  the  steroid  compounds.  At  the  time  of 
this  writing,  there  were  only  two  papers  which  dealt 
with  the  use  of  this  drug  in  the  treatment  of  skin 
diseases.^’  ^ 

The  purpose  of  this  paper  is  to  present  70  cases 
of  various  dermatoses  which  have  been  treated  with 
this  new  compound.  Where  possible,  an  attempt  has 
been  made  to  compare,  weight  for  weight,  tri- 
amcinolone with  prednisone.  In  addition  to  the  pre- 
viously mentioned  problems,  an  effort  was  made  to 
detect  side  effeas  and  compare  the  incidence  of 
these  reaaions  with  other  steroids. 


METHODS  AND  MATERIALS 

Although  we  tried  to  pick  a variety  of  dermatoses 
to  evaluate  in  this  study,  the  majority  of  patients  fell 
into  the  treatment  resistant  category.  As  in  a routine 
clinical  investigative  study,  a random  sampling  of 
patients  was  attempted.  Some  cases  were  seleaed  be- 
cause they  had  responded  previously  to  other  steroids, 

*The  Aristocort  was  supplied  by  the  Lederle  Laboratories 
Division  of  American  Cyanamid  Company, 


RESULTS 

As  can  be  seen  from  table  1,  there  were  14  cases 
of  psoriasis  vulgaris  treated  with  this  preparation, 
and  the  results  were  good  in  8,  fair  in  5,  and  1 poor. 
These  were  graded  on  the  basis  of  a diminution  in 
pmrims  and  objective  improvement  in  the  lesions. 
Although  we  have  listed  the  number  of  8 as  giving 
a good  result  in  psoriasis  vulgaris,  there  were  no  cases 
of  complete  resolution  of  the  lesions. 

There  were  3 cases  of  pityriasis  rosea  which  dem- 
onstrated pruritus  severe  enough  to  warrant  a short 
course  of  this  drug.  From  the  table  it  can  be  seen 
that  these  patients  became  completely  asymptomatic, 
and  there  was  no  exacerbation  when  the  drug  was 
discontinued.  The  dosage  in  these  cases  was  initially 
16  mg.  per  day,  and  was  decreased  as  the  patient 
responded. 

In  the  3 cases  of  pemphigus  vulgaris,  1 patient  died 
within  6 days.  Thirty-two  mg.  per  day  of  triamcino- 
lone was  not  sufficient  to  prevent  the  occurrence  of 
new  bullae.  After  initial  control  was  attained,  1 pa- 
tient has  been  maintained  adequately  on  a dosage  of 
8 mg.  per  day  for  a period  of  3 months.  The  third 
patient,  who  was  receiving  16  mg.  of  triamcinolone 
in  conjunction  with  intravenous  ACTH,  developed 
multiple  furunculosis,  steroid  induced  diabetes  con- 


Dr.  J.  Fred  Mullins,  director  of 
the  Department  of  Dermatology, 
University  of  Texas  Medical 
Branch,  where  his  co-author 
also  is  a member  of  the  staff, 
presented  this  paper  for  the 
Texas  Dermatological  Society, 
April  21,  1958,  in  Houston. 


Results  from  the  use  of  triamcinolone  diacetate  (Aristocort) 
in  70  cases  of  varied  dermatoses  were  good  in  53,  fair  in  13, 
and  poor  in  4 cases.  Side  effects  were  minimal.  The  drug 
appears  to  have  a 2.5  to  4 ratio  weight  for  weight  as  compared 
with  prednisone. 
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trolled  by  diet,  and  a psychosis  which  was  controlled 
by  chlorpromazine.  It  should  be  mentioned  that  this 
patient  previously  had  developed  a similar  psychotic 
episode  on  prednisone  therapy. 

In  the  9 cases  of  atopic  dermatitis  and  neuroderma- 
titis, there  were  good  results  in  all,  and  the  dosage 
usually  could  be  decreased  to  8 to  12  mg.  per  day 
for  maintenance. 

Cases  of  severe  contact  dermatitis  and  dermatitis 
venenata  responded  exceedingly  well  to  this  therapy, 
and  the  cases  of  dermatitis  venenata  did  not  show 
exacerbations  when  the  drug  was  discontinued.  Sev- 
eral investigators  have  thought  that  earlier  steroids 
prolonged  cases  of  contact  dermatitis  due  to  poison 
ivy.  The  cases  of  chronic  eczematous  dermatitis,  auto- 
sensitization reaaion,  and  erythema  multiforme  drug 
reaction  responded  very  well  and  showed  no  relapse 
on  discontinuance  of  the  preparation.  One  erythema 
multiforme  bullosa  reaction  due  to  systemic  carci- 
noma was  readily  controlled  on  8 to  12  mg.  per  day. 
The  1 case  of  Fox-Fordyce  disease  showed  a fair  re- 
sult in  controlling  prurims  on  a maintenance  dose  of 
8 mg.  per  day.  The  single  case  of  idiopathic  burning 
tongue  was  not  influenced  by  16  mg.  per  day.  One 
patient  with  severe  exfoliative  dermatitis  has  been 
well  maintained  on  12  mg.  per  day  as  compared  with 
previous  maintenance  on  20  mg.  of  prednisone. 

In  this  smdy  there  were  24  patients  who  previously 
had  received  prednisone  as  maintenance  therapy  for 
their  disease;  we  found  that  in  all  instances  they  were 
maintained  as  well  on  triamcinolone.  Although  our 
series  was  not  too  large,  and  with  the  realization  of 
a fluctuation  in  the  individual  patient  from  time  to 
time,  it  is  our  weight  for  weight  estimate  that  the 


comparison  ratio  of  triamcinolone  to  prednisone  is 
approximately  2.5  to  4. 

In  a series  of  this  number  we  believed  that  un- 
toward effects  in  only  3 patients  was  an  important 
clinical  finding. 

COMMENTS  AND  DISCUSSION 

Of  the  3 patients  who  demonstrated  side  reactions 
to  the  drug,  1 patient  demonstrated  gastric  distress 
which  was  controlled  by  Amphogel,  another  showed 
a mild  moon  facies,  and  a third  patient  demonstrated 
a psychotic  episode  which  was  also  manifested  previ- 
ously on  prednisone  therapy.  This  third  patient  like- 
wise demonstrated  steroid  induced  diabetes  which 
was  controlled  by  dietary  procedures.  An  attempt  was 
made  to  withhold  supplemental  potassium  in  this 
series.  Two  patients  thought  that  there  had  been  in- 
creased hair  growth  on  the  face,  but  this  was  diffi- 
cult to  affirm  clinically.  No  evidence  of  sodium  re- 
tention was  detected;  in  fact,  2 patients  lost  weight 
while  under  treatment.  The  lack  of  vascular  crises, 
such  as  phlebitis  and  bleeding  tendency,  is  worthy 
of  additional  comment,  as  this  was  one  of  the  feared 
complications  of  therapy  with  earlier  steroid  drugs. 
We  have  fotmd  previously  in  most  cases  of  pemphi- 
gus vulgaris  that  it  is  necessary  not  only  to  utilize 
hydrocortisone-cortisone  or  their  derivatives,  but  that 
ACTH  should  be  given  concomitantly.  This  was  not 
done  in  the  case  of  the  patient  who  died. 

In  this  smdy  we  treated  some  of  the  benign  der- 
matoses with  triamcinolone  even  though  it  is  our 
opinion  that  steroids  should  not  be  utilized  in  cases 
where  symptoms  can  be  controlled  by  time  honored 
remedies.  However,  in  certain  cases,  symptomatology 


Table  1. — Summary  of  70  Cases  of  Varied  Dermatoses  Treated  with  Triamcinolone  Diacetate. 


Diagnosis 

No. 

of  Cases 

Dosage 
(mg. /da.) 

Average 
Duration  of 
Rx.  (wk.) 

- Results  - 
Fair 

Good 

Poor 

Psoriasis  vulgaris  

14 

48-12 

4-12 

8 

5 

1 

Dermatitis  venenata  

12 

32-8 

1-14 

11 

1 

Atopic  & neurodermatitis  

9 

16-8 

6-20 

7 

1 

1 

Chronic  eczematous  & nummular  eczema  . 

5 

32-4 

1-20 

4 

1 

Autosensitization  

4 

16-4 

2-12 

3 

1 

Pemphigus  vulgaris 

3 

32-12 

1-16 

2 

1 

Exfoliative  dermatitis  

3 

32-16 

2-16 

3 

Pityriasis  rosea 

3 

16-14 

1-2 

3 

Subacute  lupus  erythematosus  

1 

32 

6 

1 

Acute  lupus  erythematosus  

2 

32-8 

3-10 

1 

1 

Erythema  multiforme  

3 

32-16 

2-7 

3 

Chronic  urticaria 

2 

32-16 

2-7 

1 

1 

Drug  reaction  

2 

16 

1-2 

2 

Lichen  planus  

2 

16 

3-8 

2 

Herxheimer  reaction 

1 

16 

1 

1 

Fox-Fordyce  disease 

1 

16 

9 

1 

Pruritus  hiemalis 

1 

16 

2 

1 

Burning  tongue 

1 

16 

1 

1 

Parapsoriasis  

1 

16 

14 

1 

Totals  

70 

53 

13 

4 
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may  be  so  severe  as  to  warrant  and  welcome  a short 
course  of  therapy.  We  believe  that  it  is  also  of  sig- 
nificance that  none  of  the  results  of  laboratory 
studies,  such  as  electrolyte  balance,  were  altered  by 
this  preparation.  The  previously  reported  diuretic 
effect  of  this  dmg  was  obtained  in  only  a few  of  our 
cases. 

SUMMARY  AND  CONCLUSIONS 

Of  70  cases  of  varied  dermatoses  treated  with  tri- 
amcinolone diacetate  the  results  were  good  in  53,  fair 
in  13,  and  poor  in  4 cases. 

This  is  an  extremely  effective  anti-inflammatory 
agent  and,  in  our  comparative  studies,  carries  fewer 
untoward  side  effects  than  other  steroids.  As  com- 
pared to  prednisone,  triamcinolone  diacetate  seems 
to  have  a 2.5  to  4 ratio  weight  for  weight. 

Although  the  results  were  uniformly  good  and  the 
side  effeas  minimal,  this  drug  should  be  utilized  with 
clinical  caution. 
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Blood  Transfusion  Machine 

An  electronic  machine  that  enables  doctors  to  know  when 
a patient  needs  a blood  transfusion  during  surgery  has  been 
devised  by  Dr.  Harry  H.  LeVeen,  chief  of  surgery  at  the 
Veterans  Adminisrration  Hospital  in  Brooklyn. 

The  machine,  called  a blood-loss  monitor,  is  in  use  at 
the  Brooklyn  hospital  for  all  heart  surgery  and  for  most 
operations  for  cancer,  burns,  and  other  conditions  in  which 
heavy  blood  loss  is  likely  to  occur.  The  new  instrument 
automatically  and  continuously  measures  the  amount  of 
blood  lost  by  a patient  during  an  operation. 

Films  of  Exhibits  To  Be  Available 

Outstanding  scientific  exhibits  at  major  annual  medical 
conventions  are  being  preserved  on  a film  strip  by  the  Lake- 
side Laboratories,  Inc.,  Milwaukee.  A staff  of  medical 
journalists  and  photographers  have  started  to  attend  major 
medical  meetings  to  film  close-ups  of  illustrative  visual  and 
audio  material. 

Medical  colleges,  teaching  hospitals,  and  county  medical 
societies  are  being  offered  the  opportunity  to  start  building 
their  own  library  of  these  film  strips.  Requests  should  be 
directed  to  Helen  Martin,  Executive  Secretary,  "Exhibits- 
On-Film,”  Lakeside  Laboratories,  Inc.,  1707  E.  North,  Mil- 
waukee 1. 


Atypical 

Epithelial  Lesions 
Of  the  Cervix 

A Consideration  of  Their 
Possible  Precancerous  Nature 

C.  T.  ASHWORTH,  M.D.,  and 
R.  C.  REYNOLDS,  M.D. 

Dallas,  Texas 

IF  IT  WERE  possible  to  recognize  and  to  define 
morphologically  a precancerous  state  in  cervical 
epithelium,  it  obviously  would  constitute  a valuable 
adjunct  in  the  control  of  cervical  cancer.  From  com- 
parison with  the  genesis  of  cervical  carcinoma  in  ex- 
perimental animals,  as  described  by  Von  Haam  and 
Scarpelli,^®  and  by  reasoning  from  known  facts  re- 

Dr.  C.  T.  Ashworth  and  his  co- 
author, a Texas  Division,  Amer- 
ican Cancer  Society  fellow,  are 
from  the  Department  of  Pathol- 
ogy, University  of  Texas  South- 
western Medical  School  and 
Parkland  Memorial  Hospital. 
The  paper  was  given  for  the 
Section  on  Pathology  at  the 
Texas  Medical  Association  an- 
nual session  in  Houston,  April 
21,  1958. 

A series  of  1,860  cervical  biopsies  served  as  the  basis  for 
this  histologic  study.  The  incidence,  morphological  character- 
istics, and  subsequent  course  of  various  epithelial  lesions,  some 
unrelated  to  genesis  of  carcinoma  of  the  cervix  and  some  con- 
sidered precancerous,  are  discussed. 

garding  the  origin  of  some  human  cancers,  it  seems 
likely  that  precancerous  morphological  and  biological 
changes  do  occur  as  a preliminary  step  in  the  devel- 
opment of  carcinoma  of  the  cervix. 

Although  some  atypical  epithelial  changes  in  the 
cervix  may  be  precursors  of  cancer,  it  is  apparent 
that  others  will  be  wholly  unrelated  to  cancer.  It  is 
in  the  differentiation  of  these  two  forms  of  atypi- 
cality that  we  are  especially  interested  at  this  time. 
From  the  beginning,  however,  it  must  be  acknowl- 
edged that  many  aspects  of  this  problem  require  fur- 
ther delineation  and  many  of  the  questions  cannot  be 
answered  at  this  time. 
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SOURCE  OF  MATERIAL 

The  cervical  biopsy  material  from  March,  1957,  to 
April,  1958,  at  Parkland  Memorial  Hospital,  and  ac- 
companying cytology  smears  when  present,  were  re- 
viewed for  the  purpose  of  determining  the  incidence 
and  characteristics  of  all  atypical  epithelial  reactions. 
Particular  emphasis  was  given  to  those  cases  with 
atypical  changes  thought  to  be  unrelated  to  malig- 
nancy, and  to  those  thought  to  be  of  possible  pre- 
cancerous  nature.  For  comparative  purposes  all  cases 
of  invasive  and  of  noninvasive  cervical  cancer  en- 
countered in  this  period  also  were  reviewed. 

Cervical  biopsies  on  1,860  patients  were  available. 
These  were  four-quadrant  punch  biopsies  in  practi- 
cally all  cases,  with  accompanying  cervical  smears  in 
many.  This  material  is  obtained  routinely  on  all  clinic 
patients,  in  all  obstetric  cases  with  cervical  erosion  or 
other  gross  abnormality  of  the  cervix,  and  on  all 
patients  admitted  to  the  hospital  for  dilatation  and 
curettement  in  the  treatment  of  incomplete  abortions. 
In  the  latter  group,  cervical  smears  were  not  obtained, 
however.  The  cervices  of  surgically  removed  uteri 
were  not  included  in  this  survey.  However,  in  prac- 
tically all  of  these  there  had  been  previous  biopsy  of 
the  cervix.  With  this  point  in  mind  it  is  interesting 
that  during  the  period  of  smdy,  no  cases  of  carcinoma 
were  picked  up  on  the  study  of  hysterectomy  speci- 
mens that  had  not  already  been  diagnosed  or  sus- 
pected. 


TYPES  AND  INCIDENCE  OF  LESIONS 

Of  the  1,860  cervical  biopsies,  36  (1.9  per  cent) 
cases  of  carcinoma  of  the  cervix  were  found.  There 
were  38  (2  per  cent)  cases  of  noninvasive  carcinoma, 
and  80  (4.3  per  cent)  cases  of  epithelial  dysplasia 

Table  1. — Incidence  of  Cervical  Lesions  During  13  Month 
Period. 

Number  % 

All  cervical  biopsies  March,  1957,  to 


April,  1958  1,860  100 

New  cases  of  invasive  carcinoma  36  1.9 

New  cases  of  noninvasive  carcinoma  38  2.0 

New  cases  of  epithelial  dysplasia  80  4.3 


thought  to  be  of  a potentially  precancerous  nature 
(table  1).  Cases  encountered  in  the  review  which 
were  subjeaed  to  biopsy  because  of  smdies  antedating 
the  starting  time  of  the  survey  were  not  included  in 
these  figures  in  order  better  to  indicate  the  prevalence 
of  these  lesions.  In  at  least  25  per  cent  of  cases 
the  biopsies  revealed  some  of  a variety  of  atypical 
proliferative  reactions  not  thought  to  be  of  precan- 
cerous nature. 

Since  biopsies  in  cases  of  invasive  cervical  carci- 
noma are  usually  obtained  because  symptoms  lead 
the  patient  to  the  physician,  the  incidence  of  1.9  per 
cent  naturally  cannot  be  considered  indicative  of  the 
prevalence  rate  of  invasive  cancer  of  the  cervix.  On 
the  other  hand,  the  vast  majority  of  cases  of  non- 
invasive carcinoma,  and  of  precancerous  changes,  are 
discovered  as  the  result  of  random  sampling,  the  only 
selection  being  due  to  the  presentation  of  the  patient 
to  the  hospital  or  clinic  for  causes  that  seem  to  be 
unrelated.  Thus  these  figures  may  be  considered  to 
approximate  the  prevalence  rate  of  these  lesions. 
Morbidity-prevalence  rate,  of  course,  is  to  be  dif- 
ferentiated from  morbidity-incidence  rate.  The  latter 
refers  to  the  number  of  new  cases  developing  in  a 
population  previously  shown  to  be  free  from  the 
disease  or  lesion.  We  have  no  data  applying  to  the 
morbidity-incidence  rate,  either  of  carcinoma  in  situ 
or  of  precancerous  lesions. 

The  disparity  between  prevalence  rate  of  precancer- 
ous lesions,  carcinoma  in  situ,  and  invasive  carcinoma 
is  explained  at  least  partly  by  the  prolonged  duration 
of  noninvasive  carcinoma  and  of  precancerous  le- 
sions, as  contrasted  with  invasive  carcinoma.  Un- 
doubtedly, regression  of  some  precancerous  lesions 
also  will  account  for  some  of  the  higher  prevalence 
rate  of  such  lesions  than  of  carcinoma. 

The  varieties  of  atypical  epithelial  lesions  of  the 
cervix  recognized  in  this  survey,  and  a suggested 
classification  into  categories  of  inflammatory  or  re- 
generative, precancerous,  and  cancerous  are  shown  in 
table  2. 

MORPHOLOGICAL  CHARACTERISTICS 
AND  SUBSEQUENT  COURSE 

Regenerative  Hyperplasia. — Following  ulceration 
of  the  squamous  epithelium,  or  denudation  from  cer- 
vical biopsy,  one  commonly  finds  segments  of  al- 


Table  2. — Classification  of  Atypical  Cervical  Lesions. 

Inflammatory  and  Regenerative  Precancerous  Cancerous 

Reserve  cell  proliferation  Leukoplakia  Carcinoma  in  situ 

Squamous  metaplasia  Papilloma  Invasive  carcinoma  in  situ 

Regenerative  hyperplasia  Epithelial  dysplasia 

Spinous  cell  type 
Spindle  cell  type 

Condyloma  and  condylomatoid  hyperplasia 
Epithelialitis  with  and  without  cellular  atypism 
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tered  cells  representing  regenerating  epithelium.  Such 
epithelium  is  usually  thinner  than  normal,  and  the 
cells  have  decreased  cytoplasm.  The  nuclei  are  uni- 
form but  slightly  enlarged  and  have  homogeneous 
chromatin  material.  There  is  lack  of  glycogen  in  the 
cells.  Frequently,  there  will  be  noted  a sharp  line  of 
demarcation  from  adjacent  normal,  glycogenated 
cells. 

There  is  little  problem  in  histologic  identification 
of  this  type  of  lesion.  No  relationship  to  malignant 
cell  changes  seems  to  exist,  and  it  appears  that  rever- 
sion to  normal  squamous  epithelium  occurs  readily 
as  glycogen  is  formed  in  the  superficial  cells. 

Reserve  Cell  Hyperplasia. — Frequently  associated 
with  cervicitis  and  erosion,  areas  in  the  cervical  canal 
and  in  the  endocervical  glands  are  found  where  the 
deep,  reserve  cell  layer  undergoes  proliferation  be- 
neath an  intact  columnar  epithelium  (fig.  1).  This 


Fig.  1.  Photomicrograph  of  reserve  cell  hyperplasia  in 
the  cervical  canal.  Hermatoxylin  and  eosin  stain.  Re- 
duced from  X 1 20. 


produces  a stratified  effect.  It  is  probably  a fore- 
runner of  squamous  metaplasia  and  often  may  be 
found  associated  with  it.  The  proliferating  cells  are 
small,  with  little  cytoplasm,  and  their  nuclei  are  oval, 
with  smooth,  pale  chromatin  structure.  In  cytologic 
preparations  groups  of  these  hyperplastic  cells,  be- 
cause of  scanty  cytoplasm,  superficially  may  resemble 
malignant  squamous  cells.  Uniformity  of  nuclear  size 
and  strucmre  and  the  small  nucleoli  are  useful  char- 
acteristics for  differentiation. 

There  is  no  indication  that  proliferation  of  the 
reserve  cell  layer  may  progress  into  anaplasia.  Its 
namral  course  appears  to  be  that  of  regression,  or 
conversion  into  squamous  metaplasia. 

Squamous  Metaplasia. — Squamous  metaplasia,  also 
referred  to  as  epidermidization,  is  well  known  and 
very  common.  It  is  associated  especially  with  the 
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process  of  chronic  cervicitis  and  erosion,  and  is  char- 
acterized by  the  formation  of  stratified  squamous 
epithelium  in  areas  which  previously  were  lined  by 
columnar  epithelium.  Thus,  it  is  found  especially  in 
the  endocervical  glands  and  in  the  cervical  canal.  The 
constituent  cells  are  atypical,  but  not  anaplastic  in 
appearance  ( fig.  2 ) . The  nuclei  are  uniform  and  have 
a pale,  homogeneous  chromatin  structure.  The  cyto- 
plasm is  less  abundant  than  in  normal  cervical  squa- 
mous epithelium,  and  it  is  devoid  of  glycogen.  In 


Fig.  2.  Squamos  metaplasia  of  the  cervix.  Reduced  from 
X 120. 


some  cases  a mild  pleomorphism  of  nuclei  may  be 
seen  which  must  be  differentiated  from  the  more 
marked  pleomorphism  of  anaplastic  cervical  lesions. 

The  subsequent  course  of  squamous  metaplasia  is 
generally  considered  to  be  reversion  to  normal  epi- 
thelium. This  occurs  as  the  result  of  maturation  and 
cornification  of  the  surface  cell  layers  and  accumula- 
tion of  glycogen  in  the  cells.  Morphologically  normal 
squamous  epithelium  in  the  endocervical  glands  or 
cervical  canal  is  the  result.  It  has  been  held  that 
squamous  metaplasia  may  assume  atypical  proper- 
ties indicating  a transition  into  carcinoma  in  sim.® 

Epithelialitis. — Extension  of  the  inflammatory  pro- 
cess of  cervicitis  into  the  stratified  squamous  epi- 
thelium is  a very  common  finding.  It  is  often  associ- 
ated with  atypical  changes  in  the  squamous  cells 
which  require  careful  consideration.^  The  designa- 
tion "epithelialitis”  with  or  without  cellular  atypism 
is  useful  to  indicate  this  specific  histocytologic  entity. 
It  may  be  found  not  only  in  trichomonas  infection 
but  also  with  other  forms  of  inflammation  of  bac- 
terial and  of  probable  viral  etiology. 

The  findings  indicating  epithelialitis  include  inter- 
cellular edema  within  the  squamous  epithelial  layer, 
presence  of  polymorphonuclears  between  the  epi- 
thelial cells,  loss  of  glycogen  to  a variable  degree, 
and  nuclear  changes  of  an  atypical  variety  to  be 
described  (fig.  3).  Epithelialitis  may  involve  areas 
of  normal  squamous  epithelium,  squamous  metaplasia, 
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or  dysplastic  or  anaplastic  epithelium.  Thus,  its 
presence  does  not  necessarily  exclude  a serious  and 
potentially  malignant  lesion.  Its  greatest  importance 
lies  in  the  fact  that  it  may  elicit  cellular  changes 
which  may  resemble  and  be  confused  with  carcinoma 
in  sim,  or  precancerous  dysplasia,  both  in  histologic 
sections  and  in  cytology  smears. 


Fig.  3.  Epithelialitis  involving  the  squamos  epithelium 
of  the  cervix.  Loss  of  glycogen,  intercellular  edema,  poly- 
morphonuclear infiltration  between  the  epithelial  cells, 
and  ill-defined  basement  membrane  are  characteristic  of 
the  lesion.  Reduced  from  x 360. 

The  nuclear  changes  are  those  of  hypertrophy, 
hyperchromatism,  and  pleomorphism  (fig.  4).  Dis- 
tinguishing the  cellular  changes  from  those  seen  in 
dysplastic  and  anaplastic  lesions  are,  in  epithelialitis, 
scarcity  of  mitoses,  more  abundant  although  still 
scanty  cytoplasm,  less  marked  nuclear  hyperchroma- 
tism, sometimes  a vesicular  nuclear  structure,  the 
greater  nuclear  pleomorphism  in  the  basal  cell  zone, 
the  incompleteness  with  which  the  squamous  epi- 


Fig.  4.  Epithelialitis  with  moderate  atypism  consisting 
of  nuclear  hypertrophy  and  hyperchromatism  in  the  basal 
and  deep  spinous  cell  layers.  Reduced  from  x 360. 
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Fig.  5.  Cervical  cytology  in  case  of  cervicitis  with  epi- 
thelialitis and  moderate  cellular  atypism.  The  leukocytic 
clusters  and  large  basal  and  parabasal  cells  are  char- 
acteristic. Reduced  from  x 360. 


thelium  is  involved  by  atypical  changes,  and  the  usual 
differentiation  into  mature  and  flattened  cells  on  the 
surface.  The  problem  is  sometimes  difficult  or  bor- 
derline, however,  in  making  the  differentiation  from 
precancerous  dysplasia. 

In  the  cytologic  preparations  (fig.  5),  the  large 
cells  occur  in  sheets  or  as  individual  cells,  instead  of 
tight  clumps  as  they  do  in  dysplastic  and  anaplastic 
cervical  lesions.  The  more  abundant  cytoplasm,  less 
dense  nuclear  material,  and  the  lobulated  or  bizarre- 
shaped nuclei  found  in  epithelialitis  are  different 
from  malignant  cells.  Leukocytic  clusters,  some  of 
which  are  clumped  around  degenerating  epithelial 
cells,  are  also  characteristic.® 

These  atypical  changes  of  epithelialitis  apparently 
slowly  return  to  normal.  Because  of  the  usual  per- 
sistence of  inflammatory  disease,  the  changes  may 
remain  for  a long  time.  It  appears  that  there  is  no 
progression,  when  studies  are  done  by  repeated  bi- 
opsies.^ 

Condylomatous  Lesions  of  Cervix. — In  young 
Negro  women  condylomas  are  relatively  common  in 
the  material  available  to  us  for  study.  They  present 
an  interesting  and  important  problem  because  of  the 
atypical  cellular  changes  that  may  be  produced.  These 
lesions  may  be  found  in  pregnant  and  in  nonpreg- 
nant patients. 

Classical,  protuberant,  papillomatous  condylomas 
(fig.  6)  usually  are  not  problematical  because  their 
nature  is  quickly  suspected  from  the  gross  and  clini- 
cal appearance.  However,  we  believe  it  is  important 
to  recognize  another  and  less  obtrusive  form  of  the 
disease.  This  is  the  pretumorous  stage  of  development 
in  which  the  lesion  is  not  recognized  as  condyloma 
clinically  or  grossly  (fig.  7).  The  atypical  epithelial 
changes  are  similar  in  the  two  stages,  and  the  only 
significant  difference  is  the  degree  of  papillomatous 
growth.  This  lesser  form  of  the  process  we  refer  to 
as  condylomatoid  hyperplasia. 
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In  all  stages  of  condylomatous  lesions,  epithelialitis 
is  noted.  The  same  inflammatory  changes  within  the 
squamous  epithelium,  and  atypical  nuclear  changes  of 
a similar  type  will  be  found.  In  the  flatter,  less  pro- 
mberant  lesions,  the  only  distinguishing  point  in 
comparison  with  epithelialitis  is  the  thickening  of 


Fig.  6.  Condyloma  accuminatum  of  cervix.  Increased 
prominence  of  the  basal  and  parabasal  cell  zone  with 
vacuolization  of  the  outer  spinous  cells  and  epithelialitis 
can  be  seen.  Reduced  from  x 1 20. 

the  squamous  epithelium  and  the  rugose,  early  pa- 
pilliform structure  noted  in  the  involved  squamous 
epithelium.  It  seems  possible  that  condyloma  accumi- 
natum may  be  preceded  by  epithelialitis. 

As  the  inflammatory  stimulus  subsides,  the  signs 
of  epithelialitis  disappear,  and  the  thickened  and 
papillary  reaction  in  the  epithelium  recedes.  Some 
cases  are  found  in  which  the  lesions  have  the  appear- 
ance of  a noninflammatory  papillomatous  growth. 

Leukoplakia. — ^The  more  diffuse  form  of  keratini- 
zation  of  the  cervical  epithelium  seen  in  prolapsed 


Fig.  7.  Condylomatoid  hyperplasia  of  cervical  epitheli- 
um. This  is  similar  to  condyloma  except  for  the  absence 
of  a definite  papillary  configuration.  Reduced  from 
X 120. 
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uteri  by  definition  is  excluded  from  leukoplakias.  The 
term  leukoplakia  is  reserved  for  those  localized  or 
patchy  lesions  of  the  cervical  portio  in  which  there 
is  the  produaion  of  keratin  on  the  surface.  In  such 
lesions  several  variations  in  the  nature  of  the  involved 
squamous  epithelium  are  found.  In  many  cases  the 
epithelium  is  essentially  normal  except  for  the  surface 
keratinization.  In  some,  there  are  nuclear  and  other 
cellular  changes  which  are  identical  with  those  of 
epithelial  dysplasia,  while  in  a few  the  epithelium 
appears  to  have  been  transformed  fully  into  carci- 
noma in  sim  (fig.  8). 


Fig.  8.  Photomicrograph  of  an  area  of  epithelial  dys- 
plasia of  cervix  with  leukoplakia  and  parakeratosis.  Re- 
duced from  X 1 20. 


From  a practical  point  we  believe,  therefore,  that 
leukoplakia  should  be  classified  as:  those  containing 
normal  squamous  epithelium,  those  showing  epi- 
thelial dysplasia,  and  those  with  carcinoma  in  sim. 
The  treatment  and  management  applied  should  be 
determined  on  the  basis  of  the  presence  and  type  of 
epithelial  cellular  change  present.  In  this  respect,  the 
presence  or  absence  of  leukoplakia  is  of  clinical  im- 
portance only  in  calling  attention  to  the  presence  of 
an  abnormal  patch  of  epithelium,  the  histologic  na- 
mre  of  which  needs  to  be  determined. 

Papilloma  of  Cervix. — FuUy  developed  condyloma 
accuminatum  is  certainly  the  most  common  form  of 
cervical  "papilloma.”  Papillomas  in  the  cervix  during 
pregnancy  have  been  described  by  Goforth.^  Whether 
these  are  actually  different  from  condyloma  accumi- 
nation  is  debatable. 

A rarer  form  of  papilloma  of  the  cervix  which 
seems  to  be  of  a more  tmly  neoplastic  namre  may 
be  seen.  This  may  be  associated  with  nuclear  and 
other  cellular  atypical  changes  coinciding  with  epi- 
thelial dysplasia  or  carcinoma  in  sim.  It  is  our  im- 
pression that  this  lesion  develops  its  papillary  stmc- 
ture  as  the  result  of  and  following  the  development 
of  epithelial  atypism  and  the  associated  more  rapid 

TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1958 


LESIONS  OF  CERVIX  — Ashworth  et  a I — corttinued 

cellular  growth.  Probably  as  a result  of  epithelial 
proliferation  and  absence  of  invasion,  a buckling  and 
folding  of  the  surface  epithelium  occurs,  leading  to 
a protuberant  and  papillary  strucmre  (fig.  9).  It  is 
likely  through  this  route  that  the  papillary  forms  of 
squamous  cell  carcinoma  of  the  cervix  develop.  Such 


Fig.  9.  Area  of  marked  epithelial  dysplasia  of  cervix 
with  a papillary  configuration.  Reduced  from  x 120. 


papillary  lesions  may  form  broad  based  growths  but 
seldom  develop  into  the  extensive  protuberances  of 
condylomas. 

Epithelial  Dysplasia. — Shortly  after  the  time  when 
squamous  carcinoma  in  sim  began  to  be  recognized 
as  a common  cervical  lesion,  it  became  apparent  that 
there  were  certain  lesions  in  which  the  atypical  epi- 
thelial changes  were  not  fully  developed.  The  im- 
portance of  this  group  of  atypical  changes  became 
further  evident  when  there  occurred  apparent  re- 
gression of  certain  lesions  of  the  cervix  which  had 
been  classified  as  carcinoma  in  situ,  and  this  regres- 
sion especially  was  noted  in  connection  with  preg- 
nancy. Names  which  have  been  applied  to  this  group 
of  atypical  lesions,  which  fall  short  of  carcinoma  in 
situ,  include  basal  cell  hyperplasia,®  dyskaryosis,® 
precancer,^  precancerous  metaplasia,®  and  many  oth- 
ers. We  have  followed  Reagan  and  others^®  in  adopt- 
ing the  term  epithelial  dysplasia  for  the  entire  group 
of  atypical  cervical  epithelial  lesions  which  by  virtue 
of  their  morphologic  properties  are  suspeaed  of  be- 
ing premalignant  and  which  fall  short,  morphologi- 
cally, of  carcinoma  in  situ. 

This  lesion  is  found  commonly  in  cervical  biop- 
sies. We  are  in  the  process  of  following  some  of 
these  cases,  but  are  not  now  prepared  to  add  any 
data  on  the  subsequent  course  since  most  of  our 
cases,  over  a period  of  1 year  or  less,  either  have  dis- 
appeared or  have  remained  essentially  unchanged. 


Two  morphological  types  of  dysplasia  may  be 
identified.  The  two  forms  are  not  uncommonly  pres- 
ent together.  One  variety  may  be  referred  to  as  the 
spinous  cell  type  (fig.  10  and  11).  This  lesion  has 
been  well  described  by  Koss  and  Durfee'^  under  the 
heading  "koilocytotic  atypia.”  It  is  characterized  by 
the  development  of  large  nuclei  which  are  hyper- 
chromatic,  sometimes  binucleated,  and  pleomorphic. 
In  this  type  the  cytoplasm  differentiates  relatively 
well,  becoming  abundant  and  often  storing  glycogen, 
but  in  less  than  normal  amounts.  Frequently  a vacuo- 
lated or  ring  shaped  appearance  is  presented  by  the 
cells  in  the  outer  portion  of  the  epithelium.  The 
other  variety  of  dysplasia  may  be  termed  spindle  cell 
or  basal  cell  hyperplasia  type  (fig.  12  and  13).  It 
is  mainly  a proliferation  and  piling  up  of  long,  basal 
type  cells  which  extend  well  out  into  the  squamous 


Fig.  10.  Area  of  epithelial  dysplasia  of  cervix  with 
predominant  involvement  of  spinous  cell  layer.  Reduced 
from  X 1 20. 


Fig.  n.  Another  case  of  eptheliol  dysplasia  of  cervix 
with  involvement  of  the  basal  and  spinous  cell  layers. 
The  superficial  squamos  cells  appear  to  be  fairly  well 
differentiated.  Reduced  from  x 360. 
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epithelial  layer.  These  cells  have  little  cytoplasm. 
The  nuclei  are  elongated,  usually  at  right  angles  to 
the  basement  membrane,  and  show  hypertrophy, 
hyperchromatism,  and  variability  in  size  and  shape, 
but  less  than  that  seen  in  the  spinous  cell  type.  In 
the  basal  cell  type,  large  rete  peg-like  thickenings 
may  be  noted  in  the  involved  epithelium.  In  both 
forms  of  epithelial  dysplasia,  the  squamous  ceils  tend 
to  mature  and  develop  into  cornified,  small  and  nor- 
mal cells  on  the  surface.  However,  the  degree  of 
atypical  nuclear  change  is  also  important,  being  less 
in  dysplasia  as  compared  with  carcinoma  in  situ 
(fig.  14).  In  our  group  of  dysplastic  lesions,  the 
majority  are  of  the  large  ceU  or  spinous  cell  type. 
Several  cases  show  both  large  spinous  cells  and  spin- 
dle or  basal  cell  types. 

The  subsequent  course  of  epithelial  dysplasia  is  a 
subject  still  under  investigation.  It  probably  will  be 
some  time  before  the  classification  of  this  lesion  be- 
comes fully  standardized  and  adequate  data  are  at 


Fig.  12.  Moderate  epithelial  dysplasia  of  the  cervix, 
predominantly  of  the  basal  cell  hyperplasia  type.  Re- 
duced from  X 360. 


Fig.  13.  Another  case  of  epthelial  dysplasia  of  the 
basal  or  spindle  cel!  type.  Reduced  from  x 360. 
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hand  to  determine  accurately  what  course  the  lesion 
may  follow.  Certain  points  may  be  speculated  upon 
now,  however.  There  are  different  degrees  of  epi- 
thelial dysplasia  of  both  types,  and  upon  review  of  a 
number  of  these  cases  in  retrospect  it  becomes  feas- 
ible to  classify  them  morphologically  into  mild,  mod- 
erate, and  severe  forms.  The  latter  closely  approach 
carcinoma  in  situ.  It  seems  probable  that  the  devel- 
opment of  carcinoma  in  situ  is  a definite  possibility 
when  the  dysplasia  is  severe.  Either  it  may  be  present 
in  some  area  near  to  and  continuous  with  the  dys- 
plasia, or  it  may  develop  within  a short  time  appar- 
ently by  progression  of  the  dysplastic  lesion.  The  less 
severe  forms  of  dysplasia  are  probably  more  remotely 
related  to  carcinoma  in  situ  and  are  more  likely  to 
regress  under  observation. 

That  some  cases  of  dysplasia  regress  under  ob- 
servation seems  well  authenticated,^^  and  perhaps 
more  than  50  per  cent  may  be  expected  to  disappear. 
It  should  be  noted,  however,  that  in  ail  cases  which 
have  been  observed  to  regress,  several  cervical  biop- 
sies have  been  obtained  as  a means  of  following. 
This  may  have  been  responsible  for  destruction  of 
the  lesion,  rather  than  true  regression  having  oc- 
curred. Pregnancy  does  not  appear  to  have  any  bear- 
ing upon  the  likelihood  of  a lesion  disappearing 
under  follow-up  study.^®- 

Evidence  that  epithelial  dysplasia  is  related  to  car- 
cinoma of  the  cervix  and  may  be  followed  by  carci- 
noma in  situ  is  fairly  suggestive  at  this  time.  It  is 
common  practice  to  be  able  to  trace  the  lesion  dys- 
plasia into  carcinoma  in  situ  in  the  same  cervix. 
Basically,  the  morphologic  changes  of  the  cells  in 
dysplasia  are  similar  to,  but  less  marked  than,  those 
of  carcinoma  in  situ.  It  has  been  possible  usually  to 
differentiate  the  two  processes  in  cervical  cytologic 
smears  with  a fair  degree  of  accuracy  (fig.  15  and 


Fig.  14.  Squamous  cell  carcinoma  in  situ  of  cervix.  Pre- 
dominantly basal  cell  configuration.  There  is  a greater 
degree  of  nuclear  abnormality  than  is  seen  in  epithelial 
dysplasia,  and  the  atypical  changes  involve  the  entire 
thickness  of  the  epthelium.  Reduced  from  x 360. 

TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1958 


LESIONS  OF  CERVIX  — Ashworth  e t a I — continued 

16).  Epithelial  dysplasia  is  found  in  a younger  age 
group,  averaging  25.1  years,  as  compared  with  31.3 
years  in  the  cases  of  carcinoma  in  sim  encountered  in 
this  study.  It  seems  possible  that  a gradual  transition 
might  occur  from  dysplasia  at  15  to  30  years  of  age, 
to  carcinoma  in  situ  at  30  to  40,  and  to  invasive 
carcinoma  at  40  to  50  years  of  age.  Further  evidence 
relating  to  the  relationship  of  carcinoma  in  sim  to 
dysplasia  is  the  fact  that  some  patients  with  dysplasia, 
when  followed  over  a period  of  rime  by  repeated  bi- 
opsy, may  be  shown  to  manifest  progressive  atypical 
changes  and  ultimately  develop  carcinoma  in  situ.^^ 
More  follow-up  smdies,  however,  are  strongly  indi- 
cated for  further  evaluation  of  the  course  of  epi- 
thelial dysplasia. 


Fig.  15.  Cervical  cytology  in  case  of  epithelial  dys- 
plasia. Groups  of  parabasal  and  precornified  squamous 
cells  with  nuclear  hypertrophy  and  hyperchromatism.  A 
definite  cytoplasmic  layer  is  apparent  in  these  abnormal 
cells.  Reduced  from  x 360. 


Fig.  16.  Cervical  cytology  in  case  of  squamous  cell 
carcinoma  in  situ.  The  atypical  cells  have  larger,  more 
hyp)erchromatic  nuclei  than  seen  in  dysplasia,  and  the 
cytoplasm  is  much  less  abundant.  Reduced  from  x 360. 
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It  is  significant  that  in  the  majority  of  cases  of 
epithelial  dysplasia  (88  per  cent  in  our  cases)  sus- 
picious ceils  will  be  found  in  the  cervical  smears. 
Most  of  these  we  have  usually  classified  as  Papani- 
colaou class  III.  Cervical  punch  biopsies  are  being 
utilized  for  the  follow-up  study  at  the  present  time. 
For  more  certain  follow-up,  in  order  to  avoid  destruc- 
tion of  the  lesion  by  biopsies,  cytologic  studies  might 
be  more  desirable,  however,  and  we  hope  to  be  able 
to  follow  a selected  group  of  cases  by  this  means. 

SUMMARY 

Various  atypical  epithelial  lesions  which  may  be 
seen  on  histologic  study  of  cervical  biopsies  have  been 
reviewed.  They  include,  in  one  group,  hyperplasia 
due  to  regeneration  of  denuded  epithelium,  hyper- 
plasia of  the  reserve  cells,  squamous  metaplasia,  epi- 
thelial atypism  associated  with  epithelialitis,  condy- 
loma accuminatum,  and  condylomatoid  hyperplasia. 
These  forms  are  considered  to  be  reversible  and  un- 
related to  the  genesis  of  carcinoma  of  the  cervix.  They 
are  important  lesions  to  the  pathologist,  however,  be- 
cause of  the  need  to  differentiate  them  from  pre- 
sumably precancerous  lesions. 

In  the  second  group  of  atypical  epithelial  growths 
are  leukoplakia,  epithelial  dysplasia  of  the  spinous 
cell  or  "koilocytotic”  atypia  type  and  the  basal  cell 
hyperplasia  or  spindle  cell  type,  and  neoplastic  pa- 
pilloma of  the  cervix.  These  varieties  are  considered 
to  be  potentially  aggressive  lesions  which  might 
proceed  over  a period  of  years  into  carcinoma  in 
situ  and  invasive  carcinoma.  It  is  suggested  that 
these  particular  forms  of  atypism  be  considered  as 
precancerous  changes  and  that  they  be  subjected  to 
careful  clinical  management  in  the  form  of  follow-up 
study  or  local  eradication. 
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> Drs.  Ashworth  and  Reynolds,  Department  of  Pathology, 
University  of  Texas  Southwestern  Medical  School,  5323 
Harry  Hines  Blvd.,  Dallas  19. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  W.  Neidhardt,  Houston:  In  the  course  of 
making  a detailed  survey  of  such  a considerable  series  of 
cervical  biopsies  as  we  have  under  consideration,  it  is  to 
be  experted  that  the  several  types  of  lesions  as  mentioned 
by  Dr.  Ashworth  and  Dr.  Reynolds  would  be  encountered, 
especially  various  types  of  epithelialitis.  I would  like  to 
discuss  these  further. 

These  inflammatory  conditions  the  authors  properly  set 
aside  and  center  the  greater  part  of  their  discussion  on  what 
they  consider  precancerous  lesions. 

In  regard  to  epithelialitis,  such  as  is  seen  in  trichomonas 
changes,  for  example,  it  is  helpful  to  remember  that  the 
atypical  cellular  changes  are  apt  to  be  confined  to  the 
superficial  cells  of  the  mucosa  whereas  in  precancerous 
conditions  the  changes  are  more  apt  to  involve  the  deeper 
cells  or  the  entire  thickness  of  the  mucosa.  Another  point 
is  that  clinically,  inflammatory  lesions,  especially  in  viral 
cervicitis,  are  apt  to  be  rapid  in  onset. 

The  most  provocative  aspea  of  this  paper  is  that  section 
which  deals  with  what  the  authors  call  "epithelial  dysplasia.” 
Leukoplakia  and  papilloma  are  well  recognized  by  the  his- 
topathologists,  although  I am  not  sure  in  my  own  mind 
that  I could  distinguish  between  the  latter  lesion  and  con- 
dyloma. 

I heartily  agree  that  leukoplakia  is  significant  chiefly  in 
calling  attention  to  the  type  of  abnormal  epithelium  associ- 
ated with  it  in  basing  one’s  attitude  in  any  given  case 
accordingly. 

Without  doubt  our  greatest  difficulty  is  with  the  authors’ 
term  "epithelial  dysplasia.”  All  of  us  who  have  had  much 
experience  with  cervical  biopsies  have  had  moments  of  great 
indecision  with  those  lesions  which  border  on,  but  do  not 
quite  seem  to  fulfill  the  criteria  for,  carcinoma  in  situ.  The 
concise  definition  in  the  paper  indicates  that  this  is  the 
area  in  which  we  are  here  concerned;  however,  at  the  time 
of  preparing  this  discussion  I had  not  seen  the  slides  illus- 
trating the  paper,  and  it  was  impossible  for  me  to  know 
exactly  what  was  meant  by  the  term  "epithelial  dysplasia.” 
I guessed  that  the  term  approximates  what  we  at  the  M.  D. 
Anderson  Hospital  refer  to  as  atypical  epithelial  hyper- 
plasia. I would  give  assent  to  the  notion  that  both  a spinous 
and  a basal  cell  pattern  would  be  recognizable,  but  I feel 
that  to  assess  mild,  moderate  and  severe  degrees  to  this 
condition  on  a purely  histological  basis  might  be  open  to 
question. 

The  phenomenon  of  regression  under  observation  likely 
does  occur,  as  in  some  cases  of  carcinoma  in  situ,  and  the 
point  is  well  taken  that  in  some  cases  lesions  are  destroyed 
by  repeated  biopsies.  This  then  is  an  excellent  argument 
for  following  these  cases  by  means  of  exfoliative  cytology. 


Olaf  Petersen,*  in  his  lengthy  monograph  which  ap- 
peared in  Acta  Radiologica  in  1955,  found  many  of  his 
cases  of  a presumably  similar  type  of  lesion  in  the  same  age 
group  as  do  present  authors.  In  regards  to  follow-ups, 
Petersen  reported  a total  of  126  patients  in  which  he 
found  that  there  was  a steady  increase  in  the  incidence  of 
cancer  of  the  cervix  until  the  end  of  the  ninth  year  (from 
3-9  per  cent  at  the  end  of  the  first  year  to  33.3  per  cent 
at  the  end  of  the  ninth  year).  However,  Petersen’s  photo- 
micrographs look  fairly  like  what  we  have  been  calling  car- 
cinoma in  situ,  which  may  account  for  his  figures. 

It  is  to  be  hoped  that  Dr.  Ashworth  and  his  associates  at 
some  future  date  will  be  able  to  present  us  with  follow-up 
data,  if  only  with  a fraction  of  his  impressive  series  of 
1,860  cases  with  cervical  biopsy. 


*Petersen,  O.:  Precancerous  Changes  of  Cervical  Epithe- 
lium in  Relation  to  Manifest  Cervical  Carcinoma;  Clinical 
and.  Histological  Aspects,  Acta  Radiol.  (Supp.  127)  pp. 
1-168,  1955. 

Uterine  Carcinoma 
Of  Gartner  Duct 
Origin 

JOHN  J.  ANDUJAR,  M.D.,  and 
FRANCIS  E.  COUNCIL,  M.D. 

Fort  Worth,  Texas 

IT  IS  A WELL  known  fact  that  nearly  all  females 
have  vestigial  remnants  of  male  mesonephric 
(Wolffian)  duct  elements.  Generally,  these  are  con- 
centrated in  the  area  of  the  broad  ligament,  and  it  is 
also  well  known  that  they  may  be  present  in  the 
lateral  walls  of  the  vagina,  as  Gartner  duct  remnants. 
It  is  not  so  well  known  that  these  remnants  in  a def- 
inite proportion  of  females  enter  the  wall  of  the 
uterus,  reaching  rather  deeply  into  the  fundus 
(especially  in  the  Japanese)  and  into  the  portio, 
and  sometimes  even  into  the  cervix  (especially  in 
Europeans ) . 

It  is  a little  known  fact,  however,  that  neoplasms 
can  and  do  arise  from  these  remnants.  There  are 
only  approximately  one  dozen  reports  of  uterine  car- 
cinoma originating  in  Gartner  duct  remnants,  mostly 
in  the  portio  and  cervix.  Since  the  first  description 
is  more  than  half  a cenmry  old,  one  would  think  that 
the  timaor  is  among  the  rarest  of  all,  but  this  is 
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simply  not  the  fact.  In  1903,  Robert  Meyer,®  writing 
in  Virchows  Archw  fiir  pathologische  Anatomie  und 
Physiologic  and  fur  klinische  Medizin,  published  a 
complete  paper  outlining  the  frequency  and  appear- 
ance of  the  Gartner  duct  remnants  in  the  uterus. 
He  referred  to  the  ampulla  of  the  Gartner  duct  and 
pointed  out  the  branching  components  present  in  the 
endocervix  and  cervix.  From  the  start,  there  was 
wide  difference  of  opinion  as  to  the  incidence  of 
these  cervical  Gartner  duct  remnants.  Wolfe,’^®  of 
New  York,  in  one  paper  stated  that  it  was  1 in  1,413 
uteri.  His  report,  appearing  in  1941,  is,  curiously 
enough,  the  first  reference  in  the  American  liter- 
ature; and  it  appeared  almost  50  years  after  Meyer’s 
original  article.  The  published  reports  since  that 
time  have  ranged  from  a high  of  nearly  40  per  cent 
of  all  uteri  to  a low  of  0.1  per  cent  of  all  uteri 
showing  Gartner  duct  remnants.  This  is  a tremendous 
disparity  of  incidence. 

In  examining  1,716  uteri  removed  by  complete 
hystereaomy,  we  attempted  to  determine  the  inci- 
dence of  these  Gartner  duct  remnants  by  step  sec- 
tioning the  portio  and  cervix  horizontally  at  intervals 
of  a few  millimeters.  This  was  necessarily  done  in 
four  quadrants,  but  the  completed  patterns  produced 
a reasonably  representative  figure  for  each  level.  Of 
the  1,716  uteri  examined,  we  found  reasonably  char- 
aaeristic  Gartner  duct  remnants  in  a total  of  only 
36,  or  an  incidence  of  almost  exaaly  2 per  cent. 
Quite  frequently,  the  remnants  were  located  in  the 
high  portio  and,  in  fact,  sometimes  in  the  deep  myo- 
metrium, almost  beneath  the  endometrial  layer. 
Branching  remnants  were  commoner  in  the  sections 
from  the  high  portio.  There  is  considerable  compres- 
sion and  distortion,  especially  of  the  branched  and 
atrophic  remnants.  This  is  well  illustrated  in  the 
excellent  sketches  of  Meyer  of  more  than  50  years 
ago.  It  should  be  noted  that  the  paper  by  Meyer”^ 
in  1906  showed  remnants  in  20  per  cent  of  cervices 
and  portiones  vaginalis  examined  on  near  term  fetuses. 
This  contrasts  sharply  with  their  own  low  incidence 
in  adults.  Of  interest  is  the  fact  that  in  uteri  in  our 
series  showing  a residual  septum,  either  completely 
bifid  or  simply  with  a partial  separation,  the  inci- 
dence of  Gartner  duct  anomalous  remnants  was  28.5 
per  cent,  there  being  14  such  uteri,  with  4 showing 
anomalies.  The  bicornuate  series,  however,  is  too 
small  to  be  of  statistical  significance.  All  of  this 

Gartner  duct  remnants  in  the  uterus  may  give  rise  to  neo- 
plasms. There  is  a wide  difference  in  reported  incidence  of 
such  lesions.  An  examination  of  1,716  uteri  indicates  that  a 
deceptive  histologic  pattern  and  a lack  of  awareness  of  the 
Gartner  duct  carcinoma  may  lead  to  erroneous  diagnosis.  The 
benign  appearance  of  the  carcinoma  is  belied  by  its  clinical 
course. 
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material  originated  in  adult  white  females,  mostly 
residents  of  the  southwestern  part  of  the  nation. 

It  should  be  emphasized  that  it  is  easy  to  mistake 
displaced  endocervical  gland  remnants  for  true  Gart- 
ner duct  remnants.  They  are,  of  course,  ordinarily 
quite  different;  the  endocervical  epithelium  secretes 
mucus,  whereas  the  Gartner  duct  epithelium  does 
not.  The  mucicarmine  stain  is  essentially  negative 
in  all  Gartner  duct  remnants,  whereas  endocervical 
remnants  will  show  marked  mucin  production. 

One  of  the  great  factors  in  the  supposed  rarity  of 
this  lesion  is  the  highly  deceptive  histopathologic 
pattern.  We  believe  that  it  is  possible  that  these 
tiunors  of  the  cervix  are  being  classified  under 
various  different  designations.  Another  important 
point  is  the  complete  discrepancy  between  the  his- 
tologic pattern  and  the  eventual  course  of  the  tumor. 
In  this  regard,  the  lesion  can  be  classed  as  being  in 
the  same  group  with  so-called  benign  thyroid  lesions 
which  appear  as  metastases  in  bone  at  a later  date 
or  are  even  diagnosed  first  from  the  metastasis.  In 
both  of  our  cases,  the  histologic  pattern  was  inno- 
cent, indeed,  and  one  saw  cells  which,  if  they  were 
considered  epithelial  at  aU,  were  certainly  perfeedy 
benign  from  all  characteristics.  The  ordinary  cyto- 
logic and  histologic  criteria  of  anaplasia  are  all  of 
no  avail.  In  fact,  this  tumor  is  easily  mistaken  for 
a granulomatous  process,  or  so-called  histiocytoma. 
Pathologists  of  wide  experience  have  fallen  into  this 
trap. 

Other  features  of  the  microscopic  pattern  lead  one 
to  classify  this  also  as  benign  adenomatoid  tumor. 
The  additional  term  of  Gartner  duct  adenoma  is 
open  to  much  question  because  of  the  deceptive  be- 
nign appearance  previously  mentioned. 

Sometimes  there  is  reduplication  of  mbular  ele- 
ments, from  which  the  tumor  is  erroneously  reported 
as  Gartner  duct  "adeno”  carcinoma.  The  duct,  of 
course,  is  simply  a conductor,  and  since  it  is  not  a 
true  gland,  the  term  adenocarcinoma  is  a misnomer. 
The  tumor  also  can  be  mistaken  for  paraganglioma 
because  of  the  large  cells  with  abundant  cytoplasm. 
Both  this  diagnosis  and  also  granular  cell  myo- 
blastoma have  been  advanced  for  these  lesions. 

CASE  REPORTS 

CA.se  1. — Mrs.  C.  D.,  20,  white,  wife  of  a farmer  in 
Arkansas,  sought  medical  advice  in  Oaober,  1937,  for  a 
mild  but  persistent  vaginal  discharge.  This  young  woman 
had  been  married  approximately  2 years,  but  had  never 
been  pregnant.  Her  visit  was  primarily  for  investigation  of 
possible  sterility.  She  had  no  signs  or  symptoms  of  any 
difficulty  except  that  in  the  right  lip  of  the  cervix,  there 
was  a tumorous  area  approximately  1 cm.  in  diameter,  with 
a small  draining  crater  approximately  3 mm.  across  leading 
upward  (into  the  endocervix)  at  a point  approximately  1 
cm.  from  the  os.  The  mucosa  was  somewhat  reddened, 
but  aside  from  the  small  depressed  crater  previously  de- 
scribed, there  was  no  unusual  finding.  The  attending 
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physician  felt  this  might  be  a Nabothian  cyst,  or  perhaps 
an  accessory  cervical  os. 

After  incision  and  drainage  failed  to  stop  the  process, 
a fairly  large  biopsy  specimen  was  obtained.  This  particle,  ap- 
proximately 18  by  12  by  9 mm.,  showed  a granular,  grayish- 
white  appearance,  with  no  particular  suggestion  of  a 
mmor  or  of  a capsule.  The  microscopic  picture  was  un- 
usual, showing  whole  series  of  dua  spaces  lined  by  a 
single  layer  of  flattened  epithelium  which  did  not  carry 
any  mucin.  Adjacent  to  these  dua  areas  were  sheets  of 
large,  foamy,  pinkish  cells  which  in  rare  instances  would 
show  a "cartwheel”  appearance  which  might  have  given 
a clue  as  to  the  nature  of  the  lesion.  The  complete  lack 
of  mucin  also  should  have  given  a hint  as  to  the  classifi- 
cation, but  it  did  not  at  the  time.  The  large,  foamy 
cells  were  considered  to  be  histiocytes,  and  in  view  of  the 
repeated  draining  sinus,  it  was  thought  that  this  was  a 
granuloma  of  the  histiocytic  type,  and  so  reported. 

An  effort  was  made  to  cauterize  the  lesion  deeply,  but 
following  this  one  attempt,  the  patient  refused  further 
treatment  and  consulted  an  irregular  practitioner  of  one 
of  the  cults.  She  did  not  return  to  her  family  doaor  until 
the  final  days  of  her  life,  approximately  8 months  later, 
at  which  time  she  was  obviously  moribund.  A roentgeno- 
gram of  the  chest  was  obtained  shortly  before  death,  and 
it  showed  extensive  replacement  of  lung  tissue  by  irregu- 
lar, poorly  defined,  shadowy  masses,  which  were  inter- 
preted as  consistent  with  a granulomatous  lesion  of  un- 
classified type.  The  patient  was  in  extremis,  and  physical 
examination  was  not  too  satisfactory,  but  the  pelvis  was 
frozen  into  a rather  solid  mass  in  the  lowermost  portion, 
adjacent  to  the  ragged,  granular  cervix.  Some  of  this 
rather  friable  material  was  obtained  shortly  prior  to  death. 
Valid  autopsy  consent  could  not  be  obtained,  but  a group 
of  small  cylinders  of  pulmonary  tissue  were  recovered  from 
the  aspirating  trocar  in  preparation  of  the  body  for  burial. 
The  cell  type  from  cervix  and  lung  seemed  identical  to 
the  original  material  examined.  It  was  sent  to  several 
consultants  of  considerable  experience,  and  the  impres- 
sions advanced  were  in  the  nature  of  histiocytic  granuloma 
and  granuloma,  unclassified.  One  person  stated  that  this 
might  be  a mucinous  adenocarcinoma  with  metastasis,  but 
did  not  explain  the  complete  lack  of  mucin.  The  material 
has  been  reviewed  since,  and  the  classification  nearly  20 
years  later  is  now  obvious. 


Fig.  1.  Gartner  duct  carcinoma  of  cervix  showing  duct- 
like structure.  Reduced  from  x 115. 


Case  2. — Mrs.  B.  L.,  25,  white,  a clerical  worker  in  a 
Texas  hospital,  was  admitted  to  the  same  hospital  in 
September,  1955,  with  a working  diagnosis  of  cervical 
fibroids  and  possible  right  ovarian  cyst,  with  adenomyosis. 
Aside  from  a chronic  vaginal  discharge,  there  was  nothing 
of  note  in  the  history.  The  tumor  of  the  cervix  had  been 
discovered  in  another  city  during  a physical  examination 
3 or  4 months  prior  to  operation.  The  patient  had  never 
been  pregnant  and  in  fact  came  to  the  physician  for  in- 
vestigation of  sterility. 

The  uterus  was  relatively  small  and  slightly  displaced  to 
the  left.  A 4 cm.  ovarian  cyst  was  palpated  on  the  right 
side.  The  cervix  showed  a swelling,  or  tumorous  area, 
approximately  3 cm.  in  diameter  on  the  anterior  lip,  to- 
ward the  right  side.  This  area  of  tumor  appeared  to  be 
quite  hard  to  palpation  and  was  thought  to  be  fibrous 
externally.  When  the  lesion  was  incised  for  biopsy,  cheesy 
appearing  material  was  found.  A section  was  removed  for 
microscopic  study,  and  a tentative  diagnosis  of  possible 
adenomatoid  tumor  or  possible  atypical  adenocarcinoma 
was  considered.  The  outside  possibility  of  a feebly  malig- 
nant Wolffian  duct  carcinoma  also  was  mentioned  by 
the  pathologist. 

The  uterus  subsequently  was  removed  with  tubes  and 
ovaries.  The  patient  had  advanced  endometriosis,  a pre- 
sumably unrelated  finding.  The  tumor  itself  was  seen  in 
the  right  anterolateral  surface  of  the  uterus,  and  occupied 
most  of  the  cervix  and  endocervix  in  this  area.  It  was, 
as  stated,  approximately  3 cm.  in  diameter  and  showed 
bloody  discoloration  from  recent  incision  and  biopsy. 
There  was  no  capsule  of  any  type,  and  the  tumor  seemed 
to  merge  with  the  contiguous  musculature  of  the  uterus. 

The  microscopic  pattern  was  puzzling.  The  cells  were 
large  and  rather  pinkish  in  color,  with  round  or  poly- 
hedral edges.  The  nuclei  were  pale  and  slightly  vesicular, 
with  no  mitotic  figures  of  any  kind  seen,  either  benign 
or  malignant.  In  occasional  rare  fields,  one  could  see  a 
cartwheel  pattern,  which  is  the  nearest  to  a glomerulus  that 
could  be  observed.  It  should  be  emphasized  that  there  is 
far  more  tubular  pattern  to  this  tumor  than  there  is 
glomeruloid  element;  and  in  fact,  all  authors  have  been 
impressed  with  the  lack  of  reproduaion  of  any  struaure 
truly  resembling  glomeruli.  The  tubular  pattern  in  this 
case  is  far  less  well  developed  than  in  case  1.  There  was 
no  mucin  elaborated.  Moderate  tissue  necrosis  was  evident, 
accounting  for  the  cheesy  or  caseous  appearance  grossly. 


Fig.  2.  Gartner  duct  cancer  showing  large  foamy  "his- 
tiocytic” cells  lining  ductlike  tubules.  Reduced  from 
X 305. 


660 


TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1958 


UTERINE  CANCER  — Andujar  & Council  — continued 

The  material  was  sent  to  a number  of  consultants,  including 
a highly  capable  urologic  pathologist.  The  diagnoses  sub- 
mitted by  various  consultants  included  myoblastoma, 
adenomatoid  tumor,  paraganglioma,  histiocytic  granuloma, 
oncocytoma,  histiocytoma,  and  reticulo-histiocytic  granu- 
loma. All,  however,  seemed  somewhat  uncertain  as  to 
exact  classification. 

Later,  the  material  was  submitted  to  Dr.  Frank  W. 
Foote,  Jr.  of  Memorial  Flospital,  Dr.  Emil  Novak  of  Johns 
Hopkins  University  School  of  Medicine,  and  Dr.  Arthur 
Hertig  of  Harvard  University  School  of  Medicine.  Inde- 
pendently of  each  other,  and  without  any  coaching,  each 
submitted  a diagnosis  of  Gartner  duct  carcinoma.  Review 
of  the  literamre  and  the  published  cases  promptly  reinforced 
the  correaness  of  this  opinion;  and  in  fact,  additional  sec- 
tions made  (above  the  tumor  high  in  the  portio  and  low 
fundus)  show  slightly  distended  Gartner  duct  remnants. 

The  patient  was  not  given  radium  or  roentgen  ray,  since 
all  three  consultants  considered  that  this  lesion  was  prac- 
tically benign.  In  the  light  of  later  knowledge,  this  does 
not  appear  to  have  been  quite  so  certain,  but  in  view  of 
the  rather  wide  hysterectomy,  further  treatment  seemed 
unnecessary. 

DISCUSSION 

If  one  were  to  be  guided  entirely  by  the  few 
cases  recorded  in  the  literature,  one  would,  assume 
that  ( 1 ) this  tumor  is  exceedingly  rare;  ( 2 ) it  is 
easily  recognized;  and  (3)  it  is  only  feebly  ana- 
plastic. All  three  of  these  premises  are  erroneous. 
The  tumor  is  probably  not  anywhere  near  so  rare 
as  one  would  conclude,  and  in  a personal  communi- 
cation Dr.  Frank  Foote  of  Memorial  Hospital  said 
that  he  alone  has  7 cases,  which  he  expects  to  report 
later.  This  would  sharply  increase  the  total  number 
of  one  dozen  cases  in  literamre,  and  it  is  possible  that 
other  centers  have  similar  cases,  either  recognized 
or  unrecognized. 

Dr.  Gunnar  Teilum,  in  a personal  communica- 
tion, also  has  emphasized  that  he  thinks  these 
Gartner  duct  tumors  are  much  commoner  than  the 
present  statistics  would  lead  one  to  believe.  He 
believes  that  this  is  true  not  only  of  the  cervix,  but 
also  of  other  areas  in  the  female  genital  tract. 

That  the  tumor  is  benign  in  appearance  cannot 

gainsaid,  but  that  it  is  malignant  in  its  course,  and 
sometimes  very  highly  so,  is  also  evident.  It  should 
be  noted  that  all  three  of  the  consultants  in  case  2 
who  arrived  at  the  correct  diagnosis  emphasized  the 
feebly  malignant  namre  of  this  mmor.  Additional 
consultants  in  recently  reviewing  the  material  from 
case  1 also  expressed  the  opinion  that  the  tumor 
was  feebly  malignant,  but  they  did  not  know  that 
metastasis  had  killed  the  young  woman  in  less  than 
a year.  It  is  possible  that  the  patient  in  case  2 has 
been  cured,  as  a result  of  the  institution  of  M.rly 
and  vigorous  therapy,  but  survival  for  3 years  does 
not  provide  a warranty  as  to  cure. 


A surprising  number  of  bifid  uteri  show  Gartner 
duct  remnants.  Unlike  the  normal  uteri,  which  show 
increased  numbers  of  Gartner  duct  mbules  on  the 
one  side,  the  bifid  uteri  show  just  as  numerous 
Gartner  duct  remnants  on  the  left  as  on  the  right. 

Another  noteworthy  feamre  is  the  youth  of  most 
patients  with  this  lesion.  Although  Meyer’s  case®  was 
in  a woman  of  49,  most  are  in  the  20  to  30  year 
group,  and  even  younger. 

A rather  curious  finding  in  our  2 cases  is  that 
both  these  young  women  first  sought  medical  aid 
for  sterility.  It  is,  of  course,  probably  pure  coinci- 
dence. 


SUMMARY 

Two  cases  of  Gartner  duct  carcinoma  of  the  cer- 
vix are  reported,  both  in  young  women  in  their 
twenties,  both  sterile.  One  was  promptly  fatal,  where- 
as the  second  case  presents  no  evidence  of  metastasis 
3 years  after  original  surgery. 

From  the  literature  standpoint,  Gartner  duct  car- 
cinoma is  exceedingly  rare,  there  being  a dozen  cases 
reported  in  half  a cenmry.  This  rarity  is  curious  and 
is  probably  due  to  lack  of  awareness  of  the  mmor 
by  clinicians  and  pathologists,  coupled  with  a de- 
ceptive histologic  pattern,  leading  to  erroneous  diag- 
nosis of  these  rumors. 

The  Gartner  duct  carcinoma  pattern  is  benign  in 
appearance,  but  the  clinical  course  belies  the  inno- 
cent histologic  pattern.  In  the  majority  of  the  cases 
recorded,  these  patients  later  developed  metastases 
and  died,  in  spite  of  innocent  appearing  histologic 
patterns. 

This  tumor  deserves  far  more  attention  and 
thought  from  clinicians  and  pathologists  in  order 
effectively  and  accurately  to  classify  and  combat  this 
neoplasm. 

We  are  deeoly  indebted  to  Dr.  Jack  Long  and  to  Dr. 
Russell  K.  Williams  for  generous  assistance  and  encour- 
agement in  the  preparation  of  this  report. 
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Role  of  Diuretics 
In  Pregnancy 

Preliminary  Report 

DENNIS  M.  VOULGARIS,  M.D. 

Wharton,  Texas 


ABSTRACT  OF  DISCUSSION 

Dr.  a.  j.  Gill,  Dallas:  Most  of  us  tend  to  forget  the 
rather  frequent  occurrence  of  remnants  of  the  caudal  por- 
tions of  the  mesonephric  duct  system  in  the  lateral 
portions  of  the  cervix  and  uterus.  It  is  partly  because 
routine  sectioning  oftentimes  does  not  pass  through  the 
planes  necessary,  and  also  it  seems  likely  that  even  when 
such  remnants  are  observed  casually,  their  origins  may  not 
be  appreciated  and  definite  identification  may  be  in 
error.  The  authors  have  pointed  out  that  it  is  entirely 
possible  that  malignant  tumors  arising  in  these  Gartner 
duct  remnants  may  be  much  more  common  than  is  gen- 
erally recognized.  I suspect  that  many  of  us,  in  thinking 
back  over  cases  studied  in  the  past,  may  now  be  moved 
to  wonder  if  some  of  the  unusual  mmors  seen  in  this 
area  may  not  in  fact  belong  in  the  classification  of  Gartner 
duct  carcinoma.  It  is  especially  interesting  that  in  the 
cases  so  classified  the  majority  appear  to  have  occurred 
in  younger  age  groups  and  in  some  instances  even  in 
childhood. 

Apparently  the  clinical  behavior  of  this  group  of  tu- 
mors has  been  variable,  and,  as  has  been  pointed  out  in 
this  paper,  the  behavior  may  be  surprising  when  related 
to  the  morphologic  appearance  of  the  tumor  in  section.  It 
seems  to  me  that  the  age  incidence,  the  apparent  lack 
of  correlation  of  morphology  and  behavior,  and  the  prob- 
able frequency  of  misinterpretation  of  histogenetic  back- 
ground in  tumors  of  mesonephric  remnants  are  the  out- 
standing features  well  emphasized  in  this  paper.  After 
reading  several  of  the  recent  references  reporting  such 
tumors,  it  appears  to  me  that  they  present  a wide  variety 
of  morphologic  patterns  and  that  the  common  origin  of 
a considerable  group  of  unusual  cervical  tumors  may  be 
obscured  by  the  varying  descriptive  and  diagnostic  terms 
which  seem  to  be  in  current  use. 


No  Medicine  for  Some  Patients 


The  continuing  problem  of  toxemia  of 
pregnancy  is  •well  known  to  all  who  practice 
obstetrics.  In  spite  of  the  strides  being  made  in  other 
aspects  of  prenatal  care,  obstetricians  are  beset  with 
problems  that  develop  as  a direct  result  of  the  hyper- 
tensive and/ or  renal  syndrome  occurring  during 
pregnancy.  Both  maternal  and  fetal  loss  continue  in 
spite  of  the  constantly  improving  trends  in  maternal 
care. 

At  this  writing,  there  is  much  conjecture  as  to 
the  origin  of  the  physiopathological  picture  of  the 
hypertensive  and/or  renal  syndromes.  Until  we 
know  more  specifically  what  the  inciting,  etiologic 
factor (s)  is  that  sets  the  process  into  motion,  our 
therapy  will  be  based  on  the  empirical  treatment  of 
the  symptoms  that  result  therefrom. 


Dr.  Dennis  M.  Voulgaris  pre- 
sented this  paper  for  the  Sec- 
tion on  Obstetrics  and  Gyne- 
cology at  the  Texas  Medical 
Association  annual  session 
April  21,  1958,  in  Houston. 

Edema  seems  to  be  the  common  denominator  in  eclampsia. 
In  efforts  to  forestall  edema,  Diamox  was  given  routinely  to 
patients  seen  from  1955  through  1957,  a total  of  220  pa- 
tients. Results  of  this  preliminary  study  suggest  that  women 
in  whom  Diamox  was  used  prophylactically  had  appreciably 
less  toxemia  and  that  neither  the  mothers  nor  the  infants 
showed  undesirable  side  effects. 


One-third  of  the  sick  people  do  not  get  their  prescribed 
medicines  for  one  reason  or  another,  according  to  Lee  L. 
Gibson,  vice-president  of  Lakeside  Laboratories  of  Mil- 
waukee. Mr.  Gibson  spoke  to  the  annual  convention  of  the 
Massachusetts  Pharmaceutical  Association. 

Results  of  two  studies  showed  that  sometimes  the  pharma- 
cist did  not  have  the  prescribed  drug  in  stock,  sometimes 
the  patient  “felt  better”  after  he  received  the  prescription 
and  did  not  go  to  the  druggist,  and  sometimes  the  patient 
recognized  the  prescription  and  went  against  his  doctor’s 
orders  because  he  "didn’t  believe  in  the  drug.” 


Edema  seems  to  be  the  common  denominator  in 
both  nonconvulsive  and  convulsive  eclampsia.  What 
causes  the  hydremia  of  pregnancy?  Is  physiologic 
hydremia  as  physiologic  as  we  would  allow  our- 
selves to  believe?  Should  we  continue  to  base  our 
treatment  of  the  edematous  patient  on  the  belief 
that  a certain  amount  of  fluid  retention  is  normal? 
Not  all  gravid  women  have  edema,  but  in  my  ex- 
perience it  has  been  rare  indeed  to  find  "eclampsia” 
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in  a woman  who  has  not  experienced  fluid  retention, 
occult  or  otherwise.  Is  there  a difference  in  the 
physiologic  hydremia  of  pregnancy  and  that  which 
is  the  precursor  of  the  toxemia?  When  does  the 
process  change  from  one  to  the  other?  When  does 
the  process  change  from  one  of  reversibility  to  one 
of  irreversibility?  These  questions,  for  the  most 
part,  are  unanswered.  It  was  for  this  reason  that  I 
became  interested  in  what  the  eventual  outcome 
would  be  if  one  could  prevent  or  minimize  the  hy- 
dremia occurring  during  pregnancy.  With  this  basic 
premise  in  mind,  I set  out  in  1955  to  use  an  oral 
diuretic  throughout  the  entire  pregnancy  as  a pro- 
phylactic medication.  It  was  my  desire  to  see  what 
the  end  result  would  be  as  to  the  number  of  tox- 
emias as  compared  to  other  years. 

I would  like  to  state  at  this  point  that  this  is 
not  a well  controlled  scientific  investigation.  There 
were  no  control  groups  as  such;  however,  I have 
praaiced  in  the  same  manner  prior  to  and  since 
the  use  of  this  medication.  The  patients  seen  before 
and  after  the  trial  investigation  are  my  controls.  The 
end  results  and  their  interpretation  are  based  upon 
my  observation  of  the  patients  and  their  response  to 
the  medication.  I am  sure  they  include,  to  some 
degree,  the  bias  of  the  investigator. 

Diamox  was  used  as  the  drug  because  it  was 
easily  tolerated  and  required  the  least  dosage.  I was 
aware  of  its  efficacy  in  the  treatment  of  known  or 
visible  edema  of  pregnancy,  since  it  had  been  used 
so  frequently  for  that. 

A brief  word  as  to  the  action  of  Diamox  (ace- 
tazolamide) : Its  development  as  a diuretic  was  as 
a result  of  work  done  on  the  sulfonamides.  This 
product  was  eventually  developed  as  the  most  po- 
tent, with  the  least  evidence  of  side  effects.  It  acts 
as  a carbonic  anhydrase  inhibitor.  Normally  the 
carbonic  anhydrase  enzyme  catalyzes  the  hydration 
of  carbon  dioxide  to  carbonic  acid  and  the  reverse 
dissociation  of  carbonic  acid  to  water  and  carbon 
dioxide.  If  the  enzyme  is  inhibited,  the  availability 
of  the  hydrogen  ion  for  the  ion  exchange  reactions 
in  the  kidney  is  interfered  with,  resulting  in  ex- 
cessive loss  of  sodium  and  bicarbonate  ions  in  the 
urine.  Acidosis  could  be  produced  in  this  way.  Ace- 
tazolamide  gave  the  best  results  with  the  fewest  side 
effects. 

As  far  as  I could  ascertain  from  the  literature, 
there  are  numerous  reports  concerning  the  use  of 
the  diuretics  after  edema  became  obvious  or  after 
the  toxemia  was  present.  Since  1955,  however,  I 
have  been  using  this  preparation  as  a routine  medi- 
cation early  in  pregnancy  to  attempt  to  prevent  fluid 
retention. 


CLINICAL  MATERIAL 

All  of  the  patients  were  from  my  private  praaice 
from  1955  through  1957.  There  were  no  controls, 
as  such,  but  the  basic  prenatal  care  was  unaltered 
during  the  period  of  evaluation.  In  effect,  there  has 
been  no  alteration  prior  to  or  following  the  investi- 
gation. The  patients  in  the  preinvestigative  and  post- 
investigative  period  were  compared  with  those  dur- 
ing the  investigation,  as  to  their  complications. 

PROCEDURE 

All  patients  had  the  usual  physical  examination 
and  laboratory  smdies  in  the  first  trimester.  Any 
patients  seen  after  the  fifth  month  were  not  in- 
cluded. Careful  evaluation  was  made  to  rule  out  any 
patients  with  preexisting  or  latent  hypertension. 
Patients  with  previous  renal  disease  and  those  who 
had  had  previous  toxemias  were  used  in  this  series 
if  there  was  no  evidence  of  the  disease  at  the 
beginning  of  the  pregnancy. 

Hemoglobin  and  hematocrit  readings  were  done 
at  intervals.  Select  groups  had  serum  protein  deter- 
minations. However,  more  detailed  evaluation  was 
not  done  because  of  the  added  expense  to  the 
patient. 

The  dosage  was  kept  constant  with  only  a slight 
variation  in  method  of  administration.  One  250  mg. 
tablet  was  taken  each  day  upon  arising.  This  was 
taken  3 days  consecutively;  then  stopped  for  1 day; 
then  repeated.  Some  took  250  mg.  daily  for  6 days; 
then  stopped  one  day;  and  then  repeated  the  medi- 
cation. The  drug  was  begun  between  the  twentieth 
and  twenty-second  week  of  gestation.  The  patients 
were  seen  at  frequent  intervals.  The  blood  pressure, 
weight,  evidence  of  edema,  hematocrit  and  hemo- 
globin levels,  subjeaive  sensations,  and  possible 
toxic  or  side  effects  were  recorded. 

After  delivery,  the  postpartum  weight  loss  was 
recorded. 

Evaluation  of  the  infant  was  considered  to  be 
essential.  In  every  case,  a thorough  examination  was 
done  in  order  to  determine  any  possible  side  or 
toxic  effects  on  the  newborn.  These  included;  (1) 
premature  delivery,  ( 2 ) congenital  defects,  ( 3 ) dif- 
ficult or  increased  frequency  of  resuscitation,  (4) 
dehydration,  (5)  feeding  problems,  and  (6)  weight 
loss  in  the  neonatal  period. 

A comparison  of  maternal  complications,  such  as 
placenta  previa  and  abruptio,  before,  during,  and 
after  the  investigation,  was  also  made. 
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RESULTS 

The  end  results  obtained  for  the  control  of  weight 
gain  were  encouraging.  Prior  to  the  use  of  the  drug 
at  a definite  time,  it  had  been  used  after  the  onset 
of  a sudden  weight  increase  whether  edema  was 
present  or  not.  The  rapid  weight  losses  were  amaz- 
ing. 

In  surveying  the  weight  gains  prior  to  and  fol- 
lowing this  survey,  the  average  weight  gain  was  15 
to  30  per  cent  greater  after  the  twentieth  week  as 
compared  to  the  first  20  weeks. 

The  average  weight  gain  per  month  in  the  non- 
medicated  group  was  4.5  pounds.  The  average  weight 
gain  per  month  in  the  medicated  group  was  2.2 
pounds.  In  the  control  group,  only  1 of  240  patients 
weighed  less  at  term  than  at  20  weeks.  In  the  medi- 
cated group  of  220  patients,  39  weighed  less  at  term 
than  at  20  weeks.  In  the  control  group,  invariably  the 
last  6 weeks  were  accompanied  by  excessive  gain 
periods.  In  the  other  group,  weight  gain  was  mini- 
mal or  not  at  all  during  this  period.  In  many  in- 
stances, the  greatest  weight  loss  occurred  at  this  time. 

During  the  entire  survey,  no  attempt  was  made 
to  control  weight  gain  by  diets.  In  addition,  there 
were  no  restrictions  placed  on  the  types  of  foods; 
and  salt  was  not  restricted. 

There  seemed  to  be  a direct  relationship  between 
the  hemoglobin  and  hematocrit  levels  and  the  rela- 
tive fluid  ( weight  loss ) . There  was  less  correlation 
with  the  serum  protein  levels.  The  significance  of 
both  these  results  is  questionable  in  view  of  the 
small  number  of  cases  smdied. 

I found  no  evidence  of  toxicity  in  the  dosage 
employed. 

Side  effects  consisted  of  minimal  nausea  and 
occasional  minimal  paresthesia  associated  with  tran- 
sient acidosis.  In  no  case  was  it  necessary  to  dis- 
continue the  use  of  Diamox.  The  number  of  toxemia 
patients  seen  during  the  year  of  smdy  consisted  of 
1 patient  whose  disease  was  associated  with  or 
immediately  preceded  a severe  case  of  Graves’  dis- 
ease which  necessitated  thyroidectomy  during  preg- 
nancy, and  another  case  of  transient  hypertension 
without  renal  disease  which  did  not  require  therapy. 
The  number  of  toxemias  seen  prior  to  and  following 
the  study  varied  between  4 and  8 per  cent.  I believe 
these  facts  to  be  significant,  but  the  small  number 
of  cases  studied  may  well  minimize  that  significance. 

The  postparmm  weight  in  the  hospital  more 
closely  approximated  the  prenatal  weight  in  the 
Diamox  group  as  compared  with  the  control  group. 

There  was  no  substantial  change  in  the  maternal 
complications  in  the  test  group  as  compared  with 
the  control  group.  It  is  believed  that,  from  this 
standpoint,  the  drug  is  safe. 


A significant  finding  in  the  newborn  infants  was 
the  relatively  slight  weight  loss.  The  weight  loss  in 
the  newborn  of  the  test  group  was  less  than  half  of 
that  in  the  control  group. 

There  was  not  a single  fetal  death  in  the  prema- 
ture infants  born  of  the  test  group  as  compared 
with  the  33  to  50  per  cent  premature  fetal  loss  in 
the  control  group.  However,  this  type  comparison 
will  not  stand  close  inspection  because  of  other 
related  factors. 

There  was  no  increase  in  congenital  anomalies. 

The  usual  degree  of  edema  present  in  the  pre- 
mamre  newborn  was  not  present.  This,  however, 
was  only  a clinical  observation  noted  by  the  pedi- 
atrician. 


DISCUSSION 

I believe  there  is  some  evidence  of  significance 
in  the  results  obtained  in  the  reduction  of  the 
number  of  patients  with  toxemias.  The  importance 
of  such  a contribution  based  on  a small  series  is 
questionable.  This  paper,  however,  is  given  only  as 
a preliminary  report.  It  is  for  this  reason  that  I 
think  a more  widespread  use  of  the  drug  is  indi- 
cated, especially  in  the  areas  where  the  incidence  of 
toxemias  is  still  overwhelming  and  where  the  nature 
of  the  clinical  material  is  such  that  significant  sta- 
tistics can  be  accumulated  readily. 

I am  of  the  opinion  that,  with  prophylactic 
treatment,  the  dangers  to  mother  and  child  from 
toxemias  can  be  lessened,  if  not  eradicated. 

I Dr.  Voulgaris,  105  Hawes  Street,  Wharton. 


Booklet  Gives  Facts 
About  Heart  Disease 

Heart  disease  costs  the  United  States  government  over 
$700,000,000  annually,  according  to  Patterns  of  Disease,  a 
booklet  prepared  by  the  Parke,  Davis  & Company.  Loss  in 
working  time  caused  by  the  disease  amounts  to  approxi- 
mately $3,000,000  per  year. 

The  booklet  also  states  that  $33,672,725  is  spent  on  re- 
search support  of  the  disease  and  that  over  half  of  the  vic- 
tims of  coronary  heart  attacks  are  striken  while  resting  or 
sleeping. 


Grants  Awarded  Psyehiotrie  Association 

A $100,000  grant  was  given  to  the  American  Psychiatric 
Association  by  the  Smith  Kline  & French  Foundation  to 
continue  the  foundation’s  fellowships  in  psychiatry  through 
i960.  These  fellowships  were  established  in  1955  with  a 
3 year  $90,000  grant  from  the  pharmaceutical  firm.  The 
association  announced  that  more  than  150  physicians  and 
medical  smdents  have  benefited  from  the  fellowship  awards. 
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'iir  Coming  Meetings 


Texas  Medical  AsscKiation,  San  Antonio,  April  18-21,  1959  (Con- 
ference of  County  Medical  Society  Officials  and  Symposium  on 
Legislation,  Jan.  24,  1959).  Dr.  Howard  O.  Smith,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Exec.  Secy. 
American  Medical  Association,  Clinical  Meeting,  Minneapolis,  Dec. 
2-5,  1958.  Dr.  Gunnar  Gundersen,  La  Crosse,  Wis.,  Pres.;  Dr.  F.  J. 
L.  Blasingame,  535  North  Dearborn,  Chicago  10,  Exec.  Vice-Pres. 


Current  Meetings 

September 

American  Association  of  Obstetricians  and  Gynecologists,  Hot  Springs, 
Va.,  Sept.  4-6,  1958.  Dr.  William  F.  Mengert,  Chicago,  Pres.;  Dr. 
E.  Stewart  Taylor,  University  of  Colorado  School  of  Medicine,  4200 
E.  9th,  Denver,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  Sept.  10-11,  1958.  Dr. 

Jack  Guthrie,  Camden,  Ark.,  Pres.;  Dr.  Jason  Sanders,  Sanders 
Clinic,  Kings  Highway,  Shreveport,  La.,  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  22-24,  1958. 
Dr.  G.  W.  Cleveland,  Austin,  Pres.;  Mr.  Donald  C.  Jackson,  1905 
N.  Lamar,  Austin,  Executive  Secy. 


October 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-17,  1958.  Dr.  LeRoy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W.,  Rochester,  Minn.,  Secy. 

American  Cancer  Society,  New  York,  Oct.  29-31,  1958.  Dr.  L.  T. 
Coggeshall,  Chicago,  Pres.;  M.  R.  Runyon,  521  W.  57th,  New  York. 
Executive  Vice-Pres. 

American  College  of  Gastroenterology,  New  Orleans,  Oct.  19-25,  1958. 
Dr.  C.  Wilmer  Wirts,  Philadelphia,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  William 
L.  Estes,  Bethlehem,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  11,  Secy. 

American  Heart  Association,  San  Francisco,  Oct.  24-28,  1958.  Dr.  Rob- 
ert W.  Wilkins,  New  York,  Pres.;  Mr.  John  D.  Brundage,  44  E. 
23rd,  New  York  10,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oa.  27-31,  1958.  Roy 
J.  Morton,  Oak  Ridge,  Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790 
Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
1958.  Dr.  Ralph  S.  Sappenfield,  Miami,  Pres.;  Dr.  J.  E.  Remlinger. 
Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Interim  Meeting, 
Chicago,  Oct.  10-11,  1958.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.; 
Mr.  Harry  E,  Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive 
Secy. 

Southern  Psychiatric  Association,  Tennessee,  October,  1958.  Dr.  Frank 
Luton,  Nashville,  Pres.;  Dr.  Iverson  O.  Brownell,  Greenville,  S.  C., 
Secy. 

Southwest  Regional  Cancer  Conference.  Fort  Worth.  Oct.  16,  1958. 
Dr.  O.  J.  Wollenman,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
264  W.  11th,  Fort  Worth,  Secy. 

Southwestern  Medical  Association.  Tucson.  Ariz.,  Oa.  23-25,  1958. 
Dr.  Louis  G.  Jekel,  Phoenix,  Pres.;  Dr.  Russell  L.  Deter.  1501  Ari- 
zona, El  Paso.  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  17-18,  1958.  Dr.  T.  J.  Mc- 
Elhenney,  Austin,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway, 
Fort  Worth,  Secy. 

Texas  Surgical  Society,  Galveston,  Oct.  6-7,  1958.  Dr.  J.  Peyton 
Barnes.  Houston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Fourth  District  Society.  San  Angelo,  Oct.  19.  1958.  Dr.  Fred  D. 
Spencer,  Brownwood,  Pres.;  Dr.  W.  Lacey  Smith,  111  E.  Harris, 
San  Angelo,  Secy. 


Eighth  Distria  Society.  Galveston,  October,  1958.  Dr.  John  H.  Chil- 
ders. Galveston,  Pres.;  Dr.  M.  Warren  Hardwick,  839  E.  Mulberry. 
Angleton,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oa.  18.  1958.  Dr.  J.  B.  Hathorn,  Jr.,  1500  8th.  Wichita 
Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
29.  1958.  Dr.  Herman  Fagin,  Oklahoma  City.  Pres.;  Miss  Alma  F. 
O'Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Oct.  13-14, 
1958.  Henry  B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J. 
Anderson,  Chief  Clerk,  303  East  Seventh,  Austin. 


National  and  Regional 

American  Academy  of  Allergy,  Chicago,  Feb.  9-11.  1959.  Dr.  Max 
Samter,  Oak  Park,  111,,  Pres.;  Dr.  Bram  Rose,  Royal  Victoria 
Hospital,  Montreal,  Canada,  Secy 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  6- 
11,  1958.  Dr.  James  R.  Webster,  Chicago,  Pres.;  Dr.  R.  R.  Kier- 
land,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959. 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1959-  Dr.  Stew- 
art H.  Clifford.  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christophetson, 
1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells,  Jr.,  116  S.  Michigan  Ave.,  Chicago  3.  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Los  Angeles,  April  21-23, 
1959.  Dr.  Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  Hiram  T. 
Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 

American  Associarion  of  Genito-Urinary  Surgeons,  Absecon,  N.  J., 
April  15-17,  1959.  Dr.  John  A.  Taylor,  New  York,  Pres.;  Dr. 
W.  J.  Engel,  2020  E.  93rd  St.,  Cleveland  6,  Secy, 

American  College  of  Allergists,  San  Francisco,  March  15-20,  1959. 
Dr.  Merle  W.  Moore,  Portland,  Ore.,  Pres.;  Dr.  M.  Coleman  Harris, 
450  Sutter  St.,  San  Francisco,  Secy. 

American  College  of  Chest  Physicians,  Atlantic  City,  June  3-7,  1959. 
Dr.  Donald  R.  McKay,  Buffalo,  Pies.;  Mr.  Murray  Kornfeld,  112 
E.  Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Obstetricians  and  Gynecologists.  Dr.  R.  Glen 
Craig,  San  Francisco,  Pres.;  Dr.  John  C.  Ullery,  Ohio  State  Uni- 
versity Hospital,  Columbus,  Secy. 

American  College  of  Physicians,  Chicago,  April  20-24,  1959-  Dr. 
Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  6-7,  1959.  Dr.  Vincent 
W.  Archer,  Charlottesville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Dr.,  Chicago  6,  Executive  Director. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr. 
Donald  L.  Rose,  Kansas  City,  Kan.,  Pres.;  Dorothea  C.  Augustin, 
30  N.  Michigan  Ave.,  Chicago,  Executive  Secretary. 

American  Dermatological  Association,  Atlantic  City,  June  1-4,  1959- 
Dr.  J.  Lamar  Callaway,  Durham,  N.  C.,  Pres.;  Dr.  Wiley  M. 
Sams,  308  Ingraham  Bldg.,  Miami,  Secy. 

American  Gastro-Enterological  Association.  Dr.  F.  J.  Ingelfinger.  65 
E.  Newton,  Boston  18,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  25-27,  1959- 
Dr.  Lewis  C.  Scheffey,  Philadelphia,  Pres,;  Dr,  A.  A,  Marchetti, 
3800  Reservoir  Rd.  N.W.,  Washington  7,  D.  C , Secy. 

American  Hospital  Association.  Mr.  Tol  Terrell,  San  Angelo,  Pres,; 
Dr.  Edwin  L.  Crosby,  18  E.  Division,  Chicago  10.  Executive 
Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Hot 
Springs,  Va.,  March  10-12,  1959.  Dr.  G.  D.  Hoopie,  Syracuse, 
N.  Y.,  Pres.;  Dr.  C.  S.  Nash,  708  Medical  Arts  Bldg.,  Rochester, 
N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City.  June  15-17,  1959- 
Dr.  Bernard  J.  Alpers,  Philadelphia,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society.  Hot  Springs,  Va.,  May  28-30, 
1959.  Dr.  Derrick  Vail,  Chicago.  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th,  New  York  19,  Secy. 

American  Orthopedic  Association.  Dr.  George  O.  Eaton,  Baltimore, 
Pres.;  Dr.  Harold  A.  Sofield,  715  Lake  St.,  Oak  Park,  111.,  Secy. 
American  Pediatric  Society.  Buck  Hill  Falls,  Pa.,  May  6-8,  1959.  Dr. 
Joseph  Stokes,  Jr.,  Philadelphia,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St.,  N.W.,  Washington  8,  D.  C.,  Secy. 
American  Proctologic  Society,  Atlantic  City,  June  15-18,  1959.  Dr. 
Karl  Zimmerman,  Pittsburgh,  Pres.;  Dr.  Norman  D.  Nigro,  10 
Peterboro,  Detroit  1 . Secy. 
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American  Psychiatric  Association,  Philadelphia,  April  26-May  1,  1959. 
Dr.  Francis  J.  Getty,  Chicago,  Pres.;  Dr.  C.  H.  Hardin  Branch, 
156  Westminister  Ave.,  .Salt  Lake  City,  Secy. 

American  Society  of  Qinical  Pathologists,  Chicago,  Nov.  1-8,  1958. 
Dr.  Harry  P.  Smith,  New  York.  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association,  San  Francisco,  April  15-17,  1959- 
Dr.  I.  S.  Ravdin,  Philadelphia,  Pres.;  Dr.  William  Altemeier, 
Cincinnati  General  Hospital,  Cincinnati  29.  Secy. 

American  Urological  Association.  Atlantic  City,  April  20-23,  1959- 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

International  College  of  Surgeons.  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association,  Chicago,  May  24-29,  1959.  Dr. 
Mario  M.  Fischer,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E. 
Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3.  Secy. 

Southern  Surgical  Association.  Boca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southwest  Allergy  Forum,  Houston,  April  26-28,  1959.  Dr.  Richard 
L.  Etter,  Houston,  Pres.;  Dr.  Richard  H.  Jackson,  156  Hermann 
Professional  Building,  Houston,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  New  Orleans,  Spring, 
1959.  Dr.  Herbert  C.  Allen,  Jr.,  Houston.  Pres.;  Dr.  J.  R.  Max- 
field,  Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Denver,  March  30-April  2,  1959-  Dr. 
Louis  M.  Overton,  Albuquerque,  Pres.;  Mary  O'Leary,  813  Medical 
Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Brownsville  and 
Matamoros,  Tamaulipas,  Mexico,  April,  1959-  Albert  O.  Irigoyen, 
Mexico,  D.  F.,  Pres.;  Dr.  Jorge  Roman,  243  United  States  Court 
House,  El  Paso,  Secy. 


State 


Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor.  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 

A.  W.  Harris.  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959.  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio.  Pres.;  L.  Ruth  Guy.  Ph.D.,  725  Doc- 
tors Building,  Temple. 

Texas  Association  for  Mental  Health,  Fort  Worth,  March  12-14,  1959. 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane.  2410  San 
Antonio,  Austin,  Executive  Director. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb. 
14,  1959.  Dr.  Jesson  L.  Stowe,  El  Paso.  Pres.;  Dr.  Oran  V.  Prejean, 
1317  N.  Washington  St.,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians,  San 
Antonio,  April,  1959.  Dr.  David  M.  Cowgill,  San  Benito,  Pres.; 
Dr.  B.  M.  Primer,  2709  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
April  19,  1959-  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592.  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959.  Dr.  Earl 
L.  Loftis,  Dallas,  Pres.;  Dr.  B-  N.  Walsh,  1410  Pruitt  St..  Fort 
Worth  4,  Secy. 

Texas  Diabetes  Association,  San  Antonio.  April  19.  1959-  Dr.  Merton 
Minter,  San  Antonio,  Pres.;  Dr.  Warren  W.  Moorman.  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Division,  American  Cancer  Society.  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Direaor. 

Texas  Geriatrics  Society,  San  Antonio,  April  20,  1959-  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 

Texas  Heart  Association,  San  Antonio,  April  19,  1959.  Dr.  William 

B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 

Texas  Hospital  Association,  Houston,  May  11-14,  1959-  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth.  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main. 
Dallas,  Executive  Direaor. 


Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959. 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive.  Dallas,  Secy. 

Texas  Ophthalmological  Association.  San  Antonio.  April  19,  1959. 
Dr.  Harold  Beasley,  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19,  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital.  Houston,  Secy. 

Texas  Proaologic  Society,  New  Orleans,  February,  1959-  Dr.  C.  P. 
Hardwicke,  Austin,  Pres.;  Dr.  H.  Gray  Carter.  915  St.  Joseph 
St.,  Dallas,  Secy. 

Texas  Public  Health  Association.  Dr.  D.  R.  ReiUy,  San  Angelo,  Pres.; 
Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth.  Executive 
Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association,  Galveston,  Dec.  5.  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston, 
Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  April  19.  1959-  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital,  Dallas.  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18, 
1959-  Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin.  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April  19,  1959.  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Worth, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  April  21,  1959-  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57. 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons.  San  Antonio,  April  18,  1959-  Dr. 
Baron  Hardy.  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis. 
Houston,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19.  1959-  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21,  1959-  Dr. 
John  W.  Middleton.  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  January,  1959-  Dr.  Charles 
Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore  Building. 
San  Antonio. 


District 


First  Distria  Society,  Fort  Stockton,  February,  1959-  Dr.  H.  D.  Gar- 
rett. El  Paso,  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso. 
Secy. 

Second  Distria  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O'Donnell.  Secy. 

Third  District  Society,  Plainview,  March,  1959.  Dr.  Robert  H.  Mitchell, 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth,  Amarillo, 
Secy. 

Fifth  and  Sixth  Distrias  Society,  Dr.  O.  L.  Riiey,  Corpus  Christi, 
Pres.;  Dr.  Thelma  Frank,  1314  16th  St.,  Corpus  Christi.  Secy. 
Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin.  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Ninth  Distria  Society,  Huntsville.  Dr.  Lyman  C.  Blair,  Houston,  Pres.; 

Dr.  James  H.  Sammons,  Highlands,  Secy. 

Tenth  Distria  Society,  Beaumont,  Nov.  11,  1958.  Dr.  B.  F.  Pace. 

Beaumont,  Pres.;  Dr.  W.  J.  Poshataske,  Silsbee,  Secy. 

Eleventh  Distria  Society,  May,  1959-  Dr.  Ben  Wilson,  Tyler,  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  George  C.  Bryant.  Waco.  Pres.;  Dr. 
J.  T.  Archer,  Jr..  Meridian,  Secy. 

Thirteenth  Distria  Society.  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley. 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth, 
Secy. 

Fifteenth  Distria  Society.  Dr.  Charles  Wise,  Naples.  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 
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Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  11,  1958.  Dr. 

R.  G.  Gerard,  509  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959.  Dr.  C. 

D.  Bussey.  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio, 
Jan.  26-28,  1959.  Dr.  Lawrence  B.  Reppert,  817  South  Texas 
Bldg.,  San  Antonio,  Secy  ; S.  E.  Cockrell,  202  W.  French  Place, 
San  Antonio,  Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5. 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 

E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1959. 

Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 

Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  4-6,  1958. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy.;  Miss 
Luanna  Knox,  Assistant  Secy. 

MEDICOLEGAL  NOTES 

Death  of  Patient — 

Physician's  Role 

Is  it  necessary  for  a physician  to  examine  and  pronounce 
a patient  dead  before  the  body  is  removed  by  the  funeral 
director  from  the  hospital? 

Legally,  and  answering  the  specific  question  above,  a 
physician’s  presence  is  not  required  at  the  moment  of  death. 
However,  later  there  are  both  legal  and  practical  reasons 
which  make  his  presence  at  death,  or  shortly  thereafter, 
both  desirable  and  advisable. 

What  about  the  cause  of  death? 

Although  the  law  may  be  silent  as  to  the  doctor’s  actual 
presence  at  death,  it  is  not  silent  as  to  his  certifying  the 
cause  of  death.  In  addition  to  being  necessary  for  the 
compilation  of  vital  statistics,  a death  certificate  is  also 
prima  facie  evidence  in  all  courts  of  the  facts  stated  there- 
in. As  there  are  instances  in  which  the  sickness  or  accident 
involved  does  not  account  sufficiently  for  the  death,  cer- 
tifying the  cause  of  death  is  important,  and  the  time  to 
make  certain  the  cause,  if  not  definitely  and  previously 
established,  is  when  the  patient  expires  and  prior  to  em- 
balming. 

Should  an  autopsy  be  performed? 

Autopsies,  of  course,  should  be  performed  only  with  the 
proper  consent,  as  is  set  out  in  our  statutes,  for  scientific 
knowledge  or  curiosity  is  not  sufficient  to  waive  liability 
for  an  unauthorized  autopsy.  Where  kindness  and  sym- 
pathy have  been  shown  the  deceased,  the  relatives  are 
more  amenable  to  giving  consent  for  an  autopsy  though 
often  they  are  reluctant  to  give  such  consent  prior  to 
death.  Consequently,  that  leaves  little  time  between  actual 
expiration  and  contemplated  removal  of  the  body  for  this 
consent  to  be  obtained.  The  physician’s  presence  at  this 
particular  time  is  advisable  and  desirable  if  this  consent 
is  to  be  obtained.  Because  of  the  close  relationship  which 
has  arisen  between  the  physician,  deceased,  and  relatives, 
often  the  physician’s  request  for  an  autopsy,  tactfully  sug- 
gested, will  be  honored  and  consent  given. 

Of  course,  in  many  instances,  consent  is  not  necessary 
for  the  performance  of  an  autopsy.  Suppose  a patient  who 
had  no  physician  is  brought  into  the  hospital  and  dies 
shortly  after  admission.  In  cases  of  this  nature,  the  lack 
of  medical  history  would  make  most  physicians  reluctant 
to  certify  as  to  the  cause  of  death,  and  it  would  be  proper 


for  the  physician  to  refuse  to  certify  the  cause  of  death. 
It  then  would  be  the  duty  of  the  justice  of  the  peace  or 
medical  examiner  to  request  an  autopsy.  This  also  would 
be  true  in  cases  where  suspicious  circumstances  surrounded 
the  death  and  an  autopsy  is  necessary  to  determine  whether 
or  not  there  has  been  foul  play. 

What  about  disposition  of  the  body  or  parts  of  the 
body  for  transplant,  or  to  medical  research? 

Though  the  law  is  far  from  settled  as  to  the  rights  of 
one  to  dispose  of  his  body  as  he  chooses  and  holds  that 
the  surviving  spouse  or  next  of  kin  has  a quasiprop>erty 
right  in  the  body  of  the  deceased  (which  was  originally 
designed  to  fix  responsibility  for  burial ) , yet  the  courts 
usually  will  uphold  the  requests  of  the  deceased  as  to  dis- 
position of  his  body,  in  the  absence  of  objection  on  the 
part  of  the  relatives.  Naturally,  if  an  objertion  is  raised, 
it  would  be  the  safer  course  legally  to  honor  the  objections 
of  the  relatives  even  though  the  deceased  had  made  cer- 
tain requests  as  to  disposition  of  his  body  or  parts  thereof. 
There  are  certain  types  of  transplants  which  should  be 
done  immediately.  If  the  attending  physician  is  not  present 
at  death  and  has  failed  to  make  the  wishes  of  the  deceased 
known  to  others  involved  in  such  transplants,  it  may  well 
result  in  this  opportunity  for  the  advancement  of  medi- 
cine being  lost  forever. 

Does  it  take  too  much  time  to  examine  and  pronounce 
a person  dead? 

Public  policy  and  a due  regard  for  the  public  health,  as 
well  as  the  universal  sense  of  propriety,  require  that  dead 
bodies  of  human  beings  be  decently  cared  for  and  disposed 
of  at  the  earliest  moment  consistent  with  the  exigencies 
of  the  case  and  due  regard  for  the  religious  conviaions  of 
the  deceased  and  his  family.  Physicians  are  familiar  with 
the  various  tests  for  death  handed  down  through  the  cen- 
turies. There  was  the  "onion”  test,  the  "mirror”  test,  and 
as  late  as  1907  the  "bubbles”  test,  which  the  author  felt 
was  simpler  and  more  reliable  than  the  mirror  test.  How- 
ever, medical  science  has  progressed  beyond  the  use  of 
these  tests,  and  physicians  find  it  neither  a painstaking  nor 
a time-consuming  procedure  to  pronounce  a person  dead. 

Will  better  relations  be  engendered  by  the  physician’s 
presence  at  death? 

The  close  relationship  enjoyed  today  between  physician 
and  patient  has  not  been  an  automatic  one — it  has  come 
about  through  years  of  diligent  efforts  by  the  members  of 
the  medical  profession.  Although  it  is  true  a physician  is 
limited  as  to  what  he  can  do  at  the  time  a death  occurs, 
the  value  of  his  presence  to  comfort  and  alleviate  the  sor- 
row of  the  family  can  not  be  underestimated.  Perhaps  the 
public  has  come  to  expect  his  presence,  for  compassion  has 
always  been  one  of  the  outstanding  charaaeristics  of 
physicians.  Being  available  at  this  particular  time  can  not 
harm  but  certainly  can  help  to  continue  this  excellent 
tradition  of  the  medical  profession. 

— Philip  R.  Overton,  LL.B.,  Austin. 

Unethical  Collecting  Agents 
Take  Advantage  of  Physicians 

Several  Texas  physicians  recently  have  turned  over  un- 
paid accounts  to  colleaion  agencies  with  the  understand- 
ing that  they  would  keep  a certain  low  percentage  of  all 
accounts  which  they  colleaed  only  to  find  out  later  that 
they  had  not  read  the  fine  print  or  understood  hidden 
clauses. 

A pediatrician  in  central  Texas  signed  such  a contract 
under  the  impression  that  the  company  was  due  only  30 
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per  cent  of  what  it  collerted  and  of  what  the  physician 
collected  on  the  accounts  referred  to  the  company.  This 
physician  colleaed  approximately  $140  by  himself  and 
sent  the  company  its  30  per  cent.  The  comp>any  collected 
nearly  $500  from  31  accounts,  but  so  far  he  has  not 
received  the  70  per  cent  which  he  thought  the  company 
agreed  to  pay  him. 

Apparently,  he  had  not  taken  time  to  read  the  clause 
in  the  middle  of  the  contract  which  specifies  that  for  every 
account  turned  over  to  the  company,  there  is  a minimum 
of  $3  charged  so  that  the  physician  became  obligated  for 
that  amount  when  he  signed  the  contract.  When  the  doctor 
turned  over  175  accounts,  the  company  expected  to  keep  all 
the  money  collected  until  it  had  exceeded  $525  and  then 
start  sending  the  physician  his  share  under  the  agreement. 
Since  the  contract  is  a legal  document,  there  is  nothing 
this  doctor  can  do  except  wait  and  hope. 

Another  example  of  a questionable  collection  agency  was 
cited  in  the  August  18  issue  of  Medical  Economics  in  the 
article  "Don’t  Get  Hooked  by  These  Petty  Racketeers!” 
written  by  Edwin  N.  Perrin. 

A Texas  internist  generally  employed  a local  collection 
agency  which  split  the  proceeds  fifty-fifty.  Then  one  day  a 
man  who  said  he  represented  a big  collection  agency  on 
the  West  Coast  told  him  that  his  company  could  afford 
to  offer  the  best  rates  in  business — charging  only  30  per 
cent  on  collection.s — because  of  its  special  techniques  and 
of  the  volume  of  business  which  his  company  did.  The 
doctor  signed  the  contract  and  then  read  the  fine  print 
which  stated  that  the  agency’s  cut  was  30  pier  cent  of  the 
total  amount  of  each ' account  on  which  it  collected  any 
payment  at  all.  If  only  $1  was  paid  on  a $53  account, 
the  agency  would  get  $15.90  for  colleaing  the  money.  In 
addition,  there  was  a minimum  charge  of  $3  p>er  account 
whether  or  not  any  collection  was  made.  The  internist  had 
turned  over  140  accounts  to  the  agency  so  the  entire  first 
$420  collected  went  to  pay  these  minimum  charges.  There 
was  nothing  for  the  physician  to  do  but  cancel  the  contract 
and  accept  his  losses. 

Physicians  can  spot  a dubious  agency  by  its  low  rates, 
according  to  Medical  Economics.  Most  efficient  companies 
can  not  survive  on  a charge  of  less  than  40  or  50  pier  cent 
of  money  collected.  A typical  charge  would  be  50  per  cent 
on  accounts  of  less  than  $25,  and  40  per  cent  on  larger 
ones,  Mr.  Perrin  reports.  Agencies  which  charge  less  are 
almost  certain  to  be  cutting  corners,  he  says. 

Second,  the  physician  should  be  wary  of  written  con- 
traas.  Most  reputable  agencies  do  not  need  to  use  them, 
said  Mr.  Perrin. 

Third,  the  dependable  collection  agency  is  usually  a 
local  concern,  he  says.  Before  turning  any  accounts  over 
to  an  out-of-state  firm,  physicians  will  do  well  to  check 
with  the  Better  Business  Bureau  of  its  home  city. 


Medical  Legislation 
Brought  Up  in  Congress 

More  than  a dozen  bills  of  medical  interest  were  passed 
during  the  second  session  of  the  Eighty-Fifth  Congress, 
which  recently  adjourned.  Just  as  important,  however,  were 
two  bills  that  did  not  p>ass,  the  Washington  staff  of  the 
American  Medical  Association  comments. 

Although  the  Forand  bill,  a hospitalization  and  surgical 
case  program  under  social  security,  failed  to  clear  the  House 
Ways  and  Means  Committee,  the  committee  did  order 
study  to  be  made  of  the  problem  of  financing  medical 
care  of  the  aged  with  emphasis  on  use  of  social  security. 


Since  the  report  is  due  by  February  1,  1959,  it  is  likely  to 
come  before  the  new  Congress.  'The  Jenkins-Keogh  bill, 
concerning  tax  deferment  on  annuities  for  the  self  em- 
ployed, was  left  hanging.  Because  it  went  through  the 
House  with  an  overwhelming  vote,  it  is  probable,  however, 
that  it  will  be  enacted  next  year. 

Other  medical  bills  considered  by  the  legislative  groups 
include; 

1.  Medicare  Program. — The  civilian  phase  of  the  Medi- 
care program  was  curtailed  and  new  restrictions  in  effect 
this  fall  are  aimed  at  higher  utilization  of  military  facilities. 

2.  Social  Security  Amendments. — It  is  likely  that  the 
next  Congress  will  consider  bills  using  the  social  security 
system  to  provide  hospital  and  medical  care  for  OASDI 
beneficiaries  since  a report  will  be  made  next  February  on 
the  various  possibilities  for  financing  medical  care  for  the 
aged. 

3.  Chemical  Additives  in  Pood. — A bill  prohibiting  the 
use  of  chemical  additives  in  food  until  their  pretesting  has 
been  approved  by  the  Food  and  Drug  Administration  was 
passed  on  the  last  day. 

4.  Medical  School  Construction  Aid. — Bills  to  authorize 
one  time  grants  for  new  and  existing  medical  schools  to 
build  classrooms  were  pending  in  both  House  and  Senate 
at  adjournment. 

5.  Doctor  Draft  Extension. — Under  this  act  pvassed  in 
the  first  session,  selective  service  has  authority  until  July 
1,  1959,  to  call  certain  physicians  up  to  age  35  for  mili- 
tary service.  Although  the  military  has  been  getting  enough 
doctors  through  new  graduates  and  volunteers,  it  expieas 
to  ask  for  another  extension  next  year. 

Congress  Cuts  Medicare  Costs 

The  civilian  Medicare  program  is  struggling  through  an 
uncomfortable  period  of  readjustment  while  attempting  to 
cut  its  costs  by  about  30  per  cent,  the  Washington  Office 
of  the  American  Medical  Association  reports. 

Had  the  program  continued  the  way  it  was  operating 
last  year,  the  cost  this  year  would  be  an  estimated  $100,- 
000,000.  Instead,  the  Defense  Depiartment,  on  the  urging 
of  Congress,  is  attempting  to  keep  the  costs  within  the 
appropriated  $70,200,000. 

The  major  restriaions,  as  outlined  by  the  department 
at  a meeting  of  Medicare  contractor  representatives  in 
Washington  on  August  8,  follow; 

Dependents  living  with  their  sponsors  are  to  use  mili- 
tary facilities,  unless  the  military  authorities  certify  that 
civilian  care  is  necessary  because  service  facilities  are  not 
available.  Dependents  not  living  with  sponsors  will  have 
freedom  of  choice  of  military  or  civilian  medicine,  as  now. 

In  maternity  cases,  if  the  patients  are  living  ap>art  from 
sponsors,  they  will  continue  to  have  freedom  of  choice.  If 
living  with  sponsors,  new  patients  or  those  in  the  first 
trimester  must  use  service  facilities  if  available.  Those  in 
the  second  and  third  trimester,  if  under  civilian  care 
October  1,  may  continue,  but  if  for  any  reason  they  change 
doctors,  military  facilities  must  be  used  if  available. 

The  new  regulations  also  discontinue  all  services  "not 
clearly  specified  in  the  law”  for  all  dependents.  The  elimi- 
nated services  include  medical  care  ordinarily  rendered 
on  an  outpatient  basis,  acute  emotional  disorders,  and  elec- 
tive surgery.  Emergency  care  may  be  obtained  from  civilian 
sources  without  prior  authorization. 

Where  more  than  one  service  facility  is  located  in  the 
area,  a military  clearinghouse  will  screen  depiendents  and 
hospitals  to  insure  that  all  service  hospitals  are  used  "to 
the  optimum.” 
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EDUCATION 

Postgraduate  Courses 

Endoscopy  and  Carcinoma  of  the  Breast,  San  Antonio, 
September  20 — A course  in  practical  endoscopy  and  man- 
agement of  carcinoma  of  the  breast  is  being  presented  by 
the  San  Antonio  Division  of  the  University  of  Texas  Post- 
graduate School  of  Medicine. 

The  University  of  Oklahoma  Medical  Center,  Oklahoma 
City,  October. — An  Oregon-Oklahoma  Combined  Specialty 
Meeting  for  Praaicing  Physicians  will  be  held  October 
3-4  at  the  University  of  Oklahoma  Medical  Center.  Com- 
plimentary registration  is  granted  physicians  in  military 
service,  interns,  and  residents.  Tickets  to  the  Oregon- 
Oklahoma  football  game  at  Norman,  Okla.,  may  be  ob- 
tained from  the  Athletic  Ticket  Office,  Norman,  by  send- 
ing $4  plus  25  cents  mailing  charge.  A course  in  pediatric 
diagnostic  problems  will  also  be  offered  by  the  center  on 
Oaober  8.  For  further  information,  physicians  may  write 
the  Office  of  Postgraduate  Education,  University  of  Okla- 
homa Medical  Center,  801  N.  E.  13th  Street,  Oklahoma 
City  4. 

The  University  of  Tennessee  Medical  Units,  Memphis, 
October. — ^The  University  of  Tennessee  Medical  Units  is 
offering  a course  in  clinical  electrocardiography  October 
8-10  and  a course  in  obstetrics  and  gynecology  Oaober 
15-17.  Additional  information  may  be  obtained  from  Wal- 
lace Mayton,  Director  of  the  Postgraduate  Department, 
University  of  Tennessee,  62  S.  Dunlap  Street,  Memphis  3. 

Ear,  Nose  and  Throat,  Dallas,  Oaober  3 and  4. — The 
University  of  Texas  Southwestern  Medical  School  in  Dallas 
will  offer  a course  in  ear,  nose,  and  throat.  Those  interested 
may  write  the  University  of  Texas  Southwestern  Medical 
School,  5323  Harry  Hines  Blvd.,  Dallas  19- 

Dermatology  and  Syphilology,  New  York,  Oaober  6-10. 
— An  intensive  review  course  on  dermatology  and  syphil- 
ology for  pediatricians  will  be  given  at  the  New  York 
University-Bellevue  Medical  Center  Postgraduate  Medical 
School.  It  will  include  clinical  sessions  and  demonstrations 
of  patients  together  with  the  application  of  modern  diag- 
nostic and  therapeutic  modalities.  Also,  illustrations  of 
common  and  rare  skin  diseases  will  be  feamred  along  with 
illustrated  lectures  covering  differential  diagnosis,  causes, 
and  newest  forms  of  treatment.  Tuition  is  $85. 

Electrocardiology,  Houston,  Oaober  7 -December  9- — A 
postgraduate  course  in  electrocardiology  will  be  presented 
by  the  University  of  Texas  Postgraduate  School  of  Medicine 
in  the  conference  room  of  St.  Joseph’s  Hospital,  Houston. 
Additional  information  may  be  received  from  the  Office 
of  the  Dean,  University  of  Texas  Postgraduate  School  of 
Medicine,  Texas  Medical  Center,  Houston  25. 

Pediatrics,  Oklahoma  City,  October  8. — A course  on 
pediatric  diagnostic  problems  will  be  given  by  the  Uni- 
versity of  Oklahoma  Medical  Center  in  Oklahoma  City. 

Cardiology,  El  Paso,  Oaober  11. — ^The  University  Post- 
graduate School  of  Medicine  will  hold  a course  in  cardi- 
ology on  Oaober  11  at  the  Turner  Home  in  El  Paso.  It 
is  a praaical  course  which  will  cover  in  a general  manner 
seleaed  topics.  Physicians  who  desire  more  information 
may  write  the  school,  Texas  Medical  Center,  Houston  25. 

Cardiopulmonary  Physiology,  Chicago,  October  13-17. — 
The  Council  on  Postgraduate  Medical  Education  of  the 
American  College  of  Chest  Physicians  will  present  a course 
on  clinical  cardiopulmonary  physiology  at  the  Edgewater 
Beach  Hotel  in  Chicago,  Oaober  13-17.  Tuition  is  $100. 
Further  information  may  be  obtained  by  writing  to  the 
executive  director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  11. 


Internal  Medicine,  Durham,  N.  C.,  Oaober  13-17. — 
Duke  University  Medical  Center  will  offer  a course  on  the 
physiological  basis  of  internal  medicine  under  the  direc- 
tion of  Dr.  Eugene  A.  Stead,  Jr.  Further  information  may 
be  obtained  by  writing  E.  R.  Loveland,  Executive  Secretary, 
American  College  of  Physicians,  4200  Pine  Strea,  Phila- 
delphia 4. 

Obstetrics,  New  York,  Oaober  16-30. — The  Women’s 
Hospital  in  New  York  is  offering  two  courses  in  obstetrics 
— "Antepartum  Care’’  and  "Conduct  of  Labor  and  Deliv- 
ery”— Oaober  16-30.  These  are  full  time  courses  running 
for  a week  each.  Students  will  be  expeaed  to  work  in 
clinics,  and  in  the  second  course  will  be  assigned  to  pa- 
tients in  labor  whom  they  will  assist  in  delivery.  Either 
one  or  both  courses  may  be  elected.  Application  blanks  and 
further  information  may  be  received  by  writing  Carl  P. 
Wright,  Jr.,  Woman’s  Hospital,  I4l  West  109  Street,  New 
York  25. 

Medical  Problems  of  the  Elderly,  Houston,  Oaober  23- 
25. — The  University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Instimte  will  offer  a course  on  medical  prob- 
lems of  the  elderly  Oaober  23-25  in  Houston.  It  will  cover 
comprehensively  such  medical  problems  as  nutrition;  en- 
docrine, cardiovascular,  musculoskeletal,  pulmonary,  and 
genito-urinary  conditions;  skin;  denmres;  hearing;  and  men- 
tal health.  For  additional  information,  physicians  may  write 
the  hospital,  Texas  Medical  Center,  Houston  25. 

Orthopedic  Surgery,  Dallas,  October  30-November  1. — 
A postgraduate  course  in  orthopedic  surgery  will  be  pre- 
sented by  the  University  of  Texas  Southwestern  Medical 
School  in  Dallas.  Physicians  who  wish  further  information 
may  write  the  University  of  Texas  Southwestern  Medical 
School,  5323  Harry  Hines  Blvd.,  Dallas  19. 


Air  Force  Residencies  Announced 

Approved  residencies  in  general  praaice  are  available 
at  the  United  States  Air  Force  Hospitals.  The  residency 
program  includes  1 year  of  training  in  medicine,  including 
pediatrics  and  psychiatry;  and  1 year  in  surgery,  including 
traumatic  surgery,  fractures,  and  obstetrics,  and  gynecology. 
Physicians  interested  may  write  the  Surgeon  General,  Head- 
quarters, United  States  Air  Force,  Washington  25. 


Grant'  Given  Southwestern  Professor 

The  Orthopaedic  Research  and  Education  Foundation, 
Chicago,  has  announced  a grant  to  Dr.  Charles  F.  Gregory, 
associate  professor  of  orthopedic  surgery,  at  the  University 
of  Texas  Southwestern  Medical  School,  Dallas,  on  "Immune 
Response  and  Inductor  Capacity  of  Homologous  Fetal  Bone 
Transplants.” 

Fellowship  Offered  for  Cancer  Research 

Applications  are  now  open  for  the  William  and  Lola 
Fleuermann  Cancer  Research  Fellowship  at  the  University 
of  Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute  in 
Houston.  Graduates  of  class  A medical  schools  who  have 
completed  an  internship  and  at  least  3 years  of  residency 
training  in  surgery  are  eligible. 

Tenure  of  the  fellowship  is  1 year  and  may  be  extended 
for  1 or  2 additional  years.  The  annual  stipend  will  be 
$7,000  for  the  first  year  and  $7,500  for  the  second  year 
of  the  fellowship. 
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Committee  Reports  Austin 
Good  Medical  School  Site 

Austin  offers  a favorable  location  for  a third  medical 
branch  of  the  University  of  Texas  in  the  opinion  of  a 
survey  team  made  up  of  representatives  from  the  Associa- 
tion of  American  Medical  Colleges  and  American  Medical 
Association  who  recently  inspected  Austin  for  this  purpose. 

The  following  points  were  found  in  favor  of  Austin: 
( 1 ) The  presence  of  the  University  of  Texas  so  that 
there  could  be  a close  parent-university  relationship.  (2) 
The  possibility  of  developing  a working  affiliation  with 
the  community-owned  Brackenridge  Hospital,  which  is 
accredited  and  the  financial  support  of  which  is  assured 
by  the  city.  (3)  The  presence  of  two  excellent  libraries 
in  the  city;  those  of  the  University  of  Texas  and  Texas 
Medical  Association. 

An  objection  which  was  found  to  this  location  is  the 
fact  that  there  is  a relatively  small  indigent  population 
from  which  to  draw  for  clinical  teaching.  Also,  the  differ- 
ential in  salaries  between  the  faculty  of  a school  of  medi- 
cine and  that  of  other  branches  of  the  university  when  the 
two  are  located  in  the  same  community  often  leads  to 
some  complaining  on  the  part  of  the  latter. 

There  are  four  general  hospitals  in  Austin  which  offer 
potential  for  clinical  teaching.  They  are  Brackenridge, 
Seton,  St.  David’s  and  Holy  Cross  Hospitals.  Of  these, 
Brackenridge,  the  city-county  hospital,  offers  the  most 
promise  for  teaching.  It  has  an  out-patient  clinic  to  which 
36,000  visits  were  made  in  the  past  year,  and  an  emer- 
gency service  which  accommodated  approximately  10,000 
private  patients  and  12,000  indigent  patients  during  this 
same  period.  It  is  used  now  for  undergraduate  training  in 
obstetrics  by  students  from  the  University  of  Texas  Medi- 
cal Branch  in  Galveston. 

In  addition,  there  is  a city-county  tuberculosis  hospital 
and  numerous  specialized  institutions,  such  as  the  Cerebral 
Palsy  Center  and  Oak  Ridge  Sanitarium  (psychiatry),  as 
well  as  many  state  agencies  and  organizations,  such  as  the 
Texas  State  Department  of  Health  and  Texas  Medical 
Association. 

A similar  survey  was  made  in  San  Antonio  in  October, 
1957. 


Medical  Students  Given  Scholarships 

Wayne  M.  Meyers,  Ph.D.,  a fourth  year  student  at  Bay- 
lor University  College  of  Medicine,  Houston,  and  Milton 
A.  Cardwell,  a second  year  student  at  Southwestern  Medical 
School  of  the  University  of  Texas,  in  Dallas,  have  been 
awarded  $500  scholarships  for  research  and  clinical  train- 
ing in  the  field  of  allergic  diseases  by  the  Allergy  Founda- 
tion of  America. 


Medical  Examiners  Give  Award 

Dr.  Herman  Lapin,  graduate  of  Baylor  University  Col- 
lege of  Medicine,  Houston,  was  awarded  a certificate  from 
the  Texas  State  Board  of  Medical  Examiners  for  having  the 
highest  grade  average,  93.8,  of  those  taking  examinations  to 
practice  medicine  in  June.  This  was  the  first  such  certifi- 
cate to  be  awarded. 

Licenses  were  issued  to  328  persons  by  the  board  after 
its  executive  session  August  16  in  Fort  Worth.  There 
were  66  licenses  issued  by  reciprocity,  9 full  failures,  and 
17  failures  in  the  junior  and  first  half  examinations. 


The  board  has  refused  several  physicians  a license  be- 
cause they  had  been  guilty  of  practicing  medicine  without 
a license.  They  thought  they  did  not  have  to  have  a li- 
cense as  long  as  they  were  practicing  under  a licensed 
physician,  as  a preceptor,  or  as  an  assistant  or  under 
fellowship  or  tutorship. 

The  board  warns  all  members  of  the  Texas  Medical 
Association  to  communicate  with  the  secretary’s  office  be- 
fore taking  on  any  assistant  to  practice  medicine  in  order 
to  determine  whether  or  not  this  person  is  eligible  to 
obtain  a license.  A licensed  physician  violates  the  medical 
praaice  act  by  permitting  an  unlicensed  person  to  use 
his  license  to  practice  medicine. 


Test  Series  Set  by  Board  of  Medical  Examiners 

The  Texas  State  Board  of  Medical  Examiners  will  give 
examinations  and  consider  applications  for  licenses  by  re- 
ciprocity at  its  meeting  December  4-6  at  Fort  Worth.  Appli- 
cations for  reciprocity  must  be  complete  and  on  file  at  least 
30  days  prior  to  the  December  meeting  date;  applications 
for  examinations  must  be  complete  and  on  file  at  least  10 
days  before  the  meeting  date. 


Residencies  in  Psychiatry  Offered 

Residencies  in  psychiatry  are  being  offered  by  Timber- 
lawn  Sanitarium  in  affiliation  with  the  Department  of 
Psychiatry  at  the  University  of  Texas  Southwestern  Medi- 
cal School  and  Parkland  Hospital,  Dallas.  Only  graduates 
of  United  States  medical  schools  are  eligible  and  2 years’ 
general  practice  is  preferred. 

The  training  program  provides  broad  experience  in  in- 
tensive psychotherapy,  group  therapy,  physiological  and 
pharmacological  therapies,  social  and  preventive  psychiatry, 
and  behavioral  sciences.  It  provides  for  resident  participa- 
tion in  teaching  and  research. 


Texas  Nursing  Students  May  Receive  Aid 

Texas  Christian  University,  Fort  Worth,  and  the  Uni- 
versity of  Texas  School  of  Nursing,  Galveston,  are  among 
the  32  colleges  and  universities  through  which  the  Sealantic 
Fund  is  making  available  scholarship  grants  for  nursing 
students.  Candidates  for  baccalaureate  degrees  in  nursing 
may  receive  scholarship  assistance  ranging  from  $4,000  to 
$24,000. 

A total  of  $1,473,800  has  been  made  available  for  aid 
in  the  fields  of  education  for  nursing  and  utilization  of 
nursing  services  by  the  philanthropic  corporation.  A special 
gift  from  John  D.  Rockefeller,  Jr.,  is  making  the  grants 
possible.  Those  interested  may  write  the  Sealantic  Fund, 
50  West  50th  Street,  New  York  20. 


Women's  Associafion  Offers  Fellowship 

The  women’s  Medical  Association  of  the  City  of  New 
York  offers  the  Mary  Putnam  Jacobi  Fellowship  to  a 
graduate  woman  physician,  either  American  or  foreign.  It 
will  start  October  1,  1959,  and  will  amount  to  $2,000. 
Deadline  for  application  is  February  1,  1959.  Those  inter- 
ested may  write  Dr.  Ada  Chree  Reid,  118  Riverside  Drive, 
New  York  24. 
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University  of  Texas  Medical  Branch 

Dr.  Kenneth  W.  Earle,  associate  professor  of  pathology 
at  the  University  of  Texas  Medical  Branch  in  Galveston, 
and  Dr.  Stephen  R.  Lewis,  assistant  professor  of  plastic 
surgery,  have  been  named  assistant  deans  of  medicine  at 
the  University  of  Texas  Medical  Branch  in  Galveston.  Dr. 
Earle  will  be  in  charge  of  the  undergraduate  student  pro- 
gram and  Dr.  Lewis  will  be  responsible  for  the  graduate 
program  for  interns,  residents,  and  praaicing  physicians. 

Dr.  Don  W.  Micks  is  taking  a year’s  leave  of  absence 
from  his  duties  as  professor  of  entomology  at  the  medical 
branch  and  as  entomologist  for  the  Galveston  County 
Mosquito  Control  District  for  a post  with  the  World 
Health  Organization  in  Geneva,  Switzerland. 

Dr.  Clemens  A.  Struve  of  the  medical  branch  hospitals 
has  been  awarded  a $1,800  fellowship  by  the  Ophthalmol- 
ogy Scholarship  Fund  of  the  Guild  of  Prescription  Opti- 
cians of  America,  Inc.  Dr.  Struve  will  receive  monthly 
stipends  over  his  3 year  period  of  residency  training. 

Dr.  William  P.  Wilson,  formerly  on  the  Veterans  Ad- 
ministration staff  in  Durham,  N.  C.,  has  been  appointed 
as  director  of  psychiatric  research  at  the  University  of  Texas 
Medical  Branch  in  Galveston. 

Several  faculty  members  served  as  guest  speakers  at  the 
University  of  Puebla’s  First  Congress  of  Medicine  and  Sur- 
gery held  July  13-19.  They  were  Drs.  G.  W.  N.  Eggers, 
Jr.,  Fred  Wolma,  George  S.  McReynolds,  Fred  Guilford, 
and  George  R.  Herrmann. 

At  the  first  Congress  of  Medicine  and  Surgery  in  Mexico 
City  recently,  staff  members  participated  in  a program  on 
atherosclerosis.  Those  taking  part  included  Dr.  Fred 
Wolma,  Dr.  G.  W.  N.  Eggers,  Jr.,  Dr.  J.  Mathews  Robi- 
son, Dr.  George  S.  McReynolds,  Dr.  George  R.  Herrmann, 
and  Dr.  Fred  Guilford.  Dr.  Herrmann  was  presented  with 
the  keys  of  the  city  and  the  original  charter. 

This  fall.  Dr.  Herrmann  plans  to  attend  the  World 
Congress  of  Cardiology  in  Brussels,  Belgium,  where  he 
will  present  a paper  on  the  Medical  Branch’s  extensive 
study  of  p>aroxysmal  atrial  tachycardia  in  patients  with 
organic  heart  disease.  Then  he  will  go  to  Basel,  Switzer- 
land, for  a seminar  with  the  pharmacologists  of  Sandoz 
Laboratories.  He  also  will  inspect  United  States  Army  hos- 
pitals in  Europe. 

Dr.  Marc  Garza,  who  is  in  his  third  year  of  residency 
in  the  study  of  pathology  at  the  Medical  Branch,  has  re- 
ceived a $3,600  fellowship  from  the  Galveston  County 
chapter  of  the  American  Cancer  Society. 

Dr.  Frank  Connolly  of  Waco  has  been  appointed  assist- 
ant executive  director  of  the  University  of  Texas  Medical 
Branch  in  Galveston,  to  assume  duties  at  the  beginning  of 
the  1958  fall  term.  He  will  assist  in  the  Department  of 
Obstetrics  and  Gynecology. 

Dr.  D.  Bailey  Calvin,  formerly  serving  in  the  capacity 
of  dean  of  students  and  curricular  affairs,  has  become 
direaor  of  the  Office  of  Research  Grants  and  Contracts. 

Dorudd  A.  Dreyer,  Ph.D.,  of  the  department  of  micro- 
biology at  the  medical  branch,  begins  work  in  September 
on  a search  for  a method  of  curbing  amoebic  dysentery. 
Dr.  Dreyer’s  work  is  being  made  possible  through  a grant 
by  the  Jeanne  B.  Kempner  Foundation. 

Dr.  Logan  Wilson,  president  of  the  University  of  Texas, 
has  disclosed  plans  for  a long-range  building  program  for 
the  University  of  Texas  Medical  Branch  at  Galveston 
which  will  include  an  expenditure  of  $15,000,000  within 
the  next  17  years  if  approved  by  the  Legislature.  He  ex- 
pressed the  hope  that  construaion  and  expansion  of  medi- 
cal school  and  hospital  buildings  might  begin  within  5 
years. 


Vaginal  Tablets,  Antihistamines, 

Antibiotics  Among  Recent  Drugs 

Lycinate  Vaginal  (Lloyd)  is  available  in  tablets 
containing  diiodohydroxyquin  100  mg.,  sodium  lauryl  sul- 
fate 5 mg.,  dioctylsodiumsulfosuccinate  5 mg.,  aluminum 
potassium  sulfate  14  mg.,  laaose  380  mg.,  and  dextrose 
650  mg.  Lycinate  is  suggested  in  the  treatment  of  leukor- 
rhea,  1 or  2 vaginal  tablets  being  inserted  deep  into  the 
vagina  night  and  morning. 

Diiodohydroxyquin  U.S.P.  is  widely  known  as  Diodo- 
quin  (Searle)  and  is  closely  related  to  the  iodochlorhydrox- 
quinoline  Vioform  ( Ciba ) . 

Sodium  lauryl  sulfate  is  a surface  aaive  agent  and  also 
an  anionic  detergent.  Duponol  C (Dupont)  is  a mixture 
of  sodium  alkyl  sulfates  consisting  chiefly  of  sodium  lauryl 
sulfate.  (Dreft  is  similar.) 

Dioctylsodiumsulfosuccinate  is  Aerosol  OT  (American 
Cyanamide) , another  anionic  surface  active  agent  and  a 
powerful  wetting  agent.  Dioctylsodiumsulfosuccinate  is  the 
active  ingredient  present  in  Colace  (Mead)  and  Doxinate 
(Lloyd),  the  stool  softeners.  This  surface  active  agent  is 
also  present  in  many  instrument  sterilizing  solutions  and 
solutions  for  topical  application  to  enhance  the  bactericidal 
properties  of  antiseptics. 

The  potassium  alum,  of  course,  is  an  astringent  while 
the  lactose  and  dextrose  promote  normal  flora. 

Baculin  (Amfre)  is  a preparation  similar  to  Lycinate. 

ACTIDIL  (Burroughs  Wellcome)  is  a brand  of  triproli- 
dine  hydrochloride,  an  antihistamine. 

This  new  antihistamine  is  said  to  be  unusually  potent. 
The  adult  dose  is  2.5  mg.,  two  or  three  times  a day. 
Children  over  2 years  of  age  may  be  given  14  tablet  two 
or  three  times  a day,  and  infants  14  tablet.  A syrup  is 
also  available:  half-strength,  1.25  mg.  in  5 cc. 

The  toxicity  is  said  to  be  remarkably  low  since  the 
median  lethal  dose  is  many  hundred  times  that  of  the 
therapeutic  dose.  Although  the  drug  is  relatively  free  of 
side  effeas,  excessive  dosage  may  produce  drowsiness. 

The  onset  of  action  is  considered  rapid  with  the  maxi- 
mum effect  in  about  314  hours  and  protecting  through 
about  12  hours. 

Aaidil  is  useful  in  treating  hay  fever,  rhinitis,  pruritus, 
allergies,  and  other  conditions  where  an  antihistamine  is 
indicated. 

Triprolidine  is  trans-l-(4-methylphenyl)-l-(2-pyridyl)- 
3-pyrroIidino-prop-l-ene  hydrochloride.  A close  relative  is 
Pyronil  (Lilly),  which  is  slower  aaing.  Undoubtedly,  halo- 
genated  derivatives  of  triprolidine  have  been  or  wiU  be 
prepared  and  may  appear  in  the  fumre;  however,  such 
halogenation  may  increase  toxicity  as  well  as  potency. 

POLARAMINE  (Schering)  is  used  for  the  prevention 
and  treatment  of  all  allergic  conditions  responsive  to  oral 
antihistamines,  for  example,  hay  fever,  angioedema,  drug 
reaaions,  food  allergies,  allergic  eczema,  insect  bites,  mi- 
graine headache,  vasomotor  rhinitis,  and  urticaria. 

The  drug  is  supplied  in  tablets  of  2 mg.  to  be  given 
three  or  four  times  a day  and  as  a Repetab  of  6 mg.,  3 
mg.  of  which,  the  outer  layer,  gives  prompt  action  while 
the  inner  core  is  released  in  4 to  6 hours.  The  Repetab 
dose  is  usually  1 twice  daily,  morning  and  evening.  A third 
Repetab  may  be  added  in  refractory  cases. 

Polaramine  is  said  to  have  the  highest  potency,  the  low- 
est dosage,  and  the  greatest  safety  among  antihistamines 
while  having  freedom  from  side  effeas. 

The  therapeutic  index  is  a measure  of  the  safety  of  a 
drug  and  is  a ratio  of  minimum  lethal  dose  to  the  thera- 
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peutic  dose;  therefore,  the  higher  the  number,  the  safer 
the  drug,  when  comparing  similar  drugs  under  identical 
conditions.  The  therapeutic  indices  of  some  leading  anti- 


histamines are  presented; 

Polaramine  (Schering)  3,380 

Dimetane  (Robins)  1,930 

Benadryl  ( Parke-Davis ) 70 

Pyribenzamine  (Ciba)  60 


Actually,  Polaramine  is  not  new  in  itself.  It  can  be 
thought  of  as  purified  Chlor-Trimeton  (Schering).  Chlor- 
Trimeton  is  the  dl  form  or  a racemic  mixture.  Separation 
of  racemic  mixtures  into  their  component  d and  1 forms 
often  isolates  a great  percentage  of  the  aaivity  to  one 
form  or  the  other.  This  then  can  give  as  much  as  a 50  per 
cent  increase  in  aaivity  over  the  unresolved  dl  mixture.  A 
similar  history  has  taken  place  in  the  development  of  the 
amphetamines,  for  example,  Benzedrine  (Smith,  Kline  & 
French)  is  racemic,  and  Dexedrine  (Smith,  Kline  & 
French)  is  dextrorotatory. 

Although  the  trade  name  Polaramine  is  a logical  choice, 
since  the  deteaion  of  optical  rotation  is  accomplished  by 
means  of  a polarimeter,  dextro-chlor-trimeton  would  have 
been  a more  informative  name,  especially  to  those  having 
been  in  medical  practice  several  years  and  having  a back- 
ground of  information  upon  which  to  build.  Furthermore, 
additional  confusion  is  added  by  using  totally  different 
generic  names.  Chlor-Trimeton  carries  the  generic  name 
chlorprophenpyridamine  maleate  and  Polaramine  the  gen- 
eric name  dextrochlorpheniramine  maleate.  Chlorphenira- 
mine seems  more  suitable  since  this  is  the  official  pharma- 
copeial  name. 

KANTREX  (Bristol)  is  a new  antibiotic  effective  against 
a wide  variety  of  recalcitrant  organisms.  Among  the  sus- 
ceptible organisms  are  Micrococcus  pyogenes  var.  aureus 
(Staphylococcus  aureus).  Staphylococcus  albus,  Proteus, 
Aerobacter  aerogenes,  Klebsiella  pneumoniae,  Salmonella, 
Shigella,  Escherichia  coli  (E.  coli),  Pseudomonas,  and  en- 
terococcus. Clinical  studies  have  shown  that  many  organ- 
isms resistant  to  chloromphenicol  ( Chloromycetin-Parke 
Davis),  streptomycin,  erythromycin  (Ilotycin-Lilly;  Erythro- 
cin-Abbott),  chlortetracycline  ( Aureomydn-Lederle) , tet- 
racycline ( Achromycin-Lederle) , oxytetracycline  (Terra- 
mycin-Pfizer) , oleandomycin  (Matromycin-Pfizer) , and 
novobiocin  ( Albamycin-Upjohn;  Cathomycin-Merck  Sharp 
& Dohme)  are  susceptible  to  Kantrex. 

Kantrex  is  a brand  of  kanamycin  sulfate  obtained  from 
the  organism  Streptomyces  kanamyceticus  and  is  indicated 
in  various  respiratory  and  urinary  tract  infections  and  in 
certain  soft  tissue  infections. 

The  average  intramuscular  adult  dose  is  1 to  2 Gm.  in 
divided  doses.  Children  may  be  given  15  to  30  mg.  per 
kilogram  of  body  weight  in  divided  doses. 

The  aqueous  solution  is  stable  at  room  temperature  and 
is  supplied  in  vials  of  1 Gm.  contained  in  3 ml.  or  .5 
Gm.  contained  in  2 ml.  of  solutions.  Half-gram  capsules 
are  also  available  for  the  preoperative  antisepsis  of  the 
bowel.  This  latter  action  is  due  to  poor  intestinal  absorp- 
tion. 

Signs  of  eighth  nerve  dysfunction  were  observed  during 
clinical  trials  but  seemed  to  be  of  less  toxic  potential  than 
streptomycin. 

Cross-resistance  with  other  major  antibiotics  has  not 
been  demonstrated. 

This  is  the  antibiotic  which  arrested  an  epidemic  of 
infant  infections  in  a Houston  hospital  last  March,  after 
16  babies  had  died. 

Kantrex  (kanamycin)  appears  to  be  a true  and  major 
advance  in  antibiotic  therapy,  having  a sensitivity  for 
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"smbborn”  organisms,  which  has  been  sorely  needed.  It 
is  hoped  that  other  dose  forms  will  be  available  soon. 

Spensin  PS  ( Ives-Cameron ) is  an  adsorbent-demulcent 
containing  dihydrostreptomycin,  polymyxin-B  sulfate,  pec- 
tin, and  aaivated  attapulgite  in  alumina  gel.  This  prepara- 
tion is  indicated  in  the  symptomatic  treatment  of  diarrhea. 
The  adult  dose  is  1 tablespoonful  three  or  four  times  a 
day  before  meals.  The  preparation  apparently  is  supplied 
only  in  4 ounce  containers. 

Attapulgite  is  a clay  superior  to  kaolin  in  adsorptive 
powers  according  to  a recent  series  of  articles  in  the  Jour- 
nal of  the  American  Pharmaceutical  Association.  Wyeth 
was  the  first  to  appear  with  attapulgite.  Polymagma 
(Wyeth)  contains  claysorb  (attapulgite). 

— Herbert  Schwartz,  M.S.,  Austin. 


MEDICAL  MEETINGS 

Texas  Pediatric  Society  to  Austin 

The  Texas  Pediatric  Society  will  meet  Oaober  18  and 
19  at  the  Terrace  Motel  in  Austin.  All  doctors  are  invited 
to  attend;  advance  fees  and  registration  are  not  necessary. 

Topics  to  be  discussed  include  "Primary  Tuberculosis,” 
"Open  Heart  Surgery,”  "Management  of  Mentally  Retarded 
Child,”  "Anaphylactoid  Purpura,”  "Nephritis  and  Neph- 
rosis,” "Growth  Failure,”  "Recurring  Abdominal  Pain,” 
"Office  Management  of  Behavior  Disturbances,”  "Diag- 
nostic Problems,  Kodachrome  Clinic,”  and  "Common  Prob- 
lems in  Pediatric  Praaice.” 

Speakers  for  the  meeting  will  include  Dr.  Ralph  Platou, 
New  Orleans;  Dr.  Dan  McNamara,  Houston;  Dr.  Harry 
Bakwin,  New  York;  Dr.  Theo  Panos,  Galveston;  Dr. 
James  Baty,  Brookline,  Mass.;  and  Dr.  John  James.  A 
cocktail  party  and  dinner  dance  will  be  held  Oaober  18. 
Those  interested  may  write  Dr.  James  N.  Walker,  secretary, 
5216  W.  Freeway,  Fort  Worth. 


Texas  Surgical  Society  to  Meet 

The  Texas  Surgical  Society  meets  October  5-7  at  the 
Galvez  Hotel  in  Galveston.  The  meeting  is  open  to  mem- 
bers of  the  society  and  their  invited  guests.  A reception 
will  be  held  October  5,  and  a dinner  with  Judge  Bob 
Casey  of  Houston  as  speaker,  October  6,  for  members  and 
their  wives  and  guests. 

Among  the  subjects  to  be  presented  include  "Bilateral 
Lobular  Carcinoma  in  Situ  of  the  Breast,”  "Carcinoma  of 
the  Larger  Bile  Duas  Exclusive  of  the  Papilla  of  Vater”; 
"Repair  of  Diaphragmatic  Hernia  at  the  Esophageal  Hiatus 
by  the  Abdominal  Approach”;  "Acute  Duodenal  Fistula”; 
"Intramural  Hematoma  of  the  Duodenum”;  "Changing 
Concepts  in  the  Treatment  of  Cancer  of  the  Breast”;  "The 
Surgical  Survey,  Part  H”;  "The  Prevention  of  Wound  In- 
fection Following  Surgery  of  the  Colon”;  and  "Reaal  In- 
volvement of  Carcinoma  of  the  Prostate.” 

Also  will  be  discussed  "Diverticula  of  the  Small  Bowel 
Not  Including  Those  of  the  Duodenum  or  Meckel’s”; 
"Management  of  Precancerous  and  Cancerous  Lesions  of 
the  Lip”;  "Urological  Complications  of  Gout”;  "Results 
of  Major  Artery  Grafting”;  "Surgical  Reseaion  of  the 
Rectosigmoid  Colon  for  Recurrent  Diverticulitis”;  "Treat- 
ment of  Non-Union  Long  Bone  with  Refrigerated  Homo- 
graft”; "The  Nature  of  Pain  Associated  with  Malignant 
Neoplasm”;  "Five  and  Six  Year  Survival  Following  Pao- 
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creaticodenectomy  for  Carcinoma  of  the  Ampulla  of  Vater”; 
and  "Surgical  Treatment  of  Thoracic  Esophageal  Diver- 
ticula.” 

Those  participating  are  Dr.  J.  Peyton  Barnes,  Houston; 
Dr.  R.  J.  White,  Fort  Worth;  Dr.  Adolph  Kauffmann, 
Fort  Worth;  Dr.  C.  B.  Morton,  University  of  Virginia, 
Charlottesville,  Va.;  Dr.  Thomas  M.  Oliver,  Waco;  Dr. 
Edward  B.  Rowe,  Galveston;  Dr.  T.  H.  Thomason,  Fort 
Worth;  Dr.  Robert  L.  Sewell,  Fort  Worth;  Dr.  A.  O. 
Singleton,  Galveston;  Dr.  John  Case,  San  Antonio;  Dr. 
John  Overstreet,  Houston;  Dr.  L.  L.  D.  Tuttle,  Houston; 
Dr.  Stephen  Lewis,  Galveston;  Dr.  Howard  Dudgeon, 
Waco;  Dr.  Jesse  E.  Thompson,  Dallas;  Dr.  Dale  J.  Aus- 
tin, Dallas;  Dr.  Edward  T.  Smith,  Houston;  and  Dr.  F.  C. 
Rehfeldt,  Fort  Worth. 


Hypnosis  Meeting  to  Be  Held 

The  Society  for  Clinical  and  Experimental  Hypnosis,  an 
international  scientific  society,  will  present  a scientific 
program  at  the  Morrison  Hotel  in  Chicago,  October  29-31. 
The  society  is  comprised  of  physicians,  dentists,  and  psy- 
chologists engaged  in  the  clinical  use  of  hypnosis. 

The  program  will  include  breakfast  seminars,  round- 
table luncheons,  panel  discussions,  and  formal  presenta- 
tions. Immediately  preceding  the  meeting,  the  Institute  for 
Research  in  Hypnosis  of  the  Long  Island  University  Post- 
graduate School  will  present  its  annual  workshop  in  clini- 
cal hypnosis,  October  27-29. 

Registration  will  be  limited.  For  a copy  of  the  program 
and  more  detail  information,  physicians  may  write  to  the 
administrative  secretary,  Society  for  Clinical  and  Experi- 
mental Hypnosis,  750  N.  Michigan,  Chicago  11. 

Harold  Crasilneck,  Ph.D.,  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  is  a member  of  the 
program  committee. 


10,000  Expected  at  Surgeons  Meeting 

More  than  10,000  are  expeaed  to  attend  the  annual 
clinical  congress  of  the  American  College  of  Surgeons, 
Oaober  6-10  in  Chicago  at  the  Conrad  Hilton  Hotel. 

Postgraduate  courses,  research  forums,  panel  discussions, 
closed  circuit  operation  telecasts,  medical  motion  pictures, 
cine  clinics,  and  exhibits  will  make  up  the  program.  Major 
addresses  will  be  made  by  Dr.  Newell  W.  Philpott,  Mon- 
treal, incoming  president;  Dr.  George  J.  Curry,  Flint, 
Mich.,  authority  on  care  of  the  injured;  and  Dr.  Gunnar 
Thorsen,  Stockholm,  Sweden,  distinguished  surgeon  and 
writer  in  the  field  of  essential  body  fluids. 

More  than  1,100  initiates  will  be  presented  for  fellow- 
ship in  the  college,  honorary  fellowships  conferred,  and 
officers  inaugurated.  Continuing  the  medical  student  edu- 
cation program  launched  by  the  college’s  board  of  regents 
2 years  ago,  37  medical  students  will  attend  as  guests  of 
the  college.  For  additional  information,  doctors  may  write 
the  American  College  of  Surgeons,  40  East  Erie  Street, 
Chicago  1 1 . 

Urologists  to  Meet  in  Dallas 

The  South  Central  Section  of  the  American  Urological 
Association  will  meet  in  Dallas,  October  12-15  at  the 
Baker  Hotel.  Dr.  John  M.  Pace,  Medical  Arts  Building, 
Dallas,  can  give  further  information. 


Nutrition,  Aging  Conferences  Set 

More  than  500  physicians,  nurses,  and  dieticians  will 
gather  October  16  in  Madison,  Wis.,  for  the  fifth  annual 
symposium  sponsored  by  the  American  Medical  Associa- 
tion’s Council  on  Foods  and  Nutrition. 

"Factors  Involved  in  Formation  and  Disease  of  Bone” 
will  be  the  subjea  under  discussion  at  the  1 day  meeting 
to  be  held  at  the  University  of  Wisconsin.  A highlight 
of  the  program  will  be  a presentation  by  Willard  Libby, 
Ph.D.,  of  the  Atomic  Energy  Commission,  on  atomic  fall- 
out and  radioactive  strontium  utilization  in  the  human 
bone.  Further  information  may  be  secured  from  the  Coun- 
cil on  Foods  and  Nutrition  at  AMA  headquarters,  535  N. 
Dearborn,  Chicago  10. 

To  coordinate  medicine’s  aaivities  in  the  field  of  aging, 
the  American  Medical  Association  called  a special  plan- 
ning conference  September  13-14  in  Chicago.  The  AMA 
Committee  on  Aging  invited  state  medical  societies  and 
state  departments  of  public  health  to  send  representatives. 

Medical  College  Association  to  Meet 

The  sixty-ninth  annual  meeting  of  the  Association  of 
American  Medical  Colleges  will  be  held  October  13-15 
at  the  Sheraton  Hotel  in  Philadelphia. 

Included  on  the  program  will  be  a panel  on  "Medical 
Education  and  the  University,”  a summary  of  the  first 
Institute  on  Clinical  Teaching,  and  a talk  by  the  president 
of  the  American  Medical  Association  entitled,  "AMA  and 
the  Medical  School  Partnership.”  For  additional  informa- 
tion, physicians  may  write  to  the  association  headquarters, 
2530  Ridge  Avenue,  Evanston,  111. 

Surgeons  Sponsor  World  Tour 

Physicians  will  leave  San  Francisco  Oaober  10  for  the 
fourth  Around-the-World  Postgraduate  Clinic  and  Lecture 
Tour  sponsored  by  the  International  College  of  Surgeons; 
they  will  return  to  New  York  on  December  3. 

Sections  of  the  college  in  Hawaii,  Japan,  Hong  Kong, 
the  Philippines,  Thailand,  India,  Egypt,  Turkey,  Greece, 
Italy,  and  Spain  will  be  hosts  to  the  visiting  surgeons  at 
their  clinics  and  hospitals.  Further  information  may  be 
had  by  writing  to  Dr.  Arnold  S.  Jackson,  16  South  Henry 
Srreet,  Madison  3,  Wis. 

Medical  Assistants  to  Have  Meeting 

The  second  annual  convention  of  the  American  Associ- 
ation of  Medical  Assistants  will  be  held  October  31- 
November  2 at  the  Palmer  House  in  Chicago.  All  medical 
assistants  are  invited  to  attend. 

Registration  fee  is  $18,  which  includes  a tour  of  the 
American  Medical  Association  building,  a dinner,  brunch, 
and  a cocktail  party  and  banquet.  Business,  medical,  and 
technical  subjects  will  be  discussed. 

The  organization,  which  was  established  in  1955,  is 
made  up  of  6,000  representatives  from  17  states.  The  as- 
sociation is  now  offering  its  members  a comprehensive 
insurance  program.  This  is  a salary  replacement  (sickness 
and  accident)  plan  with  optional  major  hospital,  nurse 
expense,  and  surgical  benefits. 

Inquiries  may  be  addressed  to  Miss  Hallie  Cummins, 
Medical  Record  Library,  Caro  State  Hospital  for  Epileptics, 
Caro,  Mich. 
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Houston  Cancer  Conference  Scheduled 

The  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute  will  present  the  third  annual  clinical 
conference  on  cancer  chemotherapy  for  Texas  physicians 
November  14-15  at  the  Texas  Medical  Center  in  Houston. 

Guest  speakers  will  include  Dr.  Michael  B.  Shimkin, 
Bethesda,  Md.;  Dr.  Sidney  Farber,  Boston;  and  Dr.  Warren 
H.  Cole,  Chicago.  Also,  members  of  the  staff  of  M.  D. 
Anderson  Hospital  and  Tumor  Institute  will  participate 
in  the  program. 

Registration  will  be  held  between  8:30  and  9 a.  m.  on 
November  14.  Physicians  may  preregister  by  writing  for 
a registration  blank  from  the  hospital  at  the  Texas  Medical 
Center,  Houston  25.  Members  of  the  Academy  of  Gen- 
eral Practice  desiring  credit  for  attendance  at  this  confer- 
ence must  register  in  advance  with  the  University  of 
Texas  Postgraduate  School  of  Medicine,  Jesse  Jones  Li- 
brary Building,  Houston;  $5  is  required  for  registration 
for  the  Academy.  Eight  hours  will  be  certified  for  at- 
tendance. 


Gastroenterologists  to  Meet  in  October 

The  twenty-third  annual  convention  of  the  American 
College  of  Gastroenterology  will  be  held  at  the  Jung  Hotel 
in  New  Orleans,  October  20-22.  Silver  certificates  are  to 
be  presented  to  those  who  have  been  affiliated  with  the 
organization  for  25  years. 

Panels  will  be  presented  on  gastric  carcinoma,  steroids 
in  gastroenterology,  and  functional  disturbances  of  the 
gastrointestinal  tract.  As  part  of  this  year’s  session,  a 
regional  meeting  will  be  held  Oaober  27  at  the  University 
Hospital  in  Mexico,  D.  F. 

Immediately  following  the  convention,  Oaober  23-25, 
a postgraduate  course  in  gastroenterology  will  be  held.  Dr. 
Owen  H.  Wangensteen  of  Minneapolis  and  Dr.  I.  Snapper 
of  Brooklyn  will  be  moderators.  Attendance  at  the  course 
will  be  limited  to  those  who  register  in  advance. 

Copies  of  the  program  and  further  information  concern- 
ing the  meeting  and  postgraduate  course  may  be  obtained 
by  writing  the  American  College  of  Gastroenterology,  33 
West  60th  Street,  New  York  23. 

Music  Therapy  Is  Conference  Topic 

The  ninth  annual  conference  of  the  National  Associa- 
tion of  Music  Therapy  will  be  held  October  30-November 
1 at  the  Netherland-Hilton  Hotel  in  Cincinnati.  Registra- 
tion is  $6  for  members  and  $3  for  students. 


Medical  Journal  Conference  in  Austin 

A Regional  State  Medical  Journal  Conference,  to  which 
representatives  of  county  medical  society  journals  of  Texas 
as  well  as  the  state  journals  from  throughout  the  Southeast 
and  Southwest  are  invited,  will  be  held  in  Austin,  Oaober 
18-19.  The  Texas  State  Journal  of  Medicine  will  be  host. 

James  M.  Liston,  Chicago,  editor  of  Today’s  Health; 
Jack  Woodside,  Cleveland,  director  of  Production  at  Fuller 
& Smith  & Ross,  Inc.  (publications  counselor  for  Eli  Lilly 
and  Company);  Bernice  M.  Moore,  Ph.D.,  Austin,  assistant 
to  the  director.  Community  Programs  and  Professional  Edu- 
cation, Hogg  Foundation  for  Mental  Health,  and  consult- 


ant, Home  and  Family  Life  Education,  Texas  Education 
Agency;  and  DeWitt  C.  Reddick,  Ph.D.,  Austin,  professor 
and  acting  direaor.  School  of  Journalism,  and  associate 
dean.  College  of  Arts  and  Sciences,  University  of  Texas, 
will  be  featured  speakers  and  discussion  leaders.  Additional 
leaders  from  Texas  and  elsewhere  have  accepted  ptogram 
responsibilities. 


Doctors  Invited  to  Industrial  Conference 

Physicians,  nurses,  and  management  people  are  invited  to 
attend  the  eleventh  annual  Health  Conference  for  Business 
and  Industry,  Oaober  9 and  10  at  the  Rice  Hotel  in 
Houston.  The  Texas  Industrial-  Medical  Association  will 
hold  its  fall  meeting  in  connection  with  the  conference. 

Among  those  addressing  the  conference  will  be  Dr.  F. 
J.  L.  Blasingame,  executive  vice  president  of  the  American 
Medical  Association,  Chicago,  who  will  speak  on  "What 
Lies  Ahead?”;  Dr.  J.  F.  McCahan,  New  York,  "Praaical 
Details  of  Setting  Up,  Staffing,  and  Operating  Medical  and 
Consultative  Services  for  the  Small  Plant”;  Earl  D.  Schu- 
bert, Ph.D.,  aaing  direaor  of  the  Cleveland  Hearing  and 
Speech  Center,  Qeveland,  Ohio,  "Hearing  Conservation  in 
Industry”;  and  Dr.  Logan  T.  Robertson,  Asheville,  N.  C., 
"Statistical  Uses  of  Medical  and  Safety  Records.” 

Panels  will  be  presented  entitled,  "Utilizing  Our  Avail- 
able Resources”  and  "Problems  in  Radiation  Protection.” 
Registration  fee  is  $6. 


Societies  on  Aging  to  Merge 

Merger  of  the  Texas  Geriatrics  Society  (organized  in 
1954  and  open  to  physicians)  and  the  Texas  Gerontologi- 
cal Society  (organized  in  1956  and  open  to  both  profes- 
sional and  lay  persons  interested  in  aging)  wiU  be  com- 
pleted in  conneaion  with  the  annual  meeting  of  the  Texas 
Gerontological  Society  in  Austin,  November  14-15.  The 
new  society,  Texas  Society  on  Aging,  will  have  five  divi- 
sions: clinical  medicine,  biological  sciences,  psychological 
and  social  sciences,  social  work,  and  administration. 

Dr.  Martin  S.  Buehler,  Dallas,  is  president  of  the  Texas 
Geriatrics  Society;  Herbert  Shore,  also  of  Dallas,  of  the 
Texas  Gerontological  Society. 

Rhinologic  Society  to  Convene 

The  Ametican  Rhinologic  Society  will  hold  its  fourth 
annual  meaing  in  the  Palmer  House,  Chicago,  Oaober 

17- 18. 

Among  the  subjeas  to  be  discussed  will  be  pulmonary 
and  nasal  physiology,  laboratory  and  clinical  aspeas  of 
bone  transplants,  hump  removal,  roof  rep>air,  and  nasal 
process  corrections.  There  will  be  no  registration  fee.  For 
further  information,  physicians  may  write  Dt.  Robert  M. 
Hansen,  1735  North  Wheelet  Avenue,  Portland  17. 

Air  Pollution  Conference  Planned 

The  National  Conference  on  Air  Pollution,  sponsored 
by  the  Department  of  Health,  Education,  and  Welfare 
Public  Health  Service,  Washington,  will  be  held  November 

18- 20  at  the  Sheraton-Park  Hotel  in  Washington.  Those 
interested  may  write  the  Department  of  Health,  Education, 
and  Welfare,  Washington  25,  D.C. 
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Oklahoma  Conference  Is  October  27 

The  Oklahoma  City  Clinical  Society  will  hold  a fall 
clinical  conference,  October  27-29  in  Oklahoma  City. 

Speakers  for  the  program  will  be  Dr.  C Knight  Aldrich, 
Chicago,  psychiatrist;  Dr.  James  Barron,  Detroit,  surgeon; 
Dr.  Blair  E.  Batson,  Jackson,  Miss.,  pediatrician;  Dr.  Parker 
R.  Beamer,  Indianapolis,  pathologist;  Dr.  Louis  A.  Brun- 
sting,  Rochester,  Minn.,  dermatologist;  Dr.  Edwin  J.  De- 
Costa,  Chicago,  obstetrician;  Dr.  E.  Grey  Dimond,  Kansas 
City,  internist;  Dr.  Harold  Gifford,  Omaha,  ophthalmolo- 
gist; Dr.  Claude  N.  Lambert,  Chicago,  orthopedist;  Dr. 
Isadore  Meschan,  Winston-Salem,  N.  C.,  radiologist;  Dr. 
Clarence  Thorpe  Ray,  Columbia,  Mo.,  internist;  Dr.  John 
T.  Reynolds,  Chicago,  surgeon;  Dr.  Russell  B.  Roth,  Erie, 
Penn.,  urologist;  Dr.  John  M.  Sheldon,  Ann  Arbor,  aller- 
gist; and  Dr.  John  A.  Wall,  Houston,  gynecologist. 

Those  desiring  additional  information  may  write  the 
Oklahoma  City  Qinical  Society,  503  Medical  Arts  Building, 
Oklahoma  City. 


Cancer  Symposium  Set  in  New  York 

A symposium  on  "Carcinoma  of  the  Colon  and  Recmm” 
will  be  presented  at  the  annual  scientific  session  of  the 
American  Cancer  Society  to  be  held  October  20-21  at  the 
Biltmore  Hotel  in  New  York.  In  addition  to  the  presenta- 
tion of  papers,  speakers  will  participate  in  a panel  discus- 
sion as  a part  of  each  session.  All  sessions  are  opened  to 
doctors  and  medical  smdents. 

SubjeCTs  to  be  discussed  include  "Pathogenesis  and  Eti- 
ology of  Cancer  of  the  Colon  and  Rectum,”  "Diagnosis 
of  Cancer  of  the  Colon  and  Rectum,”  "Meeting  the  Prob- 
lem of  Spread  of  Cancer  of  the  Colon  and  Rectum,”  and 
"Treatment  of  Cancer  of  the  Colon  and  Reaum.”  Inquiries 
concerning  the  program  may  be  addressed  to  the  Director 
of  Professional  Education,  American  Cancer  Society,  Inc., 
521  West  57th  Street,  New  York  19- 


Texas  Surgeons  to  Confer  in  Nassau 

Several  Texas  physicians  will  participate  in  the  first 
Bahamas  Surgical  Conference  to  be  held  at  the  British 
Colonial  Hotel  in  Nassau,  Bahamas,  December  29-January 
27.  They  are  Drs.  Bertha  N.  Davis-Clark,  R.  Lee  Clark, 
Jr.,  Vernon  J.  Kinross-Wright,  and  William  O.  Russell, 
Houston,  and  Dr.  R.  H.  Rigdon,  Galveston. 

Those  interested  may  obtain  information  by  writing 
Dr.  B.  L.  Frank,  23  E.  79th  Street,  New  York  21;  special 
rates  are  available  by  writing  directly  to  the  manager  of 
the  hotel. 


Space  Flight  Topic  of  Conference 

European  experts  on  problems  of  space  flight  will  be  on 
the  program  of  the  Symposium  on  the  Physics  and  Medi- 
cine of  the  Atmosphere  and  Space  to  be  held  November 
10-12  at  the  Hilton  Hotel  in  San  Antonio.  It  is  sponsored 
by  the  United  States  Air  Force  School  of  Aviation  Medi- 
cine and  conducted  by  the  Southwest  Research  Institute 
of  San  Antonio. 

Speakers  who  have  accepted  include  Marcel  Nicolet, 
Meterological  Institute  of  Belgium,  Brussels;  Walter  Die- 


minger,  head  of  the  Max  Planck  Institute  for  Ionosphere 
Research,  Lindau,  Germany;  Jacob  Eugter,  University  of 
Zurich,  Switzerland;  L.  R.  Shepherd,  president,  British 
Interplanetary  Society,  London;  Gerard  de  Vaucouleurs, 
Astrophysical  Instimte,  Paris;  and  Alberto  Hurtado,  direc- 
tor, Institute  of  Andean  Biology,  Lima,  Peru. 


Public  Healfh  Progress  to  Be  Reported 

Reports  on  progress  being  made  by  voluntary  and  gov- 
ernmental agencies  toward  solving  the  major  health  prob- 
lems facing  mankind  will  be  featured  at  the  American 
Public  Health  Association’s  eighty-sixth  annual  meeting 
October  27-31  in  St.  Louis. 

More  than  4,000  health  authorities  from  the  Americas 
and  other  parts  of  the  world  are  expeaed  to  attend.  Also 
more  than  40  related  organizations  have  scheduled  ses- 
sions during  the  same  week.  Subjects  to  be  included  on  the 
program  are  dental  health,  engineering  and  sanitation, 
epidemiology,  food  and  nutrition,  health  officers,  mental 
health,  occupational  health,  and  public  health  education. 

Information  is  available  at  the  American  Public  Health 
Association,  1790  Broadway,  New  York. 


Psychosomatic  Medicine  Meeting  Set 

The  fifth  annual  meeting  of  the  Academy  of  Psychoso- 
matic Medicine  will  be  held  Oaober  9-11  at  the  Park  Sher- 
aton Hotel  in  New  York.  The  program  will  be  devoted  to 
the  psychosomatic  aspects  of  internal  medicine  and  will 
include  formal  papers,  panel  discussions,  and  luncheon 
conferences.  Those  interested  may  write  Dr.  Bertram  B. 
Moss,  Suite  1035,  55  East  Washington,  Chicago  2. 


Legal  Institute  Scheduled 

An  Instimte  on  Personal  Injury  Litigation  will  be  pre- 
sented by  the  Southwestern  Legal  Center  in  Dallas  on 
Oaober  29-31. 


OF  GENERAL  INTEREST 

Second  Shannon  Lectureship  Arranged 

The  second  annual  Shannon  Lectureship  in  Medicine 
will  be  given  Oaober  18  in  San  Angelo.  It  is  being  spon- 
sored by  the  Elearocardiographic  Committee  of  the  Shan- 
non West  Texas  Memorial  Hospital,  San  Angelo. 

Lecturers  will  be  Drs.  Jerome  W.  Conn  of  Ann  Arbor, 
and  George  W.  Thorn  of  Boston.  Dr.  Conn  will  speak  on 
"Primary  Aldosteronism;  Diagnosis,  Management,  Pathol- 
ogy, and  Prognosis,”  "The  Prediabetic  State;  Definition 
and  Implications,”  and  "Often  Misunderstood  Aspects  of 
Obesity.”  Dr.  Thorn’s  topics  are  "The  Diagnosis  of  Altered 
States  of  Adrenal  Funaion,”  "Adrenal-Ovarian  Relation- 
ships,” and  "Considerations  Relating  to  Nonspecific  Use  of 
Cortisone  and  ACTH.” 

A luncheon,  cocktails,  and  dinner  are  included  in  the 
program.  There  will  be  no  registration  fee. 

The  lectureship  is  scheduled  one  day  prior  to  the  Distria 
4 Medical  Society  meeting,  also  in  San  Angelo. 
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Personals 

Dr.  Robert  ].  Rowe,  Dallas,  has  been  appointed  to  the 
editorial  board  of  the  new  medical  journal,  Diseases  of  the 
Colon  and  Rectum,  sponsored  by  the  American  Proctologic 
Society. 

Dr.  Cyril  J.  Ruilmann,  director  of  Mental  Health  and 
Hospitals  of  the  Board  for  Texas  State  Hospitals  and  Spe- 
cial Schools,  has  been  elected  chairman  of  the  Southern 
Regional  Council  on  Mental  Health  Training  and  Research 
for  1958-1959. 

Dr.  John  ].  Andujar,  Fort  Worth,  presented  a paper  at 
the  second  Congress  of  Latin-American  Pathologists  in  Sao 
Paulo,  Brazil,  September  9,  on  investigations  of  cancer  of 
the  uterus. 

Drs.  Eugene  P.  Schoch,  Austin;  A.  G.  Schoch,  Dallas; 
and  Lee  J.  Alexander,  Dallas,  were  awarded  the  certificate 
of  merit — first  place  award — in  the  dermatology  awards 
division  for  their  exhibit  on  "Pruritus”  at  the  American 
Medical  Association  convention. 

The  father  of  Dr.  ].  P.  Pinsterwald  of  San  Antonio,  who 
was  Dr.  Charles  F.  Finsterwald  of  New  York,  died  July 
28  in  Naples,  Fla. 

Dr.  Lee  D.  Cady,  manager.  Veterans  Administration 
Hospital,  Houston,  was  awarded  a certificate  of  honorary 
membership  July  20  by  the  Association  for  Physical  and 
Mental  Rehabilitation  for  distinguished  service  in  the  field 
of  physical  and  mental  rehabilitation. 

Dr.  William  M.  Crawford  of  Fort  Worth  was  received 
into  the  Harveian  Society  of  London,  made  up  chiefly  of 
noted  British  physicians  and  surgeons,  August  11  in 
London. 

Dr.  Carleton  B.  Chapman,  head  of  the  cardiopulmonary 
laboratories  at  Parkland  Memorial  Hospital  in  Dallas, 
participated  in  a recent  meeting  of  the  American  Society 
for  Qinical  Investigation,  reporting  a method  of  measuring 
blood  volume  using  bi-plane  cinefluorographic  equipment. 

Dr.  Jeanne  Pairweather  of  Houston  has  been  awarded 
a fellowship  grant  by  the  American  Cancer  Society. 

Dr.  Prancis  C.  Usher,  associate  professor  of  clinical  sur- 
gery at  the  Baylor  University  College  of  Medicine  at  Hous- 
ton will  present  an  exhibit  on  a new  surgical  mesh  at  the 
meeting  of  the  American  College  of  Surgeons  in  Chicago 
on  October  6-10.  The  mesh,  which  is  made  of  high  den- 
sity polyethylene,  has  been  used  successfully  in  the  repair 
of  tissue  defects  of  the  chest  and  abdominal  wall. 

Dr.  and  Mrs.  Hyman  P.  Roosth  are  the  parents  of  a 
girl,  Cathy  Lynn,  born  recently  at  Corpus  Christi. 

Miss  Barbara  Darnall,  daughter  of  Dr.  and  Mrs.  Charles 
M.  Darnall  of  Austin,  was  married  to  Daniel  Darius  Clin- 
ton, Jr.  of  Houston  on  September  6. 

Dr.  and  Mrs.  R.  A.  Neblett  of  Canyon  have  announced 
the  engagement  of  their  daughter,  Dorothy  Elizabeth,  to 
Qay  Kemper  Perkins  of  Austin.  The  couple  are  being 
married  September  20  in  Canyon. 

Dr.  Joseph  W.  Goldzieher,  research  professor  at  Trinity 
University  and  chairman  of  the  department  of  endocrinol- 
ogy of  the  Southwest  Foundation  for  Research  and  Educa- 
tion, spoke  to  the  Argyle  club  at  its  July  meeting  in  San 
Antonio.  Dr.  Goldzieher  spoke  on  "What  and  Why  of 
Basic  Research.” 

Dr.  Garth  L.  Jarvis  of  the  University  of  Texas  Medical 
Branch  at  Galveston  and  Dr.  Harry  M.  Spence  of  Dallas 
will  be  among  the  guest  speakers  on  the  program  of  the 
annual  fall  clinical  conference  of  the  Kansas  City  South- 
west Clinical  Society  which  is  being  held  September  22-25 
in  Kansas  City,  Mo. 

Dr.  Samuel  R.  Snodgrass  of  Galveston  has  been  elected 
secretary-treasurer  of  the  American  Academy  of  Neurologi- 
cal Surgery. 


Dr.  and  Mrs.  Harry  W.  Slade,  Waco,  are  mourning  the 
loss  of  six  relatives  in  the  crash  of  the  Dutch  airliner  in 
the  Atlantic  Ocean  in  August.  Mrs.  Slade’s  mother  and 
father,  an  aunt,  a first  cousin,  and  a great  aunt  and  uncle, 
who  had  gone  to  the  Netherlands  to  celebrate  the  100th 
anniversary  of  their  church,  were  aboard  the  plane. 

Dr.  John  A.  Wall,  clinical  associate  professor  of  gyne- 
cology at  Baylor  University  College  of  Medicine,  Houston, 
will  be  among  the  guest  leaurers  at  the  twenty-eighth  an- 
nual fall  conference  of  the  Oklahoma  City  Clinical  Society 
October  27-29. 

Dr.  Herman  L.  Gardner,  Houston,  was  presented  an 
award  from  the  Royal  Belgian  Society  of  Gynecology  and 
Obstetrics  for  his  outstanding  work  in  gynecology.  The 
presentation  was  made  during  the  International  Exposition 
in  Brussels.  Dr.  Gardner  had  received  earlier  recognition 
for  his  work  in  1945  by  the  .Central  Association  of  Ob- 
stetrics and  Gynecology  of  the  United  States. 

Dr.  Oscar  L.  Morphis,  assistant  clinical  professor  of 
radiology  at  Southwestern  Medical  School  in  Dallas,  will 
participate  in  the  fifth  annual  meeting  of  the  Academy  of 
Psychosomatic  Medicine  which  will  be  held  Oaober  9-11 
in  New  York  at  the  Park  Sheraton  Hotel.  Theme  for  the 
meeting  will  be  "The  Psychosomatic  Aspects  of  Internal 
Medicine.” 


Many  Physicians  Admit 
Not  Learning  of  New  Drugs 

The  difficulty  physicians  have  in  keeping  abreast  of 
medical  progress  is  emphasized  in  an  article  by  William 
R.  Wood  in  the  June  30  issue  of  the  Wall  Street  Journal. 
As  the  article  tells  its  readers,  "There’s  progress  all  right, 
but  it  won’t  do  you  much  good  if  your  doctor  doesn’t  keep 
up  with  it.” 

Giving  several  examples  of  cases  in  which  a patient 
failed  to  receive  the  best  recent  treatment,  apparently  be- 
cause his  physician  had  been  unable  to  keep  up  with  the 
flood  of  information  about  new  products  and  new  tech- 
niques, the  article  says,  “Few  doctors  will  admit  to  specific 
cases  where  they  might  have  treated  a patient  more  effec- 
tively if  they  had  been  able  to  keep  up  with  their  home- 
work. But  they  will  concede  it  does  happen  to  others.” 

Reasons  for  the  difficulty  doaors  encounter  in  trying  to 
keep  up  to  date  are  enumerated : The  country’s  ethical  lab- 
oratories turn  out  approximately  400  new  drugs  a year — 
better  than  one  a day — and  employ  something  like  20,000 
salesmen,  many  of  whom  call  on  the  doCTors  with  litera- 
ture and  samples.  Also  competing  for  the  doctors’  time 
are  6,000  medical  journals  and  hundreds  of  bulletins,  re- 
ports, and  meetings  of  societies  and  associations  where  new 
techniques  are  described. 

"It  used  to  be  that  an  advance  in  some  field  of  medicine 
would  stand  unchanged  for  5 years,”  Dr.  G.  S.  Duboff  at 
the  University  of  Michigan  is  quoted  as  pointing  out,  "but 
now  a development  is  lucky  to  last  a year  before  it’s  over- 
turned by  something  newer  and  better.” 

Although  many  physicians  consider  themselves  too  busy 
to  read  the  literature  they  receive,  the  newspaper  mentions 
several  interviewees  as  stating  that  they  deliberately  set  aside 
time  each  day  to  read,  even  though  it  means  seeing  fewer 
patients.  One  physician  is  cited  as  figuring  he  loses  roughly 
$2,000  a year  in  fees  because  he  spends  2 hours  a day 
reading  medical  news.  Another  physician,  a member  of  a 
clinic  group  of  five  doctors,  reports  that  the  influx  of 
technical  literature  became  so  heavy  about  a year  ago  that 
one  member  of  his  group  has  been  assigned  to  read  the 
office  mail  and  report  each  week  to  his  colleagues  on 
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anything  of  significance  that  has  come  in.  This  arrange- 
ment, the  doctor  reports,  costs  his  office  as  much  as  $50 
a week  in  time  the  researcher  otherwise  could  spend  seeing 
patients,  but  "we  can’t  afford  to  let  the  good  ones  go  by” 
without  reading  them,  he  says. 

At  the  other  extreme,  a young  physician  is  reported  as 
throwing  out  "everything  that  comes  second  class.”  He  com- 
plains, "If  I kept  it.  I’d  fill  my  office  to  the  ceiling  in  a 
week.” 


TB  Topics:  Tuberculin  Tests 

WHY? 

Skin  testing  excludes  tuberculosis  when  it  must  he  sus- 
pected in  differential  diagnosis  or  justifies  more  intensive 
study  if  the  reaction  is  positive.  Skin  testing  also  identifies 
the  infeaed — or  germ  carrying — individual  or  group  who 
must  be  supervised  and  kept  under  medical  observation  if 
the  disease  is  ever  to  be  controlled.  The  skin  test  identi- 
fies all  the  infected  group;  roentgen-ray  identifies  only 
those  with  structural  changes  in  the  lungs,  which  usually 
come  at  a much  later  stage. 

The  magnitude  of  the  tuberculosis  control  problem  can 
be  realized  only  if  we  remember  that  approximately  30  of 
every  100  adults  in  America  are  now  carrying  germs  that 
can — and  may — produce  active  disease.  Recent  smdies  also 
indicate  that  dormant  infections  of  earlier  life  often  be- 
come contagious  in  advanced  age. 

WHEN? 

Tuberculosis  skin  testing  should  be  done  in  all  general 
office,  clinic,  or  hospital  examinations,  in  routine  pedi- 
atric praaice,  in  diagnostic  surveys  wherever  the  total 
tuberculosis  problem  is  being  considered,  and  in  all  pre- 
employment, preschool  and  marriage  examinations. 

Syphilis  is  routinely  tested  for  and  it  is  found  in  only 
about  1 in  1,000  tests.  Why  not  a routine  test  for  tuber- 
culosis, which  would  yield  about  300  per  1,000? 

HOW? 

Among  the  tests  used  and  recommended  are  the  Voll- 
mer  patch  test  and  the  Mantoux  ( intradermal ) test  using 
a purified  protein  derivative  (PPD)  or  old  tuberculin 
(O.  T.). 

The  Vollmer  patch  test  is  a little  less  efficient  than 
the  intradermal  test  but  when  positive  is  equally  reliable. 
For  most  purposes  the  intradermal  method  is  preferred.* 

In  diagnostic  work  PPD  first  strength  of  .1  cc.  on  O.  T. 
in  1/10,000  dilution  is  used.  Severe  reactions  are  quite 
rare  with  these  dosages.  Negative  reaaors  to  first  dose 
should  have  a second  test  using  PPD  No.  2 or  O.  T. 
1/1,000. 

Persons  with  history  of  previous  positive  reaaion  need 
not  be  retested.  Negative  reactors  should  have  their  tests 
repeated  at  suitable  intervals  depending  on  exposure  and 
other  factors  favoring  infection. 

Tests  are  read  from  48  to  72  hours  after  injeaion.  "Re- 
sponse is  classified  on  basis  of  induration  as  positive, 
negative,  or  doubtful.  Induration  is  noted  by  gentle  pal- 
pation and  stroking  with  the  fingers  and  not  by  inspection 
alone”t  [emphasis  added}. 


* Waegele,  V.  C.;  Rothrock,  W.  ].;  and  Scoyoc,  R.  V..' 
Simultaneous  Mantoux  and  Vollmer  Patch  Tests  in  855 
School  Children,  Dis.  Chest,  ^1:634-642  (June)  1957. 

■f Diagnostic  Standards,  N.  T.  A.,  revised  1955  ed.,  p.  42, 
(distributed  free  on  request  by  all  local  tuberculosis  associ- 
ations). 


The  technique  for  preparing  the  material  and  for  giving 
the  test  is  simple  and  easily  carried  out,  but  for  reliable 
results,  must  conform  strictly  to  instruaions. 

— Committee  on  Tuberculosis, 
Texas  Medical  Association. 


Texas  Department  of  Health 
Investigates  X-Ray  Equipment 

The  Texas  State  Department  of  Health  now  is  able  to 
give  more  extensive  service  to  physicians  who  work  with 
x-ray  equipment,  as  well  as  their  nurses,  assistants,  and 
receptionists,  according  to  Ralph  Griffin,  Jr.,  of  the  Divi- 
sion of  Occupational  Health  of  the  State  Department  of 
Health. 

For  several  years,  the  State  Department  of  Health  upon 
request  has  made  examinations  of  x-ray  facilities  both  in 
industry  and  in  the  doctor’s  office  and  made  recommenda- 
tions for  eliminating  the  possibility  of  hazards  to  persons 
working  with  the  machinery.  Now,  the  department  is  ex- 
panding its  service  with  the  hope  of  local  health  depart- 
ment representatives  eventually  making  routine  investiga- 
tions for  all  physicians  owning  roentgen-ray  equipment, 
says  Mr.  Griffin. 

In  investigations,  health  department  workers  check  to 
see  if  the  primary  beam  of  the  machinery  is  sufficient  to 
penetrate  the  walls  of  a room  in  which  the  physician  or 
his  assistants  sit  at  a desk  each  day,  reports  Mr.  Griffin. 
They  also  measure  the  rays  and  recommend  how  far  from 
the  machine  the  operator  should  stand  to  get  medium 
radiation.  They  tell  physicians  where  the  maximum  danger 
pwints  are  and  how  to  protect  themselves.  Then  later  they 
submit  a written  report  to  doctors,  he  says. 

Some  of  the  suggestions  which  representatives  make  to 
help  prevent  occupational  hazards  include:  (1)  To  install 
portable  shields  to  protect  operators  against  secondary 
x-rays  or  special  filters  to  cut  out  soft  primary  rays.  (2) 
To  decrease  the  operating  peak  time  in  order  to  produce 
less  exposure.  (3)  To  point  x-ray  tube  in  the  proper  di- 
rection. (4)  To  require  that  a film  badge  be  used  to  be 
sure  physicians  and  patients  do  not  exceed  the  recom- 
mended milliroentgens  of  exposure.  ( 5 ) To  use  metal 
cones  over  the  tube  of  the  machine  to  help  aim  the  beams 
in  the  proper  direction. 

Any  physician  who  would  like  to  have  his  x-ray  equip- 
ment investigated  may  check  with  the  Division  of  Occupa- 
tional Health  of  the  Texas  State  Department  of  Health, 
410  East  Fifth,  Austin,  or  his  local  health  department. 


Poison  Control  Centers  Increase 

The  number  of  poison  control  centers  in  Texas  is  in- 
creasing. Recent  booklets  relating  to  such  centers — one  on 
their  locations  in  the  state,  another  on  toxicology  infor- 
mation, and  the  third  on  first  aid  measures — issued  by  the 
Division  of  Occupational  Health  of  the  Texas  State  Depart- 
ment of  Health  list  Austin,  Corpus  Christi,  Fort  Worth, 
Galveston,  and  Houston  as  having  centers.  Information 
also  may  be  obtained  from  the  division.  Physicians  inter- 
ested in  the  booklets  may  receive  copies  upon  request. 

Physicians  and  wives  of  physicians  attending  meetings 
at  the  Texas  Medical  Association  headquarters  September 
4-7  were  reminded  of  the  need  for  poison  control  centers 
by  an  exhibit  displayed  courtesy  of  the  Austin  Poison 
Control  Group,  an  exhibit  previously  shown  at  the  Texas 
Medical  Association  annual  session  in  April. 
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Gonzales  Foundation  Campaigns 

A statewide  emergency  campaign  and  long  range  fund 
raising  plan  are  now  being  undertaken  by  the  Texas  Re- 
habilitation Center,  Gonzales  Warm  Springs  Foundation. 

Faced  with  an  immediate  $100,000  deficit,  the  board  of 
directors  voted  July  27  to  continue  the  hospital’s  operation 
for  3 months  until  it  could  be  determined  whether  Texans 
would  support  the  $2,500,000  hospital  as  they  did  when 
it  was  overflowing  with  poliomyelitis  patients.  An  addi- 
tional $450,000  must  be  raised  to  meet  budget  needs. 

First  response  to  the  emergency  campaign  has  been 
heartening,  foundation  officials  say,  but  it  will  be  the  end 
of  September  before  all  funds  are  in.  A number  of  state 
and  local  organizations  have  taken  an  interest  in  the  drive. 

The  Texas  Rehabilitation  Center,  a nonprofit,  nonsec- 
tarian institution  accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals,  has  110  beds  with  a normal 
patient  load  of  about  75  plus  an  outpatient  department. 
A staff  of  almost  250  employees  including  doaors  of  medi- 
cine, physical  therapists,  occupational  therapists,  a speech 
therapist,  and  a clinical  psychologist  aims  at  retraining  the 
handicapped  patient — child  or  adult — to  live  and  work 
to  the  best  of  his  ability.  A medical  advisory  council  repre- 
sentative of  all  parts  of  the  state  and  about  50  physician 
consultants  assist  the  staff.  No  patient  is  accepted  without 
referral  from  a physician,  but  any  physician  may  make 
such  a referral. 

Through  the  success  of  the  Salk  vaccine  the  center  has 
been  called  on  to  treat  fewer  patients  with  poliomyelitis 
recently  and  the  load  consists  mainly  of  persons  with  spinal 
cord  injuries,  hemiplegia,  arthritis,  multiple  sclerosis,  mus- 
cular dystrophy,  cerebral  palsy,  and  other  musculoskeletal 
and  neuroskeletal  diseases  and  injuries.  Outside  funds  for 
patient  care  are  available  only  from  the  National  Founda- 
tion for  Infantile  Paralysis  and  a limited  hospital  care 
program  carried  on  by  the  state. 

Chest  Physicians  Announce  Fellows 

The  following  physicians  recently  were  awarded  certifi- 
cates of  fellowship  in  the  American  College  of  Chest 
Physicians : Dr.  Manley  B.  Cohen,  El  Paso;  Dr.  Robert  B. 
Dickerson,  Fort  Sam  Houston;  Dr.  Lloyd  J.  Gregory,  Jr., 
Houston;  Dr.  Gerald  S.  Livengood,  Mission;  Dr.  Henry 
W.  Poetter,  Temple;  Dr.  Edward  P.  Smith,  Jr.,  San  An- 
tonio; Dr.  Robert  B.  Stonehill,  San  Antonio;  and  Dr. 
Russell  H.  Wilson,  McKinney. 

Knee  Injuries  Less  a Problem 
For  Athletes  and  Coaches 

Progressive  resistive  exercise  has  helped  solve  the  prob- 
lem of  knee  injury  which  has  been  of  major  concern  for 
the  player,  trainer,  and  coach  for  more  than  20  years, 
according  to  Karl  K.  Klein,  assistant  professor  of  physical 
education  at  the  University  of  Texas,  Austin.  His  com- 
ments appeared  in  an  article  in  the  February,  1958,  journal 
of  the  National  Athletic  Trainers  Association. 

"Surgical  procedures  have  developed  to  the  point  that 
it  is  an  exception  to  the  rule  that  future  competition  is 
considered  harmful  for  the  player,”  reports  Mr.  Klein. 
"Once  successful  surgery  has  been  completed,  the  major 
problem  of  reconditioning  is  the  issue  of  importance  and 
determines  the  degree  and  amount  of  successful  competi- 
tion in  which  the  player  will  participate,”  he  said. 

Various  forms  of  progressive  resistive  exercise  are  in- 
creased gradually  and  steadily  to  strengthen  the  muscular 


groups  that  support  the  entire  knee  structure  with  basic 
consideration  being  given  not  only  to  the  quadriceps  but 
also  to  the  hamstrings  as  well  as  the  gastroc,  points  out 
Mr.  Klein.  During  the  first  10  days  to  2 weeks,  some 
strength  loss  will  be  recovered  through  exercise.  Early 
ambulation  will  gradually  restore  some  of  the  loss,  but  far 
from  the  maximum  protection  needed  for  competition.  It 
is  at  this  point  that  the  use  of  acceptable  exercise  systems 
are  needed  to  restore  preinjury  function  and  beyond  for 
added  proteaion. 

"It  is  necessary  that  systematic  progressive  exercise 
scheduling  be  established  for  a period  of  6 to  8 weeks 
following  the  first  seven  to  ten  day  period,”  says  Mr. 
Klein.  "According  to  therapeutic  application  studies  of  post 
knee  injury  cases,  the  rebuilding  to  a high  level  of  mus- 
cular balance  and  protection  can  be  gained  in  this  period 
of  time.” 

After  the  total  reconditioning  of  an  athlete,  there  is  no 
reason  why  he  should  not  be  able  to  return  to  competi- 
tive sports  with  the  same  security  as  the  person  who  has 
not  been  injured,  and  his  chances  of  recurrent  injury  will 
probably  be  lessened  because  of  the  additional  muscular 
strength  and  protection  that  has  been  developed  from  the 
planned  progressive  resistive  exercise. 

The  athlete  with  known  weak  ligaments  is  by  far  more 
susceptible  to  knee  injury,  because  the  continuity  of  aaion 
between  the  tibi-femur  will  have  an  abnormal  range  of 
motion  that  is  more  difficult  to  control  by  muscular  ac- 
tion, according  to  Mr.  Klein.  This  person’s  only  security 
after  the  operative  procedures  to  remove  the  cartilage  rests 
in  the  adequate  carrying  out  of  the  progressive  resistive 
exercise  program  and  the  development  of  "specific  habit 
patterns”  of  action  in  the  practice  or  game  situation.  A 
"habit  pattern”  of  never  relaxing  while  play  is  in  progress 
and  of  reaction  at  the  time  of  applied  laterial  force  to  the 
knee  will  add  to  the  total  protection. 

Doctors  Offered  Advice 
On  Human  Relotions 

The  doctor’s  major  concern  is  that  he  and  his  patient 
often  do  not  understand  each  other,  according  to  Dr.  Ernest 
Dichter,  New  York  motivation  researcher,  who  offered  ad- 
vice to  physicians  attending  the  forum  on  the  social  and 
economic  problems  now  facing  medicine,  sponsored  by  the 
Medical  Council  of  the  Washington  Metropolitan  Area  and 
the  William  S.  Merrell  Company,  Cincinnati,  last  spring  in 
Washington. 

Dr.  Dichter  said  that  the  following  steps  would  produce 
more  mature  doctors  and  patients;  relax  and  learn  to  accept 
your  material  aspirations  as  well  as  your  ideals;  recognize 
the  patient’s  right  to  information  about  his  diagnosis  and 
treatment;  establish  a continuous  relationship  with  the  pa- 
tient by  reminding  him  of  the  need  for  regular  examina- 
tions to  safeguard  his  good  health;  meet  the  fee  question 
honestly;  and  recognize  and  live  up  to  your  role  as  a com- 
munity leader  and  public  figure. 

Cancer  Research  at  VA  Hospital 

Research  evidence  that  could  point  the  way  toward  devel- 
opment of  a vaccine  for  treatment  of  some  types  of  cancer 
has  been  uncovered  by  the  Veterans  Administration  hospital 
doctors  at  McKinney. 

The  work  has  been  based  on  findings  by  James  W.  Fin- 
ney, research  microbiologist,  which  indicate  that,  under  cer- 
tain circumstances,  products  from  cancer  cells  may  cause 
the  body  to  produce  substances  which  may  travel  through 
the  blood  stream  and  attack  the  cancer  cells. 
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Articles  by  Texas  Physicians 

Texas  physicians  have  written  the  following  articles 
which  have  been  published  and  are  available  at  the  Me- 
morial Library  of  the  Texas  Medical  Association.  A jxjrtion 
of  the  list  was  printed  in  the  August  issue  of  the  Journal. 

Hardy,  Baron  S.;  Treatment  of  Tissue  Necrosis  Following 
Intravenous  Use  of  Norepinephrine,  Plast.  & Reconstruct. 
Surg.  20:360-365  (Nov.)  1957. 

Harris,  Herbert  H. : Fixation  of  Fractures  in  the  Middle 
Third  of  the  Face  with  Kirschner  Wires,  Laryngoscope 
68:95-108  (Feb.)  1958. 

Harris,  J.  Wade:  The  Future  of  Proctology  as  a Specialty, 
South.  M.  J.  51:514-516  (April)  1958. 

Harrison,  R.  H.;  Harrison,  R.  H.,  Ill;  Harper,  C.  E.; 
and  Lyone,  C.  R. : Athletic  Contact  Injuries,  Clin.  Med. 
5:787-790  (June)  1958. 

Hayden,  William  de  Graffenried,  and  Hightower,  Nich- 
olas C.,  Jr.:  Primary  Adenocarcinoma  of  the  Ampulla  of 
Vater,  South.  M.  J.  51:730-738  (June)  1958. 

Hsi-Chih  Chao,  Dora:  The  Over- All  Management  of  the 
Epileptic  Child,  M.  Qin.  North  America,  March  1958. 

Hsu,  Katharine  H.  K. : The  Problem  of  Positive  Gastric 
Lavage  Cultures  in  Elementary  School  Children,  J.  School 
Health  28:121-126  (April)  1958. 

Hsu,  Katharine  H.  K. : The  Tuberculin  Test  as  a New 
Approach  to  the  New  Era  of  Tuberculosis  Control,  Dis. 
Chest  33:23-37  (Jan.)  1958. 

Hunt,  Warren  H.,  Ill;  Broders,  A.  C.,  Jr.;  Hightower, 
Nicholas  C.,  Jr.:  Primary  Neoplasms  of  the  Small  Bowel; 
A Report  of  81  Cases,  South.  M.  J.  51:482-488  (April) 
1958. 

Jackson,  Daniel:  The  Bacteriology  and  Pathogenesis  of 
Tuberculosis,  Am.  Praa.  & Digest  Treat.  9:729-732  (May) 
1958. 

Jordan,  George  L.,  Jr.:  Treatment  of  the  Dumping  Syn- 
drome, J.A.M.  A.  167:1062-1066  (June  28)  1958. 

Kaplan,  Norman  M.,  and  others:  Hemophilus  Influenzae 
Infection  in  Adults,  A.M.A.  Arch.  Int.  Med.  101:515-523 
(March)  1958. 

Knox,  John  M.;  Guin,  Jere;  and  Cockerell,  Earl  G.: 
Benzophenones — Ultraviolet  Light  Absorbing  Agents,  J. 
Invest.  Dermat.  29:435-444  (Dec.)  1957. 

Knox,  John  M.,  and  Spiller,  William  F. : Eccrine  Por- 
oma,  A.M.A.  Arch.  Dermat.  77:726-729  (June)  1958. 

Krusen,  Edward  M.,  and  Ford,  Dorothy  E. : Compensa- 
tion Factor  in  Low  Back  Injuries,  J.A.M.A.  166:1126-1133 
(March  8)  1958. 

Lattimore,  Joseph  S. : Strassmann  Operation  for  Double 
Uterus,  Obstet.  & Gynec.  10:696-700  (Dec.)  1957. 

Leader,  Abel  J. : Prostatic  Calculi,  South.  M.  J.  51:600- 
604  (May)  1958. 

McComb,  Asher  R.;  Pridgen,  James  E.;  Hills,  William  J.; 
Smith,  Roy;  Gregory,  Ernest  E.;  Sammis,  William;  Wright, 
R.  R.;  Herff,  August,  Jr.:  Penetrating  Wounds  of  the  Ab- 
domen, Am.  Surgeon  24:123-131  (Feb.)  1958. 

McDonald,  James  F.,  Jr.,  and  others:  Current  Concepts 
of  Therapy  for  Leukemia,  South.  M.  J.  51:783-791  (June) 
1958. 


Muirhead,  E.  E.,  and  Booth,  E.:  Experimental  Membran- 
ous and  Nodular  Glomerulosclerosis , A.M.A.  Arch.  Path. 
65:654-665  (June)  1958. 

Muirhead,  E.  E.;  Halden,  E.  R.;  and  Groves,  M. : Drug- 
Dependent  Coombs  f Antiglobulin)  Test  and  Anemia, 
A.M.A.  Arch.  Int.  Med.  101:87-94  (Jan.)  1958. 

Nabors,  G.  C. : Castor  Oil  as  an  Adjunct  to  Induction  of 
Labor:  Critical  Re-Evaluation,  Am.  J.  Obst.  & Gynec.  75:36- 
38  (Jan.)  1958. 

Nelson,  Robert  S.,  and  Scott,  Norman  M.,  Jr.:  Hetero- 
topic Pancreatic  Tissue  in  the  Stomach — Gastroscopic  Fea- 
tures, Gastoenterology  34:452-459  (March)  1958. 

Ochsner,  John  L.,  and  Halpert,  Bela:  Cavernous  Heman- 
gioma of  the  Liver,  Surgery  43:577-582  (April)  1958. 

Olson,  Stanley  W.:  Exercise  "Operation  Rebound," 
J.A.M.A.  166:765-787  (Feb.  15)  1958. 

Overton,  Robert  C.,  and  Creech,  Oscar:  Unusual  Esopha- 
geal Atresia  with  Distant  Membranous  Obstruction  of  the 
Esophagus,  i5\(nA-Gll  (May)  1958. 

Paulson,  Donald  L. : Survival  Rates  Following  Resection 
for  Bronchogenic  Carcinoma,  Ann.  Surg.  146:997-1010 
(Dec.)  1957. 

Peddie,  George  H.;  Jordan,  George  L.,  Jr.;  and  DeBakey, 
Michael  E.:  Further  Studies  on  the  Pathogenesis  of  the 
Postgastrectomy  Syndrome,  Ann.  Surg.  146:892-898  (Dec.) 

1957. 

Pickard,  J.  M.:  The  Use  of  Reserpine  in  the  Management 
of  Alcoholic  Patients,  Clin.  Medicine  5:499-501  (April) 

1958. 

Poth,  Edgar  J. : The  Dumping  Syndrome  and  Its  Surgical 
Treatment,  Am.  Surgeon  23:1097-1102  (Dec.)  1957. 

Poulos,  Ernest:  The  Open  Treatment  of  Wringer  In- 
juries in  Children,  Am.  Surgeon  24:458-460  (June)  1958. 

Pratt,  Edward  L. : Food  Allergy  and  Food  Intolerance  in 
Relation  to  the  Development  of  Good  Eating  Habits,  Pedi- 
atrics 21 :642-647  (April)  1958. 

Pritchard,  Jack  A.,  and  Hunt,  Charles  F.:  A Comparison 
of  the  Hematologic  Responses  Following  the  Routine  Pre- 
natal Administration  of  Intramuscular  and  Oral  Iron,  Surg., 
Gynec.,  & Obst.  106:516-518  (May)  1958. 

Rentschler,  E.  H.:  Technic  for  Surgical  Exposure  of  Ver- 
tebral Artery  in  the  Cervical  Region,  Ann.  Surg.  147:537- 
540  (April)  1958. 

Rosenberg,  Harvey  S.,  and  Taylor,  Fred  M.:  The  Myelo- 
proliferative Syndrome  in  Children,  J.  Pediat.  52:407-415 
(April)  1958. 

Rouse,  Milford  O.,  and  others:  What  the  South  Is  Doing 
with  the  Problems  of  the  Aging  and  the  Challenges  of  the 
Future,  South.  M.  J.  51:242-245  (Feb.)  1958. 

Schneider,  John  P.,  and  others:  Injuries  of  the  Ureters 
and  Bladder  Occurring  During  Pelvic  and  Left  Colon  Sur- 
gery, GP  17:87-98  (June)  1958. 

Schneider,  Martin,  and  Rios,  Gustavo:  Treatment  of 
Chromophobe  Adenoma  of  the  Hypophysis,  South.  M.  J. 
50:1509-1511  (Dec.)  1957. 

Shelburne,  Samuel  A.:  The  Retina  in  Hypertensive  Dis- 
ease, Ann.  Int.  Med.  47:1154-1164  (Dec.)  1957. 

Shires,  Tom,  and  Adwan,  K.  O. : A Review  of  the  Ad- 
vances in  Management  of  Mechanical  Obstruction  of  the 
Small  Intestine,  Am.  Surgeon  24:431-438  (June)  1958. 

Small,  Andrew  B.,  and  Ellis,  Paul  R. : Laceration  of  the 
Distal  Esophagus  Due  to  Vomiting  (the  Mallory-W eiss  Syn- 
drome), New  England  J.  Med.  258:285-286  (Feb.  6) 
1958. 

Smith,  Howard  E.:  The  Role  of  the  Health  Department 
in  Tuberculosis  Control,  Dis.  Chest  33:482-487  (May) 
1958. 

Smith,  Richard  T.:  The  Role  of  a Chronic  Carrier  in  an 
Epidemic  of  Staphylococcal  Diseases  in  a Newborn  Nursery, 
A.M.A.  J.  Dis.  Child.  95:461-467  (May)  1958. 
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Spence,  Harry  M.,  and  Boone,  Thetford  B. : Injuries  of 
the  Ureter  Due  to  External  Violence,  Am.  Surgeon  24:423- 
430  (June)  1958. 

Stirman,  Jerry  A.,  and  Wilson,  Ben  J. : Renal  Failure 
Following  Hypovolemia:  Its  Relation  to  Therapy,  Am. 
Surgeon  24:469-473  (June)  1958. 

Strauss,  Elias:  Hospital  Acquired  Staphylococcal  Infec- 
tions, Dallas  M.  J.  44:210-211  (April)  1958. 

Thompson,  Ian  M.,  and  Jackson,  Ira  J.:  Urologic  Evalua- 
tion as  a Neurologic  Adjunct,  South.  M.  J.  51:428-432 
(April)  1958. 

Tompsett,  Ralph:  Antimicrobial  Therapy:  The  Concur- 
rent Administration  of  Two  Drugs,  Am.  J.  M.  Sc.  235:585- 
595  (May)  1958. 

Usher,  Francis  C,  and  Wallace,  Smart  A.:  Tissue  Reac- 
tion to  Plastics,  A.M.A.  Arch.  Surg.  76:997-999  (June) 
1958. 

Von  Werssowetz,  Odon  F. : Cost  of  Rehabilitation  in  a 
Comprehensive  Center,  South.  M.  J.  51:150-152  (Feb.) 
1958. 

Walker,  Robert  V.:  Arthroplasty  of  the  Ankylosed  Tem- 
poromandibular Joint,  Am.  Surgeon  24:474-485  (June) 
1958. 

Wilson,  Hugh  E.;  Cardozo,  R.  H.;  Kee,  J.  L.;  and  Siebel, 
E.  K.:  Closure  of  Interatrial  Secundum  Defects:  Simplified 
by  Utilization  of  a Previously  Undescribed  Anatomic  Fea- 
ture, Am.  Surgeon  24:439-451  (June)  1958. 

Wise,  Robert  A.;  Engelhardt,  H.  T.;  Snyder,  Harvey  B.; 
Baird,  Valliant  C. : Coronary  Artery  Disease,  South.  M.  J. 
51:474-477  (April)  1958. 

Wolf,  Horace  L.,  and  Denko,  John  V. : Osteosclerosis  in 
Chronic  Renal  Disease,  Am.  J.  M.  Sc.  235:33-42  (Jan.) 
1958. 


Gifts  to  the  Library 

Dr.  Fred  P.  Helm,  Austin,  14  journals. 

Dr.  Henry  L.  Hilgartner,  Austin,  62  journals,  26  re- 
prints. 

Dr.  J.  E.  Johnson,  Austin,  5 journals,  5 reprints. 

Dr.  Sam  Key,  Jr.,  Austin,  33  journals. 

Dr.  Georgia  Legett,  Austin,  16  journals,  7 reprints. 

Dr.  Robert  W.  Loveless,  Bastrop,  6 books. 

Dr.  R.  G.  McCorkle,  Jr.,  Austin,  40  journals,  2 books. 
Dr.  Harry  G.  Powell,  Jr.,  Austin,  50  journals. 

Dr.  Joe  C.  Rude,  Austin,  25  journals. 

Dr.  T.  M.  Sousares,  Austin,  86  journals. 

Dr.  Bmce  Terrill,  Stephenville,  32  journals. 


Motion  Pictures 


Home  Again 

16  mm.,  black  and  white,  sound,  35  minutes,  1957. 

This  warm,  stirring  film  about  American  family  life 
brings  to  the  screen  a sensitive  and  memorable  story  of  a 
woman,  victim  of  heart  disease,  who  has  greater  fear  of 
failing  her  children  than  she  has  of  death.  It  reveals  the 
valiant  efforts  of  a father  to  keep  his  family  together 
when  the  mother  is  taken  away,  and  shows  how  a hus- 
band’s reawakened  tenderness  can  help  his  wife  regain  her 
self  confidence  and  health.  It  also  dramatizes  for  the  first 
time  in  an  American  film  the  role  of  the  Homemaker 
Service — a professionally  supervised  communiry  resource 
for  helping  people  in  trouble. 


The  Man  Who  Didn't  Walk 

16  mm.,  black  and  white,  sound,  32  minutes,  1958. 

This  is  the  third  in  the  "Medicine  and  the  Law”  film 
series  produced  by  Wm.  S.  Merrell  Co.  in  cooperation  with 
the  American  Medical  Association  and  the  American  Bar 
Association. 


★ Books 


Books  Newly  Acquired 

Alexander,  Edythe  Louise : Care,  of  the  Patient  in  Sur- 
gery Including  Techniques,  St.  Louis,  C.  V.  Mosby,  1958. 

Bernreiter,  Michael:  Electrocardiography,  Philadelphia, 
J.  B.  Lippincott,  1958. 

Burdette,  Walter  J.:  Etiology  and  Treatment  of  Leu- 
kemia, St.  Louis,  C.  V.  Mosby,  1958. 

Johnson  and  Johnson:  Therapeutic  Uses  of  Adhesive 
Tape,  ed.  2,  1958. 

Press,  Edward:  Accidental  Poisoning  in  Childhood, 
Evanston,  111.,  American  Academy  of  Pediatrics,  1956. 

Terracol,  J.,  and  Sweet,  Richard  H. : Diseases  of  the 
Esophagus,  Philadelphia,  W.  B.  Saunders,  1958. 

Book  Notes 

General  Pathology 

Based  on  lecnires  delivered  at  the  Sir  William  Dunn  School 
of  Pathology,  University  of  Oxford.  Edited  by  SIR  HOWARD 
Florey,  Professor  of  Pathology,  ed.  2.  932  pages.  S16. 
Philadelphia,  W.  B.  Saunders  Company,  1958. 

Several  authors  have  contributed  to  produce  an  excel- 
lent book.  Contrasted  with  most  general  textbooks  of  path- 
ology, this  text  presents  much  less  detailed,  specific  in- 
formation. It  compensates  for  this  possible  defect  by  a 
broader  approach  to  the  iilore  general  problems  of  path- 
ology. 

In  general,  the  authors  define  the  fundamental  changes 
that  take  place  in  the  body  in  response  to  injury,  using 
this  word  in  a broad  sense,  and  discuss  the  present  day 
views  about  the  nature  and  causes  of  such  changes. 

There  is  greater  correlation  between  pathology,  bacteri- 
ology, and  immunology  than  is  offered  in  most  texts.  The 
section  on  immunology  is  especially  outstanding. 

— Paul  M.  Obert,  M.D.,  Victoria. 

Recovery  from  Schizophrenia; 

The  Roland  Method 

John  Eisele  Davis,  Sc.D.,  President,  Association  for  Physi- 
cal and  Mental  Rehabilitation;  Formerly,  Chief,  Corrective 
Therapy,  Veterans  Administration.  162  pages.  S4,75.  Spring- 
field,  111.,  Charles  C Thomas,  Publisher,  1957. 

The  purpose  of  this  monograph  is  to  call  attention  to 
what  appears  to  be  a significant  contribution  to  the  im- 
provement of  treatment  of  this  difficult  type  of  mental 
illness. 

The  sources  of  the  material  are  based  on  Roland’s  ex- 
periences over  a period  of  8 years.  The  book  aims  at  a 
description  of  what  Roland  does.  The  method  and  applica- 
tion of  therapy  include  details  of  clinic  organization  and 
setup.  The  volume  details  a physical-psychological  method 
for  the  specific  purpose  of  reactivating  and  rehabilitating 
schizophrenic  patients. 
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Pharmacology  and  Therapeutics: 

A Textbook  for  Students 
And  Practitioners  of  Medicine 
And  Its  Allied  Professions 

Arthur  Grollman,  Ph.D.,  M.D.,  F.A.C.P.,  Lecturer  in 
Pharmacology  and  Toxicology,  Medical  Branch,  and  Profes- 
sor and  Chairman  of  the  Department  of  Experimental  Medi- 
cine, Southwestern  Medical  School,  University  of  Texas,  Dal- 
las, ed.  3,  revised  and  enlarged.  192  illustrations  with  2 in 
color.  1,034  pages.  S12.50.  Philadelphia,  Lea  & Febiger, 
1958. 

Practitioners  and  students  who  want  a sound  foundation 
for  the  rational  and  scientific  use  of  drugs  will  find  it 
in  this  ideally  organized  presentation.  The  general  plan  of 
the  earlier  editions  has  not  been  altered  since  it  has  been 
found  highly  satisfaaory  for  teaching  purposes.  The  in- 
clusion at  the  end  of  each  chapter  of  the  pertinent  data  on 
all  official  British  and  American  preperations  has  served  as 
a useful  reference  to  which  the  reader  can  turn  for  descrip- 
tion of  the  properties,  dosage,  and  mode  of  administration. 

It  is  written  by  an  authority  who  is  a pharmacologist  and 
a praaitioner  of  medicine. 

The  Atomic  Age  and  Our  Biological  Future 

H.  V.  Brondsted.  Translated  by  E.  M.  Huggard.  80  pages. 
$2.75.  New  York,  Philosophical  Library,  1957. 

The  aim  of  this  book  is  to  describe  simply,  and  with  a 
minimum  of  technical  language,  the  biological  and  par- 
ticularly the  genetic  effects  that  may  ensue  from  the  in- 
creasing use  of  atomic  energy.  The  book  is  written  in  a 
popular  style  because  its  aim  is  to  give  a wide  variety  of 
people  an  opportunity  to  review  for  themselves  what  is 
happening  in  the  atomic  age. 

H.  V.  Brondsted  has  been  professor  of  zoology  at  the 
University  of  Copenhagen  since  1948.  The  present  work  is 
based  on  a series  of  lecmres  to  the  general  public. 

Office  Gastroenterology 

Albert  F.  R.  Andresen,  M.D.,  Clinical  Professor  Emeri- 
tus of  Medicine,  State  University  of  New  York  College  of 
Medicine  at  New  York  City;  Attending  Physician,  Long  Island 
College  Hospital.  707  pages.  $14.  Philadelphia,  W.  B. 
Saunders  Company,  1958. 

In  the  preface  Dr.  Andresen  states  that  he  has  endeav- 
ored to  produce  a monograph,  based  on  personal  experi- 
ence, which  would  present  simple  and  specific  information 
regarding  gastrointestinal  diseases  and  their  treatment. 
From  an  encyclopedic  standpoint  he  has  succeeded  admir- 
ably as  almost  every  conceivable  gastrointestinal  manifesta- 
tion has  been  discussed.  Visceroptosis,  for  example,  has 
been  debunked  again.  But  one  wonders  if  it  should  receive 
mention  at  all  in  present  day  monographs. 

For  the  physician  with  particular  interest  in  diet  ther- 
apy the  author  has  specific  and  detailed  diet  formulas.  On 
the  other  hand,  some  of  his  recommendations  will  provoke 
considerable  controversy.  For  instance,  he  believes  that 
transfusions  should  be  avoided  insofar  as  possible  in  the 
management  of  gastrointestinal  hemorrhage  and  that  diag- 
nostic procedures  should  be  deferred,  if  possible,  the  first 
few  days. 

The  index  is  complex,  and  the  illustrations  and  repro- 
duaions  of  roentgenograms  are  excellent.  This  volume  will 
serve  the  busy  general  practitioner  as  a reference  book  for 
more  specific  information  relating  to  gastroenterology  than 
is  obtainable  in  standard  texts  of  internal  medicine.  Dr. 
Andresen  is  to  be  congratulated  for  his  effort  in  writing 
this  monograph. 

— O.  Roger  Hollan,  M.D.,  San  Antonio. 


Gynecologic  and  Obstetric  Pathology: 

With  Clinical  and  Endocrine  Relations 

Emil  Novak,  M.D.,  F.A.C.S.,  Late  Assistant  Professor  Emer- 
itus of  Gynecology,  Johns  Hopkins  Medical  School,  Baltimore; 
and  Edmund  R.  Novak,  M.D..  Assistant  Professor  of  Gyne- 
cology, Johns  Hopkins  Medical  School,  Baltimore,  ed.  4.  683 
illustrations,  25  in  color.  650  pages.  $14.  Philadelphia, 
W.  B.  Saunders  Company,  1958. 

The  fourth  edition  of  this  standard  text  is  the  last  of 
the  series  offered  by  the  inimitable  Dr.  Emil  Novak.  It  is 
written  in  the  same  easily  read  manner,  but  extremely 
descriptive  style  as  the  previous  editions. 

The  two  chapters  on  cytology  and  placental  piathology 
have  been  revised  and  elaborated  upon  to  great  advantage. 
The  standard  chapters  have  been  revised  and  brought  up 
to  date  with  regard  to  certain  pathological  problems  that 
are  still  equivocal.  The  bibliography  has  been  added  to 
extensively.  As  always,  Novak  and  Novak  have  been  gen- 
erous with  their  illustrations,  both  gross  and  microscopic. 
These  illustrations  are  excellent  in  every  respect;  however, 
the  addition  of  a larger  number  of  colored  illustrations 
would  have  been  to  greater  advantage. 

It  is  regrettable  that  the  ravages  of  time  have  taken  the 
senior  author  from  our  midst,  and  we  no  longer  will  be 
able  to  benefit  from  his  vast  knowledge  in  the  field  of 
gynecologic  pathology  and  from  his  rare  sense  of  humor. 
It  is  the  intent  of  the  junior  author  to  continue  the  work 
of  his  father  in  co-authoring  future  editions  with  Dr. 
Donald  Woodruff  of  Johns  Hopkins. 

As  in  the  past,  this  textbook  is  an  important  tool  to 
medical  students  and  residents,  pathologists,  and  the  prac- 
titioners of  obstetrics  and  gynecology. 

— George  E.  Rabinowitz,  M.D.,  McAllen. 

Our  Nuclear  Adventure: 

Its  Possibilities  and  Perils 

D.  G.  Arnott.  170  pages.  $6.  New  York,  Philosophical 
Library,  1958. 

In  his  prologue,  the  author  states,  "It  is  difficult  for  me 
to  understand  how  sound  decisions  on  scientific  matters 
can  be  taken  in  a state  where  science  means  little  or 
nothing  to  the  average  individual.  If  every  scientist  could 
somehow  be  persuaded  to  write  one  popular  article  or 
give  one  popular  lecmre  on  science  a month,  the  state 
of  public  opinion  in  regard  to  science  would  be  trans- 
formed and  the  world  would  be  correspondingly  safer.” 

Of  the  two  important  reasons  the  subjea  of  this  book 
is  important — first,  the  danger,  and,  second,  the  unlimited 
power  to  be  provided  by  nuclear  energy — the  second  rea- 
son is  less  generally  realized.  The  world  is  now  faced  with 
the  choice  between  limitless  opportunities  for  progress, 
or  an  inevitable  self-destruction. 

The  author  attended  the  Geneva  Conference  of  Atomic 
Scientists  and  served  on  the  Atomic  Sciences  Committee  of 
the  Association  of  Scientific  Workers. 

Theory  and  Problems 
Of  Child  Development 

David  P.  Ausubel,  M.D.,  Ph.D.,  Bureau  of  Educational 
Research,  University  of  Illinois.  650  pages.  $12.  New  York, 
Grune  and  Stratton,  Inc.,  1958. 

This  voluminous  treatise  by  Dr.  Ausubel  deals  largely 
with  theory,  as  the  title  implies.  The  book  is  rather  deep 
reading  unless  the  reader  is  a trained  psychologist.  The 
clinician  may  be  impressed,  as  I was,  by  the  use  of  words, 
words,  words  to  convey  the  ideas  of  the  psychologist.  The 
context  employs  the  usual  terminology  used  by  psycholo- 
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gists  and  psychiatrists.  In  these  special  fields,  the  book 
would  make  excellent  reading  for  those  interested  in  theory 
and  problems  of  child  development. 

The  book  is  divided  into  four  parts:  (1)  theoretical 
foundations  of  child  development,  (2)  the  beginning  of 
development,  (3)  personality  development,  (4)  special 
aspeas  of  development. 

Under  the  first  part  there  is  excellent  discussion  of  the 
nature  of  developmental  processes  together  with  problems 
and  methods  of  developmental  research. 

The  second  part  deals  with  prenatal  development  and 
the  birth  processes;  neonatal  behavior  and  capacities;  to- 
gether with  infant  care  problems  and  issues,  dogma,  fads, 
and  fashions. 

Part  3 deals  with  personality  development,  the  ego, 
parent-child  relations,  psychological  aspeas  of  personality 
development,  and  relationship  with  peers. 

Part  4 discusses  physical  growth  and  motor  development, 
development  of  language,  perceptual  and  cognitive  develop- 
ment, and  lastly,  the  growth  of  intelligence. 

The  book  has  an  excellent  index  which  should  aid  those 
who  want  to  delve  into  small  portions  of  the  text  without 
heavy  reading.  Dr.  Ausubel  is  to  be  commended  for  his 
thorough  coverage  of  a theoretical  and  little  explored  field 
of  child  development. 

— J.  Ralph  Lemmon,  M.D.,  Amarillo. 

Noise  and  Your  Ear 

Aram  Glorig,  Jr,,  M.D.  Director  of  Research,  Research 
Center  of  the  Subcommittee  on  Noise  in  Industry,  Committee 
on  Conservation  of  Hearing  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  Los  Angeles.  152  pages. 
S6.50.  New  York,  Grune  & Stratton,  Inc.,  1958. 

In  the  preface,  the  author  states  the  book  is  primarily 
for  persons  who  require  only  a general  knowledge  of  the 
subjea.  It  is  not  intended  for  the  expert.  It  is  hoped  the 
book  can  be  used  as  a reference  work.  It  is  divided  into 
seven  sections  with  a total  of  14  chapters. 

The  Introduction  states  that  the  ear  responds  to  frequen- 
cies in  a 10  octave  range  from  16  cycles  per  second  to 
about  16,000  cycles  per  second.  Excessive  exposure  to  noise 
can  produce  a permanent  hearing  loss.  An  acceptable  defini- 
tion of  "noise”  has  been  hard  to  attain.  An  early  definition 
was  "sound  without  agreeable  musical  quality.”  The  current 
definition  of  noise  is  "any  unwanted  sound.” 

As  to  the  subjea  of  conservation  of  hearing  in  noise, 
the  author  says  that  several  national  committees  have  been 
formed  to  study  the  effect  of  noise  on  hearing.  When 
speaking  of  noise  exposures  and  damage  risk  criteria,  he 
states  that  we  still  are  unable  to  put  number  to  damage  risk 
criteria. 

Chapter  2 gives  a brief  history  of  the  development  of 
compensation  laws.  It  is  pointed  out  that  terms  may  have 
a different  legal  and  medical  meaning.  In  a discusssion  of 
compensation  of  job  connected  injury,  it  is  noted  that  laws 
fair  to  both  employer  and  employee  are  being  enacted.  The 
reader  is  reminded  that  some  specific  diseases  have  been 
a direa  result  of  the  occupation  iself.  Recent  interpreta- 
tions of  workmen’s  compensation  laws  are  mentioned  with 
the  comment  that  the  Wisconsin  amendment  on  hearing 
appears  to  be  fair  to  both  labor  and  industry.  The  doctor’s 
duty  in  compensation  cases  is  to  do  everything  possible 
to  preserve  human  functions. 

A glossary  of  audiological  and  medicolegal  terms  is 
given  from  page  14  to  29-  Then  come  seaions  on  audio- 
metry, hearing  loss,  effects  of  noise  exp>osure,  and  con- 
servation of  hearing. 

Finally  there  is  a section  on  compensation  and  rating 


scales.  Potential  loss  for  the  next  decade  due  to  hearing 
loss  is  estimated  at  $154,000,000.  Hearing  for  speech  is 
the  most  important  common  use  of  the  auditory  funaion, 
so  loss  of  hearing  for  speech  is  the  handicap  to  be  meas- 
ured. Normal  hearing  is  defined  as  an  area  that  extends 
15  decibels  above  zero  on  the  audiometer  to  15  decibels 
below.  Total  deafness  in  one  ear  does  not  produce  50  per 
cent  handicap  if  the  hearing  in  the  other  ear  is  within 
normal  limits.  It  is  about  a 20  per  cent  loss. 

— C.  H.  Dolph,  M.D.,  Baytown. 

Management'  of  Complicotions  in  Eye  Surgery: 

Avoidance  of  Pitfalls  and  Treatment  of 
Difficult  Situotions  in  Ophthalmologic  Operations 

R.  M.  Fasanella,  M.D.,  Ed.,  Chairman  of  the  Seaion  of 
Ophthalmology,  Yale  University  School  of  Medicine.  422  pages. 
$16.  Philadelphia,  W.  B.  Saunders  Co.,  1957. 

This  is  an  excellent  book  recommended  for  all  ophthalmic 
surgeons.  In  addition  to  Dr.  Fasanella,  20  well  recognized 
authorities  have  written  a chapter  each  on  a certain  phase  of 
eye  surgery  and  its  pitfalls.  The  result  wiU  prove  to  be  a 
distinct  step  forward  to  eye  surgeons  who  are  attempting  to 
analyze  and  solve  the  inevitable  complications  of  surgery 
they  are  trying  to  do.  It  has  been  truly  stated  that  the  only 
surgeon  who  has  no  complications  is  the  surgeon  who  has 
done  no  surgery. 

Starting  with  the  general  medical,  psychiatric,  and  anes- 
thetic complications  in  ophthalmic  surgery,  the  book  covers 
the  various  troubling  factors  of  all  phases  of  external  and 
internal  ocular  surgery.  Following  these  are  discussions  of 
the  use  of  medications  and  radiation  in  the  therapy  of  vari- 
ous complications.  Notes  on  the  rehabilitation  of  the  low 
vision  patient  and  a symposium  chapter  by  several  authors 
on  the  estimation  of  the  loss  of  visual  efficiency  complete 
the  volume. 

Dr.  Fasanella  is  to  be  complimented  in  his  assembling  a 
fine  book  on  a subject  of  pressing  concern  to  ophthalmic 
surgeons.  For  them  the  book  will  be  extremely  helpful. 

— Robert  D.  Mertz,  M.D.,  Corsicana. 

Roentgen  Diagnosis  of 

Abdominal  Tumors  in  Childhood 

Charles  M.  Nice,  Jr.,  M.D.,  Ph.D.;  Alexander  R.  Mar- 
GULIS,  M.D.;  and  Leo  G.  Rigler,  M.D.,  all  from  the  Depart- 
ment of  Radiology,  University  of  Minnesota  Medical  School. 
Minneapolis.  75  pages.  $5.75.  Springfield,  111.,  Charles  C 
Thomas,  1957. 

The  method  of  approach  to  the  differential  diagnosis  of 
abdominal  mmors  in  children  is  presented  in  this  short  and 
instructive  book.  The  accuracy  in  diagnosis  of  these  tumors 
is  not  always  obtained  by  all  laboratory  and  clinical  studies 
including  surgery  and  biopsy.  Definite  localization  of  a 
mass  is  helpful  to  the  surgeon  in  his  planned  approach,  and 
the  possibilities  can  be  somewhat  narrowed  down  and  often 
unnecessary  or  harmful  surgery  can  be  avoided.  This  may 
be  particularly  true  in  hydrometrocolpos,  anterior  sacral 
meningocele,  and  choledochal  cysts.  The  method  described 
requires  little  manipulation  and  frequently  simple  roent- 
genological procedures. 

The  anatomy  and  embryology  are  discussed,  giving  a 
rational  basis  to  the  method  presented.  The  absolute  neces- 
sity for  good  position  and  technique  is  stressed.  The  basic 
examination  includes  anteroposterior,  lateral,  and  upright 
films  of  the  abdomen.  Barium  by  mouth  and  enema  also 
are  used  frequently.  The  indications  for  additional  studies, 
such  as  pyelogram,  cholecystogram,  and  occasional  use  of 
presacral  air  and  pneumoperitoneum,  are  discussed.  These 
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studies  are  used,  depending  on  the  location  of  the  mass, 
when  necessary  for  more  precise  localkation. 

The  classification  of  masses  as  to  position  is  given  as  fol- 
lows: (a)  intraperitoneal  masses  in  the  region  of  the  liver, 
(b)  other  intraperitoneal  masses,  (c)  renal  and  adrenal 
masses,  and  (d)  other  extraperitoneal  masses.  The  more 
important  masses  in  these  areas  are  discussed,  but  detailed 
discussion  of  the  conditions  other  than  as  to  position  and 
appearance  is  not  included.  The  incidence  of  masses  in  the 
various  locations  is  given,  but  the  significance  of  these  fig- 
ures in  general  is  questioned,  as  they  are  in  selected  groups. 

A chapter  is  devoted  to  each  of  the  regions  mentioned 
with  detailed  discussion  and  features  of  the  more  important 
tumors.  The  rarer  mmors  are  discussed  only  because  of 
their  position  rather  than  their  particular  importance.  The 
method  of  analysis  of  abdominal  masses  in  infants  and  chil- 
dren described  by  the  authors  when  correlated  with  clinical 
evaluation  should  result  in  a high  accuracy  in  diagnosis. 

An  excellent  bibliography  is  included.  This  book  is  rec- 
ommended for  all  radiologists  and  others  doing  roentgen- 
ray  examinations  on  infants  and  children. 

— ^J.  E.  Gardner,  M.D.,  Corpus  Christi. 


One  Surgeon's  Practice 

Frederick  Christopher,  M.D.,  Emeritus  Professor  of  Sur- 
gery, Northwestern  University  Medical  School.  151  pages.  $4. 
Philadelphia,  W.  B.  Saunders  Company,  1957. 

This  valuable  book  is  brief,  readable,  and  practical.  It 
presents  the  opinions  and  personal  experiences  of  a well 
known  surgeon  who,  with  wisdom  and  in  detail,  discusses 
practically  all  the  major  nonscientific  problems  which  face 
the  surgeon.  Although  the  reader  occasionally  may  find 
himself  in  disagreement  on  certain  matters,  he  will  respect 
the  courage  of  the  author’s  analysis  and  personal  stand  on 
controversial  propositions.  While  part  of  the  book  relates 
personal  triumphs  or  recites  entertaining  personal  anecdotes, 
most  of  the  volume  concerns  itself  with  a delightfully  writ- 
ten and  detailed  account  of  how  the  author  handles  cer- 
tain important  problems  met  in  the  daily  practice  of  a 
surgeon.  Potentially  the  audience  of  this  book  is  large; 
since  its  language  and  subject  mauer  are  largely  nontechni- 
cal, it  is  understandable  to  the  premedical  student  or  any 
layman.  It  will  prove  interesting  to  all  doctors  who  prac- 
tice clinical  medicine;  but  probably  the  group  which  will 
profit  most  from  its  reading  will  be  the  intern,  the  surgical 
resident,  and  the  young  surgeon  in  private  practice. 

Perhaps  its  most  valuable  parts  deal  with  the  human 
relationships  in  surgical  praaice.  In  relationship  to  the 
patient,  the  author  gives  his  techniques  for  discussing  the 
forthcoming  operation;  how  to  determine  and  discuss  fees;, 
what  to  tell  patients  with  cancer  (in  general,  the  author 
feels  that  they  should  not  be  told  the  diagnosis ) ; how  to 
handle  the  apprehensive  young  child  patient;  and  points 
on  the  handling  of  the  family  of  the  surgical  patient.  In 
relationship  to  professional  colleagues,  the  author  discusses 
the  surgeon’s  relationship  to  interns,  residents,  anesthesio- 
logists, nurses,  general  practitioners,  and  internists.  The 
unethical  practices  of  fee  splitting  and  ghost  surgery  are 
discussed  and  condemmed.  The  proper  conduct  of  a sur- 
gical consultant  is  outlined. 

Quire  useful  are  those  parts  of  the  volume  dealing  with 
the  relationship  of  the  surgeon  to  various  professional  or- 
ganizations and  institutions,  especially  medical  societies  and 
the  organized  staff  of  the  modern  hospital  in  which  he 
praaices. 

Of  considerable  praaical  value  are  those  seaions  con- 
cerned with  such  personal  matters  as  how  the  young  sur- 


geon should  selea  the  locality  in  which  to  practice;  whether 
one  should  practice  individually  or  in  a group,  partnership, 
or  association;  and  malpractice  insurance  and  litigation. 
The  author’s  views  on  the  participation  by  doctors  in  com- 
munity enterprises  and  on  the  social  life  and  recreation  of 
doctors  are  interesting  and  thought  provoking.  His  views 
on  the  means  of  obtaining  adequate  postgraduate  education 
are  useful. 

This  little  book  is  always  refrrahing,  sometimes  inspir- 
ing, and  frequently  helpful.  It  undoubtedly  will  enjoy  con- 
siderable popularity. 

— Edwin  M.  Sykes,  Jr.,  M.D.,  San  Antonio. 

The  Human  Ear  Canal 

Eldon  T.  Perry,  M.D.,  Instructor  in  Dermatology,  Wayne 
State  University.  116  pages.  $4.75.  Springfield,  111.,  Charles 
C Thomas,  1957. 

This  little  book  is  well  organized  and  interestingly  pre- 
sented. It  should  be  "must”  reading  for  anyone  attempting 
to  treat  otitis  externa. 

The  author  takes  up  in  detail  the  gross  and  microscopic 
anatomy,  following  which  he  discusses  physiology,  bacteri- 
ology, the  properties  of  cerumen,  and  the  clinical  picture  of 
otitis  externa.  One  interesting  chapter  is  devoted  to  the  ex- 
perimental production  of  otitis  externa.  Methods  of  diag- 
nosis are  well  covered.  General  treatment  measures  are 
briefly  discussed. 

The  author  states  that  altliough  bacteria  can  be  culmred 
from  most  well  ears  at  any  time,  they  are  seldom  the  pri- 
mary cause  of  trouble  but  are  important  in  a secondary  role. 
In  healthy  ears  the  micrococci  group  was  most  commonly 
found,  while  in  the  acute  ears  Pseudomonas  aeruginosa  was 
most  frequently  found.  Fungus  is  important  in  only  a mi- 
nority of  cases. 

The  bibliography  is  impressive. 

— ^John  L.  Dean,  Jr.,  M.D.,  Crockett. 

The  Closed  Treatment'  of  Common  Fractures 

John  Charnley,  M.B.,  F.R.C.S.,  Orthopaedic  Surgeon,  Man- 
chester Royal  Infirmary,  Park  Hospital,  and  Wrightington  Hos- 
pital; Lecturer  in  Orthopaedics,  Manchester  University,  ed.  2. 
260  pages.  $10.  Baltimore,  Williams  and  Wilkins  Co.,  1957. 

This  British  author’s  second  edition  can  be  of  great  value 
to  the  man  who  is  seriously  interested  in  acquiring  the  art, 
as  well  as  the  skill,  of  fracture  treatment,  whether  by  open 
or  closed  methods.  Exposure  of  the  student  to  the  ideas  in 
this  book  should  begin  at  about  the  senior  year  in  medical 
school  and  continue  at  least  through  the  formative  training 
years,  before  ideas  have  become  too  fixed. 

In  this  edition,  the  author  has  succeeded  in  justifying  his 
advocacy  of  conservative  treatment  on  biological  grounds. 
Plis  first  edition  was  too  elemental  in  this  attempt. 

The  entire  first  chapter — perhaps  the  most  valuable  chap- 
ter in  the  book — is  a complete,  concise  review  of  the  heal- 
ing process  of  bones.  In  this  chapter,  the  author  gives  his 
most  convincing  argument  in  favor  of  closed  treatment 
rather  than  open  treatment,  wherever  possible.  He  demon- 
strates that  closed  treatment  is  often  in  closer  harmony  with 
the  natural  process  of  fracture  healing  than  is  operative 
treatment.  In  open  operations  the  surgeon  who  has  an  in- 
grained knowledge  of  these  principles  will  unconsciously 
minimize  the  damage  to  the  blood  supply  and  periosteal 
attachments  that  occurs  in  any  open  reduction. 

Chapter  2 is  a good  "how  to  do  it”  of  the  acmal  me- 
chanics of  conservative  fracture  treatment.  'This  is  unusual 
in  a textbook  since  manipulative  treatment  of  fractures  is 
considered  an  art,  something  defying  description,  that  must 
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be  learned  only  by  practice.  In  contrast,  there  are  many 
available  textbooks  on  operative  procedures  for  fractures. 

In  chapter  3,  the  author’s  "Law  of  Closed  Treatment” 
fairly  well  summarizes  his  ideas  regarding  one  of  the  long 
held  "bugaboos”  of  conservative  treatment  of  stiff  joints. 
His  "law”  states:  "after  fracture  of  the  shaft  of  a long  bone, 
the  associated  joints  will  tolerate  fixation  for  the  duration 
of  normal  union  without  either  permanent  or  significant 
loss  of  motion.” 

Chapter  4 deals  with  fractures  that  may  be  safely  treated 
without  plaster  fixation.  Chapter  5 is  an  excellent  descrip- 
tion of  the  actual  application  of  plaster  technique.  This  is 
another  important  feature  in  fracmre  treatment  that  is  not 
ordinarily  described  in  textbooks. 

The  remaining  chapters  of  the  book  give  good  descrip>- 
tions  of  the  principles  of  trearment,  as  well  as  actual  de- 
tailed technique  of  the  more  common  fractures  encoun- 
rered.  Separare  chapters  are  given  over  to  closed  treatment 
of  fractures  of  the  humerus  and  forearm  bones,  as  well  as 
to  the  Codes’  fracture,  the  Bennett  fracture,  and  fracmres 
of  the  fingers;  also,  fractures  involving  the  femur,  bones  of 
the  leg,  and  the  very  common  Pott’s  fracture. 

A close  study  of  this  book,  especially  during  the  forma- 
tive years,  might  help  to  swing  the  pendulum  away  from 
the  American  tendency  in  recent  years  to  open  too  many 
fractures. 

Also,  I believe  that  closer  application  of  the  principles 
outlined  in  this  book  would  help  us  all  to  increase  the  per- 
sonal satisfaction  that  comes  from  developing  the  art  of 
closed  treatment  of  fractures  rather  than  the  science  of  open 
treatment. 

— Frank  B.  Boyle,  M.D.,  Port  Arthur. 


Texas 

Medical  Association 
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Public  Relations  Conference, 
Orientation  Program 
Draw  Doctors  to  Austin 


Hurricane  Ella  encouraged  good  public  relations  the 
week  end  of  September  6-8  when  many  Texas  physicians 
along  the  coast  areas  did  not  attend  the  Texas  Medical 
Association’s  fourth  annual  Public  Relations  Conference 
in  order  to  stay  on  call  in  their  communities  in  case  they 
were  needed. 

The  Association’s  Public  Relations  Conference,  along 
with  the  fifth  Orientation  Program  and  the  fall  meeting 
of  the  Executive  Council,  was  attended  by  349  doctors  at 
the  headquarters  building  in  Austin.  Thirty-one  boards, 
councils,  and  committees  of  the  Association  met. 

Doctors  attending  the  Orientation  Program  and  Public 
Relations  Conference  met  jointly  to  hear  talks  by  three 
guest  speakers,  John  L.  Bach  of  Chicago;  Dr.  Theodore  G. 
Klumpp  of  New  York,  and  Frank  R.  Barnett  of  New  York. 
The  groups  saw  rhe  Association’s  General  Practitioner  of 
the  Year  award  given  to  Dr.  William  P.  Ball  of  Cleburne 


and  attended  a luncheon  Saturday  noon  at  the  head- 
quarters building  as  guests  of  the  Association  and  a hos- 
pitality hour  Saturday  evening,  courtesy  of  the  Charles  O. 
Finley  and  Company  (the  scheduled  cruise  on  Lake  Austin 
and  fish  fry  was  canceled  due  to  threatening  rains.) 

The  Orientation  Program,  presided  over  by  Dr.  James  D. 
Murphy,  Fort  Worth,  and  Dr.  C.  E.  Willingham,  Tyler, 
was  attended  by  103  new  and  transfer  physicians  who  heard 
talks  on  such  matters  as  medical  economics,  public  rela- 
tions, medicolegal  questions,  and  services  rendered  by  the 
Association. 

The  public  relations  program,  with  Dr.  Joe  R.  Donald- 
son of  Pampa  presiding,  included  two  p>anels  on  "1958  PR 
Projects  for  County  Medical  Societies”  and  "Jury  Panel — 
Problems  of  Grievance  Committees.”  The  Executive  Coun- 
cil met  Sunday  morning  to  hear  reports  from  the  various 
boards,  councils,  and  commitees  which  met  Friday  evening, 
during  the  day  Saturday,  and  Sunday  morning.  Dr.  Howard 
O.  Smith  of  Marlin  presided. 


Guest  Speakers 

Three  guest  speakers  who  addressed  those  attending  the 
Public  Relations  Conference  and  Orientation  Program 
September  6 were  John  L.  Bach,  Chicago,  direaor,  press 
relations,  American  Medical  Association;  Dr.  Theodore  G. 
Klumpp,  New  York,  president,  Winthrop  Laboratories, 
Inc.;  and  Frank  R.  Barnett,  New  York,  director  of  re- 
search, the  Richardson  Foundation,  Inc. 

New  Styles  in  American  Medicine 

Good  medical  communication  is  the  result  of  good  com- 
munication between  the  medical  profession  and  the  repre- 
sentatives of  the  different  mediums  of  public  information 
upon  whom  the  medical  profession  depends  to  get  its  mes- 
sage across,  pointed  out  John  L.  Bach,  director  of  press 
relations  for  the  American  Medical  Association,  in  his 
talk,  "New  Styles  in  American  Medicine.” 

Medical  communication  is  ever-changing,  commenred  Mr. 
Bach.  The  general  public  of  today  has  become  vitally  in- 
terested in  medical  news.  A survey  of  magazines  in  1923 
showed  a total  of  30  articles  published  on  the  subjeCTs  of 
cancer,  tuberculosis,  heart  disease,  and  polio.  In  1953,  a 
total  of  299  articles  were  published  in  popular  magazines 
alone  on  these  same  subjeas. 

Mr.  Bach  added  that  often  the  setting  up  of  a code  of 
cooperation  between  a county  medical  society  and  local 
members  of  the  press,  radio,  and  television  can  bring 
about  situations  which  establish  a friendly  atmosphere,  thus 
keeping  a working  relationship  between  the  medical  pro- 
fession and  all  mediums  of  public  information.  In  getting 
such  a code  approved  and  adopted,  dinners,  meetings,  com- 
mittee conferences,  and  discussions  are  held — better  under- 
standing is  created. 

Partners  in  Progress 

More  progress  in  the  conquest  of  disease  and  the  pro- 
longation of  life  has  been  achieved  in  the  past  50  years 
than  in  the  999  centuries  of  man’s  previous  existence.  Dr. 
Theodore  G.  Klumpp,  New  York,  president  of  Winthrop 
Laboratories,  Inc.,  told  physicians  in  his  speech  on  "Part- 
ners in  Progress.” 

These  gains  have  come  about  through  the  collaboration 
of  the  medical  profession  and  the  pharmaceutical  industry, 
working  together  for  the  common  good.  The  produaive 
vigor  of  the  pharmaceutical  industry,  brand  names,  and 
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the  public’s  idea  that  the  cost  of  medical  care  is  too  high, 
however,  pose  problems  calling  for  education  and  public 
relations  effort,  said  Dr.  Klumpp. 

The  pharmaceutical  industry  and  the  medical  profession 
have  a joint  responsibility  to  show  the  public  that  socialized 
medicine  is  neither  free  nor  good  medicine  if  this  threat 
to  our  way  of  life  is  to  be  resisted,  stated  Mr.  Klumpp. 

Strategy  Is  Everybody's  Business 

Frank  R.  Barnett,  New  York,  director  of  research,  Rich- 
ardson Foundation,  Inc,  in  his  talk  "Strategy  Is  Every- 
body’s Business,”  told  the  doctors  that  Americans  must 
turn  their  thoughts  from  welfare  to  survival  because  ( 1 ) 
America  is  no  longer  shielded  by  its  oceans,  (2)  the 
Communists  are  stepping  up  their  warfare  by  words,  and 
(3)  the  Red  strategy  of  terror  can  be  used  here  to  sabo- 
tage national  will  and  paralyze  the  country  with  doubt  and 
defeatism. 

To  withstand  these  pressures,  we  must  have  great  num- 
bers of  civilian  leaders  who  understand  the  strategy  of  the 
enemy  and  can  articulate  the  unique  values  of  American 
civilization,  said  Mr.  Barnett.  This  means  that  Americans 
of  all  ages  must  do  their  homework,  not  only  in  science 
and  engineering,  but  in  philosophy,  political  science,  eco- 
nomic theory,  history,  and  foreign  languages,  he  said. 

We  have  to  know  who  we  are,  what  we  really  stand  for, 
and  what  the  enemy  is  up  to  before  we  can  be  very 
effective  in  persuading  others  to  stand  firm.  It  should  be 
remembered  that  great  events  are  always  determined  by 
minorities  and  that  time  is  only  on  that  side  which  knows 
how  to  use  it,  Dr.  Klumpp  stated. 


Public  Relations  Conference 

At  the  third  annual  Public  Relations  Conference  held 
Samrday,  September  6,  Dr.  Joe  R.  Donaldson,  Pampa, 
chairman  of  the  Committee  on  Public  Relations,  presided. 

PR  Projects  Outlined 

A panel  of  five  doctors  and  one  county  medical  society 
executive  secretary  outlined  during  a panel  discussion  Sat- 
urday morning  a round-up  of  projeas  undertaken  by  their 
respective  societies  as  part  of  their  cooperative  work  with 
lay  health  groups,  civic  organizations,  newspapers,  and  the 
general  public  for  more  understanding  and  better  health 
measures  in  Texas’  communities. 

Dr.  Thomas  Royce  of  Houston,  member  of  the  Associa- 
tion’s Committee  on  Public  Relations,  was  moderator. 

A concentrated  effort  on  the  part  of  the  Denton  County 
Medical  Society  to  cooperate  closely  with  newspapers,  radio, 
and  television  for  reporting  of  medical  news  is  being  car- 
ried on,  reported  Dr.  D.  K.  Boyd  of  Denton.  Individual 
physicians  are  being  encouraged  to  take  active  parts  in  civic 
clubs  and  public  affairs.  The  society  has  a speakers  bureau 
to  provide  medical  speakers  for  any  organization  that  ex- 
presses a desire  for  them. 

In  promoting  Medical  Education  Week,  said  Dr.  Wil- 
liam M.  Sherrill  of  Houston,  the  Harris  County  Medical 
Society  used  all  available  channels  of  publicity.  Coopera- 
tion was  received  from  newspapers,  radio  and  television 
stations,  and  industrial  and  chamber  of  commerce  publica- 
tions. The  society  also  arranged  with  Baylor  University 
College  of  Medicine  and  the  University  of  Texas  Postgrad- 
uate School  of  Medicine  to  provide  speakers  to  civic  clubs. 

Dr.  G.  M.  McCaskey  of  Corpus  Christ!  reported  that  the 
work  of  the  Nueces  County  Medical  Society  included  the 


Three  out-of-state  guest  speakers  were  heard  by  those 
attending  the  Public  Relations  Conference  and  Orienta- 
tion Program  held  in  Austin  September  6-7.  At  the  top, 
John  L.  Bach  of  Chicago  chats  with  Mrs.  John  D.  Gleck- 
ler  of  Denison,  President  of  the  Woman's  Auxiliary  to 
the  Texas  Medical  Association.  Dr.  Theodore  G.  Klumpp 
of  New  York  emphasizes  a point  at  the  center.  At  the 
bottom,  Frank  R.  Barnett  of  New  York  is  being  greeted 
by  Dr.  Van  D.  Goodall  of  Clifton,  a member  of  the 
Committee  on  Public  Relations. 
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preparation  of  pamphlets  carrying  information  regarding 
what  newcomers  to  the  city  can  do  to  get  medical  care 
and  suggestions  aiding  the  newcomer  in  obtaining  proper 
and  quick  medical  attention  should  they  need  it.  These 
pamphlets  are  distributed  through  the  Welcome  Wagon 
organization.  The  physicians  of  the  society  have  also  spon- 
sored prizes  at  student  science  fairs,  maintain  a speakers 
bureau,  and  hold  regular  meetings  with  civic  leaders. 

Waxahachie,  reported  Dr.  Norman  L.  West  of  the  Ellis 
County  Medical  Society,  has  successfully  developed  a ro- 
tating system  in  the  local  hospital  emergency  room.  By 
all  physicians  taking  turns  doing  a week  of  emergency 
room  work,  a doctor  is  available  at  all  times,  patients  whose 
own  physicians  are  not  available  or  who  do  not  have  a 
preference  for  any  doctor  do  not  suffer  from  lack  of  im- 
mediate medical  care,  and  better  doctor -patient  relations 
are  maintained. 

The  Dallas  County  Medical  Society  sponsored  the  "Dallas 
Fights  Its  Waistline”  week,  which  brought  statewide  and 
national  recognition.  Millard  Heath,  executive  secretary  for 
the  society,  outlined  the  work  done  prior  to  and  during 
the  week.  The  project  was  designed  to  promote  healthful 
ways  of  undertaking  weight  reduction.  Television  shows, 
exhibits,  and  scale  booths  were  used  to  demonstrate  the 
healthful  methods  for  getting  rid  of  excess  weight. 

Substituting  for  Dr.  L.  G.  Cigarroa  of  Laredo,  Dr.  M.  E. 
Malakoff  of  that  city  told  of  the  work  done  in  connection 
with  youth  activities  by  the  Webb-Zapata-Jim  Hogg  Coun- 
ties Medical  Society.  The  society  sponsored  a regulation 
banning  the  use  and  sale  of  fireworks,  reducing  the 
injuries  from  firecracker  explosions.  They  also  submitted 
an  ordinance  to  the  city  council  prohibiting  the  abandon- 
ment of  empty  ice  boxes  and  cabinets  in  vacant  lots  and 
backyards  within  the  city  limits  in  order  to  prevent  children 
from  entering  these  boxes  and  cabinets  and  dying  of 
asphyxia.  Members  of  the  society  also  gave  free  physical 
examinations  for  members,  of  the  Boy  Scouts  and  other 
youth  groups  and  gave  demonstrations  of  rnethods  of  arti- 
ficial respiration  at  local  swimming  pools.  The  society  is 
now  working  with  the  school  district  in  developing  a com- 
pulsory driver  training  course  for  all  high  school  students. 


A buzz  session  group  discusses  one  of  the  grievance 
committee  cases  reviewed  in  a jury  panel  session  at  the 
Public  Relations  Conference.  The  presentations  reviewed 
were  cases  which  actually  had  come  before  a county 
medical  society  grievance  committee. 


Problems  of  Grievance  Committees 

Dr.  Franklin  W.  Yeager,  Corpus  Christi,  President-Elect 
of  the  Texas  Medical  Association  and  former  chairman  of 
the  Board  of  Councilors,  moderated  a session  on  grievance 
committee  problems  at  the  Saturday  afternoon  conference. 
Special  feature  of  this  part  of  the  program  was  the  pres- 
entation of  three  cases  which  actually  had  come  before  a 
county  medical  society  grievance  committee.  For  each  case 
a jury  panel  was  on  the  platform  and  the  audience  was 
divided  into  small  groups.  After  the  protocol  of  the  case 
was  read,  10  minutes  was  allowed  for  individual  discussion 
by  the  jury  panel  and  by  the  audience  groups.  A report  on 
the  decision  of  the  panel  and  of  several  audience  groups 
then  was  presented,  and  finally  the  disposition  of  the  case 
in  reality  was  read. 

Jury  panel  for  case  1 included  Dr.  Milton  V.  Spark, 
Waco,  chairman;  Dr.  Homer  C.  Matthes,  Bay  City;  Dr. 
Margaret  Watkins,  Dallas;  and  Dr.  R.  B.  G.  Cowper,  Big 
Spring.  For  case  2,  Dr.  James  S.  Reitman,  Laredo,  was 
chairman,  with  Dr.  J.  Ross  Shipp,  Waco,  and  Dr.  Mina 
D.  Watkins,  Lubbock,  as  members.  For  case  3,  Dr.  Lovell 
B.  Crain,  Houston,  served  as  chairman  with  Dr.  Kermit  W. 
Fox,  Austin,  and  Dr.  Andrew  J.  Magliolo,  Dickinson,  as 
panelists. 

Dr.  Yeager  explained  that  the  public  had  been  led  by 
those  attempting  to  pass  socialized  medical  legislation  to 
be  sensitive  to  medical  costs  and  less  full  of  esteem  for  the 
medical  profession  than  in  previous  years,  thus  making  a 
grievance  committee  system  of  importance  to  maintain  good 
will.  When  laymen  are  aware  that  a full  hearing  of  their 
complaints  can  be  held  before  a group  which  will  neither 
whitewash  nor  persecute,  feelings  toward  the  medical  pro- 
fession are  helped.  It  is  important  to  choose  for  grievance 
committee  members.  Dr.  Yeager  emphasized,  doctors  of 
integrity,  courage,  and  experience. 


Orientation  Program 

The  fifth  Orientation  Program  sponsored  by  the  Texas 
Medical  Association  drew  an  audience  of  103,  including  60 
new  members,  39  transfer  members,  3 guests,  and  1 intern. 
Presiding  over  the  program  was  Dr.  James  D.  Murphy, 
Fort  Worth,  Vice-Speaker  of  the  House  of  Delegates. 

In  addition  to  the  guest  speakers,  registrants  heard  the 
following  presentations:  "Welcome:  Objectives  of  Orienta- 
tion Program,”  Dr.  Travis  Smith,  Abilene;  "The  Medical 
Association:  An  Accounting  of  Stewardship — What  Hap- 
ens  to  Your  $50?”  Dr.  Troy  A.  Shafer,  Harlingen;  "Pub- 
lic Relations  and  Socio-Economic  Considerations  in  the 
Praaice  of  Medicine,”  C.  Lincoln  Williston,  Austin;  "Medi- 
cal Ethics  Considerations  in  the  Practice  of  Medicine,”  Dr. 
C.  E.  Oswalt,  Jr.,  Fort  Stockton;  "Medical  Etiquette:  Obli- 
gations of  the  Physician  to  Colleagues  and  to  the  Profes- 
sion,” Dr.  R.  Mayo  Tenery,  Waxahachie;  "Serving  the 
Doctors  of  Texas,”  Donald  M.  Anderson,  Austin. 

The  program  also  included  "Medical  Economics  Consid- 
erations in  the  Praaice  of  Medicine,”  Dr.  Harvey  Renger, 
Hallettsville;  "Principles  of  Office  Management,”  Mark 
M.  Myers,  Dallas;  "Voluntary  Health  Insurance,”  Dr.  Roy 
T.  Lester,  Dallas;  "Workmen’s  Compensation  Laws: 
Charges,  Obligations,  and  the  Law,”  Smith  Pettigrew,  Dal- 
las; "Legal  Aspeas  of  Medical  Practice:  Malpraaice — How 
to  Avoid  It,”  Philip  R.  Overton,  Austin. 

Most  of  the  subjerts  have  been  presented  at  previous 
orientation  programs.  Among  the  newer  topics  was  that 
of  Mark  M.  Myers,  Dallas,  Dental-Medical  Economics,  who 
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The  Orientation  Program  was  held  in  a room  draped  from  a section  of  the  Texas  Memorial 
Library  stack  area.  It  proved  commodious  and  comfortable  for  the  103  in  attendance. 
Presentations  by  guest  lecturers,  physician  members,  and  others  were  included  in  the  program. 


spoke  on  office  management.  He  emphasized  the  factors 
necessary  for  reaching  the  summit  of  success.  Among  those 
include  strength  and  good  health,  mental  ability,  adequate 
office  space,  professional  zeal,  and  accurate  filing  systems. 

Dr.  Mayo  Tenery  stressed  that  basic  principles  of  medi- 
cal etiquette  remain  the  same  and  that  the  golden  rule  has 
not  been  repealed.  Most  difficulties  that  arise  in  the  realm 
of  medical  etiquette  today,  he  said,  arise  when  one  physi- 
cian sees  another  physician's  patient  without  a referral  or 
when  the  patient  is  seen  in  consultation.  He  mentioned 
good  practices  to  follow  in  various  such  situations. 


Executive  Council  Hears 
Progress  of  Committees 

A study  of  building  needs  of  the  Association,  developing 
plans  for  the  1959  annual  session,  the  importance  of  ade- 
quate legislative  support  of  medical  education  in  the  state, 
and  a comprehensive  survey  into  military  and  veterans 
medical  problems  were  brought  to  the  ‘ attention  of  the 
Executive  Council  of  the  Texas  Medical  Association  when 
it  convened  September  7 at  the  Association  headquarters 
in  Austin.  The  President,  Dr.  Howard  O.  Smith  of  Marlin, 
presided  as  reports  from  almost  all  councils  and  commit- 
tees were  submitted. 

Many  of  the  reports  resulted  from  meetings  held  during 
the  week  end,  a number  including  representatives  from 
organizations  and  agencies  outside  the  Asso'ciation  bur  with 
interest  in  problems  relating  to  medicine. 

Excerpts  from  some  of  the  reports,  all  accepted  by  the 
council  unless  noted  otherwise,  follow: 

Trustees. — An  architectural  survey  and  study  of  building 
needs  for  the  Texas  Medical  Association  was  reported  by 
the  Board  of  Trustees  as  authorized  for  the  immediate  fu- 
ture in  recognition  of  inadequate  meeting  space  for  periods 
of  conferences  and  programs  such  as  the  one  in  progress, 
inadequate  parking  space,  and  a Library  collection  rapidly 
outgrowing  available  stack  facilities.  Also  planned  is  a 
plaque  for  display  in  the  Library  honoring  those  who  have 
established  endowments  for  the  benefit  of  the  Library.  Ap- 
proval of  annual  session  plans,  including  $5,000  for  guest 


speakers,  was  noted  with  the  comment  that  the  over-all 
expenditures  for  annual  session  are  second  only  to  those  for 
the  Journal.  Allocation  of  $500  for  prizes  in  the  essay 
contest  of  the  Association  of  American  Physicians  and 
Surgeons  was  announced. 

Councilors.- — Attention  was  called  to  a survey  on  the 
orientation  program,  copies  of  which  may  be  obtained 
upon  request.  Warning  was  given  that  consultation  or  col- 
laboration with  osteopaths  is  unethical  and  that  the  Board 
of  Councilors  has  authority  to  revoke  the  charter  of  county 
medical  societies  which  fail  to  enforce  ethical  Conduct  of 
their  members. 

Executive  Secretary. — A resume  of  arrangements  for  the 
annual  session  in  San  Antonio  was  given.  The  Hilton  Hotel 
has  been  recommended  as  headquarters  for  the  Association 
with  some  activities  being  in  the  Gunter  and  Menger 
Hotels  and  the  St.  Anthony  as  headquarters  for  the 
Woman’s  Auxiliary.  Recommendations  of  an  inspection 
committee  that  the  1961  annual  session  be  held  in  Gal- 
veston, April  22-25,  with  the  Buccaneer  and  Galvez  Hotels 
being  designated  jointly  as  headquarters  for  the  Association 
and  the  Jack  Tar  Hotel  as  headquarters  for  the  Auxiliary, 
and  with  most  Association  meetings  being  held  in  the 
Moody  Convention  Center  were  approved.  Mention  was 
made  of  certificates,  letters  of  congratulation,  and  copies 
of  the  book  on  the  history  of  the  Texas  Medical  Associa- 
tion which  have  been  sent  in  1958  for  the  first  time  to 
doctors  eleaed  to  honorary  membership.  Growth  of  the 
Association  to  a membership  of  7,000  in  the  American 
Medical  Association  will  entitle  Texas  to  an  eighth  dele- 
gate in  the  AMA  House  of  Delegates  in  1959. 

Medical  Jurisprudence. — The  Council  on  Medical  Juris- 
prudence reported  a worthwhile  meeting  with  representa- 
tives of  the  Texas  Flospital  Association,  Private  Clinics  and 
Hospitals  Association,  Texas  Pharmaceutical  Association, 
Department  of  Public  Welfare,  Council  on  Medical  Eco- 
nomics, and  Council  on  Medical  Education  and  Hospitals. 
Proposed  legislation  dealing  with  hospital  licensing,  a re- 
vised tuberculosis  code,  vendors  medical  care  payments, 
and  narcotics  was  disaissed  but  will  not  be  reported  on 
until  later. 

Scientific  Work. — An  annual  session  similar  in  format 
to  that  of  last  April  is  being  arranged  for  April  18-21, 
1959,  in  San  Antonio.  Eighteen  guest  speakers  have  ac- 
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cepted  already  out  of  a total  of  about  25  anticipated. 

General  Arrangements  for  Annual  Session. — Efforts  are 
being  made  to  permit  those  attending  the  1959  annual 
session  to  participate  in  some  of  the  Fiesta  aaivities,  espe- 
cially the  River  Parade  and  a Night  in  Old  San  Antonio, 
and  an  unusual  setting  for  Memorial  Services — the  Alamo 
— is  being  obtained. 

Medical  Economics. — Representatives  of  the  Health  In- 
surance Council  and  the  Council  on  Medical  Economics 
discussed  mutual  problems  with  each  other,  and  better  liai- 
son between  the  medical  profession  and  the  insurance  in- 
dustry in  Texas  seems  evident.  The  council  deferred  an 
opinion  on  the  proposed  American  Medical  Association  fee 
schedule  until  it  could  be  studied  further.  Progress  of  the 
new  life  insurance  program  sponsored  by  the  Texas  Medi- 
cal Association  appears  favorable. 

Cancer. — Suggestions  relative  to  emphasis  on  cancer  at 
the  1959  annual  session  were  referred  to  the  Council  on 
Scientific  Work. 

Medical  History. — An  exhibit  feamring  books  by  Texas 
physicians  and  highlights  of  Dr.  Anson  Jones  is  planned 
for  the  annual  session.  Additional  articles  on  historical 
subjects  are  being  prepared  for  publication  in  the  Library 
section  of  the  Journal,  and  work  on  bringing  up  to  date  the 
current  history  of  the  Texas  Medical  Association  continues. 

Medical  Education  and  Hospitals. — The  Executive  Coun- 
cil gave  particular  backing  to  a recommendation  from  the 
Council  on  Medical  Education  and  Hospitals  that  the 
Council  on  Medical  Jurisprudence  and  officers  of  the  As- 
sociation encourage  the  Legislamre  to  give  adequate  sup- 
port to  the  medical  schools  of  the  state  already  in  existence 
and  to  establish  additional  schools  to  take  care  of  increasing 
needs. 

Public  Relations. — An  office  plaque  citing  the  ideals  of 
the  Texas  Medical  Association  for  distribution  to  and  dis- 
play by  members  of  the  organization  is  under  consideration, 
as  is  an  annual  award  honoring  the  Medical  Educator  of 
the  Year. 

American  Medical  Association  Delegates. — Reference  to 
a previous  report  in  the  Journal  on  the  June  meeting  of 
the  American  Medical  Association  was  made  (July  issue, 
page  512).  It  was  noted  that  Dr.  Troy  A.  Shafer,  Harlin- 
gen, served  as  chairman  of  the  Reference  Cxjmmittee  on 
Military  and  Veterans  Affairs  and  Dr.  Joseph  B.  Cope- 


land, San  Antonio,  as  a member  of  the  Reference  Commit- 
tee on  Reports  of  the  Board  of  Trustees  and  Secretary 
when  the  AMA  House  of  Delegates  met.  Texas  physicians 
were  invited  to  send  suggestions  to  the  Texas  delegation 
before  the  clinical  meeting  of  the  AMA  in  Minneapolis 
the  first  week  in  December.  A reminder  was  given  that 
the  clinical  meeting  in  November,  1959,  wiU  be  held  in 
Dallas. 

Mental  Health. — Recommendations  were  submitted  that 
the  Academy  of  General  Praaice  and  the  Texas  Neuro- 
psychiatric  Association  be  informed  of  the  desirability  of 
appointing  inspeaion  teams  for  each  of  the  state  mental 
hospitals  to  continue  annual  inspections  and  that  the  Board 
for  Texas  State  Hospitals  and  Special  Schools  organize  a 
permanent  planning  and  advisory  committee  to  insure  the 
implementation  of  the  Gerty  plan,  as  recommended  pre- 
viously. 

Emergency  Medical  Service. — "Operation  Recheck,”  a 
disaster  exercise  September  19  in  Dickinson  to  be  con- 
ducted entirely  by  the  students  of  the  University  of  Texas 
Medical  Branch,  was  announced.  Approval  by  the  Com- 
mittee on  National  Emergency  Medical  Service  of  a bro- 
chure on  mass  medical  care  in  defense  and  disasters  to  be 
distributed  to  county  society  presidents,  secretaries,  and  civil 
defense  chairmen  was  noted.  The  availability  for  disasters 
or  demonstration  of  two  200  bed  emergency  hospitals  was 
emphasized. 

School-Physician  Relationships. — Distribution  of  a sum- 
mary of  the  second  Texas  Conference  on  Physicians  and 
Schools  and  of  three  pamphlets  for  physicians  and  for 
school  administrators  was  reported.  The  Committee  on 
School-Physician  Relationships  will  be  co-sponsor  with  the 
Texas  Society  of  Athletic  Team  Physicians,  the  Department 
of  Physicial  Education  of  the  University  of  Texas,  Texas 
Interscholastic  League,  and  Texas  High  School  Coaches 
Association  of  high  school  sports  injury  conferences  on  the 
county  level  and  of  papers  on  sports  injuries  at  the  next 
coaches’  school  in  1959. 

Rural  Health  and  Doctor  Distribution. — ^The  Committee 
on  Rural  Health  and  Doctor  Distribution  plans  a brochure 
listing  the  advantage  of  rural  praaice  for  distribution  to 
medical  smdents  and  through  the  Physicians  Placement 
Service.  In  cooperation  with  the  Council  on  Medical  Edu- 
cation and  Hospitals,  it  is  hoped  to  influence  the  medical 


Registration,  which  came  to  a total  of  349,  called  for  the  assistance  of  a Future  Nurse  to 
help  keep  the  lines  moving.  Other  Future  Nurses  from  Austin  aided  with  messages,  refresh- 
ments, the  check  room,  and  wherever  extra  hands  were  needed. 
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schools  to  put  greater  emphasis  on  training  general  prac- 
titioners. Further  study  with  the  Texas  Farm  and  Ranch 
Safety  Q)uncil  on  prevention  of  accidents  on  the  farm  was 
considered  beneficial. 

Scientific  Exhibits. — Space  for  scientific  exhibits  at  the 
1959  annual  session  is  large  in  comparison  with  previous 
years.  The  Committee  on  Scientific  Exhibits  particularly 
invites  displays  in  fields  of  practice  which  have  not  been 
well  covered  recently;  pediatrics,  dermatology,  urology,  ob- 
stetrics and  gynecology,  and  orthopedics. 

Patient  Care. — In  line  with  previous  approval  by  the 
Texas  Medical  Association’s  House  of  Delegates,  progress 
is  being  made  in  cooperation  with  the  Board  of  Nurse 
Examiners,  Texas  Graduate  Nurses  Association,  and  other 
interested  groups  to  draft  legislation  revising  the  nurse 
praaice  act. 

Cardiovascular  Disease. — Dissemination  of  information 
on  cardiovascular  conditions  continues  through  a speakers 
bureau  and  monthly  pages  in  the  advertising  sertions  of  the 
Journal.  This  latter  is  in  cooperation  with  the  Texas  Heart 
Association. 

Military  and  Veterans  Affairs. — Nine  recommendations 
were  submitted  to  the  Executive  Council  by  the  Committee 
on  Military  and  Veterans  Affairs:  (1)  That  the  committee 
be  empowered  to  prepare  a study  on  the  social,  economic, 
and  professional  impact  of  a Veterans  Administration  hos- 
pital upon  a local  community.  ( 2 ) That  the  committee  be 
empowered  to  attempt  to  ascertain  the  source  of  VA  hos- 
pital patients  in  Texas  to  determine  whether  they  were  or 
were  not  referred  by  private  doaors.  (3)  That  the  Texas 
Medical  Association  urge  the  activation  of  committees  in 
county  medical  societies  to  review  grievances  and  alleged 
abuses  regarding  admissions  to  VA  hospitals.  (4)  That  the 
committee  be  empowered  to  study  the  laws  and  directives 
which  authori2e  hometown  care  for  service  conneaed  dis- 
abilities. (5)  That  the  committee  study  H.R.  10028  (which 
would  set  the  total  number  of  VA  hospital  beds  at  125,000 
and  provide  for  outpatient  care  for  nonservice  connected 
cases)  and  make  recommendations  to  the  Council  on  Medi- 
cal Jurisprudence.  (6)  That  the  committee  study  the  selec- 
tive service  act  and  its  special  provisions  for  selective  call- 
up of  physicians  and  make  recommendations  to  the  Coun- 
cil on  Medical  Jurisprudence.  (7)  That  the  Association  re- 
iterate its  approval  of  physicians  joining  and  participating 
in  local  veterans’  organizations.  (8)  That  the  committee  be 
empowered  to  study  the  operations  of  the  Medicare  pro- 
gram in  Texas.  (9)  That  factual  information  on  the  Vet- 
erans Administration  system  be  included  in  the  orienta- 
tion program. 

Nuclear  and  Atomic  Medicine. — A second  symposium 
plus  exhibits  on  nuclear  medicine  is  planned  for  the  1959 
annual  session.  A directory  of  physicians  qualified  in  nu- 
clear and  atomic  energy  is  being  published,  and  the  Flying 
Physicians  Association  is  being  encouraged  to  cooperate  in 
any  emergency  medical  program.  Consultant  physicists  have 
been  designated. 

Industrial  Health. — It  was  suggested  that  the  Association 
sponsor  a symposium  on  occupational  health  programs  for 
hospital  employees  and  guiding  principles  for  industrial 
nurses  during  the  annual  session  in  San  Antonio.  This  was 
referred  to  the  Council  on  Scientific  Work.  The  Committee 
on  Industrial  Health  requested  approval  of  a booklet  issued 
by  the  American  Medical  Association’s  Council  on  Indus- 
trial Health  relating  to  the  scope,  objeaives,  and  funaions 
of  an  occupational  health  program.  It  also  asked  for  recog- 
nition of  an  invitation  for  Texas  to  send  a representative 
to  the  industrial  health  conference  to  be  sponsored  by  the 
American  Medical  Association  in  February. 

Workmen’s  Compensation. — No  new  cases  of  arbitration 
had  been  submitted  to  the  Committee  for  Liaison  with 


Workmen’s  Compensation  Insurance  Companies  for  re- 
view. A representative  of  the  workmen’s  compensation  in- 
surance companies  reported  to  the  committee  that  no  dif- 
ferent interpretations  on  the  workmen’s  compensation  laws 
had  been  put  into  effert  in  the  year  since  the  new  laws 
were  passed. 

American  Medical  Education  Foundation. — Plans  for  a 
campaign  for  funds  in  November  were  announced  by  the 
Committee  for  American  Medical  Education  Foundation. 
Mention  was  made  of  a Christmas  card  designed  by  Mrs. 
D.  J.  Sibley  of  Fort  Stockton,  wife  of  the  Association’s 
committee  chairman,  for  the  Woman’s  Auxiliary  to  use  in 
raising  funds  for  AMEF.  Mrs.  John  D.  Gleckler  of  Deni- 
son, President  of  the  Woman’s  Auxiliary,  earlier  had  re- 
ported to  the  Executive  Council  that  such  cards  are  avail- 
able upon  order  ($2.50  per  box  of  10)  and  that  the 
Texas  Auxiliary  with  a donation  of  approximately  $14,000 
last  year  had  ranked  first  among  all  auxiliaries  in  the  na- 
tion for  contributions  to  AMEF.  The  committee  called  at- 
tention to  the  faa  that  last  year  Texas  doctors  gave  about 
$31,000  to  AMEF,  only  about  $4  per  capita,  and  that  con- 
sideration should  be  given  to  the  importance  of  the  prob- 
lem of  giving  financial  support  to  the  medical  schools,  to 
the  attitude  the  Texas  Medical  Association  should  take, 
and  to  what  should  be  done  about  it  in  the  future. 

Liaison  with  State  Bar. — It  is  anticipated  that  an  inter- 
professional code,  for  several  years  in  the  beginning  stages, 
will  be  drafted  in  time  for  the  Committee  for  Liaison  with 
the  State  Bar  of  Texas  to  meet  with  a similar  committee 
from  the  Bar  in  January  and  for  a final  draft  to  be  acted 
on  by  the  Association  at  its  annual  session  in  April  and  by 
the  Bar  at  its  convention  in  July. 

Recognition. — The  Executive  Council  voted  appreciation 
to  the  Charles  O.  Finley  and  Company  for  hospitality  the 
previous  evening  and  to  the  central  office  staff  for  its  help 
in  staging  the  activities  of  the  weekend.  A number  of  visi- 
tors, including  the  president,  president-elect,  and  a past 
president  of  the  Woman’s  Auxiliary,  were  introduced. 

January  25,  1959,  was  announced  as  the  date  for  the 
next  meeting  of  the  Executive  Council. 


Dr.  Ball  Receives 
Practitioner  Plaque 

A pioneer  physician  and  philanthropist.  Dr.  William 
Pinck  Ball  of  Cleburne,  who  was  elected  as  the  Texas  Gen- 
eral Practitioner  of  the  Year  during  the  annual  session  of 
the  Texas  Medical  Association,  held  in  April  at  Houston, 
was  presented  with  a bronze  plaque  during  the  Public 
Relations  Conference,  September  6,  at  the  Association  head- 
quarters building  in  Austin. 

Dr.  Ball,  at  87,  has  a record  of  more  than  3,000  deliv- 
eries, the  most  dramatic  birth  occurring  35  years  ago.  Dr. 
Ball  recalls  that  he  went  at  midnight  to  the  house  of  a 
Johnson  County  tenant  farm  family,  and  after  delivering 
the  baby,  he  discovered  the  infant  was  suffering  from 
hemophilia.  He  returned  to  his  office,  got  the  proper 
instruments,  and  returned  to  the  farm  house,  where  he 
drew  blood  from  the  father  and  injected  it  into  the  baby 
boy’s  hip.  The  child  recovered  and  grew  to  maturity. 

The  son  of  Dr.  John  T.  Ball,  a physician  in  Johnson 
County  before  the  days  of  the  stethoscope  or  thermometer. 
Dr.  Ball  never  wanted  to  be  anything  but  a doctor.  Even 
when  he  was  a child  other  children  called  him  "Doc.” 
Following  his  graduation  from  Baylor  University  at  Waco 
in  1892,  he  taught  school  during  the  winter  and  farmed 
during  the  summer  to  raise  money  to  go  to  medical  school. 
He  was  graduated  from  the  Memphis  Hospital  Medical 
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College  in  1899  and  interned  at  Memphis  City  Hospital 
from  1899  to  1900. 

Beginning  his  practice  at  Cleburne  in  1900,  he  was  a 
horse  and  buggy  doctor.  When  the  weather  did  not  permit 
a buggy,  he  continued  on  horseback.  He  gave  the  first 
diphtheria  antitoxin  ever  administered  in  Johnson  County. 

Dr.  Ball’s  day  begins  at  5:30  each  morning.  He  has 
breakfast  at  6 and  is  ready  to  open  his  office  at  7 o’clock. 
In  the  past  5 years,  he  has  slowed  down  considerably, 
giving  up  obstetrics  and  surgery  but  still  continuing  his 
regular  office  hours,  making  hospital  calls,  and  caring  for 
home  patients  as  he  has  done  throughout  his  nearly  60 
years  of  practice  in  Cleburne. 

In  1941  Dr.  Ball  established  a scholarship  fund  of 
$25,000  for  male  medical  students  at  Baylor  University. 
He  has  added  to  the  original  investment  since  that  time, 
and  the  fund  now  totals  $175,000.  Scholarship  recipients 
now  include  both  medical  and  nursing  students.  These 
scholarships  have  made  it  possible  for  21  boys  and  4 girls 


DR.  WILLIAM  P.  BALL 

to  complete  careers  in  the  field  of  medicine.  Currently, 
scholarships  have  been  awarded  to  10  men  students  of 
medicine  and  2 women  nursing  students.  As  a memorial 
to  his  father,  Dr.  Ball  established  and  is  maintaining  the 
nursery  in  the  Johnson  County  Memorial  Hospital. 

Despite  his  time-consuming  medical  practice.  Dr.  Ball 
has  kept  active  in  civic  affairs  throughout  the  years.  Having 
served  as  alderman  of  Cleburne  for  4 years,  he  was  also  a 
member  of  the  Cleburne  Chamber  of  Commerce,  a director 
of  the  Qeburne  Savings  and  Loan  Association,  and  director 
of  the  Cleburne  Lime  Stone  Products  Company.  He  is  a 
deacon  of  the  First  Baptist  Church  and  a member  for  more 
than  20  years  of  the  Cleburne  Lions  Club.  He  has  been 
aaive  in  the  Masonic  Lodge  for  more  than  50  years  and 
was  named  an  honorary  Kiwanian.  He  also  has  stock  farm- 
ing interests.  He  is  especially  proud  of  a greetings  award 
from  the  University  of  Tennessee  for  50  years’  loyalty 
and  service  and  of  the  Selective  Service  Medal  from  the 
Congress  of  the  United  States  with  the  signatures  of  Presi- 
dent Franklin  D.  Roosevelt  and  President  Harry  S.  Truman. 

Dr.  Ball’s  practitioner  plaque  was  presented  to  him  by 
another  Cleburne  physician.  Dr.  R.  W.  Kimbro,  chairman 
of  the  Texas  Medical  Association’s  Board  of  Trustees. 


Woman’s  Auxiliary 

Displays  Guide  Thinking 
Of  Woman's  Auxiliary 
At  School  of  Instruction 

Exhibits,  skits,  and  motion  pictures  depicted  the  work 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
at  its  School  of  Insttuction  on  Thursday,  September  4,  in 
the  Association  building  in  Austin.  Mrs.  Harold  Lindley 
of  Pecos  presided  over  the  approximately  100  women  rep- 
resenting county  auxiliaries  and  state  committees  who  were 
in  attendance. 

Introducing  the  comprehensive  Auxiliary  program  dis- 
cussed during  the  day,  Mrs.  F.  Paul  Burow,  Killeen,  dis- 
played two  large  umbrellas  printed  in  bold  letters  with 
the  names  of  the  various  projects.  Then  came  the  indi- 
vidual presentations. 

Reporting  for  the  American  Medical  Education  Founda- 
tion, Mrs.  C.  L.  Gary,  Corsicana,  said,  "As  of  the  American 
Medical  Association  meeting  in  June,  the  Texas  Auxiliary 
ranked  at  the  top  of  all  states  in  the  amount  of  money 
contributed  (more  than  $13,000).’’  She  showed  a huge 
poster  depicting  ways  that  Texas  county  auxiliaries  had 
raised  funds.  These  ranged  from  sympathy  cards  in  Liberty 
County,  through  fruit  cake  sales  in  Grayson  County,  to  a 
silver  tea  in  Harris  County.  She  also  invited  everyone  to 
buy  the  Christmas  card  issued  by  the  Auxiliary. 

Mrs.  Travis  Smith,  Abilene,  explained  the  carefully  con- 
sidered public  relations  role  of  a physician’s  wife  and  di- 
rerted  attention  to  a three  panel  exhibit.  Mrs.  Smith  rec- 
ommended improved  telephone  manners  at  home,  practice 
of  good  public  relations  at  parties,  and  participation  in 
civic  activities. 

A British  film  on  the  H-bomb  focused  attention  on  the 
need  for  training  in  preparation  for  survival  in  the  nuclear 
age.  Mrs.  G.  Bedford  Brown,  Angleton,  and  Mrs.  Russell 
Deter,  El  Paso,  dramatized  civil  defense,  appearing  dis- 
guised as  Negro  servants  to  hang  on  a clothes  line  bright 
red  garments  inscribed  with  pointers  and  suggested  projects 
which  the  women  explained  as  they  worked. 

Mrs.  William  D.  Nicholson,  Freeport,  first  vice-president, 
assisted  by  five  regional  vice-presidents,  used  a black  felt 
board  upon  which  they  fitted  a map  of  Texas.  Each  vice- 
president  arranged  her  own  regional  section  to  complete 
the  map,  which  was  colored  to  symbolize  certain  stages  of 
organizational  progress.  This  team  also  built  a six  point 
star  before  the  audience  to  show  six  principal  duties  of 
their  office. 

A plea  for  closer  reading  of  legislative  data  mailed  to 
doctors  and  wives  was  made  by  Mrs.  G.  G.  Zedler,  Austin. 
She  announced  a legislative  symposium  to  be  held  in  Aus- 
tin January  24,  1959. 

Those  attending  the  session  saw  one  of  several  mental 
health  motion  pictures  that  are  available  on  loan  from  the 
Memorial  Library  of  the  Texas  Medical  Association. 

Mrs.  Paul  Klinger,  San  Antonio,  called  attention  to  Gov- 
ernor Price  Daniel’s  proclamation  of  October  13-19  as 
Nurse  Week  and  to  the  next  convention  of  the  Texas  As- 
sociation of  Future  Nurses,  scheduled  for  Galveston,  March 
20-21,  1959. 

"There  is  nothing  better  for  public  relations  than  to 
contaa  high  school  science  teachers  and  take  them  litera- 
ture on  science  fairs,’’  Mrs.  Charles  Cornwell  of  Marlin 
stressed.  Wayne  Taylor,  Ph.D.,  of  the  University  of  Texas 
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Division  of  Extension,  Austin,  and  coordinator  of  science 
fairs,  commended  the  auxiliaries  for  sponsoring  such  fairs. 
He  showed  slides  of  science  fair  participants  and  the  five 
or  six  year  progress  of  some  of  the  winners.  He  called 
attention  to  pamphlets  of  information  on  science  fairs  and 
recommended  Science  News  Letter  and  Scientific  American 
for  general  news  of  science. 


The  historian,  Mrs.  T.  J.  Archer,  Austin,  made  a 
graphically  illustrated  speech  about  the  awards  that  county 
auxiliaries  may  earn. 

Using  an  exhibit  portraying  the  services  of  the  Associa- 
tion’s Memorial  Library,  Mrs.  S.  W.  Bohls,  Austin,  stressed 
the  needs  of  the  Library  and  urged  financial  support  of  it 
by  auxiliaries.  Other  philanthropic  funds  of  the  Auxiliary 


A combination  of  work  and  play  were  on  the  list  of 
activities  at  the  Woman's  Auxiliary  School  of  Instruction 
held  in  Austin  September  4-5.  Among  those  participat- 
ing were  (1)  Mrs.  Russell  Deter,  El  Paso,  and  Mrs.  G. 
Bedford  Brown,  Jr.,  Angleton,  shown  at  the  line  of  civil 
defense  "necessities"  they  had  hung  up  in  blackface  a 
few  minutes  before;  (2)  Mrs.  Harold  Lindley,  Pecos,  who 


presided;  (3)  Mrs.  Travis  Smith,  Abilene,  who  looks  over 
her  exhibit  on  public  relations,  one  of  the  many  Auxil- 
iary projects  on  display;  (4)  Mrs.  Robert  Snider,  Austin, 
who  modeled  clothes  styles  of  the  roaring  twenties  at 
the  Auxiliary  dinner;  and  (5)  some  of  the  Austin  host- 
esses who  kept  coffee  and  cookies  rocketing  to  doctors' 
wives  during  the  two  days  of  meeting. 
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— Memorial  Fund  and  Student  Loan  Fund — were  explained 
by  Mrs.  Ramsay  Moore,  Dallas,  and  Mrs.  Robert  Blair, 
Flouston,  respeaively,  each  of  whom  urged  contributions. 
Mrs.  Moore  told  of  three  women  now  receiving  help  from 
the  Memorial  Fund,  and  Mrs.  Blair  stated  that  64  medical 
students  currently  are  benefiting  from  loans. 

Publications  of  special  interest  to  the  Auxiliary,  the 
Bulletin  of  the  AMA  Auxiliary,  Today’s  Health,  the  Texas 
State  journal  of  Medicine,  and  the  News  Letter  of  the 
Texas  Auxiliary,  came  under  scrutiny  by  means  of  exhibits. 
A large  replica  of  the  News  Letter  showed  the  mechanics 
involved  before  it  reaches  the  recipient.  Newspaper  clip- 
pings of  value  to  the  Journal  and  other  departments  of 
the  Texas  Medical  Association  were  outlined  and  Auxiliary 
members  invited  to  supply  them,  labeled  with  name  and 
date  of  newspaper.  Reading  of  the  Bulletin  and  wide  dis- 
tribution of  Today’s  Health  were  urged. 

Accidents  are  a problem  in  behavior,  Mrs.  Haskell  D. 
Hatfield,  El  Paso,  quoted  safety  experts  as  agreeing.  She 
pointed  to  a need  for  uniform  traffic  codes  for  all  states 
and  of  coordination  of  efforts  in  safety  among  all  inter- 
ested community  agencies.  Recently  available  automobile 
features  such  as  safety  belts  and  safety  steering  wheels  were 
on  display. 

Mrs.  O.  W.  Robinson,  Paris,  chairman  for  research  and 
romance  of  medicine,  asked  for  copies  of  any  literature 
produced  by  or  about  southern  physicians.  Reference  and 
revisions  chairmen  were  at  the  School  of  Instruction  with 
posters  and  answers  to  questions  that  might  arise  in  those 
areas. 

An  invitation  was  extended  by  Mrs.  Thomas  H.  Diseker, 
San  Antonio,  for  Auxiliary  members  to  attend  the  1959 
state  convention  in  San  Antonio,  April  18-21. 

Round-table  discussions  concluded  the  business  of  the 
day.  Representatives  from  county  auxiliaries  met  in  three 
groups  according  to  size  of  auxiliary,  while  stare  vice- 
presidents  and  council  women  and  state  committee  chair- 
men also  mer  to  discuss  pertinent  problems.  Each  of  the 
county  groups  considered  at  least  three  problems:  how  to 
keep  harmony  and  maintain  interest  among  varying  types 
of  members,  how  to  encourage  attendance,  and  what  pro- 
grams offer  the  best  possibilities. 

In  the  reporting  session  at  which  everyone  heard  sum- 
maries of  the  group  discussions,  a number  of  helpful  sug- 
gestions were  noted.  With  respect  to  harmony,  recom- 
mendations included  a postcard  survey  of  members  for 
their  suggestions,  a program  or  entertainment  honoring  or 
of  special  interest  to  specific  segments  of  the  membership, 
and  the  deliberate  breaking  up  of  cliques  by  seating  ar- 
rangements. Attendance  might  be  improved,  it  was  pro- 
posed, by  choice  of  a convenient  time  of  meeting,  inexpen- 
sive meals  or  refreshments,  and  trimming  of  reports  to 
single  highlights.  Programs  should  be  planned  well  in  ad- 
vance and  announced  in  a yearbook,  out-of-auxiliary 
speakers  add  interest,  and  perhaps  several  affairs  jointly 
with  the  doctors  might  be  well  received,  the  group  report- 
ers pointed  out. 

Luncheon  was  served  at  the  Texas  Medical  Association 
building  to  those  present  for  the  School  of  Instruction,  and 
a dinner  was  held  ar  the  Westwood  Country  Club  that 
evening.  A theme  depiaing  the  five  eras  since  the  Woman’s 
Auxiliary  was  started  was  followed  at  the  dinner,  for  which 
Mrs.  Eugene  Schoch  of  Austin  was  toastmistress.  Members 
of  the  Travis  County  Auxiliary  presented  the  program, 
which  featured  modeling  of  styles  of  the  roaring  twenties, 
depression  thirties,  GI  forties,  geophysical  fifties,  and  fu- 
ture unlimited  and  exhibition  dances  typical  of  these 
periods. 

— Mrs.  James  M.  Coleman,  Austin. 


Executive  Board  Reviews  Reports 

Reports  of  officers  and  committee  chairmen  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  many 
of  them  refleaing  the  developments  in  projeas  commended 
to  those  at  the  School  of  Instruction  the  previous  day,  were 
heard  by  the  Executive  Board  at  its  fall  session  September 
5 at  the  Association’s  building  in  Austin.  The  President, 
Mrs.  John  D.  Gleckler,  Denison,  was  in  the  chair. 

The  board  adopted  a resolution  calling  for  increased  ef- 
forts toward  traffic  safety,  including  more  rigid  enforce- 
ment of  traffic  laws  and  legislation  to  strengthen  them. 

Changes  in  the  constitution  of  the  American  Medical 
Association’s  Auxiliary  were  mentioned  by  Mrs.  Haskell  D. 
Hatfield  of  El  Paso,  President-Elect,  who  attended  the  na- 
tional convention  in  June.  It  was  pointed  out  that  the 
national  delegation  henceforth  will  be  on  the  basis  of  1 
delegate  per  300  doctor  members  of  the  AMA  and  that 
the  committee  structure  has  been  simplified  with  some 
committees  being  renamed. 

The  President’s  report  pointed  up  the  importance  of 
joint  endeavor  between  medical  societies  and  auxiliaries, 
mentioning  that  the  School  of  Instruaion  and  Executive 
Board  meeting  of  the  Auxiliary  this  year  had  been  held  im- 
mediately preceding  the  Association’s  Public  Relations  Con- 
ference and  Executive  Council  meeting  to  permit  greater 
participation  of  dortors’  wives  in  these  events,  as  well  as 
in  the  Association’s  committee  meetings  during  the  week 
end.  The  President  also  underscored  the  value  of  visual 
aids  at  meetings  in  lieu  of  prolonged  platform  discourse. 

Dr.  Joe  R.  Donaldson  of  Lubbock,  chairman  of  the 
Committee  on  Public  Relations  of  the  Texas  Medical  As- 
sociation, appeared  briefly  before  the  board  to  invite 
attendance  at  the  Public  Relations  Conference.  C.  Lincoln 
Williston  of  Austin,  Executive  Secretary  of  the  Association, 
praised  the  Auxiliary  on  its  record  of  accomplishment,  par- 
ticularly in  public  relations  and  legislation. 

Upon  the  motion  of  Mrs.  V.  M.  Longmire,  Temple,  the 
board  adopted  resolutions  in  appreciation  of  courtesies  of 
the  Travis  County  Auxiliary,  Miss  Hazel  Casler  and  other 
members  of  the  Texas  Medical  Association  staff,  Mrs.  Har- 
old Lindley  of  Pecos  and  others  responsible  for  rhe  School 
of  Instruction,  Mrs.  Thomas  H.  Diseker  of  San  Antonio 
and  those  planning  the  state  convention  there,  and  the 
President,  Mrs.  Gleckler. 

The  President  entertained  Auxiliary  members  ar  tea  in 
the  Headliners  Club  the  afternoon  of  the  board  meeting. 

Texas  Women  Head  for  Chicago 

Mrs.  John  D.  Gleckler  of  Denison,  President,  and  Mrs. 
Haskell  D.  Hatfield,  of  El  Paso,  President-Elect,  will  repre- 
sent the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion at  the  annual  conference  for  state  presidents,  presidents- 
eiect,  and  national  officers  to  be  held  under  sponsorship  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion Oaober  6-8  in  Chicago.  Mrs.  Gleckler  is  scheduled  to 
participate  in  a panel  discussion  in  which  she  will  tell  of 
the  Texas  program  to  support  the  American  Medical  Edu- 
cation Foundation. 

In  discussing  AMEF,  Mrs.  Gleckler  will  be  reviewing 
the  numerous  methods  used  successfully  by  Texas  women  to 
secure  the  largest  donation  contributed  by  any  state  Auxil- 
iary last  year — almost  $14,000 — and  plans  already  laid  to 
exceed  that  total  this  year.  Statewide  Auxiliary  project  for 
AMEF  is  the  sale  of  a specially  designed  Christmas  card. 
This  year’s  card  bears  a pirture  representative  of  West 
Texas  designed  by  Mrs.  D.  J.  Sibley  of  Fort  Stockton,  an 
artist  member  of  the  Auxiliary. 
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Reorganization  Plans 
For  AMA  Approved 

The  Board  of  Trustees  of  the  American  Medical  Associ- 
ation approved  several  administrative  realignments  and 
the  establishment  of  new  divisions  and  positions  as  part 
of  a plan  for  reorganization  at  its  August  meeting  in 
Chicago. 

New  divisions  established  included  business,  law,  com- 
munications, field  service,  and  scientific  publications.  A 
division  on  council  administration  was  established  on  a 
temporary  basis. 

Among  the  administrative  realignments  were  the  trans- 
fer of  the  editorial  funaions  of  AMA  News  and  Today’s 
Health  to  the  Communications  Division  and  centralization 
of  all  advertising,  circulation,  and  printing  artivities  in  the 
Business  Division.  The  activities  of  the  committee  on  pre- 
payment medical  and  hospital  service  and  the  committee 
on  relations  with  the  lay  sponsored  voluntary  health  plans 
have  been  taken  over  by  a new  committee  on  insurance  and 
prepayment  plans. 

New  positions  established  will  be  filled  by  Tom  Hen- 
dricks, who  win  be  the  assistant  to  the  executive  vice- 
president,  and  Aubrey  Gates,  who  will  be  the  direaor  of 
the  Field  Service  Division. 

Texan  Appointed  to  AMA  Board 

C.  Lincoln  Williston,  Austin,  Executive  Secretary  of  the 
Texas  Medical  Association,  attended  his  first  meeting  of 
the  American  Medical  Association’s  Public  Relations  Ad- 
visory Board,  August  25-26,  in  Chicago,  after  recently 
being  appointed  as  a member  of  the  board.  He  and  Bill 
E.  Robertson,  coordinator  of  public  relations  for  the  Texas 
organization,  attended  the  public  relations  institute  which 
followed  the  advisory  board  meeting. 

District  Societies 


Need  Stressed  for  Support 
Of  Voluntary  Health  Plans 

Dr.  Howard  O.  Smith  of  Marlin,  President  of  the  Texas 
Medical  Association,  stressed  the  need  of  voluntary  health 
insurance  in  addressing  the  District  6 Medical  Society  at 
its  July  meeting  in  Corpus  Christi. 

Dr.  Smith,  one  of  the  opening  speakers  of  the  meeting, 
urged  doctors  to  support  the  insurance  industry,  saying  it 
was  each  doctor’s  responsibility  to  help  keep  down  the  cost 
of  medical  treatment  by  spreading  it  to  everyone.  Prepaid 
voluntary  health  insurance.  Dr.  Smith  pointed  out,  relieves 
the  nagging  fear  of  many  families  that  a serious  illness 
will  mean  financial  ruin. 

Also  speaking  at  the  meeting  were  Bill  Barnard  of 
Dallas,  chief  of  the  Associated  Press’  Texas  bureau,  who 
spoke  on  the  need  for  a better  understanding  between 
doctors  and  the  press,  and  Bryan  Block  of  Marshall,  public 
relations  director  for  the  Borden  Company. 

Dr.  Franklin  W.  Yeager  of  Corpus  Christi,  president- 
elea  of  the  Association,  presided  at  the  meeting,  with  Dr. 
Harold  E.  Griffin,  president  of  the  Nueces  County  Medical 


Society,  giving  the  welcome.  Dr.  Foy  H.  Moody  of  Corpus 
Christi  introduced  guests  and  visiting  lecturers. 

New  officers  for  the  district  include  Dr.  John  Chriss, 
president-elea,  and  Dr.  Thelma  Frank,  secretary-treasurer. 
Dr.  D.  L.  Riley  is  the  distria’s  president. 

Brooke  Staff  to  Present  Program 

Members  of  the  medical  staff  of  Brooke  Army  Hospital 
in  cooperation  with  the  American  Cancer  Society  will  pre- 
sent the  program  for  District  4 Medical  Society  at  its 
meeting  Oaober  19.  The  meeting,  which  is  scheduled  to 
start  at  8:30  a.  m.  at  the  Cactus  Hotel  in  San  Angelo, 
is  open  to  all  doaors. 

The  morning’s  program  will  include  "Coin  Lesion  of 
the  Lung,”  Lt.  Col.  Thomas  W.  Hewlett;  "Lymphoma — 
Hodgkin’s  and  Lymphosarcoma,”  Col.  Daniel  J.  Sheehan; 
"Carcinoma  of  the  Stomach,”  Lt.  Col.  Norman  M.  Scott, 
Jr.;  “Carcinoma  of  the  Thyroid,”  Major  Harry  F.  Hurd; 
and  "Leukemia,”  Col.  Leo  J.  Geppert. 

Topics  and  speakers  for  the  afternoon  program  will  be 
"Precancerous  and  Cancerous  Skin  Lesions,”  Col.  George 
Prazak;  "Carcinoma  of  the  Breast,”  Col.  William  W. 
Nichol;  "Carcinoid,”  Major  Robert  H.  Moser;  "Multiple 
Myeloma,”  Col.  Harold  S.  McBurney;  and  "Polyposis,”  Lt. 
Col.  Edward  H.  Vogel,  Jr. 

Also  included  in  the  day’s  activities  will  be  a luncheon, 
business  meeting,  and  a talk  by  Dr.  Oren  H.  Chandler  of 
Ballinger,  councilor  of  District  4. 

The  District  4 meeting  follows  the  Shannon  Lectureship 
in  Medicine  scheduled  to  be  held  in  San  Angelo  October 
18. 


County  Societies 


Society  Survey  Shows 
Communication  Methods 

In  disseminating  information  among  their  members,  a 
problem  that  besets  most  county  medical  societies,  a vari- 
ety of  solutions  have  been  tried — some  proving  successful, 
others  failing.  Reports  of  a survey  to  county  society  secre- 
taries show  the  telephone,  personal  letter,  postal  card,  and 
personal  contact  as  the  most  popular  mediums  used  in 
communicating  with  members. 

Among  the  methods  listed,  the  telephone,  used  by  most 
small  county  medical  societies,  and  a combination  of  mail 
and  telephone,  used  by  many  multiple-county  societies  as 
well  as  by  large  one-county  societies,  were  the  most  suc- 
cessful. Notices  posted  on  hospital  bulletin  boards  and 
in  local  newspapers  generally  produced  poor  results. 

In  most  societies  which  telephone  their  members,  the 
secretary  of  the  society  or  his  personal  secretary  does  the 
calling  although  in  a few,  the  president  has  the  duty. 
Nolan-Fisher-Mitchell  Counties  Society  reports  that  its 
meeting  sponsor  calls  the  society  members,  and  in  Jeffer- 
son County,  an  attendance  committee  does  the  chore.  The 
Travis  County  Society  secretary  reports  that  his  society  has 
had  good  success  with  the  telephone  exchange  operator 
leaving  a message  with  the  doctor’s  secretary. 

For  special  events  or  projects,  many  societies  which  usu- 
ally send  information  to  members  by  mail  use  the  tele- 
phone. For  this  purpose,  also,  most  society  secretaries 
report  handling  the  chore.  In  the  large  societies,  however, 
groups  of  people  take  over  this  duty.  In  Harris  County, 
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the  Woman’s  Auxiliary  has  the  project  while  in  Tarrant 
County  the  committee  concerned,  such  as  the  legislative 
committee,  gets  in  touch  with  members. 

Large  Societies  Use  Mail 

Routinely,  mailings  are  used  nearly  exclusively  by  the 
larger  societies.  Many  of  the  small  one-county  societies 
and  medium  sized  multiple-county  societies  communicate 
by  mail  but  sometimes  in  combination  with  the  telephone. 
Postal  cards  are  the  most  effective  type  of  mail  communi- 
cation, as  evidenced  in  the  questionnaire  responses,  al- 
though personal  letters  are  sent  by  many  of  the  smaller 
societies.  Many  of  the  societies  usd  a double  postcard,  one 
side  with  news  regarding  a meeting  and  the  other  to  be 
returned  saying  whether  or  not  the  doctor  will  attend. 

Harris,  Tarrant,  Dallas,  Potter-Randall,  and  Travis  Coun- 
ty Medical  Societies  find  that  a monthly  bulletin  or  journal, 
some  financed  by  advertising,  is  the  best  way  to  keep  in 
touch  with  the  members  of  their  large  societies.  Although 
answers  from  the  questionnaire  were  not  received  from 
McLennan  and  Bexar  County  Societies,  they  also  have 

similar  bulletins  as  the  ones  mentioned.  These  publications 

give  announcements  of  meetings,  scientific  articles,  edi- 
torials, and  society  officers,  as  well  as  medical  features. 
Harris  County  Society  secretary  says  that  when  matters  of 
importance  come  up,  the  medical  jutisprudence  and  public 
relations  board  send  out  special  mailings. 

Bulletin  Boards  Fail 

The  societies  which  use  the  bulletin  boards  in  local 

hospitals  use  them  only  to  announce  meetings,  although 
a few  place  a variety  of  material  on  them.  The  Nueces 
County  Society  places  on  the  bulletin  boards  news  of 

conventions,  bulletins  from  Texas  Medical  Association  and 
American  Medical  Association,  and  announcements  of  post- 
graduate courses,  secretaries,  receptionists,  and  other  medi- 
cal assistants.  The  majority  of  societies,  however,  have  not 
found  the  bulletin  board  method  successful. 

The  majority  of  societies  provide  news  concerning  meet- 
ings and  special  events  to  the  local  newspapers  with  the 
hope  of  reaching  the  public  primarily  and  with  little  ex- 
pectation of  attracting  doctor  readers,  county  society  secre- 
taries indicate.  Several  of  the  small  societies  offer  no  such 
service  to  the  press.  Members  of  Potter-Randall  Counties 
Society  can  find  out  what  happened  at  meetings  they  are 
not  able  to  attend  since  a local  newspaper  reporter  sits  in 
on  scientific  meetings  of  the  society  in  order  to  report 
them  in  the  paper.  Nueces  County  Society  uses  the  news- 
paper to  reach  out-of-town  physicians  who  may  be  inter- 
ested in  the  society’s  meetings.  Dallas  County  Society  finds 
the  newspapers  helpful  in  reaching  members  as  well  as 
the  public. 

Work  as  a Group 

The  doctors  of  Nolan-Pisher-Mitchell  Counties  Society 
have  learned  that  working  in  groups  is  helpful.  This  year 
a group  of  doctors  in  each  town  of  the  society  volunteered 
to  notify  members  of  the  meetings.  Smith  County  Medical 
Society  has  found  television  a means  of  communicating 
with  members  and  the  public.  Harris  County  Society  re- 
ports that  announcements  at  hospital  staff  meetings  occa- 
sionally are  useful  for  publicizing  the  society’s  meetings 
concerning  vital  issues. 

"Nothing  succeeds  like  trying  many  things,”  states  the 
executive  secretary  of  Bexar  County  Medical  Society.  "No 
one  thing  is  always  best.  Hard  work  in  promoting  is  the 
answer,”  he  says. 


Although  most  of  the  societies  answering  the  question- 
naire report  that  their  present  method  of  keeping  in  con- 
tact with  members  is  successful,  some  comment  that  they 
have  problems  in  getting  their  members  to  attend  meet- 
ings. One  society  which  does  not  have  such  trouble,  how- 
ever, is  the  Austin-W oiler  Counties  Society,  which  the 
secretary  reports  as  usually  having  100  per  cent  attendance 
so  that  information  can  be  transmitted  easily  at  each 
meeting. 

County  Society  News 

Thirteen  doaors  and  their  wives  attended  the  August  5 
meeting  of  the  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society  in  Fort  Stockton..  A resolution  was  adopted 
that  the  tumor  clinic  meeting  be  one  of  the  annual  meet- 
ings of  the  society.  A discussion  of  "Malignant  Tumors  of 
the  Uterus”  was  presented  with  accompanying  slides  by 
Dr.  Charles  L.  Green,  El  Paso,  pathologist;  Dr.  Gordon 
Black,  El  Paso,  radiologist;  and  Dr.  James  R.  Morgan, 
Bellaire,  obstetrician  and  gynecologist. 

At  the  recent  meeting  of  the  McLennan  County  Medical 
Society,  members  voted  to  have  a new  cover  for  their  bul- 
letin, upon  the  suggestion  of  Dr.  Woodrow  M.  Avent,  who 
had  made  a sample  cover  of  a map  of  Texas  with  a snake 
in  the  background.  Also,  it  was  announced  that  all  mem- 
bers had  paid  their  dues  for  1958.  The  society  favored 
having  a Isotope  laboratory  in  Waco,  under  the  sponsor- 
ship of  Cooper  Foundation  in  Waco.  It  will  be  located  in 
the  Hillcrest  Hospital. 

Grayson  County  Lectureship  Set 

Guest  speakers  for  the  third  Blackford  Memorial  Lecture- 
ship of  the  Grayson  County  Medical  Society  will  be  Dr. 
M.  B.  Shimkin,  National  Institutes  of  Health,  Bethesda, 
Md.;  Dr.  Leon  D’Mochowski,  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Houston;  Dr.  James  Martin;  and  Dr. 
John  V.  Goode,  both  of  Dallas.  'The  lectureship  will  be 
held  November  13  at  Denison. 


DR.  CHARLES  A.  ROSEBROUGH,  JR. 

Dr.  Charles  Asher  Rosebrough,  Jr.,  Sweetwater,  died 
June  8,  1958,  of  an  acute  coronary  occlusion. 

Born  May  23,  1886,  in  St.  Louis,  Dr.  Rosebrough  was 
the  son  of  Charles  Asher  and  Ida  (Hagaman)  Rosebrough. 
He  received  his  preliminary  education  in  public  schools  in 
St.  Louis  and  attended  the  St.  Louis  University.  He  was 
graduated  from  the  St.  Louis  College  of  Physicians  and 
Surgeons  in  1914.  Dr.  Rosebrough  served  his  internship  at 
the  St.  Louis  City  Hospital  and  his  residency  at  the  In- 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 
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firmary  and  Isolation  Hospital  of  St.  Louis.  He  had  prac- 
ticed in  Sweetwater  for  43  years. 

Dr.  Rosebrough  was  a member  of  the  American  Medical 
Association,  Texas  Medical  Association,  and  Nolan-Fisher- 
Mitchell  Counties  Medical  Society,  previously  serving  as 
secretary  and  president  of  the  county  organization  for  sev- 
eral terms.  He  was  a past  director  of  the  American  Acad- 
emy of  General  Practice.  He  also  was  a member  of  the 
Crippled  Children  and  Heart  Associations,  a member  of 
Phi  Rho  medical  fraternity,  past  president  of  the  Rotary 
Club,  and  a deacon  of  the  Presbyterian  Church.  He  worked 
with  the  Seleaive  Service  during  World  War  II. 

Dr.  Rosebrough  and  the  former  Miss  Florence  May  Noel 
were  married  June  1,  1915,  in  St.  Louis.  She  survives,  as 
does  a son,  Charles  A.  Rosebrough  III  of  Lubbock;  a sis- 
ter, Mrs.  Luther  Hunt  of  St.  Joseph,  Mo.;  and  two  grand- 
children, Charles  A.  Rosebrough  IV  and  Gail  Rosebrough. 


DR.  JOHN  L.  BARNETT 

Dr.  John  L.  Barnett,  San  Antonio,  died  July  27,  1958, 
of  embolism. 

Dr.  Barnett,  who  was  born  January  4,  1900,  in  Crockett, 
was  the  son  of  David  Henry  and  Beulah  (Lacy)  Barnett. 
He  attended  Rice  Institute,  Houston,  after  receiving  his 
preliminary  education  in  Nacogdoches.  He  was  graduated 
from  the  University  of  Texas  Medical  School  in  1923.  He 
served  his  internship  at  the  Knickerbocker  Hospital,  New 
York,  and  his  residency  at  St.  Lukes  Hospital,  New  York. 
He  did  postgraduate  work  at  Tulane  University,  New  Or- 
leans; Cook  County  Hospital,  Chicago;  University  of  Penn- 
sylvania, Philadelphia;  and  Lahey  Clinic,  Boston. 

He  practiced  in  Fort  Worth  and  Ranger  before  moving 
in  1930  to  San  Antonio,  where  he  remained  until  his 
death,  except  for  several  years  when  he  served  as  cap- 
tain in  the  United  States  Navy  Reserves  in  Pearl  Harbor 
and  Corpus  Christi. 

Dr.  Barnett  was  a member  of  the  American  Medical 
Association,  Texas  Medical  Association,  Bexar  County  Med- 
ical Society,  and  Southwest  Surgical  Congress.  He  was  a 
fellow  of  the  American  College  of  Surgeons,  formerly  po- 
lice surgeon  for  the  San  Antonio  police  force,  a member 


of  the  surgical  board  and  chairman  of  the  Credentials 
Committee  of  Nix  Memorial  Hospital,  and  member  of  the 
staff  of  the  Baptist  Memorial  Hospital  and  Santa  Rosa 
Hospital,  San  Antonio.  He  also  belonged  to  the  Episcopal 
Church  and  San  Antonio  Country  Club.  His  hobbies  were 
golf  and  fishing. 

Dr.  Barnett  and  the  former  Miss  Helen  Louise  Pyle  of 
Toledo,  Ohio,  were  married  October  28,  1939,  in  San 
Antonio.  She  survives,  as  does  a daughter,  Miss  Barbara 
Ann  Barnett. 


DR.  GRANVILLE  Q.  ADAMS 

Dr.  Granville  Quinn  Adams,  associate  professor  of  clini- 
cal surgery  at  Baylor  University  College  of  Medicine,  Hous- 
ton, died  July  29,  1958,  of  a heart  attack. 

He  was  born  August  4,  1907,  in  Pocomoke,  Md.,  and 
was  the  son  of  Albert  Granville  and  Annie  May  (Quinn) 
Adams.  Dr.  Adams  received'  his  preliminary  education  in 
Pocomoke  and  was  graduated  from  St.  John’s  College, 
Annapolis,  Md.,  in  1929  and  Johns  Hopkins  School  of 
Medicine,  Baltimore,  in  1933.  He  interned  at  the  New 
York  Hospital,  New  York,  and  was  a resident  at  Lawrence 
Hospital,  Bronxville,  N.  Y.,  and  held  positions  at  Lincoln 
Hospital  and  Hospital  for  the  Rupmred  and  Crippled, 
New  York.  He  did  postgraduate  study  at  the  Lahey  Clinic, 
Boston. 

Since  1939,  he  has  specialized  in  general  surgery  in 
Houston.  He  was  lieutenant  in  the  United  States  Naval 
Reserve  from  1925  to  1941.  He  was  the  author  of  several 
scientific  articles. 


DR.  GRANVILLE  Q.  ADAMS 


Dr.  Adams  belonged  to  the  Harris  County  Medical 
Society,  Texas  Medical  Association,  and  American  Medical 
Association.  He  was  an  organizer  and  past  president  of 
the  Houston  Surgical  Society,  a fellow  of  the  American 
College  of  Surgeons,  and  a diplomate  of  the  American 
Board  of  Surgery.  He  also  was  affiliated  with  the  Post- 
graduate Medical  Assembly  of  South  Texas,  Southwestern 
Surgical  Congress,  Southern  Medical  Association,  and  Texas 
Surgical  Society.  He  was  a member  of  the  Phi  Sigma 
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Kappa  social  fraternity,  Phi  Chi  medical  fraternity,  Forest 
Club,  Doctors  Club,  Episcopal  Church,  and  Exchange  Club, 
having  served  as  president  of  the  last  organization. 

Dr.  Adams  received  the  Delta  Omicron  and  Alumni 
Award  for  General  Excellence  at  St.  John’s  College,  An- 
napolis, Md.,  the  Algerion  Sidney  Sullivan  Award  at  St. 
John’s  College,  and  in  1924,  the  Rotary  Club  award.  His 
hobbies  were  pistol  shooting,  photography,  and  music. 

Survivors  include  his  wife,  the  former  Miss  Constance 
Stacy  Btown,  New  York,  whom  he  married  January  26, 
1942,  in  Houston;  a daughter.  Miss  Victoria  Adams;  and 
his  mother,  Mrs.  Albert  G.  Adams  of  Pocomoke,  Md. 


DR.  HARRY  R.  LEVY,  SR. 


Dr.  Harry  R.  Levy,  Sr.,  Dallas,  died  August  21,  1958. 

Dr.  Levy  was  born  September  15,  1888,  in  Stavisk, 
Russia.  His  parents  were  Mr.  and  Mrs.  Bernard  Levy.  He 
received  his  preliminary  education  in  Europe  and  attended 
New  York  University.  He  was  graduated  from  Southwest- 
ern University  Medical  Department,  Dallas,  in  1910,  and 
interned  at  Baylor  Hospital  in  Dallas.  Dr.  Levy  did  post- 
graduate work  at  the  Postgraduate  Medical  School,  New 
York;  Chicago  Postgraduate  Medical  School,  Chicago;  and 
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New  York  Lying-In  Hospital,  New  York;  and  Harvard 
Medical  School,  Boston.  He  served  as  first  lieutenant  in 
the  Army  Medical  Corps  in  World  War  1.  He  practiced 
in  Dallas  from  1911  until  his  death  specializing  in  diag- 
nosis and  general  surgery. 

He  held  membership  in  the  American  Medical  Associa- 
tion, Texas  Medical  Association,  Dallas  County  Medical 
Society,  and  International  College  of  Surgeons.  He  belonged 
to  the  Dallas  Athletic  Club  and  Temple  Emanu-El.  He  was 
a thirty-second  degree  Scottish  Rite  Mason,  belonging  to 
Tannehill  Masonic  Lodge  and  Hella  Temple  Shrine. 

Dr.  Levy  and  Miss  Myrtle  Myers  were  married  June 
16,  1920,  in  Houston.  She  survives,  as  do  two  children, 
Mrs.  James  H.  Cerf  of  Corsicana,  and  Harry  R.  Levy,  Jr., 
D.D.S.,  of  Dallas,  and  three  brothers,  Milton  B.  Levy, 
Maurice  W.  Levy,  and  A.  Z.  Levy,  all  of  Dallas. 


DR.  GEORGE  D.  MAHON,  JR. 

Dr.  George  Dixon  Mahon,  Jr.,  Dallas,  a founder  of 
the  American  Board  of  Surgery,  died  August  4,  1958, 
after  a long  illness. 

Dr.  Mahon  was  born  Ortober  14,  1892,  in  Marshall, 
and  was  the  son  of  Dr.  George  Dixon,  Sr.,  and  Linnie 
(Scott)  Mahon.  He  attended  the  Peacock  Military  Academy 
at  San  Antonio  and  Brenham  and  Hughes  Junior  College 
at  Spring  Hill,  Tenn.,  and  in  1913,  he  received  a degree 
in  medicine  from  Vanderbilt  University  Medical  School, 
Nashville. 

He  served  his  internship  and  residency  at  St.  Mary’s 
Hospital  in  Milwaukee.  After  practicing  a year  in  Marshall, 
he  went  to  the  Mayo  Clinic,  Rochester,  Minn.,  where  he 
remained  for  7 years  and  obtained  a degree  of  master  of 
science  in  surgery  from  the  University  of  Minnesota.  In 
1923  he  came  to  Dallas  and  became  chief  of  Baylor  Hos- 
pital. In  the  early  1930’s,  he  joined  the  staff  of  Medical 
Arts  Hospital,  and  remained  on  the  staff  until  his  retire- 
ment in  1950. 

A member  of  the  Texas  Medical  Association,  American 
Medical  Association,  Dallas  County  Medical  Society,  South- 
ern Surgical  Association,  and  American  Goiter  Association, 
Dr.  Mahon  was  a fellow  of  the  American  College  of  Sur- 
geons. He  was  affiliated  with  the  National  Aeronautic  As- 
sociation, Dallas  Gun  Club,  Dallas  Athletic  Club,  Dallas 
Athletic  Country  Club,  and  Phi  Beta  Pi  social  fraternity. 
In  1937  he  became  the  first  alumnus  of  Vanderbilt  to 
receive  honorary  membership  in  Alpha  Omega  Alpha  hon- 
orary fraternity  for  doctors. 

Dr.  Mahon,  who  had  been  active  in  aviation  since  1930, 
was  founder  and  owner  of  the  Dallas-Garland  Airport. 
He  also  owned  farms  in  Dallas  and  Harrison  Counties.  His 
hobbies  included  guns  and  fishing. 

Surviving*  is  his  wife,  the  former  Miss  Elizabeth  C. 
Williams  of  Mount  Pleasant,  whom  he  married  May  22, 
1942,  in  Mount  Pleasant. 


DR.  R.  C.  CURTIS 

Dr.  Richard  Carleton  Curtis  of  Bonham  died  May  28, 
1958,  in  a Houston  hospital  of  infarction  in  the  right 
cerebral  hemisphere. 

Dr.  Curtis  was  the  son  of  Dr.  Charles  M.  and  Willie 
Green  (Fullerton)  Curtis.  A native  of  Georgia,  being  born 
there  January  23,  1890,  he  attended  Georgia  Military 
Academy  at  College  Park,  was  graduated  in  pharmacy  at 
the  Southern  College  of  Pharmacy  in  Atlanta  in  1908, 
and  received  his  degree  in  medicine  from  Atlanta  Medical 
College  (Emory  University)  in  1915.  After  serving  an 
internship  in  pathology  at  Atlanta  Clinical  Laboratory,  Dr. 
Curtis  became  pathologist  at  King’s  Daughters  Hospital, 
Temple.  In  1917  he  was  called  into  military  service  as  a 
first  lieutenant  in  the  Army  Medical  Corps  and,  after  a 
brief  period  in  this  country,  went  overseas  to  France  and 
Germany.  He  returned  to  Texas  in  1919  as  clinical  pathol- 
ogist and  roentgenologist  in  Corsicana,  where  he  remained 
until  1939.  Then  he  went  back  to  King’s  Daughters  Hos- 
pital and  Clinic  in  Temple  as  direaor  of  the  x-ray  de- 
partment. From  1951  until  his  death  he  was  chief  of  the 
radiological  service  at  the  Veterans  Administration  Hospital 
in  Bonham. 

A member  at  various  times  of  Bell  and  Navarro  County 
Medical  Societies,  Dr.  Curtis  had  been  president  and  secre- 
tary of  the  Navarro  organization.  He  also  had  held  a place 
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of  trust  in  the  Texas  Medical  Association,  being  secretary 
of  the  Section  on  Radiology  and  Physiotherapy  for  the 
1929  annual  session.  He  belonged  to  the  American  Medical 
Association  and  Radiological  Society  of  North  America, 
had  been  president  of  the  Texas  Radiological  Society,  was 
a fellow  of  the  American  College  of  Radiology,  and  was 
a diplomate  of  the  American  Board  of  Radiology.  He  was 
a Baptist,  Mason,  Shriner,  and  formerly  president  of  the 
Rotary  Club  at  Corsicana,  president  of  the  board  of  edu- 
cation at  Temple,  and  chairman  of  the  Community  Chest 
at  Temple. 

Dr.  Curtis  and  Miss  Madie  E.  Thompson  were  married 
September  12,  1921,  in  Corsicana.  Mrs.  Curtis  survives,  as 
do  two  children,  William  Masten  Curtis,  Sherman,  and 
Mrs.  Patsy  Curtis  Greene,  Sweeny;  a brother.  Dr.  W.  L. 
Curtis,  College  Park,  Ga.;  and  a sister,  Mrs.  John  Stiles, 
Ruston,  La. 


DR.  KENNEDY  A.  MILBURN 

Dr.  Kennedy  Abbott  Milburn,  San  Antonio,  died  May 
14,  1958,  at  Boston  of  a cerebral  embolism,  the  result 
apparently  of  injuries  received  in  a horseback  riding  acci- 
dent some  weeks  before. 

Dr.  Milburn  was  born  August  11,  1904,  at  San  Antonio 
to  Conn  L.  and  Mary  E.  (Abbott)  Milburn.  Receiving  his 
preliminary  education  at  San  Antonio,  he  later  attended 
Texas  Agricultural  and  Mechanical  College  at  College  Sta- 
tion and  Duke  University  at  Durham,  N.  C.  He  also  at- 
tended Baylor  University  College  of  Medicine  at  Dallas, 
being  graduated  in  1930.  He  served  his  internship  at 
Robert  B.  Green  Memorial  Hospital  at  San  Antonio  (later 
serving  on  the  staff  of  this  same  hospital)  and  did  post- 
graduate work  at  the  Mayo  Clinic,  Rochester,  Minn.  He 
was  in  general  practice  at  San  Antonio  from  1931  until 
1958. 

A member  of  the  Bexar  County  Medical  Society  and 
the  Texas  Medical  Association,  he  also  belonged  to  the 
Southern  Medical  Association,  the  American  Proctologic 
Society,  and  the  American  Medical  Association.  Dr.  Mil- 
burn also  held  membership  in  the  First  Presbyterian 
Church,  the  San  Antonio  Chamber  of  Commerce,  Phi 
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Alpha  Sigma  fraternity,  the  German  Club,  and  the  Order 
of  the  Alamo.  He  was  in  the  organized  reserves  from  1930 
to  1942.  His  hobbies  were  hunting  and  fishing,  and  he 
was  also  a member  of  the  San  Antonio  Country  Club  and 
the  Bird  Dog  and  Quail  Club. 

He  married  the  former  Miss  Ann  Lewis  at  San  Antonio 
June  29,  1933.  She  survives  as  do  three  children,  Ken- 
nedy, Jr.,  Susan,  and  Mollie;  his  mother,  Mrs.  Conn  L. 
Milburn;  five  brothers,  John  D.  Milburn  of  Houston;  Dr. 
Graham  Milburn  and  Phillip  Milburn,  both  of  San  An- 
tonio; Malcolm  Milburn  of  Austin;  and  Conn  L.  Milburn, 
Jr.,  of  London,  England;  and  two  sisters,  Mrs.  Mirian 
White  of  New  York  and  Mrs.  Helen  Maxwell  of  San 
Antonio. 


DR.  MONROE  L.  ALEXANDER 

Dr.  Monroe  Lafayette  Alexander  of  Canutillo  died  July 
16,  1958,  &{  pulmonary  edema. 

Born  at  Prescott,  Ark.,  on  July  19,  1876,  he  received 
his  preliminary  education  at  Cross  Cut  and  Brownwood, 
later  attending  the  Daniel  Baker  College  at  Brownwood. 
He  was  graduated  from  the  Fort  Worth  University  Medi- 
cal Department  at  Fort  Worth.  He  praaiced  in  Brown, 
Tom  Green,  Coleman,  Pecos,  Schleicher,  Runnels,  and  Val 
Verde  Counties  before  going  to  Mexico  in  1910  and  Ari- 
zona in  1917  with  the  American  Smelter  and  Refining 
Company.  In  1922  he  went  to  Canutillo,  where  he  special- 
ized in  obstetrics.  He  was  assistant  health  officer  of  El 
Paso  County  from  1939  to  1954. 

A member  of  the  El  Paso  County  Medical  Society,  Dr. 


DR.  MONROE  L.  ALEXANDER 


Alexander  was  elected  an  honorary  member  in  the  Texas 
Medical  Association  in  1948.  He  was  also  a member  of 
the  Southwestern  Medical  Association,  American  Medical 
Association,  Woodmen  of  the  World,  and  Baptist  Church. 

Members  of  the  family  who  survive  include  two  daugh- 
ters, Mrs.  Jamie  Scott  of  Canutillo  and  Mrs.  Hazel  Holt 
of  Tucson,  Ariz.;  a brother,  W.  O.  Alexander;  and  three 
sisters,  Mrs.  Joah  Campbell,  Mrs.  L.  M.  Hoover,  and  Miss 
John  Alexander,  all  of  Eldorado;  four  grandchildren;  and 
six  great-grandchildren. 


TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1958 


697 


DR.  HENRY  W.  MAIER 

Dr.  Henry  W.  Maier,  Greenville,  was  killed  instantly 
when  his  automobile  was  in  collision  with  a street  sweep- 
ing machine  July  17,  1958. 

The  son  of  Peter  and  Frances  Maier,  Dr.  Maier  was 
born  June  14,  1888,  in  Farmersville.  After  attending  Quin- 
lan High  School,  Tyler  Business  College,  and  East  Texas 
State  College  at  Commerce,  he  was  graduated  from  Baylor 
University  College  of  Medicine,  then  in  Dallas,  in  1915. 
During  this  period  he  worked  as  a telegrapher  for  a rail- 
road. He  served  an  internship  at  Parkland  Hospital,  Dallas, 
and  later  did  postgraduate  work  in  urology  in  New  York. 
From  1915  to  1917,  Dr.  Maier  practiced  in  Hugo,  Okla. 
Then  he  was  stationed  in  New  York  as  a first  lieutenant 
and  later  captain  with  the  Army  Medical  Corps  until  1919, 
when  he  moved  to  Greenville. 


DR.  HENRY  W.  MAIER 


A member  of  the  Texas  Medical  Association  through 
the  Hunt-Rockwall-Rains  Counties  Medical  Society,  Dr. 
Maier  had  belonged  to  the  American  Legion  for  40  years 
and  the  Masonic  Order  for  28  years.  He  also  was  a mem- 
ber of  the  Lions  Club  and  the  Methodist  Church. 

Dr.  Maier’s  wife,  the  former  Mrs.  Jamie  King  Carroll, 
whom  he  married  May  10,  1916,  in  Dallas;  a son,  Henry 
W.  Maier,  Jr.,  Dallas;  a daughter,  Mrs.  J.  F.  Adkisson, 
Greenville;  his  mother,  Mrs.  Peter  Maier,  Greenville;  and 
four  sisters,  Mrs.  W.  P.  Philips,  Miss  Ethel  Maier,  and 
Miss  Jim  Maier,  all  of  Greenville,  and  Mrs.  E.  P.  Goode, 
Terrell,  survive. 


DR.  CHARLES  F.  MARES 

Dr.  Charles  Francis  Mares,  Galveston,  died  June  2,  1958, 
of  a heart  attack. 

He  was  born  November  19,  1904,  in  Katy,  the  son  of 
Charles  Francis  and  Kathern  (Kolaya)  Mares.  He  attended 
public  school  in  Galveston  and  was  graduated  from  the 
University  of  Texas,  Austin,  and  in  1928  from  the  Uni- 
versity of  Tennessee  School  of  Medicine,  Memphis.  He 
served  his  internship  at  John  Sealy  Hospital,  Galveston. 


He  was  instructor  in  medicine  at  the  Unviersity  of  Texas 
Medical  Branch  for  2 years  and  instructor  in  surgery  for 
9 years.  He  became  county  physician  in  1942  and  remained 
in  that  position  until  1951,  when  he  moved  to  Kerrville. 
At  that  time,  he  was  presented  with  an  engraved  plaque 
by  the  commissioners  court  in  recognition  of  the  more 
than  2,000  major  operations  he  had  performed  on  county 
patients.  Several  years  ago  Dr.  Mares  returned  to  Galveston 
to  enter  private  practice  and  last  summer  again  was  named 
county  physician. 

Dr.  Mares  was  a member  of  the  American  Medical  As- 
sociation and  Texas  Medical  Association  through  Galveston 
County  Medical  Society.  He  also  was  a past  member  of 
Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society,  a 
fellow  of  the  American  College  of  Surgeons,  and  a mem- 
ber of  the  Catholic  Church. 

Survivors  include  his  wife,  the  former  Miss  Inez  Taber 
of  Dallas,  whom  he  married  September  9,  1936,  in  Dallas; 
two  children,  Mrs.  Joe  Bob  Wilson  of  Dallas  and  Charles 
F.  Mares  III  of  Galveston;  and  a sister,  Mrs.  Julia  Della- 
nera  of  La  Marque. 


DR.  LEROY  TRICE 

Dr.  Leroy  Trice  of  Palestine  died  July  7,  1958. 

Born  June  13,  1907,  in  San  Antonio,  Dr.  Trice  was  the 
son  of  Marvin  H.  and  Lillian  (Anderson)  Trice.  He  re- 
ceived his  preliminary  education  in  San  Antonio  and  was 
graduated  from  the  University  of  Texas,  Austin,  in  1929 
and  the  University  of  Texas  Medical  Branch,  Galveston, 
in  1931.  He  interned  at  Robert  B.  Green  Memorial  Hos- 
pital in  San  Antonio,  and  was  in  general  practice  in 
Palestine  from  1932  to  1957,  part  of  the  time  as  house 
surgeon  for  the  Missouri  Pacific  Lines  Hospital. 

Dr.  Trice  was  a member  of  the  Texas  Medical  Associ- 
ation, American  Medical  Association,  and  Anderson- 
Houston-Leon  Counties  Medical  Society.  He  also  was  a 
fellow  of  the  American  College  of  Surgeons,  and  a mem- 
ber of  the  Chamber  of  Commerce,  Presbyterian  Church, 
and  Phi  Beta  Kappa. 

Dr.  Trice  and  Miss  Mackie  Presley  of  Palestine  were 
married  April  25,  1953,  in  Arlington.  She  survives,  as 
do  his  mother  and  his  brother,  Marvin  H.  Trice,  Jr. 


DR.  LEROY  TRICE 
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Football— Liability  or  Asset: 
Role  of  the  Physician 

King  Football  will  reign  supreme  for  the  next  3 
months.  Among  the  big  things  characteristic  of  Texas  is 
the  largest  high  school  interscholastic  football  league.  This 
month  in  excess  of  900  high  schools  and  an  uncounted 
number  of  lesser  teams  will  test  their  skill  on  the  gridiron. 
This  represents  approximately  100,000  youths  in  an  active, 
competitive  contact  sport. 

In  many  of  our  high  schools  no  provisions  are  made 
for  anything  other  than  a coaching  staff.  The  responsibility 
for  training,  equipment  purchased,  and  determination  of 
conditioning  and  of  injury  becomes  the  responsibility  of 
the  coach  along  with  his  teaching  of  the  fundamentals  of 
football. 

It  is  a known  fact  that  most  sports  injuries  will  heal 
with  a minimum  of  attention,  if  given  time.  Football  does 
not  allow  such  time.  Each  week  presents  its  game  requiring 
an  acceleration  in  the  treatment  of  these  players. 

A number  of  complex  variables  are  associated  with  the 
game.  On  one  side  is  the  overanxious  mother  who  will  stop 
her  son  from  playing  for  any  excuse.  In  contrast  is  the 
aggressive  father  who  insists  that  his  son  play  even  though 
he  may  have  no  desire  or  physical  ability.  There  is  the 
ever  present  necessity  for  the  coach  to  win  if  he  is  to 
advance.  Last,  there  is  the  boy  who  reluctantly,  if  at  all, 
will  admit  of  any  injury  or  defect  if  he  thinks  it  will  keep 
him  from  playing. 

In  the  middle  of  this  variability  there  must  be  one  un- 
biased, stable  voice — that  of  the  team  physician.  Fortunate 
is  both  the  team  and  the  physician  if  each  fully  understands 
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the  responsibility  upon  this  individual.  He 
must  have  the  confidence  of  the  parents  and 
of  the  coach  and  be  ready  to  consult  with  the 
family  physicians.  He  must  know  the  players 
and  their  reaction  to  injury.  He  must  know 
when  to  encourage  and  when  to  restrain. 
When  the  family  physician  can  not  be  con- 
sulted, the  team  physician’s  word  must  be  ac- 
cepted as  final  on  whether  a boy  may  or  may 
not  play  with  a physical  condition. 

The  team  physician’s  duties  should  begin 
with  a pre-season  physical  examination,  done 
either  by  the  family  physician  or  himself.  His 
knowledge  of  equipment  may  not  be  extensive, 
but  he  should  insist  that  it  be  in  an  excellent 
state  of  repair  and  be  adequate  in  amount.  He 
may  be  called  upon  to  offer  suggestions  on 
the  conditioning  of  the  players.  He  should  be 
present  at  every  game  to  pass  upon  the  injuries 
received.  Whether  he  treats  them  personally 
is  of  no  consequence,  but  he  should  insist  upon 
adequate  examination  and  treatment  when  it 
is  indicated.  A boy  or  a coach  is  not  qualified 
to  state  the  extent  of  the  injury  which  may  be 
present. 

Texas  is  justifiably  proud  of  its  ranches,  oil, 
and  broad  fertile  acreage.  These,  indeed,  are 
valuable.  Is  not  a more  valuable  asset  the 
healthy  bodies  of  these  100,000  young  men 
filled  with  a competitive  spirit  generated  by 
organized  sports?  Who,  other  than  the  family 
and  team  physicians,  can  protect  this  asset?  It 
rests  upon  the  physician  whether  football  is 
to  be  a liability  or  an  asset. 

— Harry  Ledbetter,  M.D.,  Wichita  Falls. 

Carcinoma  of  the  Lung 

With  the  exception  of  epithelioma  of  the 
skin,  bronchogenic  carcinoma  is  the  most  fre- 
quent malignant  tumor  occurring  in  men.  It 
is  a common  cause  of  death  in  women.  These 
awesome  facts  are  recognized  generally,  but 
not  enough  is  being  done  to  diminish  the  in- 
cidence of  this  tumor  or  to  offer  unfortunate 
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persons  who  develop  lung  cancer  their  best 
prognosis. 

It  has  been  demonstrated  repeatedly  that 
the  etiology  of  the  most  frequent  type  of  bron- 
chogenic carcinoma,  squamous  cell  epitheli- 
oma, may  be  related  to  inhaled  carcinogenic 
substances.  Several  surveys,  particularly  of  the 
American  Cancer  Society  and  the  British  Cen- 
tral Council  for  Health  Education,  have  in- 
dicted cigarette  smoking  as  the  most  impor- 
tant causative  factor.  Noxious  gases  and  atmos- 
phere containing  irritating  or  carcinogenic  frag- 
ments may  jeopardize  industrial  workers. 

Until  a more  effective  method  for  filtering 
and  cooling  cigarette  smoke  is  developed,  any 
patient  with  a cough  should  be  urged  not  to 
smoke,  and  excessive  smoking  should  be  dis- 
couraged routinely.  Also,  industry  must  be 
more  cognizant  of  the  potential  dangers  of  ir- 
ritating gases  and  minute  fragments  in  the  air 
inhaled  by  employees  and  use  effective  filter- 
ing systems. 

It  is  essential  that  carcinoma  of  the  bronchus 
be  detected  in  an  early  phase  and  that  the 
most  effective  treatment  be  administered 
promptly.  Unwarranted  delays  in  diagnosis 
have  been  a serious  handicap  to  prognosis,  and 
the  physician’s  diagnostic  acumen  should  be 
improved.  Some  of  the  more  common  reasons 
for  procrastination  in  detecting  cancer  of  the 
lung  include: 

1.  Attributing  signs  and  symptoms  of  car- 
cinoma to  common  respiratory  diseases.  The 
physician  should  not  assume  that  early  signs 
and  symptoms  of  a possible  bronchogenic  car- 
cinoma are  due  to  chronic  bronchitis,  allergies, 
viral  pneumonia,  or  other  respiratory  infec- 
tions. 

2.  Undue  significance  of  "normal”  chest 
roentgenograms.  Physicians  occasionally  er- 
roneously advise  their  patients  that  carcinoma 
of  the  lung  can  be  excluded  because  a roent- 
genogram of  the  chest  appears  to  be  "normal.” 
Obstructive  emphysema  is  the  first  abnormality 
visible  roentgenographically,  and  this  compli- 
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cation  does  not  occur  until  the  tumor  is  large 
enough  to  produce  partial  bronchial  obstruc- 
tion. If  the  patient  has  signs  and  symptoms 
suggesting  cancer  of  the  lung;  this  possibility 
must  be  excluded.  Physical  examination,  bron- 
choscopy, and  cytologic  examination  of  bron- 
chial aspirations  and  sputum  usually  will  es- 
tablish the  true  diagnosis.  Exploratory  thor- 
acotomy may  be  required. 

3.  Coexisting  pulmonary  disease.  Occasion- 
ally, the  patient  may  have  a known  pulmonary 
disease  such  as  tuberculosis  or  bronchiectasis, 
and  a coexisting  carcinoma  of  the  bronchus 
may  not  be  recognized.  The  asmte  physician 
must  remain  alert  and  cautiously  investigate 
the  possibility  of  a concurrent  neoplasm. 

4.  Observation  period  for  unilateral  pneu- 
monitis too  lengthy.  If  unilateral  pulmonary 
infiltration  does  not  clear  progressively  with 
medical  management,  resolve  completely  in  a 
reasonable  time,  and  fail  to  recur,  carcinoma 
of  the  bronchus  must  be  considered  seriously. 
If  the  diagnosis  remains  obscure  after  careful 
clinical  evaluation,  exploratory  thoracotomy 
should  be  performed. 

5.  Incorrect  clinical  impression  of  the  sig- 
nificance of  a solitary  pulmonary  nodule.  Pa- 
tients occasionally  are  advised  incorrectly  (1) 
that  a solitary  pulmonary  nodule  is  benign  be- 
cause calcium  is  present  or  (2)  that  the  no- 
dule is  metastatic  and,  therefore,  their  condi- 
tion is  hopeless. 

A laminated,  completely  calcified  nodule 
seldom  is  malignant,  and  the  presence  of 
smaller  amounts  of  calcium  diminishes  the 
possibility  of  carcinoma  but  does  not  exclude 
it.  Even  if  the  patient  gives  the  history  of  a 
previous  malignant  tumor  in  another  location, 
or  if  one  exists  simultaneously,  the  solitary 
pulmonary  nodule  does  not  necessarily  indi- 
cate carcinomatosis.  The  lesion  in  the  lung  may 
represent  a second  primary  malignant  neo- 
plasm or  a solitary  metastasis. 

When  a residual  or  metastatic  malignant 
tumor  is  not  evident  elsewhere  and  the  patient 
is  a reasonable  operative  risk,  the  pulmonary 
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nodule  should  be  removed  for  microscopic  ex- 
amination. If  the  lesion  is  a second  primary 
carcinoma,  the  patient  may  have  an  excellent 
opportunity  for  recovery;  if  it  is  a solitary 
metastatic  nodule,  maximum  treatment  has 
been  administered  to  offer  the  patient  the  best 
prognosis. 

The  physician’s  pessimistic  attitude  has  been 
another  deterrent  in  the  therapeutic  attack 
upon  lung  cancer.  If  the  malignant  tumor  can 
be  removed  adequately  while  the  lesion  ap- 
parently is  confined  to  the  lung,  approximately 
40  per  cent  of  the  patients  with  carcinoma  of 
the  lung  will  remain  well  5 years  after  opera- 
tion. The  prognosis  is  even  better  for  the 
patient  who  has  a primary  carcinoma  in  a soli- 
tary peripheral  pulmonary  nodule.  More  than 
75  per  cent  of  these  patients  have  remained 
well  following  removal  of  their  neoplasm. 

Thoracic  surgeons  are  endeavoring  constant- 
ly to  improve  the  technical  aspects  of  treat- 
ment of  bronchogenic  carcinoma.  Supplemen- 
tal irradiation  and  chemotherapy  appear  en- 
couraging. Undoubtedly,  therapy  will  become 
more  effective  in  the  future,  but  much  can  be 
achieved  now  if  more  of  these  patients  receive 
the  best  presently  known  treatment  during  the 
initial  phase  of  their  disease.  Cancer  of  the 
lung  is  serious,  but  the  prognosis  is  by  no 
means  hopeless. 

If  the  physicians  of  America  will  join  in  a 
concerted  effort  to  reduce  the  incidence  of 
carcinoma  of  the  lung,  to  diagnose  the  disease 
when  symptoms  first  appear,  and  to  administer 
the  most  effective  treatment  promptly,  im- 
provement in  the  over-all  prognosis  for  the 
patient  will  result. 

— G.  V.  Brindley,  Jr.,  M.D.,  Temple. 

Don’t  Kill  the  Goose 

Voluntary  health  insurance  has  proved  a 
valuable  means  for  meeting  the  costs  of  medi- 
cal care  in  this  country,  and  the  champions  of 
centralized  government  would  like  nothing 
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better  than  to  see  voluntary  health  insurance 
fail. 

The  payments  insurance  plans  have  had  to 
cover  and  the  premiums  they  are  having  to 
charge  reflect  increasing  medical  care  costs. 
Among  the  factors  causing  the  increase  are 
new  methods  of  diagnosis  and  treatment  which 
have  meant  better  care.  But  it  must  be  ac- 
knowledged that  some  patients,  hospitals,  and 
physicians  have  not  been  as  careful  as  they 
should  be  to  conserve  insurance  reserves  by 
guarding  against  unnecessary  hospitalization, 
needless  proceditres,  and  confinement  of  pa- 
tients for  periods  longer  than  are  required  for 
good  care.  On  the  other  hand,  certain  provi- 
sions of  insurance  contraas  encourage  these 
practices,  and  insurance  carriers  themselves 
must  be  willing  to  help  solve  the  problem. 

Cooperation  of  all  parties  to  eliminate  un- 
necessary expenditures  is  needed  to  help  stabil- 
ize medical  care  costs  and  prevent  the  necessity 
for  such  high  premiums  that  hospital  and  med- 
ical care  insurance  ceases  to  be  attractive  to 
and  practical  for  the  American  public. 

To  this  end.  Dr.  Russell  L.  Deter  of  El 
Paso,  chairman  of  the  Committee  on  Volun- 
tary Health  Insurance  and  Health  Care  Costs 
of  the  Texas  Medical  Association,  has  written 
presidents  of  the  county  medical  societies,  urg- 
ing them  to  initiate  a smdy  of  the  voluntary 
health  insurance  problem  in  their  own  areas, 
with  particular  emphasis  upon  abuses  which 
might  have  crept  in. 

He  has  pointed  out  that  under  voluntary 
health  insurance  we  are  approaching  the  thing 
which  is  so  objectionable  in  government  medi- 
cine when  total  prepaid  insurance  exists,  that 
is,  abuse  of  these  services.  Although  fire  in- 
surance does  not  necessarily  increase  fires,  and 
life  insurance  does  not  increase  the  death  rate, 
the  introduction  of  health  insurance  is  fol- 
lowed by  an  upsurge  in  the  utilization  of  per- 
sonal health  services.  Needless  hospitalization 
and  other  unnecessary  use  of  insurance  cause 
an  increase  in  premiums. 

The  patient  with  health  insurance  properly 


feels  freer  to  ask  for  medical  care  he  needs 
than  the  patient  worried  over  how  he  will 
meet  expenses.  The  physician  or  hospital  able 
to  rely  on  insurance  to  pay  part  or  all  of  the 
fees  and  charges  will  have  less  occasion  to 
mark  off  accounts  as  unpayable  than  without 
such  means  of  reimbursement.  Nevertheless, 
a tendency  on  the  part  of  patients  to  be  indis- 
criminate in  their  demands  because  the  service 
will  be  "free”  and  on  the  part  of  hospitals  or 
physicians  to  be  less  than ' meticulous  in  their 
relations  with  insurance  plans  could  price  vol- 
untary health  insurance  out  of  reach  of  the 
public  and  thus  "kill  the  goose  that  laid  the 
golden  egg.” 

Mortar,  Pestle,  and  Stethoscope 

Within  the  memories  of  doctors  of  medicine 
practicing  today,  the  doctor  had  the  burden  of 
dispensing  his  own  medicine,  for  there  were 
few  qualified  pharmacists.  Likewise,  there  were 
few  drugs,  and  quinine,  castor  oil,  epicac,  and 
calomel  were  prescribed  in  great  quantities  to 
be  taken  with  distaste  by  the  patient. 

A corps  of  well  trained  pharmacists  and  a 
wide  variety  of  effective  and  palatable  drugs 
now  help  the  doctor  do  his  job  better  and  more 
easily.  It  is  appropriate,  therefore,  for  the  medi- 
cal profession  to  salute  the  pharmaceutical  in- 
dustry and  dispensing  pharmacists  as  they  cele- 
brate National  Pharmacy  Week,  October  5-11. 

The  increases  in  life  expectancy  from  49 
years  in  1900  to  70  years  in  1957  may  be  at- 
tributed in  no  small  measure  to  the  combined 
efforts  of  the  medical  and  pharmaceutical  pro- 
fessions. At  the  beginning  of  the  century,  it 
took  an  average  of  3 months’  wages  to  pay 
the  hospital  bills  resulting  from  a case  of  pneu- 
monia; today  the  disease  often  is  cured  at  home 
at  an  average  cost  of  only  5 hours’  wages  for 
drugs.  Before  insulin,  2 of  every  3 diabetic 
patients  died  of  diabetic  coma;  today  death 
from  coma  is  extremely  rare.  Hundreds  of  anti- 
histamines, more  than  5,000  sulfa  drugs,  more 
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than  4,000  antibiotics,  and  more  than  20,000 
steroids  have  been  synthesized  and  described. 
As  Dr.  Theodore  Klumpp,  president  of  Win- 
throp  Laboratories,  told  an  audience  at  the 
Texas  Medical  Association  Public  Relations 
Conference  in  Austin  last  month,  . . the  most 
significant  and  encouraging  aspect  of  medicine 
today  is  the  fact  that  at  long  last  we  have 
learned  how  to  go  about  picking  the  lock  of 
nature’s  hidden  secrets.” 

Just  as  physicians  and  pharmacists  in  re- 
search and  development  of  drugs  must  work 
together,  so  the  physician  and  the  pharmacist 
in  the  corner  drugstore  must  cooperate  in  pa- 
tient care. 

A survey  reported  in  the  August  issue  of  the 
American  Pharmaceutical  Association  Journal* 
points  to  areas  in  which  improvements  are 
most  needed  in  relation  to  the  two  professions. 
According  to  969  physicians  and  357  pharma- 
cists who  answered  the  questionnaire:  ' 

* Johnson,  D.,  and  Chambers,  M.  A.:  Physician-Pharma- 
cist Relations,  ].  Am.  Phar7n.  A.  (Pract.  Pharm.  Ed.) 
19:488-489  (Aug.)  1958. 


1.  Physicians  should  write  more  complete  pre- 
scriptions, especially  regarding  refill  information. 

2.  Physicians  should  be  advised  of  the  legal  re- 
strictions on  drug  sales. 

3.  Pharmacists  need  to  eliminate  unethical  and 
illegal  dispensing  practices,  and  physicians  should 
strive  for  fair  sample  distribution. 

4.  Physicians  and  pharmacists  should  work  to- 
gether to  supply  appropriate  medical  information  to 
the  public  so  that  undesirable  situations  do  not 
occur. 

5.  Pharmacists  need  to  work  out  a convenient 
emergency  service  program  to  serve  the  needs  of 
their  community. 

Today  a few  pills  costing  several  dollars  are 
often  the  equivalent  of  what  used  to  be  a seri- 
ous illness  with  long  disability,  loss  of  earn- 
ings, hospital  and  nursing  expense,  and  a con- 
valescence that  sometimes  lasted  for  months. 
Development  of  newer  and  better  pharmaceu- 
tical products,  skillful  use  of  drugs  already 
available,  and  explanation  to  the  public  of 
what  is  being  done  to  provide  good  medical 
care  at  moderate  cost  are  the  joint  responsibil- 
ity and  privilege  of  the  doctor  and  the  phar- 
macist. 


It'll  be  time 

at  the  92nd  Annual  Session 
in  San  Antonio,  April  18-21,  1959 


TEXAS  MEDICAL  ASSOCIATION 

— Scientific  Sessions 
— San  Jacinto  Fiesta  Activities 

Hotel  reservations  now  accepted — get  ahead  of  the  crowd 
Requests  for  accommodations 
should  be  addressed 
to  the  individual  hotel 


Blue  Bonnet  Hotel 
Crockett  Plotel 
Gunter  Hotel 
Hilton  Hotel 


Menger  Hotel 
Robert  E.  Lee  Hotel 
St.  Anthony  Hotel 


White  Plaza  Hotel 
Flamingo  Hotel 
Rio  Lado  Drive  In  Motel 
The  Westerner 


Association  Events:  Hilton  and  Gunter  Hotels 
Auxiliary  Headquarters:  St.  Anthony  Hotel 
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MEDICAL  KNOWLEDGE  IS  COSTLY 

When  we  repeated  the  Hippocratic  Oath  and 
made  it  our  own,  we  accepted  some  responsibility 
for  the  ongoing  of  medical  knowledge.  When  we 
were  students  in  medical  school,  we  accepted  not 
only  the  knowledge  of  others  but  the  financial  sup- 
port of  others,  for  the  tuition  we  paid  was  a small 
percentage  of  what  our  education  cost. 

It  may  not  be  possible  for  each  of  us  to  do 
much  direct  teaching  of  our  skill  and  knowledge. 

Nor  may  it  be  practical  to  try  to  pay  back  dollar  for  dollar  the  phil- 
anthropists whose  endowments  once  went  a long  way  toward  cover- 
ing the  costs  of  educational  institutions  or  the  taxpayers  whose  sup- 
port has  been  the  backbone  of  state  operated  schools.  Nevertheless, 
we  can  share  in  the  dissemination  of  medical  knowledge  and  in  a 
measure  pay  our  debt  to  those  who  made  it  possible  for  us  to  become 
doctors  by  donating  to  the  American  Medical  Education  Foundation. 

By  1951,  it  had  become  evident  that  without  considerable  finan- 
cial help  from  new  sources  this  nation’s  medical  schools  could  no 
longer  turn  out  competent  physicians  in  the  numbers  required  to 
give  the  increasing  population  the  high  type  of  medical  care  Ameri- 
cans have  come  to  expect.  That  year  the  American  Medical  Education 
Foundation,  a nonprofit  organization,  was  established.  Since  its  incep- 
tion, the  American  Medical  Education  Foundation  has  been  the  chan- 
nel for  more  than  $7,000,000  in  contributions  to  medical  schools 
across  the  land — including  the  three  in  Texas.  Unformnately,  the  need 
continues  to  climb  faster  than  donations. 

November  will  be  the  month  during  which  the  Texas  Medical 
Association’s  Committee  for  the  American  Medical  Education  Founda- 
tion, of  which  Dr.  D.  J.  Sibley  of  Fort  Stockton  is  chairman,  will 
carry  on  this  year’s  intensive  campaign  for  funds.  In  addition,  the 
committee  is  emphasizing  big  city  campaigns  and  big  gifts  campaigns, 
but  it  is  now  that  the  attention  of  most  doctors  should  turn  toward 
the  work  AMEF  is  doing  and  what  part  in  good  conscience  they  should 
play  in  its  support. 
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During  1957,  there  were  82  approved  medical  schools  in  the 
United  States  with  three  additional  new  ones  developing.  The  total 
enrollment  of  undergraduate  medical  students  was  29,130,  the  largest 
enrollment  in  history.  Furthermore,  the  number  of  individual  appli- 
cants for  entrance  into  medical  school  was  on  the  upswing  again  after 
reaching  a low  level  in  1954-1955.  More  students,  although  necessary 
to  provide  future  populations  with  well  trained  doctors,  create  a bur- 
den on  already  existing  facilities  and  faculty  without  at  the  same  time 
contributing  their  proportionate  share  to  the  cost,  for  it  is  estimated 
that  tuition  covers  less  than  20  per  cent  of  the  expense  necessary  to 
teach  a medical  student.  At  that,  tuition  in  1956-1957  averaged  $720 
for  resident  smdents  as  compared  with  $646  in  1954-1955,  a sum 
which  can  be  a real  problem  to  many  would-be  students. 

Year  after  year  since  AMEF  was  established,  Texas  medical  schools 
have  received  more  in  grants  from  AMEF  funds  than  has  been  con- 
tributed to  the  foundation  from  Texas.  In  1956,  Texas  had  491  con- 
tributors; in  1957,  there  were  1,209.  Yet,  contributions  in  the  state 
the  same  years  increased  from  $20,145  to  only  $29,719- 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association  has 
taken  a great  interest  in  AMEF  and  last  year  donated  more  for  that 
cause  than  any  other  state  auxiliary — a total  of  approximately  $14,- 
000.  The  Auxiliary  again  this  year  is  using  many  methods  for  raising 
AMEF  funds,  the  chief  one  being  the  sale  to  doctors  and  their  fami- 
lies of  Christmas  cards  designed  specifically  for  the  purpose  by  Mrs. 
Sibley,  wife  of  the  Association’s  AMEF  chairman.  County  auxiliaries 
throughout  Texas  will  take  orders  for  these  cards.  A box  of  25  cards 
is  sold  for  $2.50. 

It  has  been  said  that  it  is  not  the  necessities  that  make  for  super- 
lative medical  education,  but  rather  the  luxuries — the  research,  the 
study  programs,  the  new  equipment,  the  many  activities  which  may 
not  be  readily  apparent  to  the  uninitiated — which  set  an  exceptional 
school  apart  from  the  ordinary.  Today,  even  the  necessities  are  diffi- 
cult to  come  by,  and  each  of  us  will  want  to  heed  the  call  when  it 
comes  from  our  local  AMEF  committees. 
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Radioisotopes 
In  Obstetrics 
And  Gynecology 

COLVIN  H.  AGNEW,  M.D. 

Galveston,  Texas 

Artificially  produced  radioisotopes  have 
found  broad  use  in  gynecology,  but  only  limited 
application  in  obstetrics,  since  investigative  proce- 
dures in  normal  pregnant  women  using  radioactive 
materials  are  not  routinely  recommended.  Concern 
over  needless  fetal  radiation  has  imposed  restric- 
tions in  evaluating  normal  physiologic  processes  in 
humans,  even  when  the  amount  of  this  radiation 
is  small.  This  presentation  will  deal  rather  broadly 
with  the  application  of  radioisotopes  in  obstetrics 
and  gynecology. 


l^r  Colvin  H.  Agnew,  assistant 

professor  of  radiology  at  the 
University  of  Texas  Medical 
Branch,  presented  this  paper  at 
o postgraduate  course  in  ob- 
f , stetrics  and  gynecology  at  the 

Medical  Branch  on  March  20, 

Radioisotopes  can  be  used  satisfactorily  for  placenta  local- 
ization in  the  practice  of  obstetrics.  Therapeutically,  radio- 
gold has  a place  in  controlling  ascites  and  pleural  effusion 
in  ovarian  carcinoma,  and  radiocobalt  and  radiogold  may  be 
useful  in  cancer  of  the  uterus. 

LOCALIZATION  OF  PLACENTA 

At  rhis  time,  the  only  significant  use  of  radio- 
isotopes in  obstetrics  appears  to  be  in  the  localiza- 
tion of  the  placenta.  Blood  volume,  iron  utilization, 
and  placenta  transfer  are  among  important  smdies 
in  which  the  medical  indications  may  outweigh  the 
radiation  hazard  and,  therefore,  may  reasonably  be 
undertaken. 


Browne,  in  1951,  called  attention  to  the  useful- 
ness of  radiosodium  in  the  localization  of  the  pla- 
centa.^ Radiosodium  has  the  disadvantage  of  very 
rapidly  disappearing  from  the  blood  stream,  and, 
subsequently,  radioactive  iodinated  serum  albumin 
has  largely  replaced  radiosodium.^^  The  technique  is 
simple.  It  can  be  carried  out  at  the  bedside.  It  is 
prompt.  The  radiation  hazard,  as  calculated  by 
Weinberg,  is  thought  to  be  20  milliroentgens  to 
the  fetal  body  and  3 r to  the  thyroid.  The  fetal 
gonadal  dosage,  as  calculated  at  the  University  of 
Michigan,  during  pelvimetry  is  150  milliroentgens. 
This  is  lower  than  at  most  facilities,  because  they 
took  simple,  but  special,  steps  to  minimize  the  dos- 
age. The  dosage  received  in  gonadal  tissue  is  the 
subjeCT  of  an  investigation  now  in  progress  at  the 
University  of  Texas  Medical  Branch. 

Method. — ^The  scintillation  detector  is  placed  over 
the  heart  and  5 to  10  microcuries  of  iodinated 
human  serum  albumin  are  in  jetted  intravenously. 
As  soon  as  the  rate  is  stable,  the  detector  is  moved 
to  the  utems,  and  counting  rates  in  various  uterine 
segments  are  compared  to  the  cardiac  counting  rate. 
When  the  placenta  has  an  anterior  fundic  implanta- 
tion, the  counting  rate  is  almost  equal  to  the  cardiac 
counting  rate.  The  finding  of  a high  counting  rate 
over  the  lower  uterine  pole  indicates  a low  insertion. 
A low  counting  rate  over  the  lower  uterine  segment 
and  the  fundus  implies  a posterior  implantation. 
Browne  reported  3 cases  of  no  localization  before 
Spalding’s  sign  became  positive,  indicating  placental 
circulation  shut-down  and  fetal  death  (fig.  1). 


Fig.  1.  A standard  1-inch  thallium-activated  sodium 
iodide  detector,  in  a well-shielded  housing  connected  to 
a ratemeter,  is  shown  in  position  over  the  lower  uterine 
fundus. 
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RADIOISOTOPES  — A g n e w — continued 

Reliability. — Weinberg  had  between  79  and  94.5 
per  cent  accuracy  of  prediction,  depending  upon 
how  one  interpreted  his  figures  (table  1).  The 
accuracy  of  placenta  localization  by  roentgen  ray 
probably  does  not  exceed  90  per  cent.  If  one  is 
employing  a method  requiring  radiation,  it  appears 
that  the  isotope  method  would  provide  the  same 
degree  of  accuracy  with  somewhat  less  fetal  radiation. 

Table  1. — Placenta  Localization  with  a 
Radioactive  Isotope. 


Accuracy  of  prediction: 

Correct  41 

Equivocal  3 

Not  proved,  but  clinically  correct  8 

Total  52 


After  Weinberg,  A.;  Rizzi,  J.;  McManus,  R.;  and  Rivera, 
J.:  Localization  of  Placental  Site  by  Radioaaive  Isotopes, 
Obst.  & Gynec.  9:692-695  (June)  1957. 

These  data  indicate  a reliable  accuracy  of  prediction  of 
placental  localization. 

THERAPY 

When  isotopes  first  became  generally  available,  it 
was  hoped  that  this  modality  of  radiation  would 
provide  a significant  improvement  in  the  salvage 
of  cancer  patients.  These  hopes  have  not  been  ful- 
filled to  the  extent  anticipated.  However,  some  defi- 
nite palliation  has  been  encountered  through  the  use 
of  radiogold  or  chromic  phosphate  for  the  sup- 
pression of  ascites  and  pleural  effusion  resulting 
from  ovarian  carcinoma  and  through  the  use  of 
radiogold  as  an  adjunct  to  parametria!  radiation  for 
carcinoma  of  the  cervix.  This  will  be  amplified. 

The  use  of  cobalt  60,  in  lieu  of  radium,  has  been 
widely  accepted  and  employed.  It  has  certain  ad- 
vantages in  lower  initial  cost  and  its  solid  state. 
Since  radium  salts  may  be  spilled  in  the  event  of 
rupture  of  the  glass  tube  and  metal  housing,  radium 
accidents  pose  a serious  decontamination  problem 
that  solid  material  would  not  create.  It  can  be  fab- 
ricated in  a variety  of  configurations  and  strengths. 
For  dosimetry  purposes,  it  may  be  expressed  as 
equivalent  milligrams  of  radium,  so  that  those  whose 
experience  has  been  with  radium  will  be  familiar 
with  dosage  when  cobalt  is  used  in  intracavitary  and 
interstitial  applications.  Its  chief  disadvantage  is 
its  relatively  short  half-life  (5.27  years).  This 
complicates  the  maintenance  of  a complete  stock 
of  sources. 

In  teletherapy  machines  of  kilocurie  strength,  co- 
balt has  become  an  important  source  of  external 
gamma  radiation.  It  provides  a means  of  increasing 


daily  parametria!  radiation  with  some  skin-sparing 
effect  and  of  producing  an  effective  dose  rate  in 
larger  women. 

OVARIAN  CARCINOMA 

To  turn  to  the  management  of  specific  gynecologic 
problems,  the  present  use  of  radiogold  or  chromic 
phosphate  in  the  management  of  ovarian  carcinoma 
is  well  established.  There  has  been  some  doubt  as 
to  the  routine  use  of  postoperative  radiation  in 
ovarian  cases.  If  the  gynecologist  is  confident  that 
the  tumor  has  been  removed,  there  is  no  indication 
for  radiation.  On  the  other  hand,  if  there  is  positive 
evidence  of  metastatic  spread,  it  seems  to  me  that 
radiation  is  logically  employed. 

Mueller  first  reported  the  human  use  of  artificial- 
ly produced  isotopes  for  palliation  of  ovarian  car- 
cinomatosis.^^ Before  1949,  radiogold  was  not  avail- 
able, and  he  employed  cyclotron-produced  zinc®^. 
Since  1949,  radiogold  has  been  available  and  has 
replaced  radiozinc.  In  addition,  chromic  phosphate 
has  been  employed,  and  Jaffe^®  has  pointed  out  that 
one  of  its  principal  advantages  is  its  much  longer 
half-life.  There  is  some  difficulty  in  the  develop- 
ment and  control  of  colloidal  particle  size,  which 
has  been  satisfaaorily  solved  in  the  case  of  radio- 
gold, so  that  most  users,  on  the  basis  of  colloidal 
particle  size,  prefer  the  gold  to  chromic  phosphate. 

Regarding  the  distribution  of  colloidal  radioaaive 
particles,  they  have  been  demonstrated  to  deposit 
in  large  quantities  on  the  serosal  surfaces  when  in- 
jected into  the  peritoneal  and  pleural  spaces.  Tissue 
assay  and  autoradiograms  have  not  accounted  for  all 
the  isotope  injected,  but  assays  of  blood  and  urine 
show  that  there  is  very  little  absorption  or  excretion.^ 
The  treated  serosa  shows  a variably  thickened  surface 
with  irregular  obliteration  of  space  and  some  zones 
of  necrosis  or  hemorrhage  and  organized  fibrin.®  It 
has  not  been  shown  that  these  effects  are  directly 
due  to  radiation,  but  radiation  provides  the  most 
likely  explanation.® 

Technique. — There  are  several  methods  of  injec- 
tion, but  all  use  essentially  the  same  features.  The 
sterile  radioactive  material  is  displaced  from  its 
shipping  container  through  the  use  of  solutions  into 
the  proper  cavity  by  a remote  operator,  to  minimize 
his  radiation  exposure.  Various  sized  needles  and 
plastic  tubes  have  been  used,  and  generally  the  ef- 
fusion or  ascitic  fluid  is  removed  before  the  radio- 
aaive material  is  introduced.  The  patient  is  in- 
structed to  move  about  for  the  first  few  hours,  to 
promote  uniform  distribution  of  the  radioaaive 
material.  These  patients  usually  require  no  special 
nursing  care.  Relative  isolation  is  desirable,  and  they 
should  be  hospitalized  until  the  remaining  activity 
is  about  35  miUicuries. 
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RA  D I 0 I SOT  0 P ES  — A g new  — continued 

Results. — It  is  difficult  to  assay  palliation,  but 
the  several  reports  are  in  such  agreement  that  it 
seems  fair  to  say  that  improvement  may  be  expected 
in  about  two-thirds  of  the  cases.®-  ®'  It  is 

objectively  characterized  by  several  months’  control 
of  the  ascites  or  effusion.  Since  most  patients  dread 
these  repeated  taps,  there  is  a concomitant  psycho- 
logical and  subjective  improvement  as  well. 

Indications. — ^The  addition  of  radioactive  materials 
to  surgery  and  external  radiation  in  patients  with 
ovarian  fluid-forming  tumors  is  not  very  contro- 
versial. Whether  it  should  be  used  ''prophylaaically” 
in  cases  which  seem  surgically  curable  needs  fiurther 
evaluation.  It  seems  to  me  that,  if  the  tumor  leaks 
during  its  removal,  the  best  chance  to  destroy  the 
prediaable  implants  is  with  radioactive  gold.  There- 
fore, my  recommendation  is  to  use  radiogold  in 
stage  I patients,  if  it  seems  that  the  tumor  was  en- 
tirely removed  and  there  are  no  gross  lesions.  Radio- 
gold does  not  replace  x-radiation.  For  patients  in 
stage  II,  III,  IV,  and  V,  radiogold  is  recommended 
to  control  ascites  and  pleural  effusions. 

CARCINOMA  OF  CERVIX 

Mueller,^^  after  the  initial  success  with  zinc  63 
for  ascites,  was  also  the  first  to  employ  radioactive 
isotopes  by  parametrial  injection  for  cancer  of  the 
cervix.  Since  that  time,  a fair  experience — now 
totaling  almost  400  cases^^ — has  been  acquired  in 
this  country  by  the  Washington  University  group 
in  Sr.  Louis. 

Distribution. — The  pelvic  lymph  node  concen- 
tration of  radioactive  colloidal  gold  following  the 
interstitial  injection  has  been  investigated  both  in 
laboratory  animals  and  in  women.  The  dosage  is  not 
uniform.^  ^ It  has  a range  of  dosages  which,  in  the 
lower  scale,  would  not  likely  destroy  all  cancer 
cells.^  On  the  other  hand,  it  may  significantly  retard 
the  development  of  metastatic  secondaries.  Both 
radioautography  and  tissue  analysis  have  demon- 
strated distribution  and  intensity  of  radiation.  Sher- 
man found  that  with  60  to  65  millicuries  of  gold 
injeaed  and  dosage  from  beta  alone  calculated  to 
10  hours  following  injection,  parametrial  tissue 
ranged  from  30,000  rep  to  105,000  rep.  Obmrator 
nodes  ranged  from  23,000  rep  to  99,000  rep^^ 
(table  2).  Allen  developed  the  average  radiation  of 
a typical  case  treated  with  radiogold  and  radium  by 
adding  gold  and  radium  gamma  at  important  struc- 
tures.^ The  injection  of  50  to  65  millicuries  of  gold 
into  each  parametrium  will  deliver  about  2,200  r 
to  point  B and  about  1,200  r to  the  bladder,  rectum, 
and  cervix.  The  addition  of  radium  gave  a total  of 
13,000  r to  the  cervix,  between  6,000  and  7,000  r 
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to  the  bladder  and  rectum,  and  5,500  r to  the  para- 
metria near  point  B.  The  midparametrium  also  re- 
ceived 10,000  rep  (table  3). 


Table  2. — Intensity  of  Irradiation  Contributed  from  Beta 
Source  Alone  in  Various  Pelvic  Lymph  Nodes  Calculated  to 
10  Hours  Following  Parametrial  Injection. 


Total 

/ 

Lymph  Nodes 

N 

Au”® 

Parame- 

Obmr- 

Hypo- 

Lower 

Upper 

Inj. 

trium 

ator 

gastric 

Iliac 

Iliac 

(me.) 

(rep.) 

(rep.) 

(rep.) 

(rep.) 

(rep.) 

120 

73,000 

58,000 

30,000 

12,000 

7,300 

120 

105,000 

46,000 

12,000 

8,800 

— 

126 

19,000 

99,000 

75-,000 

8,000 

6,300 

130 

30,000 

86,000 

78,300 

— 

14,000 

130 

72,000 

23,000 

36,000 

— 

16,000 

Compiled  from  Sherman,  A.  I.,  and  Ter-Pogossian,  M.: 
Lymph-Node  Concentration  of  Radioactive  Colloidal  Gold 
Following  Interstitial  Injection,  Cancer  6:1238-1240 
(Nov.)  1953. 

The  range  of  dosage  in  various  lymph  nodes  demon- 
strates that  there  is  not  a uniform  radiation,  but  that  many 
of  the  nodes  receive  a quite  intense  radiation. 


Table  3. — Average  Radiation 
noma  of  Cervix  Treated  with 

of  Typical  Case  of  Carci- 
Radiogold  and  Radium. 

Cervix 

Bladder 

Midpara- 
Rectum  metrium 

Gamma  component 

Au^'®  

1,200 

1,100 

1,200  2,250 

Radium  

12,000 

6,000 

5,000  3,350 

Total  

13,200 

7,100 

6,200  5,600 

Beta  component  (AU®*)  0 

0 

0 10,600 

After  Allen,  W.  M.;  Sherman,  A.  I.;  and  Arneson,  A. 
N.:  Carcinoma  of  Cervix:  Results  Obtained  from  Irradia- 
tion of  Parametrium  with  Radioaaive  Colloidal  Gold,. 
Am.  J.  Obst.  & Gynec.  68:1433-1446  (Dec.)  1954. 

Complications. — As  might  be  expected  in  any 
series  of  cases  in  which  combinations  of  surgery 
and  radiation  are  used,  there  will  be  complications 
not  attributed  to  the  disease,  but  to  the  therapy. 
There  have  been  complaints  of  aching  pain  in  the 
hips,  low  back,  and  legs  which  subside  in  3 weeks 
in  most  patients.  Neuritic  pains  may  persist  for  6 
months.  In  a group  of  70  patients  there  were  3 
serious  genitourinary  complications.  Each  of  these 
patients  received  radiogold  and  radium  followed  by 
Wertheim  hysterectomy  and  pelvic  lymphadenec- 
tomy.  Allen  pointed  out  that  the  3 fistulas  developed 
in  patients  who  received  radiogold,  radium,  and 
surgery  (39  patients),  but  in  6l  patients  who  re- 
ceived only  radiogold  and  surgery  or  radiogold  and 
radium,  there  were  no  serious  complications.^  It 
seems  fairly  obvious  that  the  addition  of  both  radium 
and  surgery  to  the  use  of  gold  materially  increases 
the  likelihood  of  serious  injury  to  the  ureters.^ 

Results. — It  appears  that  there  is  an  over-all  sal- 
vage distinctly  related  to  the  use  of  radiogold.  There 
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are  serious  criticisms  which  can  be  raised  with  small 
numbers  of  patients  in  each  group,  but  when  one 
embarks  upon  a clinical  human  trial,  it  takes  time 
to  overcome  this  difficulty.  It  is  too  soon  to  know 
if  the  adjunct  of  colloidal  suspensions  to  classic 
management  will  significantly  increase  survival  fig- 
ures. However,  in  both  stage  II  and  stage  III  pa- 
tients, the  percentage  alive  without  disease  is  con- 
siderably better  than  most  institutions  report,  and 
better  than  the  control  group’'^  (table  4). 

Table  4. — A Comparison  of  Cases  of  Carcinoma  of  the 
Cervix  Treated  Conventionally  with  Roentgen  Ray  and 
Radium  and  of  Cases  Treated  Also  with  Radio  gold  and- 
(Stage  I)  Surgery. 


Clinic  Cases  Treated 
by  Radium  -j-  Radiogold  + 
Roentgen  Ray  -f-  Surgery 

Private  Cases  Treated 
by  Roentgen 

Ray  and  Radium 

Stage 

No. 

Rx. 

% 

Stage 

Alive 

Without 

Disease 

No. 

Rx. 

% 

Stage 

Alive 

Without 

Disease 

I 

95 

39.3 

85.3 

56 

40.0 

76.7 

II 

91 

37.6 

65.9 

65 

46.4 

53.8 

III 

56 

23.1 

32.1 

19 

13.6 

21.1 

After 

Allen, 

W.  M.;  Sherman, 

A.  I.;  1 

and  Arneson,  A. 

N.:  Further  Results  Obtained  in  Treatment  of  Cancer  of 
Cervix  with  Radiogold;  Progress  Report,  Am.  J.  Obst.  & 
Gynec.  70:786-790  (Oa.)  1955. 

The  improvement  in  the  experimental  group  is  at- 
tributed to  the  radiogold. 


SUMMARY 

The  present  use  of  radioisotopes  in  obstetrics 
and  gynecology  has  been  presented.  In  diagnostic 
work,  it  appears  that  there  is  a method  of  placenta 
localization  which  carries  less  radiation  hazard  than 
roentgen  ray,  and,  if  it  is  desirable  to  employ  any 
technique  requiring  radiation,  the  chances  of  suc- 
cess are  about  as  great  with  the  radioisotope  as  with 
roentgen  ray.  Therapeutically,  ovarian  carcinoma, 
producing  ascites  or  pleural  effusion,  can  be  con- 
trolled in  about  two-thirds  of  the  patients  for  a 
variable  length  of  time.  Cancer  of  the  uterus  is  being 
treated  regularly  with  cobalt  60,  and  radiogold  may 
provide  an  additional  source  of  radiation  for  para- 
metrial  deposits. 


REFERENCES 

1.  Allen,  W.  M.;  Sherman,  A.  I.;  and  Arneson,  A.  N.:  Carci- 
noma of  Cervix:  Results  Obtained  from  Irradiation  of  Parametrium 
with  Radioaaive  Colloidal  Gold,  Am.  J.  Obst.  & Gynec.  68' 1433- 
1446  (Dec.)  1954. 

2.  Allen,  W.  M.;  Sherman,  A.  I.;  and  Arneson,  A.  N. : Further 
Results  Obtained  in  Treatment  of  Cancer  of  Cervix  with  Radiogold: 
Progress  Report,  Am.  J.  Obst.  & Gynec.  70:786-790  (Oct.)  1955. 

3.  Andrews,  G.  A.;  Root,  S.  W.;  and  Kniseley,  R.  M. : 
Metabolism  and  Distribution  of  Colloidal  Au^®®  Injected  into  Serous 
Cavities  for  Treatment  of  Effusions  Associated  with  Malignant  Neo- 
plasms, Cancer  6:294-302  (March)  1953. 


4.  Browne,  J.  C.  M.:  Localization  of  Placenta  by  Means  of 
Radioactive  Sodium,  Joint  Meeting  No.  1,  Section  on  Obstetrics 
and  Gynecology  with  Section  on  Radiology,  Proc.  Roy  Soc.  Med. 
44:715-716  (Feb.  16)  1951. 

5.  Cowan,  I.  I.,  and  Karioris,  F.  G.:  Prophylaxis  and  Palliation 
of  Malignant  Effusions  with  Radioactive  Colloidal  Gold,  Am.  J. 
Obst.  & Gynec.  69:312-319  (Feb.)  1955. 

6.  Cron,  R.  S.;  Cowan,  I.  I.;  Gorthey,  R.  L.;  and  Karioris,  F. 
G.:  Surgery  and  Radioactive  Gold  Treatment  for  Carcinoma  of 
Ovary,  Am.  J.  Obst.  & Gynec.  70:910-917  (Oct.)  1955. 

7.  Heyman,  J.:  Annual  Report  on  Results  of  Treatment  in  Car- 
cinoma of  Uterus,  vol.  7,  Stockholm,  1952. 

8.  Ireton,  R.  J.,  and  Ullery,  J.  C.:  Management  of  Ascites 
with  Radioaaive  Gold,  Surg.,  Gynec.  & Obst.  103:437-442  (Oct.) 


1956. 

9.  Kniseley,  R.  M.,  and  Andrews,  G.  A.:  Pathological  Changes 
Following  Intracavitary  Therapy  with  Colloidal  Au^®®,  Cancer  6:303- 
312  (March)  1953. 

10.  Krohn,  L.;  Jaffe,  H.  L.;  and  Izenstark,  J.  L.:  Postoperative 

Radiation  Therapy  for  Ovarian  Cancer;  Indications  for  Newer  Type 

of  Irradiation,  Obst.  & Gynec.  9:111-122  (Feb.)  1957. 

11.  Mueller,  J.  H.:  Clinical  Utilization  of  Artificially  Radio- 
active Suspensions  of  Particles  of  Different  Sizes  in  Radioisotopes 

in  Medicine,  a course  given  by  the  Oak  Ridge  Institute  of  Nuclear 
Studies,  Sept.,  1953.  U.  S.  Atomic  Energy  Commission,  Washing- 
ton, D.  C.,  United  States  Printing  Office,  1955. 

12.  Sherman,  A.  I.:  Personal  communication. 

13.  Sherman,  A.  I.,  and  Ter-Pogossian,  M.:  Lymph-Node 
Concentration  of  Radioactive  Colloidal  Gold  Following  Interstitial 
Injection,  Cancer  6:1238-1240  (Nov.)  1953. 

14.  Weinberg,  A.;  Rizzi,  J.;  McManus,  R.;  and  Rivera,  J.: 

Localization  of  Placental  Site  by  Radioactive  Isotopes,  Obst.  & 


Gynec.  9:692-695  (June)  1957.  . j ,v,  r 

15.  Wheeler,  H.  B.;  Jaques,  W.  E.;  and  Botsford,  T.  W.:  Ex- 
periences with  Use  of  Radioactive  Colloidal  Gold  in  Treatment  of 


I Dr.  Agnew,  Department  of  Radiology,  University  of 
Texas  Medical  Branch,  Galveston. 


Menopause 

ROBERT  N.  CREADICK,  M.D. 

Durham,  IS.  C. 

The  term  "menopause”  has  come  to  be  the 

world’s  largest  medical  diagnostic  wastebasket. 
If  the  woman  is  just  over  35,  we  frequently  attribute 
her  symptoms  brusquely  to  menopause. 

The  most  accurate  study  of  a series  of  patients 
with  so-called  menopausal  symptoms  was  done  by 
Dr.  Maurice  GreenhiU.®  His  work  indicated  that  a 
careful  search  for  the  true  onset  of  such  symptoms 
as  nausea,  hot  flashes,  sweating,  flushing,  nervous- 
ness, and  headaches  revealed  that  these  symptoms 
occurred  10  or  even  20  years  prior  and  bore  no 
connection  with  the  cessation  of  the  patient’s  men- 
struation. The  best  endocrine  evidence  insists  that 
18  months  should  be  the  total  duration  of  the  actual 
hormonal  changes  associated  with  climacteric.®  It, 
then,  is  absurd  to  think  that  a patient’s  com- 
plaints over  a 10  year  period  could  be  caused  by 
her  menopause. 

It  is  not  within  the  scope  of  this  paper  to  pre- 
sent further  evidence  for  individual  symptoms  nor 
to  enumerate  case  reports.  Rather,  it  is  sufficient  to 
say  that  the  symptoms  previously  mentioned  are 
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those  of  stress  and  have  appeared  when  the  patient 
became  engaged,  when  the  mother-in-law  came  to 
live  in  the  household,  when  the  son  went  overseas, 
and  when  the  husband  started  noticing  the  blonde 
next  door.  To  paraphrase  Francis  Peabody,  the  clin- 
ical picture  is  not  just  a photograph  of  a woman 
sick  in  bed;  it  is  an  impressionistic  painting  of  the 
patient  surrounded  by  her  home,  work,  relations, 
friends,  joys,  sorrows,  hopes,  and  fears. 

j Dr.  Robert  N.  Creadick,  associ- 
i ate  professor  of  obstetrics  and 

■ gynecology  at  Duke  University 

Hospital,  Durham,  N.  C.,  pre- 
sented  this  paper  at  a general 
meeting  at  the  annual  session 
of  the  Texas  Medical  Associa- 
on  April  22,  1958, 

The  author  advocates  a middle  of  the  road  view  in  the 
treatment  of  the  so-called  menopausal  disorders  calling 
upon  the  help  of  the  gynecologist,  psychiatrist,  psychologist, 
and  analyst.  In  his  opinion,  hormones  seldom  should  be  used, 
but  instead  the  patient  must  be  reeducated  about  herself. 

CAUSATION 

Any  discussion  of  menopause  involves  the  demon- 
stration of  two  striking  findings:  (a)  the  symptoms 
frequently  appear  when  no  suggestion  of  climacte- 
rium can  be  shown  physiologically,  (b)  a careful 
investigation  of  the  patient’s  biography  and  total 
personality  reveals  similar  symptoms  at  puberty, 
marriage,  childbearing,  bereavement,  divorce,  and 
similar  situations.  Usually  better  results  are  obtained 
from  psychotherapy  than  drugs.  It  would  be  wise, 
however,  to  remember  Mayers’  warnings  that  some 
of  the  symptoms  are  useful;  that  we  may  not  have 
any  substimte  defense  to  offer  the  patient;  and  that 
depression  and  involution  are  often  concomitant. 

As  gynecologists,  we  also  point  to  potential  dan- 
gers. The  psychiatrist  should  not  neglect  postmeno- 
pausal bleeding,  no  matter  how  scanty.  Curettage  is 
imperative.  The  misuse  of  hormones  now  has  be- 
come a major  problem  in  referred  clinic  practice 
by  masking  symptoms  of  cancerous  growth.  Novak'^ 
once  said,  "One  of  the  greatest  abuses  of  endocrine 
therapy  is  in  the  management  of  menopausal  symp- 
toms. Most  of  these  women  need  no  estrogen  therapy 
at  all.  All  that  we  can  aim  to  do  with  estrogens  is 
to  tide  the  woman  over  certain  little  symptomatic 
bumps  that  she  experiences  during  the  period  of 
transition.  The  majority  of  women  can  readily  tol- 
erate these  symptoms,  and  they  are  much  better  off 
to  be  given  no  estrogen  at  all  and  get  the  readjust- 
ment over  with.  But  if  we  keep  pumping  into  these 
women  the  very  substance  that  their  economy  is 


trying  to  get  along  without,  we  only  prolong  the 
menopause.  Again,  you  all  have  seen  women  who 
have  been  given  'shots’  for  many  years,  which  is 
never  necessary.  Those  are  the  women  we  might  have 
to  think  about  in  conneaion  with  cancer.”  When  all 
genital  tissue  has  been  removed  ( not  just  after 
radium  or  roentgen  ray),  we  might  consider  con- 
tinuous hormonal  therapy  quite  safe,  but  rarely 
otherwise.  A satisfactory  explanation  of  the  events 
to  be  expected  at  "the  change”  is  that  menopause  is 
the  mirror  of  adolescence. 

Specifically,  what  are  the  causes  of  "hot  flashes”? 
It  depends  on  one’s  author  preference  how  this 
question  is  answered.  My  feeling  is  that  both  en- 
docrinic  and  emotional  factors  account  for  the 
symptom.  Reynolds^®’  long  ago  demonstrated  that 
decreasing  estrogen  supply  produced  increased  fra- 
gility of  capillaries,  but  is  this  a local  effea  or  from 
autonomic  influences?  The  mechanism  of  flushing 
or  sweating  suggests  changes  in  the  caliber  of  small 
vessels  and  the  hyperfunction  of  sweat  glands,  which 
distinctly  should  incriminate  the  autonomic  nervous 
system.  This  puts  most  of  the  burden  upon  the  pa- 
tient’s emotions. 

MANAGEMENT 

How  would  this  be  explained  to  the  patient?  In- 
itially, an  accurate  history  of  the  three  or  four 
most  recent  episodes  should  be  recorded,  including 
the  actual  time  of  day  or  night.  Secondly,  compari- 
sons of  the  worst  episodes  with  days  when  the  pa- 
tient was  fairly  free  from  symptoms  should  be 
discussed.  Then,  an  explanation  should  be  offered 
as  follows:  Flushing  of  the  skin  is  just  like  blushing 
or  flying  into  a rage.  Warm  feelings  usually  are 
associated  with  embarrassment,  sexual  excitement, 
or  anger,  in  the  absence  of  fever  or  other  external 
causes.  AU  patients  will  understand  the  terms  "blush- 
ing” or  getting  "hot  under  the  collar.”  Often  a 
menopausal  patient  can  be  coached  into  recognition 
of  the  emotional  factors  by  asking  about  her  shyness 
and  blushing  as  an  adolescent  when  required  to  do 
high  school  public  speaking  or  upon  first  meeting 
an  attractive  boy  her  own  age.  And  the  patient  must 
be  further  coached  by  asking,  "What  do  you  do 
when  you  get  angry  or  peeved?  Give  an  example.” 

The  patient  already  has  been  primed  by  "grand- 
maw”  to  think  that  display  of  any  sexual  interest 
is  abnormal  after  menopause.  "Now  you  are  the 
faded  flower,”  she  was  told.  Just  the  opposite  is 
the  truth.  Most  women  have  an  increased  desire  for 
normal  expression  of  affection  and  sexual  congress 
after  menopause  which  may  concomitantly  produce 
guilt  feelings.  This,  despite  two  obvious  reasons  for 
some  increasing  desire:  (1)  they  no  longer  fear 
pregnancy  and  (2)  they  are  rid  of  the  interfering 
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nuisance  of  bleeding.  It  is  difficult  for  them  to  ex- 
press this  to  their  doctor  unless  they  trust  him  im- 
plicitly. When  the  husband  is  impotent  or  his 
interests  are  elsewhere  sublimated,  the  patient  will 
have  nocmrnal  dreams  of  intercourse  and  may  awak- 
en fearful,  perspiring,  and  agitated,  or  sexually  stim- 
ulated and  guilt-laden.  It  is  important  to  reassure 
her  that  "grandmaw”  told  her  a lie,  that  we  have 
many  patients  still  sexually  active  in  their  seventies, 
and  that  now  is  the  time  for  rewarding  expressions  of 
love  and  companionship — the  household  chores  are 
fewer,  the  children  are  married,  the  sharing  of  com- 
mon interests  and  expression  of  personal  talents  like 
painting  and  horticulmre  can  actually  begin. 

The  individual  reactions  may  vary,  namrally,  ac- 
cording to  the  patient’s  background  and  personality 
structure.  The  obsessive,  perfectionistic  woman  will 
always  have  been  a little  frigid,  and  she  may  get  de- 
pressed at  this  time.  The  overly  maternal  woman 
will  have  neglected  her  marriage  in  favor  of  her  chil- 
dren, and  must  adjust  to  a mature  heterosexual  re- 
lationship which  she  previously  half  avoided.  The 
husband’s  problems  actually  may  be  paramount  in 
the  form  of  sudden  impotence  at  45  years  of  age, 
or  preoccupation  with  work  and  the  "almighty  dol- 
lar’’ to  satisfy  his  own  neurotic  needs. 

It  is  taxing  indeed  for  the  physician  who  must 
enter  into  this  mrmoil  to  render  impartial  assistance; 
especially  when  his  own  bias  is  concerned  with  an 
authoritarian,  tyrannical  father,  a domineering  moth- 
er, a rigid  undemonstrative  background,  frightening 
physical  punishment  for  masmrbation,  and  threats 
which  might  well  lead  to  premature  impotence  and 
fear  of  his  own  sexual  incapacity.  To  add  to  the  per- 
sonal problems,  he  may  be  faced  with  a depressed 
or  agitated  menopausal  patient  who  needs  an  opera- 
tive procedure.  This  is  a time  to  delay  any  major 
procedure,  unless  for  malignancy,  since  the  symptoms 
may  be  confusing  to  interpret  and  a total  emotional 
breakdown  may  occur  postoperatively. 

Should  we  give  these  patients  hormones?  I do 
not  think  so;  it  is  safer  to  use  mild  sedatives  and  ex- 
pend efforts  otherwise  in  reeducating  the  j>atient 
about  herself. 

Mrs.  L.  W.  Halle,  who  has  noted  that  there  has 
been  an  increase  in  the  intensity  and  duration  of 
menopausal  disorders  in  recent  years,  has  presented 
the  results  of  a survey  of  2,000  native  African 
women.  "In  general,  no  subjective  menopausal  dis- 
orders were  observed  in  women  who  had  had  no 
contact  with  Europeans,  and  an  increase  in  the  in- 
cidence of  these  disorders  proportionate  to  the  ex- 
tent of  the  contact  was  seen  in  those  who  had  had 
such  contact.”  She  concluded  that  psychic  as  well  as 
hormonal  factors  play  an  important  role  in  causing 
menopausal  disorders.® 


CONCLUSION 

It  does  not  seem  necessary  to  use  the  radical 
ablation  of  the  surgeon  to  cure  any  of  the  foregoing 
difficulties.  It  is  inadvisable  to  employ  the  sometimes 
radical  ideas  proposed  by  the  psychologist.  The  psy- 
chiatrist’s direct  approach  is  often  not  too  revealing. 
The  analyst  can  contribute  considerably  by  his 
"abreactive  method,”  but  it  is  not  very  praaical  nor 
can  we  always  agree  with  the  conclusions.  There 
must  be  a middle  road  which  all  of  us  can  tread  by 
combining  the  digital  experience  of  the  gynecologist 
with  the  insight  and  ventilation  produced  by  the 
psychiatrist,  occasional  psychological  pressure,  and 
when  necessary,  a deeper  probing  by  the  analyst. 
This  ideal  status,  it  is  true,  will  be  reached  by  only 
a few.  It  is  hoped  that  realization  of  the  inconsist- 
encies and  foibles  in  our  so-called  modern  practice 
will  be  accompanied  by  our  combined  scientific 
efforts  to  make  the  patient  better.  The  aged  and 
experienced  physician  studied  affect  even  though  he 
had  no  psychiatric  training.  There  is  no  doubt  in 
our  minds  about  the  realization  of  pain,  but  our 
methods  or  interpretation  and  certainly  our  empiri- 
cal therapies  have  proved  almost  worthless.  Recogni- 
tion of  the  value  of  psychotherapeutic  results  even- 
mally  must  be  reached.  When  this  goal  is  attained, 
more  and  more  patients  will  be  saved  from  operation 
or  drug  addiction. 

Again,  let  us  reject  what  is  primitive  in  our  for- 
mer teaching,  absorbing  more  intimately  the  basic 
personalities  of  our  patients.  As  David  Hume  has 
said,  "Indulge  your  passion  for  science  . . . but  let 
"your  science  be  human  . . .” 
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Iron  Deficiency 
Anemia  in 
Pregnancy 

Treatment  with  Imferon 

H.  L.  McCLANAHAN,  M.D. 

Houston,  Texas 

Anemia  in  pregnancy  often  can  be  a seri- 
^ous  problem.  Iron  deficiency  anemia  is  re- 
sponsible for  the  greater  majority  of  the  anemias 
associated  with  pregnancy.  It  has  been  stated  that 
this  deficiency  occurs  in  from  40  to  70  per  cent  of 
all  pregnancies  to  a greater  or  a lesser  degree.  The 
time  available  for  treatment  of  these  patients  is 
limited.  Many  are  not  seen  until  well  into  their 
gestations,  and  they  frequently  require  blood  trans- 
fusions for  safety  of  both  infant  and  mother.  Al- 
though whole  blood  is  a precious  commodity  as 
well  as  an  invaluable  therapeutic  agent  in  its  proper 
sphere  in  use — often  enough  it  is  life  saving — it  is 
not  to  be  administered  lightly.  Transfusions  are 

Dr.  H.  L.  McClanahan,  with 
the  Department  of  Obstetrics, 
Hermann  Hospital,  presented 
this  paper  for  the  Section  on 
Obstetrics  and  Gynecology, 
Texas  Medical  Association,  at 
the  annual  session  in  Houston, 
22,  1958. 

Iron  deficiency  is  responsible  for  most  anemias  of  preg- 
nancy. In  mild  anemias  the  treatment  of  choice  is  iron  salts 
administered  orally,  but  in  severe  anemias  intramuscular  iron 
may  be  valuable.  Results  in  a series  of  50  patients  injected 
with  Imferon  show  it  to  be  an  effective  preparation. 

given  so  frequently  that  often  the  potential  dangers 
from  their  use  are  not  properly  appreciated.  How- 
ever, in  spite  of  the  fact  that  blood  transfusions  save 
lives,  every  transfusion  carries  the  risk  of  producing 
hepatitis,  developing  reactions  from  incompatability, 
and  introducing  infection.  In  1956  alone,  2,000,000 
Americans  received  4,500,000  pints  of  blood.^’^ 

In  the  field  of  obstetrics,  there  are  catastrophic 
complications  where  the  immediate  administration 
of  blood,  frequently  in  large  amounts,  is  imperative. 


It  is  not  this  administration  with  which  we  are 
concerned  but  the  elective  transfusions  given  the 
gravida  in  the  prenatal  period.  Holly  stated,  "It  is 
well  established  that  the  hemoglobin,  erythrocyte, 
and  hematocrit  values  decrease  to  a variable  degree 
during  normal  pregnancy.  Some  women  maintain 
normal  hematologic  values  during  gestations  while 
others  become  profoundly  anemic.  The  majority  of 
pregnant  women,  however,  are  found  to  have  re- 
duced hematologic  values  which  lie  somewhere  be- 
tween these  two  extremes.  Experience  of  the  past 
two  decades  has  shown  that  anemia  of  pregnancy  is, 
for  the  most  pan,  the  result  of  an  iron  deficiency. 
In  spite  of  the  fact  that  the  more  marked  decreases 
in  hematologic  values  are  known  to  result  from  iron 
deficiency,  slight  or  moderate  drops  in  hemoglobin 
and  hematocrit  have  been  called  'physiologic  anemia’ 
and  have  been  attributed  to  hemodilution.  In  the 
light  of  our  present  knowledge  of  iron  metabolism, 
it  would  seem  more  reasonable  to  assume  that 
these  minimal  reductions  in  blood  values  are  the 
result  of  iron  deficiency  rather  than ' of  increases 
in  blood  volume.’’®  'There  are  three  groups  of  women 
who  enter  a pregnancy.  The  first  group  is  composed 
of  those  women  who  have  a normal  hematological 
picture  at  the  beginning  of  their  pregnancy  and 
maintain  this  hemogram  throughout  their  pregnancy. 
This  group  is  composed  of  those  who  have  a full 
complement  of  iron  stores  at  the  beginning  of  their 
pregnancy.  The  second  group  is  composed  of  those 
women  who  have  a partial  complement  of  iron 
stores.  'This  group  enter  the  pregnancy  with  rela- 
tively normal  hemoglobin  levels  and  maintain  it 
through  the  second  trimester  and  in  the  late  second 
trimester  become  anemic  and  are  found  to  have  a 
hemoglobin  in  the  10  Gm.  per  100  cc.  range.  "The 
third  group  constitutes  the  patients  who  have  de- 
pleted iron  stores  and  enter  a pregnancy  in  the 
10  Gm.  range.  'These  patients  become  profoundly 
anemic  as  the  pregnancy  progresses  and  the  demand 
for  iron  is  accelerated  by  fetal  demands  and  the 
maternal  red  cell  mass  increase. 

By  use  of  biochemical  procedures  designed  to  de- 
tect iron  deficiency  anemia  before  gross  evidence 
of  the  deficiency  manifests  itself  in  the  peripheral 
red  cells,  .it  can  be  shown  that  iron  deficiency  is 
responsible  for  hemoglobin,  erythrocyte,  and  hemato- 
crit decreases  when  the  bone  marrow  is  normal.® 


IRON  METABOLISM 

There  are  three  periods  of  great  demand  for  iron 
during  life:  infancy,  adolescence,  and  pregnancy. 
We  are  concerned  here  with  the  latter.  During  the 
9 months  of  gestation  about  500  mg.  may  be  lost 
and  during  the  6 months  of  lactation,  an  additional 
150  mg.  Table  1 illustrates  the  iron  balance  in 
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pregnanq^.  In  addition  the  female  requires  about  150 
to  300  mg.  per  year  for  menstrual  losses.  These 
represent  stress  periods  in  iron  metabolism  and 
serve  ro  indicate  how  often  the  extra  requirements 
of  1 to  2 mg.  per  day  exceed  the  amount  which 
the  individual  can  absorb  from  her  diet.^  Therefore 
the  iron  stores  become  important  in  supplying  the 
demand  for  increased  iron.  The  iron  compartment 
in  the  adult  may  be  seen  in  figure  1. 


Table  1. — Iron  Balance  in  Pregnancy. 


Debit  (mg.) 

Credit  (mg.) 

Red  cell  increase  . . . 

500 

Red  cell  decrease  . . . 

500 

Fetus  

500 

Amenorrhea  

150 

Blood  loss  at  delivery 

150 

1,150 

650 

Deficit  = 500 

mg. 

T-  150  mg.  if  nursing 

In  a 40  week  gestation  1,000  mg.  must  be  mobil- 
ized, 500  mg.  for  the  fetus  and  500  mg.  for  the  red 
cell  mass  increase.  The  distribution  of  this  demand 
by  trimester  is  2 mg.  per  day  in  the  first  trimester, 
4 mg.  per  day  in  the  second,  and  10  to  12  mg.  per 
day  in  the  third.  The  absorption  of  this  amount 
demands  maximum  efficiency  in  the  absorption  and 
transport  of  ingested  iron,  and  often  the  iron  stores 
must  be  drawn  from  to  supply  the  excessive  demand. 

Studies  of  iron  deficiency  anemia  in  pregnancy 
indicate  that  those  patients  showing  a preexisting 
iron  deficiency  at  the  onset  of  pregnancy  becomes 
exaggerated  as  the  patient’s  red  cell  mass  increases 
and  the  fetus  strips  the  mother  of  iron.  Her  iron 


Fig.  1.  Iron  compartments  in  on  adult.  Ideally  4.5  Gm. 
of  iron  constitute  total  body  iron.  The  1,500  mg.  in 
the  liver  is  storage  iron  and  readily  available  for  eryth- 
ropoietic activity;  this  reserve  is  the  buffer  against 
development  of  iron  deficiency  anemia. 


stores  are  low  and  soon  become  exhausted;  the  iron 
normally  used  in  peripheral  blood  is  also  depleted; 
and  a severe  anemia  results  for  the  mother  and  is 
sometimes  carried  over  to  the  infant. 

INCIDENCE  OF  ANEMIA 

Iron  deficiency  anemia  is  the  most  common  type 
of  anemia  and  the  literauire  is  enormous  on  this 
subject.^'  A smdy  of  private  patients  by 

Bunce  and  associates^  showed  that  38  per  cent  of 
all  patients  had  this  condition.  The  ratio  of  females 
to  males  was  4 to  1.  They  considered  chronic  loss 
of  blood,  poor  diet,  gastric  anacidity,  hypothyroidism, 
pregnancy,  and  chronic  infeaion  as  imporrant  in 
causes  of  the  anemias. 

In  pregnant  patients  Lund^^  in  screening  4,015 
gravid  women  at  the  Charity  Hospital  in  New  Or- 
leans in  1951  showed  that  more  than  half  of  them 
were  anemic  according  to  commonly  accepted  stand- 
ards. The  incidence  varies,  but  the  literature  bears 
proof  of  anemia’s  high  occurrence. 

VITAMIN  SUPPLEMENTS 

Multiple  oral  iron  preparations  have  been  used, 
and  some  of  the  most  expensive  hematinics  have 
passed  through  my  hands.  The  object  of  therapy  is 
to  provide  iron  in  available  forms  and  adequate 
amounts  correctly  to  prevent  the  deficiency.  'The 
efficacy  of  multiple  remedies  or  "supplements  with 
iron’’  is  unscientific.  The  supplements  do  not  ap- 
preciably improve  the  hematological  response  and 
are  an  additional  expense,  but,  more  important  in 
some  instances,  they  may  obscure  the  correct  diag- 
nosis. 

The  use  of  iron  salts  in  correcting  an  iron  defici- 
ency state  is  well  established.  There  are  many  such 
preparations  available.  An  important  point  to  re- 
member when  prescribing  an  iron  salt  is  to  recog- 
nize the  amount  needed  in  milligrams  to  furnish 
25  mg.  of  utilizable  iron.  The  more  popular  forms 
of  iron  salts  now  available  are  listed  in  table  2, 
showing  the  amount  required  to  be  given  to  furnish 
25  mg.  of  utilizable  iron.'* 

Hagedorn  stated,  "There  is  no  reliable,  well-docu- 
mented evidence  that  colloidal  iron  preparations  or 
those  prepared  in  conjunction  with  a catalyst  have 


Table  2. — Relative  Efficacy  of  Different  Iron  Salts. 


Amount  Needed  ( in  mg. ) to  Furnish 

Iron  Salt 

25  mg.  of  Utilizable  Iron 

Ferrous  sulfate  

600 

(10  grains) 

Ferrous  sulfate  exsiccated  . . 

400 

(6  grains) 

Ferrous  sulfate  anhydrous 

333 

(5  grains) 

Ferrous  gluconate  

1,000 

(1  Gm.) 

Ferrous  carbonate 

800 

(12  grains) 

Ferric  ammonium  citrate  . . 

7,000 

(7  Gm.) 
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any  advantage  over  ordinarily  prescribed  forms  of 
ferrous  sulfate  ...  In  addition,  there  is  no  evidence 
that  the  oral  administration  of  dilute  hydrochloric 
acid  is  effective  in  the  utilization  of  iron  and,  con- 
sequently, it  should  not  be  prescribed.”^ 

Oral  iron  is  the  route  of  choice,  but  there  are  cases 
in  which  the  parenteral  route  is  desirable  and  neces- 
sary in  treating  iron  deficiency  anemia. 

PARENTERAL  IRON 

An  intramuscular  dextran-complex  was  developed 
by  the  English,  and  in  excess  of  7,000,000  injections 
of  this  material  have  been  used  in  that  country. 
Recently  this  product  was  made  available  to  the 
physicians  in  the  United  States,  and  the  use  of  this 
material  is  the  basis  of  this  report.  The  complex 
contains  50  mg.  of  elemental  iron  per  cubic  centi- 
meter, is  stable  in  vitro  and  in  vivo,  is  isotonic  with 
tissue  fluids,  and  does  not  precipitate  in  plasma 
over  a wide  range  of  hydrogen  ion  concentration. 
Imferon*  at  present  is  the  only  therapeutically  ef- 
fective iron  preparation  for  intramuscular 
use.4-  9’  19. 14 

The  indications  used  for  intramuscular  iron  are 
as  follows: 

1.  Intolerance  to  oral  iron. 

2.  Gastrointestinal  disease. 

3.  Poor  absorption  of  iron. 

4.  Resistance  to  oral  iron. 

5.  Depletion  of  iron  stores  when  oral  iron  is 
ineffective  in  rebuilding  iron  stores. 

6.  Iron  deficiency  anemia  discovered  late  in 
pregnancy. 

7.  Patient  uncooperative  in  taking  oral  medica- 
tion. 


METHODS  AND  MATERIALS 

This  patient  study  was  exclusively  from  the  clinic 
group  of  the  Hermann  Hospital.  New  patients  were 
screened  at  their  initial  visit  by  determination  of 
capillary  hemoglobin.  More  than  1,000  patients  were 
screened  by  this  method,  and  those  having  hemo- 
globin of  less  than  10  Gm.  per  100  cc.  were  re- 
ferred to  our  clinic  for  evaluation.  Venipuncture 
was  done  without  stasis,  and  the  samples  were 
smdied  in  the  departmental  laboratory  by  registered 
technicians  trained  in  hematological  techniques.  All 
blood  pipettes  were  certified  by  the  United  States 
Bureau  of  Standards.  A routine  cyanmethemoglobin 
determination,  hematocrit,  and  red  cell  count  were 

* Lakeside  Laboratories,  Milwaukee. 


done.  Sickle  cell  preparations  were  obtained  in 
Negro  patients.  Reticulocytes  were  identified  by  the 
brilliant  cresyl  blue  stain.  Serum  iron  determinations 
were  obtained  initially,  and  serial  determinations 
were  followed  on  selected  patients.  Whenever  indi- 
cated, serum  bilirubin  and  erythrocyte  fragility  de- 
terminations were  obtained.  Only  patients  having 
what  we  considered  an  equivocal  iron  deficiency 
anemia  were  accepted  for  parenteral  treatment. 

Each  patient  served  as  her  own  control,  inasmuch 
as  she  had  been  on  a standard  supplement  contain- 
ing 3 grains  of  ferrous  sulfate  and  multiple  vitamins 
for  at  least  1 month  with  instmctions  to  take  2 
tablets  three  times  a day.  After  that  period  of  time 
if  there  was  not  a satisfactory  hematological  re- 
sponse, she  was  accepted  for  parenteral  therapy.  An 
exception  to  this  was  made  with  new  patients 
registering  at  34  weeks  of  gestation  or  later  with  a 
hemoglobin  less  than  9.9  Gm. 

METHOD  OF  TREATMENT 

The  patients  were  seen  in  the  clinic  twice  weekly. 
We  endeavored  to  duplicate  as  nearly  as  possible 
the  handling  by  a private  practitioner  with  regard 
to  convenience  and  praaicality  of  outpatient  treat- 
ment with  serial  injections. 

The  patient’s  anemic  stams  was  evaluated  and  the 
specific  dosage  was  calculated  using  the  formula: 

2 X wt.  (14.8  Gm.  of  Hgb. — patient's  actual  Hgb.)  = no.  of  cc. 

50  (mg.  per  cc.  of  Imferon)  of  Imferon 

needed 

With  the  required  amount  determined  the  patients 
were  first  given  a 1 cc.  test  dose.  Three  to  5 cc. 
doses  were  given  twice  a week  until  a calculated 
amount  had  been  administered.  No  patient  was 
treated  who  gave  a history  of  multiple  allergies. 

Laboratory  determinations  obtained  weekly  in- 
cluded hemoglobin,  hematocrit,  and  reticulocyte 
count.  Bone  marrow  aspirations  were  obtained  when 
indicated. 


RATE  OF  ABSORPTION 

To  answer  a question  that  has  arisen  as  to  the 
rate  of  absorption  of  iron  when  injected  into  the 
muscle,  figure  2 illustrates  the  results  obtained  from 
1 patient.  She  had  an  initial  serum  iron  level  at 
8 a.  m.  of  37  micrograms  per  100  cc.,  the  normal 
serum  iron  level  ranging  between  60  and  190  micro- 
grams per  100  cc.  At  8 a.  m.  she  was  given  250  mg. 
of  intramuscular  iron  (5  cc.),  and  thereafter  at  2 
hour  intervals  her  serum  iron  level  was  checked. 
The  next  question  that  arises  is,  where  does  this 
iron  go?  Was  it  deposited  in  parenchymal  organs  or 
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transported  to  the  bone  marrow  for  utilization?  To 
follow  this  point  we  did  bone  marrow  aspirations  on 
this  patient  before  treatment  in  5 days. 

Prior  to  parenteral  iron  therapy  the  pathologist 
commented:  "On  routine  studies  no  significant  ab- 
normalities are  noted  in  these  smears  and  sections 
of  bone  marrow  aspirates.  However,  the  iron  stain 
method  does  reveal  a definitely  decreased  free  iron 
content  both  on  the  low  sideroblast  count  and  on 
the  over-all  evaluation  of  free  iron  granules  within 
this  seaion.” 


Fig.  2.  The  rapidity  of  absorption  of  intramuscular  iron. 
At  8 a.  m.  250  mg.  (5  cc.)  of  Imferon  was  injected. 


Five  days  post- treatment  the  pathologist  reported 
on  bone  marrow  aspirates:  "The  patient  is  showing 
unequivocal  increased  iron  content  and  increased 
sideroblastic  response  over  a period  of  approximately 
5 days.  The  iron  content  of  the  bone  marrow  by 
special  stain  method  now  appears  to  be  normal  as 
opposed  to  a definite  decrease  on  the  first  specimen.” 

This,  we  assume  to  be  proof  positive  that  the 
injected  iron  was  picked  up  immediately  from  the 
injected  site  and  from  there  transported  to  the  bone 
marrow,  and  in  a period  of  5 days  was  incorporated 
into  red  cell  precursors  of  iron  containing  normo- 
blast known  as  sideroblast  or  siderocyte.  The  reticu- 
locyte count  rose  from  a low  0.4  per  cent  to  6.2 
per  cent  in  10  days  after  beginning  of  treatment. 
The  ultimate  test  of  this  material  was  a hemoglobin 
of  12.2  Gm.  and  hematocrit  of  37  per  cent,  3 weeks 
from  the  beginning  of  treatment;  the  original  blood 
values  were  9.4  Gm.  of  hemoglobin  and  29  per 
cent  hematocrit. 

Figure  3 illustrates  the  average  hemoglobin  and 
hematocrit  levels  before  treatment  and  at  2 week 
intervals.  The  average  pretreatment  hemoglobin  was 
9 Gm.,  and  6 weeks  after  parenteral  therapy  the 
average  patient  had  a 12  Gm.  hemoglobin.  The 
average  number  of  injections  per  patient  was  8.3, 
and  the  average  patient  received  26.2  cc.  of  Imferon. 


It  is  logical  to  expea  iron  deficiency  anemia  in 
a large  number  of  pregnant  women.  Iron  is  nor  ex- 
creted by  the  human  in  any  but  minimal  amounts  in 
normal  circumstances.  Blood  loss  is  a chief  channel 
of  iron  loss  from  the  body.  Many  females  are  con- 
stantly in  negative  iron  balance  because  of  menstru- 
ation. The  woman  with  partial  or  complete  depletion 
of  iron  stores  can  not  withstand  the  iron  demands 
of  pregnancy  without  becoming  iron  deficient  and 
anemic.  The  narrow  limits  of  iron  absorption  from 
her  diet,  even  under  conditions  of  relative  iron  de- 
ficiency, can  not  compensate  for  the  iron  loss  of 
pregnancy  unless  sufficient  reserves  of  iron  exist  at 
the  onset  of  pregnancy. 

Every  physician  has  encountered  cases  of  resistant 
iron  deficiency  anemia  among  his  prenatal  patients. 
These  in  the  past  had  to  be  given  whole  blood, 
which  was  considered  a necessity,  but  which  was 
nevertheless  a definite  risk.^  Many  of  the  patients 
included  in  this  smdy  formerly  would  have  required 
transfusion  prior  to  delivery.  This  series  of  patients 
was  treated  as  one  might  treat  his  private  patients; 
injections  have  been  daily  or  every  other  day.  This 
is  not  praaical  for  outpatients,  but  on  the  anemia 
schedule  we  saw  our  patients  on  Mondays  and  Fri- 
days for  approximately  3 weeks  and  then  weekly 
for  another  3 weeks.  By  this  time  the  patients  were 
usually  in  the  late  third  trimester  and  were  being 
seen  weekly  for  prenatal  checks;  the  few  minutes 
extra  time  in  the  injection  clinic  were  not  a hard- 
ship. 


Fig.  3.  Average  hemoglobin  and  hematocril  levels  at  2 
weeks  intervals  in  50  cases  treated  with  Imferon. 

The  diagnosis  of  iron  deficiency  anemia  does  not 
require  elaborate  procedures.  A well  stained  blood 
film  and  a serum  iron  determination  are  two  im- 
portant steps  in  the  diagnosis.  The  calculation  of 
the  red  cell  indices  is  of  value  only  when  the  iron 
deficiency  anemia  is  of  long  standing.  If  doubt  exists 
as  to  etiology,  a bone  marrow  aspiration  stained  with 
Prussian  blue  and  a sideroblast  count  less  than 
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20  per  cent  is  diagnostic  of  iron  deficiency 
anemiad' 


CONCLUSION 


Intramuscular  iron  is  safe  and  effective  in  iron 
deficiency  anemia.  At  times  it  is  definitely  indicated 
and  should  be  the  treatment  of  choice.  It  is  advo- 
cated that  oral  iron  should  be  used  in  mild  iron 
deficiency  anemias  and  parenteral  iron  in  more 
severe  forms  where  iron  stores  are  depleted.  This 
therapy  should  greatly  enhance  the  handling  of  iron 
deficiency  anemia  associated  with  pregnancy. 

REFERENCES 

1.  Beutler,  E. : Clinical  Evaluation  of  Iron  Stores,  New  England 
J.  Med.  256:692-697  (April  11)  1957. 

2.  Bunce,  A.  H.;  Dougherty,  M.  S.,  Jr.;  and  Davis,  R.  C.:  Clini- 
cal Studies  of  Secondary  Anemia,  J.M.A.  Georgia  30:457-462  (Nov.) 
1941. 

3.  Coleman,  D.  H.;  Stevens,  A.  R.,  Jr.;  Dodge,  H.  T.;  and 
Finch,  C.  A.:  Rate  of  Blood  Regeneration  after  Blood  Loss, 
A.M.A.  Arch.  Int.  Med.  92:341-349  (Sept.)  1953. 

4.  Hagedorn,  A.  B.:  Diagnosis  and  Treatment  of  Iron-Deficiency 
Anemia,  M.  Clin.  North  America  40:983-991  (July)  1956. 

5.  Hall.  J.  E.,  and  Heilman,  L.  M. : Transfusion  Reactions  in 
Obstetrics,  Report  of  Ten  Cases,  Obst.  & Gynec.  9:250-257 
(March)  1957. 

6.  Holly  R.  G.:  Iron  and  Iron-Binding  Capacity  of  Serum  and 
Erythrocyte  Protoporphyrin  in  Pregnancy;  Their  Significance  in 
Diagnosis  of  Anemia  in  Pregnancy  and  in  Establishing  Normal 
Hematologic  Values  for  Pregnancy,  Obst.  & Gynec.  2:119-126 
(Aug.)  1953. 

7.  Holly,  R.  G.:  Iron  and  Cobalt  in  Pregnancy,  Obst.  & Gynec. 
9:299-306  (March)  1957. 

8.  Hutchison,  H.  E.:  Significance  of  Stainable  Iron  in  Sternal 
Marrow  Sections;  Its  Application  in  Control  of  Iron  Therapy.  Blood 
8:236-248  (March)  1953. 

9.  Jennison,  R.  F.,  and  Ellis,  H.  R.:  Intramuscular  Iron;  Clini- 
cal Trial  in  Pregnancy,  Lancet  2:1245-1249  (Dec.)  1954. 

10.  Kaplan,  E.;  Zuelzer,  W.  W.;  and  Mouriquand,  C.:  Sidero- 
blasts:  Study  of  Stainable  Non-Hemoglobin  Iron  in  Marrow  Normo- 
blasts, Blood  9:203-213  (Match)  1954. 

11.  Lund,  C.  J.:  Studies  on  Iron  Deficiency  Anemia  of  Preg- 
nancy, Including  Plasma  Volume,  Total  Hemoglobin,  Erythrocyte 
Protoporphyrin  in  Treated  and  Untreated  Normal  and  Anemic 
Patients,  Am.  J.  Obst.  & Gynec.  62:947-963  (Nov.)  1951. 

12.  Rath,  C.  E.,  and  others:  Hematological  Changes  and  Iron 
Metabolism  of  Normal  Pregnancy.  Surg..  Gynec.,  & Obst.  90:320- 
326  (March)  1950. 

13.  Scott,  J.  M.;  Intramuscular  Iron  Therapy  in  Anaemia  of 
Pregnancy;  Two  Year  Survey,  Brit.  M.  J.  2:635-638  (Sept.  15) 
1956. 

14.  Scott,  J.  M..  and  Govan,  A.  D.  T.:  Anaemia  of  Pregnancy 
Treated  with  Intramuscular  Iron.  Brit.  M.  J.  2:1257-1259  (Nov. 
27)  1954. 

15.  Stevens,  A.  R.,  Jr.;  Coleman.  D.  H.;  and  Finch,  C.  A.: 
Iron  Metabolism:  Clinical  Evaluation  of  Iron  Stores,  Ann.  Int. 
Med.  38:199-205  (Feb.)  1953. 

16.  Sturgis,  C.  C.:  Hematology,  ed.  2.  Springfield,  111., 
Charles  C Thomas,  1955. 

17.  Transfusions  Number  4.500,000.  Texas  J.  Med.  53:924 
(Dec.)  1957. 

I Dr.  McQanahan,  4039  Riley,  Houston. 


During  the  last  two  decades  the  proportion  of  the  Amer- 
ican population  admitted  to  hospitals  has  more  than 
doubled,  Health  Information  Foundation  reports.  But  the 
average  length  of  stay  per  person  has  declined  by  almost 
half — from  41.1  days  per  person  in  1935  to  22.4  days  in 
1956. 


Face,  Brow 
And  Faulty 
Occiput  Positions 

A Study  of  the  Clinic-Hospital 
Of  San  Angelo  1951-1957 

ROY  E.  MOON,  M.D.,  and 
D.  D.  WALL,  M.D. 

San  Angelo,  Texas 

Faulty  cephalic  presentations  are  fairly  common 
in  everyday  obstetrics.  If  those  which  spontane- 
ously correct  themselves  are  disregarded,  about  8 per 
cent  of  all  cephalic  presentations  at  the  time  of 
delivery  are  "faulty.”  These  are  represented  by  un- 
favorable varieties  of  position  and  unfavorable  atti- 
mdes  in  the  fetus.  The  unfavorable  position  which 
concerns  this  discussion  is  the  occiput  posterior,  while 
the  unfavorable  attimde  is  the  deflexed  or  extended 
head  of  the  brow  and  face. 


OCCIPUT  POSTERIOR  PRESENTATION 

The  occiput  posterior  per  se  does  not  necessarily 
interfere  with  normal  labor  and  normal  delivery, 
but  because  it  not  infrequently  causes  dystocia,  it  is 
an  unfavorable  position.  Thoms  showed  that  a short 
transverse  diameter  of  the  pelvic  inlet  causes  the 
head  to  enter  the  pelvis  with  the  occiput  posterior. 
More  recently,  Caldwell  and  Moloy  have  shown  that 
the  configuration  of  the  pelvis  leads  to  charaaeristic 
engagement  and  affects  the  mechanism  of  labor.  For 
example,  in  the  anthropoid  pelvis  only  engagement 
in  the  anteroposterior  diameter  is  possible  so  that  if 
the  head  starts  labor  with  the  occiput  posterior,  it 
will  continue  and  present  as  such,  and  in  most  cases 
should  not  be  rotated  to  occiput  anterior  at  the  time 
of  delivery. 

This  is  not  to  disregard  the  pelvic  muscles  and 
soft  tissues.  Approximately  70  per  cent  of  fetal  heads 
that  are  posterior  early  in  labor  will  rotate  spon- 
taneously to  the  anterior  position  during  labor.  Those 
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that  do  not  may  present  themselves  in  the  following 
ways: 

1.  The  head  may  present  in  the  posterior  position 
on  the  perineum  where  spontaneous  or  low  forceps 
delivery  can  be  accomplished  with  or  without  rota- 
tion to  the  anterior  position. 

2.  Partial  rotation  to  the  occiput  transverse  position 
may  occur.  Some  advocate  delivery  with  Barton  for- 
ceps for  the  occiput  transverse,  especially  in  mothers 
with  a flat  pelvis.  We  have  used  Kielland  forceps  or 
Luikart  forceps  with  double  application  for  this  pres- 
entation, first  rotating  the  occiput  anterior,  then  de- 
livering. 

3.  Arrest  of  the  head  may  occur  with  any  of  these 
positions  at  any  level  of  the  pelvis.  The  circumstances 
determine  the  course  and  treatment. 

4.  Primary  or  secondary  uterine  inertia  occurs  not 
infrequently  in  the  course  of  labor. 

5.  Fetal  distress  may  or  may  not  occur,  but  must 
be  looked  for  because  of  its  frequency  with  occiput 
posterior  position. 

At  the  Clinic-Hospital  of  San  Angelo,  we  had  257 
patients  with  occiput  posterior  position  in  the  second 
stage  of  labor.  With  a total  of  4,033  deliveries  be- 
tween July,  1950,  and  the  end  of  December,  1957, 
we  had  a percentage  of  6.4  per  cent  of  all  deliveries 
in  this  position.  Of  the  257  cases  of  occiput  posterior. 


During  4,033  deliveries,  there  were  257  occiput  posterior 
presentations,  9 face  presentations,  and  8 brow  presentations. 
No  operative  interference  is  required  in  the  majority  of  face 
and  occiput  posterior  presentations;  when  indicated,  the 
simplest  procedure  will  give  best  results.  In  brow  presenta- 
tions, operative  interference  is  usually  required. 

152  (3.8  per  cent  of  total  deliveries)  were  rotated 
to  the  anterior  position  before  delivery  (40  cases  or 
about  one-third  were  midforceps  deliveries  and  the 
remainder  were  low  forceps ) . In  3 of  these  that  were 
rotated  to  the  anterior  position,  delivery  was  not 
possible  and  cesarean  section  was  done  for  "failed 
forceps.” 

In  105  cases  (2.6  per  cent  of  total  deliveries), 
delivery  was  accomplished  without  rotation.  Of  these, 
66  were  delivered  spontaneously,  29  were  delivered 
by  low  forceps,  and  10  were  delivered  by  midforceps. 
In  the  midforceps  group,  rotation  was  attempted  in 
all  cases  but  not  accomplished  because  we  considered 
the  force  necessary  to  rotate  the  head  to  be  excessive. 

During  the  period  of  this  smdy,  we  have  done  all 
deliveries.  In  general  they  all  have  been  handled  in 
the  same  way.  For  low  forceps  delivery,  we  usually 
apply  the  forceps  and  make  gentle  trial  traction.  If 
the  head  descends  easily,  we  make  no  attempt  to 


rotate  it  even  if  we  know  the  position  to  be  posterior. 
If  there  is  any  difficulty  in  descent,  we  remove  the 
forceps  and  the  position  is  determined,  if  necessary 
by  palpating  the  orbital  ridge,  an  ear,  or  borh.  If  the 
occiput  is  posterior,  we  make  a reasonable  attempt  to 
rotate  it  to  the  anterior  position,  usually  by  the  Bill 
modification  of  the  Scanzoni  maneuver  using  Luikart 
or  Tucker-McClean  forceps.  Occasionally  with  the 
occiput  posterior,  and  usually  when  the  occiput  is 
transverse,  we  use  KieUand  forceps.  Seldom  do  we 
utilize  manual  rotation.  There  are  those  who  state 
that  rotation  always  should  be  done  before  any  trac- 
tion is  exerted  to  deliver  the  baby.  This  seems  an  ex- 
treme view,  and  we  have  had  a few  relatively  easy 
deliveries  from  the  posterior  position  in  patients  on 
whom  attempts  at  rotation  were  abandoned  because 
undue  force  was  required.  This  should  be  true  of 
the  anthropoid  pelvis  or  the  excessively  molded  head. 

We  should  like  to  think  that  all  our  forceps  de- 
liveries are  "trial  forceps”  until  delivery  is  accomp- 
lished. Dieckmann^  stated  that  "I  do  not  subscribe  to 
trial  forceps  or  to  gentle  trial  forceps.  I do  not  know 
what  either  precedure  is.  I believe  that  the  properly 
trained  man  can  determine  on  vaginal  examination, 
which  is  done  if  necessary  under  anesthesia,  whether 
or  not  he  can  safely  deliver  the  baby  with  forceps. 
If  he  is  in  doubt,  he  should  have  consultation  with 
someone  who  can  determine  this  fact.” 

It  can  do  no  harm  for  us  to  admit  that  we  some- 
times do  a cesarean  section  after  we  thought  we  had 
a vaginal  delivery  almost  accomplished — and  by  the 
same  token  we  occasionally  have  an  easy  vaginal  de- 
livery in  a patient  who  has  been  treated  as  a potential 
candidate  for  an  abdominal  delivery. 

"Undue  force,”  "gentle  traction,”  "excessive  force,” 
and  other  like  terms  defy  definition.  A story  attrib- 
utes to  Bill  the  following  definition  of  appropriate 
force  to  use:  "It  is  the  amount  of  force  that  can  be 
applied  to  the  forceps  with  the  rollers  of  the  table 
unlocked  without  moving  the  table.”  Presumably  the 
force  is  parallel  to  the  floor  and  not  vertical.  It  is 
doubtful  that  the  permissible  force  applied  to  forceps 
can  be  measured  in  terms  of  pounds  of  traaion. 

Titus®  and  others  have  pointed  out  that  the  trac- 
tion on  the  head  should  always  be  in  the  occipito- 
mental plane  of  the  baby’s  head,  no  matter  what  the 
position,  even  with  forceps  to  the  aftercoming  head 
in  the  breech  presentation.  Any  other  traaion  plane  is 
more  likely  to  give  tentorial  tears  and  brain  injury. 


FACE  AND  BROW  PRESENTATIONS 

Face  and  brow  presentations  are  classified  as  un- 
favorable attimdes,  and  they  certainly  are  serious 
causes  of  dystocia.  The  frequency  of  the  occiput 
posterior  presentation  makes  it  of  interest,  but  the 
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seriousness  of  the  deflexed  attitudes  commend  them 
to  our  study. 

Any  factor  which  causes  extension  or  prevents 
flexion  of  the  baby’s  head  during  engagement  or 
labor  can  be  said  to  cause  face  and  brow  presentation. 
Those  usually  listed  consist  of  pure  chance,  multi- 
parity with  a lax  abdomen,  prematurity  and  neck 
tumors  in  the  baby,  tumors  of  the  birth  canal,  pla- 
centa previa,  contracted  pelvis,  and  a short  cprd  or 
one  with  many  coils  of  cord  about  the  neck.  One 
author^  has  said  that  none  of  these  causes  is  impor- 
tant, but  he  expressed  the  thought  that  two  rather 
strange  causes  are  important,  that  is,  "increased  ex- 
tensor tone  in  the  fetus  and  mild  polyhydramnios.” 
Almost  everyone  agrees  that  anencephalic  monsters 
usually  present  by  the  face,  and  prematurity  appar- 
ently predisposes  to  face  and  brow  presentation. 

These  positions  are  praaically  always  unengaged  in 
early  labor,  and  the  maneuvers  used  for  demonstrating 
disproportion  between  the  head  and  the  pelvis  are 
positive  for  disproportion  with  a variable  amount  of 
the  head  overriding  the  pubis.  If  these  maneuvers  are 
carefully  done,  the  face  or  brow  presentation  should 
be  diagnosed.  Many  would  say  that  if  the  physician 
finds  either  presentation,  with  an  average  or  large 
sized  baby  and  any  degree  of  contraction  of  the  ma- 
ternal pelvis,  a cesarean  section  should  be  done  with- 
out any  test  of  labor.  This  is  true  for  those  brow 
presentations  which  continue  through  labor,  but 
many  of  them  probably  convert  to  face  or  occiput 
during  labor.  The  face  presentation  usually  will  not 
be  more  serious  than  the  occiput  presentations.  It 
seems  reasonable  that  some  test  of  labor  is  not  too 
risky. 

The  diagnosis  of  face  or  brow  presentation  is  not 
difficult.  The  examination  and  observation  of  the  ab- 
domen leads  one  to  suspea  the  diagnosis.  A pelvic 
examination  will  confirm  or  make  the  diagnosis.  In 
actual  practice,  the  diagnosis  of  face  and  brow  pres- 
entation infrequently  are  made  prior  to  the  time  of 
delivery.  In  an  average  series  about  one-third  are 
diagnosed  before  the  patient  is  placed  on  the  delivery 
table.®  In  case  of  brow  the  diagnosis  is  made  fre- 
quently after  vaginal  delivery  or  cesarean  section  by 
noting  the  peculiarly  molded  head  and  the  caput  over 
the  frontal  bones. 


FACE  PRESENTATION 

In  our  series,  we  had  9 face  presentations  from  the 
4,033  deliveries  ( 1 in  448).  The  combined  average 
given  in  the  literamre  is  1 in  553.^  These  9 cases 
differed  very  little  from  average  cephalic  presenta- 
tions. Five  delivered  spontaneously,  3 were  delivered 
with  low  forceps,  and  in  1 the  chin  was  posterior  and 


in  an  attempt  to  rotate  it  anterior,  the  face  was  con- 
verted to  an  occiput  posterior  which  was  then  rotated 
anterior  and  delivered  with  low  forceps.  This  latter 
baby  weighed  only  5 pounds  and  12  ounces.  In  1 
mother  who  delivered  spontaneously,  a hematoma 
was  found  in  the  right  vaginal  wall  at  the  postpartum 
examination,  but  it  cleared  up  without  any  treatment. 

The  chin  posterior  positions  are  usually  said  to  be 
impossible  deliveries  as  such  with  a normal  sized 
baby;  however,  Kenwick^  reported  4 spontaneous 
deliveries  of  normal  sized  babies  from  the  posterior 
face  position  with  all  4 alive  and  normal.  This  was 
the  only  series  (139  face  presentations  and  26  brow 
presentations)  reported  that  listed  this  possibility.  In 
at  least  2 of  our  cases,  spontaneous  rotation  occurred 
from  chin  posterior  to  chin  anterior.  When  this 
occurs,  it  does  so  lower  in  the  pelvis  than  any  other 
cephalic  presentation.  Often  it  occurs  in  sight,  with 
the  vulva  distended.  For  this  reason  interference  high- 
er in  the  pelvis  should  be  avoided,  provided  labor 
is  progressing  satisfactorily. 

The  cesarean  section  rate  for  face  presentations 
among  the  reported  series  is  not  inconsistent  with 
the  general  rate  among  cephalic  presentations.  None 
of  our  cesarean  sections  showed  a face  presentation. 

The  length  of  labor  and  complications  of  labor  are 
as  in  average  cases  except  that  the  second  stage  is 
prolonged  slightly.  Five  of  these  9 cases  were  diag- 
nosed during  labor  and  4 were  diagnosed  on  the 
delivery  table.  No  babies  were  lost;  1 has  had  epi- 
leptic convulsions  since  the  age  of  18  months.  (He 
weighed  9 pounds  and  7 ounces  at  birth  and  was 
born  spontaneously.) 

BROW  PRESENTATIONS 

There  were  8 brow  presentations  in  this  series  of 
4,033  deliveries,  which  gives  1 in  504  deliveries.  This 
latter  figure  is  about  five  times  the  collected  average 
of  1 in  2,614.®  Our  small  series  likely  accounts  for 
this. 

The  course  of  labor  is  in  marked  contrast  to  the 
average  cephalic  presentation.  In  all  but  2 labor  was 
prolonged.  All  were  allowed  to  proceed  to  complete 
dilatation.  Of  the  8 cases,  only  2 were  diagnosed 
prior  to  the  delivery  room.  ( Roentgen  smdy  revealed 
the  condition  in  1 prior  to  labor  and  in  1 during 
labor.)  Three  were  delivered  by  low  forceps.  One 
delivered  spontaneously  and  1 was  delivered  by  mid- 
forceps. The  other  3 were  delivered  by  cesarean  sec- 
tion ( 2 after  forceps  delivery  was  tried  and  "failed.” ) 
No  babies  were  lost  and  none  showed  evidence  of 
injury. 

The  brow  presentation  is  a formidable  problem. 
The  largest  diameter  of  the  head  (occipitomental) 
must  pass  through  the  pelvis.  This  requires  extensive 
molding  of  the  head.  Delivery  usually  requires  as- 
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sistance.  As  in  face  presentations,  delivery  is  easier 
with  the  (mentum)  brow  anterior.  Forceps  are  diffi- 
cult to  apply  properly,  and  to  prevent  damage  they 
must  be  along  the  mento-occipital  diameter  of  the 
head.  Gentleness  is  more  important  than  in  occiput 
presentations.  Tims*’’  has  said  once  the  downward 
traction  frees  the  head  beneath  the  symphysis,  deliv- 
ery is  accomplished  by  a slow  sweeping  motion  that 
raises  the  handles  of  the  forceps  higher  than  in  any 
other  presentation — this  conforms  with  the  namral 
tendency  to  straighten  and  flex  the  head  instead  of 
extending  it  backwards. 

It  is  good  advice  to  conduct  the  labor  and  at- 
tempts at  delivery  for  brow  presentations  on  the 
premise  that  the  patient  is  a likely  candidate  for 
cesarean  seaion,  because  in  a collected  series®  about 
33  per  cent  of  brow  presentations  came  to  cesarean 
section,  and  in  the  cesarean  deliveries  the  fetal  mor- 
tality ranges  up  to  40  per  cent. 

If  internal  version  has  a place  in  obstetrics,  it 
should  be  in  these  cases.  The  ones  who  advocate  it^ 
specify  that  certain  conditions  must  be  present  before 
this  operation  can  be  expected  to  be  successful.  These 
conditions  are  absence  of  disproportion,  a fully  di- 
lated cervix,  membranes  intact  or  only  recently  rup- 
tured, a displaceable  head,  adequate  anesthesia,  and 
an  experienced  operator. 


SUMMARY 

During  4,033  deliveries,  there  were  257  occiput 
posterior  presentations,  9 face  presentations,  and  8 
brow  presentations.  The  first  two  of  these  differed 
little  from  the  average  obstetrical  case.  The  brow 
presentations  present  a real  problem. 


CONCLUSION 

In  face  and  occiput  posterior  position,  no  operative 
interference  is  required  in  70  per  cent  to  80  per  cent 
of  patients. 

When  operative  interference  is  indicated,  the 
simplest  procedure  generally  will  give  the  most  satis- 
factory results. 

In  brow  presentations,  operative  interference  is 
usually  required. 
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The  Community 
As  the  Patient 
Of  Public  Health 

E.  G.  McGAVRAN,  M.D.,  M.P.H.,  D.Sc. 

Chapel  Hill,  TSorth  Carolina 


The  growing  concept  of  public  health  as 

the  scientific  diagnosis  and  treatment  of  the 
health  status  and  health  needs  of  communities 
has  been  discussed  in  the  first  presentation  of  this 
series.^  This  concept  has  been  presented  as  a normal 
evolutionary  development  of  health  science  that  clear- 
ly states  the  limitations,  the  distinaive  competence, 
and  the  body  of  knowledge  that  make  public  health 
a distinctive  profession. 

It  has  been  pointed  out  that  acceptance  of  this 
concept  calls  for  a democratic  team  of  professional 
equals  from  many  different  professional  disciplines 
and  backgrounds  who  must  become  the  "doctor”  of 
the  body  politic,  that  the  very  complexity  of  the  com- 
munity patient  makes  this  necessary,  and  that  leader- 
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This  paper,  second  of  three,  discusses  the  community  as  the 
patient  of  public  health.  Like  an  individual,  the  community 
should  have  thorough  history,  examination,  and  laboratory 
tests  before  treatment.  Major  improvement  in  the  statistical- 
ly important  diseases  has  come  through  community  approach: 
controlling  the  environment,  modifying  reaction  to  the  environ- 
ment, or  isolating  the  environment. 
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ship  in  the  public  health  profession  must  be  earned, 
therefore,  by  leadership  qualities,  not  by  background 
training  or  degrees. 

Also  presented  has  been  the  challenge  to  the  young 
medical  recruit  of  the  public  health  profession  under 
this  concept,  the  challenge  to  community-side  teach- 
ing of  public  health,  and  the  challenge  to  all  public 
health  people  to  explore  the  virgin  territory  of  com- 
munity research  with  its  unlimited  promise  to  human 
welfare. 

This  concept  is  acceptable  to  organized  medicine 
and  the  private  practitioner  of  medicine  because  it 
accepts  the  physicians’  eminence  in  the  field  of  diag- 
nosis and  treatment  of  individuals  and  takes  public 
health  practice  out  of  this  field  to  a new  patient,  the 
community.  This  new  patient  can  now  be  considered 
in  more  detail. 


EXAMINATION  OF  COMMUNITY 

From  the  health  science  point  of  view,  what  is  a 
community?  There  can  be  any  number  of  different 
forms  of  communities.  A ship  may  be  a community. 
An  industry  may  be  a community.  A religious  group 
may  form  a community.  Most  commonly  in  this 
country,  however,  the  community  is  a political  sub- 
division, a city,  county,  state,  or  nation.  Therefore,  I 
have  used  the  term  body  politic  to  describe  any  such 
governmental  unit  which  frequently  by  law  comprises 
a specific  health  jurisdiction. 

Each  one  of  these  governmental  communities  may 
have  other  forms  of  communities  within  their  juris- 
diction, but  the  public  health  or  health  department 
responsibility  is  for  the  total  body  politic,  not  for 
any  segment,  rich  or  poor,  black  or  white,  urban  or 
rural.  Like  the  physician,  we  health  officers  are  re- 
sponsible for  all  the  patient,  not  just  this  group  or 
that  individual. 

Each  community  is  different  from  every  other 
community  as  each  individual  patient  is  different 
from  his  neighbor.  It  is  different  in  its  geography,  its 
roads,  its  communications,  its  schools,  its  churches, 
its  age  distribution,  its  racial  distributon,  its  social 
and  power  structures,  its  customs,  its  attitudes,  its 
value  system,  its  rates  of  illness  and  disease,  its 
facilities  to  meet  the  needs.  Now  as  physicians  we 
know  that  for  good  scientific  practice  we  should  con- 
sider each  patient  as  a separate  problem.  We  reject 
piU  peddling,  routine  prescriptions  of  castor  oil  and 
quinine  in  the  fall  and  sassafras  tea  and  calomel  in 
the  spring.  Today  we  expect  the  family  physician  to 
go  through  certain  procedures  to  determine  as  scien- 
tifically as  he  can  our  individual  need  before  he 
prescribes  and  treats  us. 

The  first  procedure  is  to  take  a history.  What  is 


thought  of  the  doctor  who  does  not  take  a history, 
does  not  ask  what  the  patient’s  trouble  is,  where  his 
pain  is,  but  just  gives  him  a pill?  He  is  a quack,  or 
if  we  feel  charitable,  he  is  too  busy  practicing  medi- 
cine, "but  not  on  us.”  In  looking  at  our  health  de- 
partment, do  any  or  all  of  the  team,  that  is  the 
"doctor”  of  the  body  politic,  have  a complete  history 
of  the  patient?  Seldom,  in  a great  many  smdies  and 
surveys  of  local  health  departments  and  other  health 
agencies,  have  I been  able  to  obtain  even  an  incom- 
plete history  of  their  patient.  How  many  immuniza- 
tions were  done  by  the  health  department  may  be 
known,  but  is  the  percentage  of  the  body  politic 
under  age  2 that  is  protected  against  diphtheria, 
whooping  cough,  tetanus,  or  smallpox  known?  Is  the 
percentage  of  pregnant  women  who  are  getting  good, 
adequate  medical  supervision  known?  We  are  full  of 
data  upon  the  indigent,  upon  this  group,  upon  that 
group;  but  a complete  history,  no!  We  do  not  even 
attempt  to  make  it;  we  do  not  have  the  time. 

Vital  statistics  in  our  health  jurisdiction  are  only 
a pitifully  small  segment  of  the  health  history  of  our 
patient,  but  even  the  vital  statistics  and  the  morbid- 
ity reports  we  do  not  know.  It  is  all  there,  recorded 
and  filed  in  the  bottom  drawer,  but  it  has  never  been 
studied  and  analyzed,  put  on  charts  and  graphs  by 
age,  seasonal  distribution,  race,  or  sex.  Even  this  ele- 
mentary step  in  the  history  of  the  patient  is  ignored. 

We  too  frequently  do  not  even  know  what  other 
agencies,  public  and  private,  are  doing  for  our  patient, 
our  community.  Has  the  patient  been  asked  what  he 
thinks  his  chief  complaint  is?  Does  the  patient  have 
a way  or  means  of  expressing  himself  to  his  physi- 
cian concerning  his  health?  The  patient  is  all  the 
people,  not  just  the  doctors,  or  the  bankers,  or  the 
businessmen,  or  the  politicians.  We  must  maintain 
and  develop  means  of  getting  grass-root  answers, 
representative  community  opinion.  If  we  are  honest 
with  ourselves,  we  will  admit  that  a complete  history 
of  the  health  of  the  body  politic  is  not  available  in 
most  health  departments,  and  certainly  we  do  not  and 
can  not  have  it  at  a state  or  national  level  when  we 
do  not  have  it  at  the  local  level. 

The  second  procedure  is  a thorough  examination 
of  the  whole  patient.  What  is  thought  of  the  doctor 
who  does  not  strip  the  baby  for  examination?  We 
do  not  take  our  children  to  him.  But  it  is  hardly 
necessary  to  say  that  in  the  health  department,  we 
do  not  examine  the  whole  patient  and  seldom  even  a 
part  of  him.  We  have  a good  excuse:  "We  haven’t 
time.”  "It  would  offend  the  medical  profession”  if, 
for  example,  we  determined  the  percentage  of  moth- 
ers getting  poor  prenatal  care.  So  we  cannot  do  that. 
We  are  responsible  for  the  health  of  the  body 
politic,  yet  we  have  never  once  examined  the  patient 
completely  and  thoroughly. 

Along  with  this  examination  by  the  physician  go 
certain  laboratory  tests,  the  third  procedure.  Advances 
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in  medical  science  provide  new  and  essential  tests 
for  the  individual  constantly.  This  is  one  of  the 
reasons  for  the  increased  cost  of  medical  care.  The 
advances  in  health  science  provide  for  new  and  es- 
sential tests  upon  the  body  politic  to  aid  in  determin- 
ing community  needs  and  lacks,  a community  diag- 
nosis. Special  tests  on  a mass  basis  are  extremely 
expensive.  Ingenuity  reduces  this  expense;  for  ex- 
ample, the  large  roentgenogram  to  the  microphoto- 
graph, from  $10  to  50  cents  per  person.  We  have 
done  fairly  well  with  this  test,  but  we  still  have  ap- 
plied it  to  only  a part  of  our  patient,  unfortunately  too 
often  the  most  unlikely  part.  In  many  of  our  com- 
munities our  mass  screening  has  been  directed  at  the 
young  adult  population,  15  to  35  years  of  age,  where 
pulmonary  tuberculosis  is  at  its  lowest  incidence; 
and  those  over  55,  who  have  six  times  as  much  active 
tuberculosis,  are  missed.  Routine  screening  of  all 
hospital  inpatients  and  outpatients  is  still  not  gener- 
ally done,  although  this  is  10  times  as  productive  a 
case-finding  area  as  screening  industry.  We  have 
chosen  to  screen  Negro  population  in  the  United 
States  instead  of  white  population  despite  the  known 
greater  incidence  rates  of  active  tuberculosis  in  the 
white  population  at  any  one  time.  We  have  concen- 
trated our  efforts  upon  the  10  per  cent  source  of  new 
cases  and  done  nothing  about  the  90  per  cent  source 
of  new  cases  each  year  in  most  of  our  tuberculosis 
control  programs.  If  the  doctor  examined  the  long 
bones  by  roentgen  ray  to  discover  tuberculosis,  it 
would  be  more  sensible  than  the  mass  screening  that 
so  often  has  been  done  by  health  departments,  ap- 
parently avoiding  the  very  segments  of  the  body  pol- 
itic in  which  the  disease  is  most  common  and  pre- 
valent. 

The  last  procedure  of  scientific  public  health  is  a 
plan  of  treatment.  We  are  desperately  in  need  of 
planning  in  public  health.  We  are  so  busy  doing  the 
immediate  "first  aid”  that  we  do  not  have  time  to 
think  of  the  year’s  program,  and  particularly  the  long- 
range  program.  The  plan  of  treatment  must  include 
continued  analysis  of  the  result  of  present  treatment. 
Here  again  we  tend  to  set  up  programs,  not  because 
they  are  calculated  to  meet  our  community’s  needs, 
but  because  they  are  popular  or  traditional,  or  money 
is  available.  It  is  dangerous,  however,  to  make  plans 
on  insufficient  evidence.  Scientific  planning  is  not 
done  chiefly  because  none  of  the  other  criteria  of 
scientific  public  health  has  been  fulfilled.  A complete 
and  careful  history  of  the  patient  has  not  been  ob- 
tained. A complete  and  thorough  examination  has 
not  been  done.  Neither  have  the  laboratory  and 
roentgen-ray  tests  that  are  available  been  used.  A sci- 
entific diagnosis  has  not  been  made,  let  alone  written 
down.  A scientific  plan  of  treatment  cannot  be  made, 
long  range  or  short  range. 
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As  we  take  our  place  in  the  professions  of  tomor- 
row, the  public  health  profession  must  cease  to  prac- 
tice empirical,  traditional  public  health  or  bacterial 
centered  or  patient  centered  medicine  and  must  start 
building  a sound  scientific  approach  to  public  health. 
In  exactly  the  same  way  as  medicine  has  come  from 
its  era  of  empiricism  and  bacterial  centered  science, 
public  health  may  also  emerge  from  empiricism  and 
patient  centered  science  to  the  scientific  professional 
public  health  practice.  But  this  can  happen  only  if  we 
limit  our  effort  through  our  area  of  professional 
competence,  community  health,  the  diagnosis  and 
the  treatment  of  the  body  politic. 

If  we  accept  this  concept  of  public  health,  how 
can  we  determine  whether  a specific  procedure,  im- 
munization, for  example,  is  a public  health  procedure 
or  medical  practice  procedure?  Let  us  first  consider 
how  to  determine  whether  a specific  procedure  is  a 
clinical  service  or  a bateriological  service.  'The  doctor 
takes  a throat  culmre  for  diphtheria.  He  smears  it 
upon  the  culture  media.  He  may  incubate  it  and  ex- 
amine it  later.  He  does  exactly  what  the  bacteriologist 
does,  but  this  does  not  make  him  a bacteriologist;  nor 
does  the  same  procedure  done  by  a bacteriologist 
make  him  a clinician.  What  determines  his  profession 
is  not  what  he  does,  but  why  he  does  it.  The  purpose 
of  the  clinician  is  the  diagnosis  of  the  patient.  His 
focus  is  upon  the  total  patient.  'This  is  his  responsi- 
bility, his  competence,  his  chief  concern.  The  bacteri- 
ologist has  a different  purpose,  the  diagnosis  of  the 
disease.  His  focus  is  the  baaerium.  This  is  his  re- 
sponsibility, his  competence,  and  his  chief  concern. 
When  we  in  public  health  immunize  a child,  we  do 
the  same  thing  as  any  praaicing  physcian,  but  we  do 
not  do  it  for  the  same  reason.  'The  "why”  is  different. 
The  public  health  purpose  is  to  raise  community 
immunity.  The  public  health  focus  is  upon  the  im- 
munity level  of  the  total  community.  This  is  public 
health’s  responsibility,  competence,  and  chief  concern. 

There  is  no  conflict  between  the  bacteriologist  and 
the  physician,  and  there  need  not  be  between  the 
physician  and  the  public  health  practitioner  if  they 
both  understand  this  "why,”  our  purpose  and 
objective. 

With  definite  understanding  of  our  purpose,  much 
misunderstanding  and  conflict  with  organized  medi- 
cine is  eliminated.  Our  responsibility  is  not  for  the 
individual.  We  are  not  practicing  medicine,  preven- 
tive, curative,  or  any  kind,  upon  individuals.  We  are 
not  taking  practice  away  from  physicians,  indigent 
or  nonindigent.  This  is  the  private  physician’s  busi- 
ness and  responsibility.  We  are  concerned  with  pro- 
viding means  for  community  diagnosis,  community 
treatment,  and  community  protection — adequate  hos- 
pital facilities,  nursing,  dental,  and  medical  care 
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through  those  people  and  professions  best  qualified 
to  render  this  service  in  the  community. 

IMPORTANCE  OF  APPROACH 

We  should  be  aware  of  the  importance  of  this 
community  approach.  As  we  consider  the  vast  im- 
provement in  the  health  of  our  communities,  it  be- 
comes evident  that  the  community  approach  is  re- 
sponsible for  all  the  major  successes,  conquests,  and 
control  of  disease  of  the  past.  Early  diagnosis  and 
treatment  of  disease,  the  individual  approach  to  our 
problem,  has  done  much  for  individuals  in  controlling 
suffering,  illness,  and  death,  but  it  has  never  elimi- 
nated nor  controlled  disease  in  communities.  Take, 
for  example,  malaria,  diphtheria,  yellow  fever,  hook- 
worm, typhoid,  plague,  cholera,  smallpox,  all  the 
major  causes  of  death  100  years  ago.  There  is  no 
question  but  that  the  community  approach  (primary 
prevention)  is  responsible  for  their  eradication  or 
control.  Community  procedure,  not  early  diagnosis 
and  treatment  of  cases,  has  proved  successful.  Control 
was  accomplished  through  community  procedure  in 
three  ways:  (1)  by  controlling  the  environment — 
purification  of  water  supplies,  mosquito  control,  rat 
control,  proper  disposal  of  human  wastes;  (2)  by 
modifying  the  reaaion  to  the  environment — im- 
munization, not  of  individuals  but  of  communities 
(diphtheria  was  never  controlled  until  community 
immunity  was  raised  to  a sufficiently  high  level  in 
the  community ) ; ( 3 ) by  isolating  the  environment — 
quarantine  and  isolation  procedures,  emergency  and 
temporary  measures  that  were  only  partially  success- 
ful. 

If  we  go  more  deeply  into  the  epidemiological  in- 
vestigation of  other  diseases,  we  find  the  same  thing 
to  be  true.  Tuberculosis  and  syphilis,  for  example, 
follow  the  same  pattern.  There  is  little  evidence  that 
all  our  early  case-finding  and  treatment  procedures 
have  had  any  significant  effect  upon  the  control  of 
these  two  diseases.  If  we  study  communities  with 
and  without  adequate  hospital,  medical  care,  or  case- 
finding programs,  there  is  no  correlation,  let  alone 
causative  correlation,  between  the  falling  rates  of 
these  diseases  and  the  early  case-finding  and  treat- 
ment programs  we  have  been  conducting.  There  is 
distina  correlation  with  community  factors  such  as 
economic  status,  improved  housing,  better  income, 
higher  living  standards.  There  is  correlation  with 
mass  prophylaxis,  unintentional,  but  nonetheless  real. 

It  is  not  my  intention  to  belabor  the  past,  but 
to  look  to  the  future.  The  major  causes  of  illness, 
death,  and  disability  today  and  tomorrow  are  the 
chronic  diseases — heart  disease,  mental  disease,  can- 
cer, accidents,  and  so  forth.  Our  approach  to  all  these 


problems  to  date  has  been  the  individual  approach, 
early  diagnosis  and  treatment.  There  is  no  evidence 
from  the  past  that  this  appoach  will  or  can  produce 
any  eradication  or  control  of  these  diseases.  We  are 
whistling  in  the  dark  to  expect  it.  Take  for  example 
dental  caries,  an  extremely  common  chronic  disease. 
We  have  established  extensive  and  expensive  pre- 
ventive dental  programs  aimed  at  early  diagnosis  and 
treatment  of  dental  caries.  This  includes  bite-wing 
roentgenograms,  DMF  ( accumulated  dental  caries 
experience)  rates,  regular  examinations  at  6 month 
intervals,  and  correaion  of  defeas.  These  programs 
have  done  a lot  of  good  for  many  individuals  in  pre- 
venting unnecessary  tooth  loss, 'pain,  and  suffering, 
but  what  has  been  the  result,  the  net  community  re- 
sult, of  all  this  activity,  or  lack  of  it?  Has  dental 
caries  been  reduced?  Are  dental  decay  rates  falling? 

On  a recent  visit  to  Finland,  I was  visiting  a public 
health  student  whose  health  jurisdiction  was  some 
remote  islands  in  the  Baltic  Sea  with  a few  thousand 
population.  His  wife  was  a dentist.  It  was  the  first 
time  these  people  had  had  a resident  dentist.  This 
is  what  she  told  me.  "Since  coming  here  5 years  ago, 
I have  been  interested  and  concerned  particularly  in 
children’s  dentistry,  preventive  dentistry,  and  a large 
part  of  my  practice  has  been  directed  at  early  detec- 
tion and  care  of  dental  caries.  I work  hard,  but  there 
is  more  dental  caries  now  in  children  than  when  I 
started  5 years  ago.  I’m  losing  ground  even  in  the 
small,  static  population  of  these  islands.” 

Unfortunately,  this  experience  is  not  the  exception, 
but  the  rule,  in  Finland  and  in  the  United  States. 
Nothing  has  happened  community-wise.  If  anything, 
we  have  more  dental  caries  than  ever  before.  Our 
dentists  are  busier  than  ever  before.  Control  obviously 
requires  that  we  do  something  else  besides  early  case 
finding  and  treatment.  Fluoridation  of  city  water 
supplies  is  possible  and  would  cut  down  dental  caries 
for  oncoming  generations  by  a sizable  percentage. 
But  not  all  our  cities  have  fluoridation  of  their  water 
supply,  and  if  they  did,  what  do  we  have  to  offer 
rural  populations  with  no  access  to  municipal  water 
supplies? 

Take  another  example,  mental  disease.  Have  the 
constantly  increasing  rates  of  mental  illness  and  dis- 
ease been  affected  in  any  community  by  adequate 
hospitalization,  adequate  medical  and  psychiatric  care, 
child  guidance,  parent  guidance  clinics  and  services? 
The  answer  is  no,  and  the  reason  obvious.  AH  of 
these  are  individual-centered  programs,  early  case 
finding  and  treatment.  They  are  doing  a lot  of  good 
for  individuals,  but  not  controlling  the  ever  increas- 
ing amount  of  the  disease  in  communities.  We  must 
find  ways  through  research  to  attack  the  problem 
upon  a community  basis:  (1)  by  changing  the  en- 
vironment or  (2)  by  changing  the  reaction  to  the 
environment.  This  is  not  easy,  but  it  is  no  more 
difficult  than  was  water  purification  or  immuniza- 


722 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1958 


PUBLIC  HEALTH:  COMMUNITY  — McGavran  — continued 

tion  100  years  ago.  Consider  for  a moment  how  we 
have  changed  the  environment,  by  modern  technol- 
ogy and  gadgets.  Consider  our  child  labor  laws.  Per- 
haps we  need  to  provide  less  recreation  for  our  chil- 
dren and  more  good  hard  work.  Hard  work,  physical 
labor,  is  one  of  the  most  emotionally  stabilizing  pro- 
cedures we  know.  The  dignity  of  work  has  been  lost 
to  our  environment  for  many  children.  We  have  over- 
protected our  children.  We  have  isolated  them  from 
hard  work,  conflicts,  and  emotional  stress  and  strain 
at  the  early  ages  when  they  might  well  have  been 
able  to  adjust  normally,  and  then  later  in  life  more 
and  more  of  them  are  breaking  because  they  have 
had  no  experience  with  these  matters.  We  are  told 
that  during  World  War  II  the  rates  of  battle  psy- 
chosis were  tremendously  decreased  by  controlled  ex- 
posure to  live  fire  before  battle  conditions.  Could  not 
controlled  exposure  be  developed  in  civilian  life? 
It  is  not  necessary  to  point  out  that  much  controlled 
research  and  testing  must  be  done  before  we  can 
advocate  such  immunization  or  changing  of  the  en- 
vironment for  control  of  mental  disease,  but  it  is 
possible,  and  only  through  such  community  approach 
will  control  of  mental  disease  become  effective.  Only 
through  modifying  the  environment  or  reaction  to 
the  environment,  the  community  approach,  can  we 
hope  to  control  heart  disease,  cancer,  accidents,  and 
all  the  other  major  causes  of  illness  and  death  today 
and  tomorrow. 

This  new  patient,  the  community,  is  complex,  dif- 
ficult to  understand,  hard  to  diagnose,  resistant  to 
treatment.  There  is  much  to  learn,  much  we  do  not 
know.  It  is  no  wonder  that  community  centered, 
public  health  science  challenges  the  imagination,  calls 
for  pioneers  with  dedication  and  consecration,  calls 
for  the  best  brains  and  minds  from  medicine  and 
many  other  disciplines  to  seek  out  the  new  truths 
so  critically  important  to  human  welfare.  This  is  our 
opportunity,  our  mission,  our  heritage. 

REFERENCES 

1.  McGavran,  E.  G.:  Challenge  of  Public  Health  to  Medical 
Man,  Texas  State  J.  Med.  54:634-639  (Sept.)  1958. 

^ Dr.  Mcfjavran,  Dean,  School  of  Public  Health,  University 
of  North  Carolina,  Chapel  Hill,  N.  C. 


Group  Dental  Plans 


A new  publication,  "Digest  of  Prepaid  Dental  Care  Plans, 
1958,”  describing  nearly  100  active  group  dental  care 
plans  and  designed  to  assist  professional  and  lay  groups 
interested  in  organizing  prepayment  programs,  has  been 
prepared  by  the  Division  of  Dental  Resources  of  the  Public 
Health  Service.  Single  copies  are  available  on  request  from 
the  Division  of  Dental  Resources,  Public  Health  Service, 
United  States  Department  of  Health,  Education,  and  Wel- 
fare, Washington  25,  D.  C. 


Blue  Shield  and 
The  Future 
Of  Medicine 

A Physician's  View 

EVERETT  C.  FOX,  M.D. 

Dallas,  Texas 

The  phenomenal  growth  of  prepaid 

voluntary  health  insurance  in  the  past  10  or  15 
years  is  credited  by  most  thoughtful  physicians  as 
playing  a major  role  in  the  preservation  of  the  pri- 
vate practice  of  medicine  as  we  know  it  today  in 
the  United  States.  Socialized  medicine  is  an  accepted 
fact  of  life  in  most  of  the  rest  of  the  world,  and 
Canada  is  currently  making  a giant  step  in  the  same 
direction. 

This  is  no  time  for  physicians  to  settle  back  in 
complacency  with  the  feeling  that  "it  can’t  happen 
here”  or  to  become  so  absorbed  in  their  own  prac- 
tice that  they  are  not  aware  of  how  the  world  is 
changing  around  them. 


Dr.  Everett  C.  Fox,  Dallas  der- 
matologist, formerly  was  chair- 
man of  the  Texas  Medical 
Association's  Council  on  Medi- 
cal Economics. 

The  growth  of  prepaid  voluntary  health  insurance  has 
played  a major  role  in  the  preservation  of  private  medical 
practice.  The  threat  to  private  practice  continues  and  must 
be  met  by  constructive  thinking  and  action  by  individual 
physicians.  Support  of,  careful  use  of,  and  dissemination  of 
information  about  such  plans  as  Blue  Shield  will  help  in  the 
fight. 

On  one  side  we  are  threatened  by  state  and  fed- 
eral programs  operating  on  a large  scale  and  press- 
ing for  still  further  enlargement.  The  Medicare 
program  is  an  example  of  recent,  accomplished 
government  encroachment  on  the  private  practice 
of  medicine,  and  the  Forand  bill  is  an  example  of 
further  threatened  encroachment,  which  could  easily 
become  an  accomplished  fact.  On  the  other  side, 
there  is  growing  pressure  for  domination  of  the 
practice  of  medicine  by  labor  unions  and  by  some 
consumer  cooperatives  and  the  strong  possibility  of 
dictation  from  commercial  interests. 
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The  problem  is  aggravated,  if  not  largely  created, 
by  the  constant  increase  in  health  care  costs  for 
which  labor  must  accept  a major  responsibility  in 
its  constant  drive  for  higher  wages  in  all  segments 
of  our  economy.  The  increase  in  the  doctors’  share 
of  the  total  health  care  bill  has  been  moderate  when 
compared  with  the  increase  in  hospital  costs;  but  60 
to  70  per  cent  of  the  hospitals’  operating  costs  go  to 
pay  salaries.  Most  physicians  are  in  a position  to 
realize  that  a sizable  portion  of  the  increase  in  hos- 
pital costs  lies  in  new  drugs  and  equipment  and  in 
the  development  of  new  life-saving  techniques  which 
make  hospital  care  in  this  country  today  the  world’s 
greatest  bargain  in  the  health  field.  This  fact,  how- 
ever, is  not  apparent  to  the  lay  public,  and  laymen 
constitute  a majority  of  the  voters. 

Most  doctors  are  aware  of  the  extent  to  which 
public  opinion  is  hostile  to  the  medical  profession. 
The  family  doctor  may  be  a hero  to  the  family  he 
treats,  but  the  same  family  is  likely  to  think  of  the 
medical  profession  as  a whole  as  reaaionary,  "against 
everything,”  and  a smmbling  block  in  the  wheels  of 
progress.  Need  I add  that  this  feeling  is  constantly 
encouraged  by  the  socializers  and  the  demagogues 
who  want  to  offer  life  and  health  at  bargain  rates 
and  at  the  taxpayers’  expense. 

POSITIVE  ACTION 

What,  then,  is  a busy  practicing  physician  to  do? 
What  can  he  do  personally  to  stem  the  onrushing 
tide  which  is  about  to  engulf  his  profession  and 
drown  it  in  a sea  of  government  regulations  and 
paper  work? 

First,  I think  every  physician  must  resolve  that  he 
will  devote  some  time  and  thought  to  the  problem 
(a  great  deal  of  time  is  not  required,  but  a lot  of 
constructive  thinking  is  badly  needed). 

Second,  I think  that  physicians  must  do  their  ut- 
most to  present  a united  front  in  opposition  to  the 
things  which  the  medical  profession  can  not  accept 
and  in  aaive  support  of  the  things  in  which  the 
medical  profession  strongly  believes.  Socialized  med- 
icine has  been  the  result  in  every  country  where  the 
medical  profession  was  divided  and  could  not  agree 
on  what  action  to  take. 

Third,  I believe  the  medical  profession  must  come 
up  with  some  positive  answers.  Some  of  the  accusa- 
tions of  a purely  negative  attitude  have  been  true, 
at  least  enough  of  them  that  our  fumre  program 
must  place  its  emphasis  on  the  positive  side. 

Fortunately  for  us,  one  positive  answer  has  ac- 
quired stature  and  public  acceptance  in  recent  years 
and  with  our  help  it  can  do  an  even  better  job.  I 
am  referring,  of  course,  to  Blue  Shield  and  more 
specifically  to  Texas  Blue  Shield.  On  June  1,  1958, 
there  were_  1,083,677  Texans  enrolled  in  Blue  Shield 


and  1,154,834  enrolled  in  Texas  Blue  Cross,  the 
companion  plan  for  hospital  care.  Much  of  this  total 
enrollment  was  obtained  with  comparatively  little 
or  no  help  from  individual  physicians.  Flow  much 
greater  this  growth  might  have  been  with  real, 
active  encouragement  and  understanding  by  physi- 
cians can  not  be  determined;  but  surely  fumre 
growth  can  be  greatly  enhanced  by  the  active  inter- 
est and  participation  of  Texas  physicians.  The  new 
200,  300,  and  400  services  offer  increased  benefits 
for  hospital  services,  and  on  the  Blue  Shield  side 
certain  diagnostic  x-ray  and  laboratory  benefits  for 
services  in  the  doctors’  offices  as  well  as  increased 
medical  benefits  in  the  hospital’  for  cases  not  requir- 
ing surgery.  The  new  200-300  services  are  currently 
being  offered  to  individuals  and  families  who  apply 
for  nongroup  membership,  as  well  as  to  most  groups. 

Why  should  we  help?  First,  from  enlightened 
self  interest,  if  for  no  other  reason.  Our  collection 
problems  for  major  illnesses  are  minimal  today 
largely  because  of  prepaid  health  insurance.  Second, 
because  Texas  Blue  Shield  and  Blue  Cross  are  doing 
and  have  done  an  outstanding  job  in  the  field  of 
voluntary  prepayment  plans.  They  have  set  the  pat- 
tern which  commercial  companies  have  tried  to 
meet.  Third,  they  are  nonprofit  plans,  and  the  pub- 
lic, our  patients,  are  the  beneficiaries  of  the  savings 
this  has  created.  (In  1957  more  than  90  per  cent 
of  the  income  received  by  Texas  Blue  Cross-Blue 
Shield  was  available  for  patient  benefits  and  more 
than  86  per  cent  was  so  used.)  And  fourth,  but  not 
least,  the  medical  profession,  through  the  physician 
members  of  the  board  of  directors  of  Blue  Shield, 
has  a strong  voice  in  establishing  policy  and  plan- 
ning the  future  development  of  the  plan. 

A vivid  demonstration  of  how  a nonprofit  plan 
works  for  the  public  was  given  in  1954,  when  Texas 
Blue  Shield  and  Blue  Cross  added  cancer  to  the  dis- 
eases covered  by  rhe  broad  $5,000  benefit  C.I.E. 
(Catastrophic  Illness  Endorsement)  rider.  It  had 
previously  covered  polio,  meningitis,  encephalitis, 
and  a total  of  10  so-called  dread  diseases.  With  the 
decline  of  polio,  funds  had  accumulated  even  at  the 
low  cost  of  40  cents  monthly  for  an  individual  and 
80  cents  monthly  per  family. 

In  adding  cancer  to  this  broad  benefit  program 
which  pays  all  the  hospital  bill  and  all  the  doctor’s 
bin  as  well  as  special  nursing  fees  and  drugs  and 
treatment  at  home  within  the  $5,000  maximum, 
Texas  Blue  Shield  and  Blue  Cross  were  pioneering 
in  a very  real  way.  'That  the  cost  has  had  to  go  up 
to  75  cents  for  an  individual  and  $1.50  per  month 
for  a family  should  surprise  no  one.  Cancer  now  uses 
86.7  per  cent  of  the  total  paid  for  Texas  members 
for  this  special  protection.  Last  year  $3,336,357.29 
was  paid  to  doctors  and  hospitals  for  care  under 
this  special  rider  for  the  855,753  Texans  having  this 
special  protection. 
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It  is  no  wonder,  in  my  opinion,  that  those  con- 
cerned with  plan  management,  as  well  as  plan  direc- 
tors and  officials  of  the  Texas  Medical  Association, 
have  been  concerned  with  the  problem  of  exorbitant 
fees  charged  by  a small  minority  of  physicians  who 
charge  such  fees  when  they  have  treated  a patient 
with  this  special  broad  protection.  Even  more  dan- 
gerous is  the  tendency  of  many  more  doctors  to  add 
a little  to  what  otherwise  would  be  their  regular 
fee  if  the  case  comes  under  this  special  C.I.E. 
coverage. 

With  the  public’s  present  concern  with  the  high 
cost  of  health  care  in  general  and  the  constantly  ris- 
ing cost  of  prepaid  health  care  in  particular,  this 
kind  of  activity  threatens  to  wreck  the  magnificent 
job  of  protection  that  Texas  Blue  Shield  and  Blue 
Cross  have  done  in  this  field  for  almost  4 years. 
Whether  people  in  Texas  can  get  this  kind  of  pro- 
tection in  1959,  i960,  and  years  to  come  depends 
on  what  you  and  I do  in  our  offices  today  and  to- 
morrow. We  must  not  look  at  patients  with  this 
special  protection  as  we  might  regard  some  of  our 
wealthy  patients.  Nearly  all  of  them  are  in  the  lower 
income  bracket  and  would  not  have  been  able  to  pay 
even  an  average  fee  if  they  had  not  had  the  foresight 
to  provide  themselves  with  this  special  protection. 

The  time  has  come  when  we  must  stop  focusing 
so  much  of  our  time  and  attention  on  individual 
'case  problems  of  our  own  patients.  It  is  time  to 
raise  our  sights  to  the  larger  significance  of  the  job 
which  Blue  Shield  is  doing  for  the  public  we  serve 
and  to  realize  that  we  must  stand  behind,  the  poli- 
cies and  aims  of  Blue  Shield  and  Blue  Cross  in  their 
determination  to  offer  the  public  prepaid  voluntary 
health  insurance  at  a cost  which  they  can  and  will 
pay.  We  must  devote  ourselves  equally  to  finding 
ways  and  means  of  keeping  costs  within  the  ability 
of  the  public  to  pay  so  that  they  Sv, ill  not  turn  to 
government  as  the  only  answer.  We, -somehow  must 
find  ways  to  inform  our  patients  “'and  the  general 
public  that  the  increase  in  costs  of  physicians’  serv- 
ices since  1937  is  only  a minor  part  of  the  increase 
of  over-all  medical  care  costs,  which  in  turn  have 
not  increased  in  proponion  to  the  increase  of’  con- 
sumers’ disposable  income.  Physicians  must  realize 
that  if  the  government  is  to  provide  all  or  most 
medical  care  and  hospitalization,  an  entire  reorgan- 
ization of  medical  practice  wiU  be  necessary.  The 
public,  in  mrn,  must  be  informed.-, of  the  likely 
changes  in  kind  and  quality  of  care  that  will  result 
if  government  takes  over.  These  are  some  of  the 
ways  the  medical  profession  can  help  in  brder  to 
have  at  least  a fighting  chance  of  preserving  the 
private  practice  of  medicine. 

♦ Dr.  Fox,  318  Medical  Arts  Building,  Dallas. 


Cerebral 

Angiography 

Clinical  Experience  with 
Comparative  Contrast  Media 


RALPH  A.  MUNSLOW,  M.D.; 
FRANCIS  E.  O'NEILL,  M.D.; 
RICHARD  D.  PRICE,  M.D.; 
ALVIN  THAGGARD,  JR.,  M.D.; 
ROBERT  C.  HARDY,  M.D.;  and 
JEROME  J.  WIESNER,  M.D. 


San  Antonio,  Texas 


IT  IS  THE  PURPOSE  of  this  communication  to 
summarize  our  cerebral  angiographic  experiences 
using  three  contrast  materials.  Until  1956  Diodrast 
in  35  per  cent  solution  was  used  exclusively.  Hy- 
paque  (50  per  cent)  and,  more  recently,  Reno- 
grafin  (60  per  cent)  have  been  made  available. 
This  study  of  approximately  250  cases  * attempts  to 
evaluate  ( 1 ) the  excellence  of  the  media  radio- 
graphically and  (2)  the  clinical  safety  of  the  ma- 
terials used. 

Objection  has  been  found  to  many  of  the  contrast 
media  employed,  principally  on  a clinical  basis. 
Egas  Monez'^  in  1927  abandoned  sodium  iodide  in 
favor  of  Thorotrast,  and  although  this  material  was 
generally  considered  safe  within  the  vascular  struc- 
mres  intracraniaUy,  severe  periarterial  reactions  at 
the  site  of  injection  were  not  infrequently  encoun- 
tered.^’ ^ Diodrast  has  been  shown  to  produce  tempo- 
rary damage  to  the  blood-brain  barrier  in  acute  ex- 
periments of  Broman  and  Olsson-  while  Foltz  and 
others®  showed,  by  direct  cortical  visualization,  se- 
vere vasospasm  of  pial  arterioles  after  Diodrast 
injection. 


Dr.  Ralph  A.  Munslow  and  his 
co-authors  presented  this  paper 
for  the  Section  on  Radiology  at 
the  Texas  Medical  Association 
annual  session  April  21,  1958, 
in  Houston. 


The  contrast  media  Renografin  and  Hypaque  appear  rela- 
tively safer  than  Diodrast  and  produce  superior  angiograms, 
experience  with  approximately  250  cerebral  angiographic 
studies  indicates. 
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Fig.  1.  Comparative  (a)  Diodrast  injections  and  (b)  Hypaque  injections. 


More  recently,  Margolis  and  associates'*-  ® have 
attempted  a quantitative  evaluation  of  pathology 
attributable  to  various  media  using  as  subject  ma- 
terial the  spinal  cord  of  a dog.  By  these  more 
chronic  experiments  not  only  can  the  immediate 
toxic  effeCTs  but  also  late  evidence  of  cord  damage 
on  extended  survival  animals  be  smdied.  The  results 
of  these  experiments  show  Hypaque  and  Renografin 
to  be  least  toxic,  followed  by  Diodrast  and  Miokon 
in  an  intermediate  position,  while  Urokon  was  by 
far  the  most  toxic  medium  tested. 

Examinations  are  routinely  carried  out  under  light 
Pentothal  anesthesia  and  without  preliminary  stellate 
ganglion  block  or  intravenous  Novocain  administra- 


Fig.  2.  B ilateral  simultaneous  carotid  injections  using 
Renografin  on  the  right  and  Hypaque  on  the  left. 


rion.  Injeaion  into  the  carotid  artery  is  made  per- 
cutaneously,  a series  of  rapid  roentgen-ray  exposures 
using  a Universal  type  cassette  changer  then  being 
made.  Anteroposterior  and  lateral  views  are  always 
made,  augmented  when  necessary  by  oblique  projec- 
tions and  transorbital  or  other  special  views.  The 
average  volume  of  Renografin  injected  into  each 
patient  approximates  30  cc.  for  bilateral  study  al- 
though in  certain  instances  up  to  75  cc.  have  been 
used  without  serious  complication.  When  a major 
vessel  fails  to  fill  and  we  are  unable  to  differentiate 
between  occlusion  and  spasm,  repeat  injections  are 
made  using  intra-arterial  papaverine  prior  to  the  re- 
injection of  the  opaque  medium.  Figure  la,  typical 


Fig.  3.  Arteriogram  demonstrating  subdural  hematoma, 
using  Renografin. 
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Fig.  4.  Arteriogram  demonstrating  arteriovenous  mal- 
formation, using  Renografin. 

of  the  quality  of  plates  using  Diodrast,  can  be  com- 
pared with  figure  lb,  where  Hypaque  was  used 
as  a contrast  medium.  Figure  2 represents  a bi- 
lateral simultaneous  injection  of  dye,  Hypaque  being 
injected  into  the  left  carotid  artery  and  Renografin 
into  the  similar  vessel  on  the  right.  Figures  3 through 
6 represent  several  types  of  lesions  capable  of  dem- 
onstration by  angiography  using  Renografin. 

Though  we  have  had  no  clinical  experience  with 
either  Urokon  or  Miokon,  there  have  been  fewer 
complications  with  the  more  recent  use  of  Hypaque 
and  Renografin  than  with  Diodrast.  Using  Diodrast, 
1 death  and  3 instances  of  hemiparesis  and/or 
aphasia  of  a permanent  nature  in  100  cases  were 


Fig.  5.  Arteriogram  demonstrating  arterial  distortion 
with  temporal  lobe  tumor,  using  Renografin. 
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Fig.  6.  Arteriogram  demonstrating  arterial  aneurysm 
of  the  internal  carotid  artery,  using  Renografin. 

found.  This  prompted  us  to  select  air  study  over 
angiography  in  brain  mmor  suspeas  or  other  ques- 
tionable intracranial  conditions  in  which  the  vascu- 
lar system  did  not  seem  primarily  implicated.  By 
contrast  no  permanent  neurologic  sequelae  and  but 
4 instances  of  transient  paresis  have  followed  angi- 
ographic study  in  150  cases  using  Hypaque  or  Reno- 
grafin. In  at  least  2 of  these  instances  a small  air 
embolus  in  the  injection  system  rather  than  the 
radiographic  material  should  be  incriminated,  the 
hemiparesis  having  occurred  on  the  side  opposite 
injection  in  these  bilateral  studies.  In  contrast  to 
transient  erythema  consistently  noted  within  the  do- 
main of  the  external  carotid  circulation  of  the  side 
injected  with  Diodrast,  little  or  no  similar  reaction 
follows  Hypaque  or  Renografin  administratibn. 
When  contrast  material  on  occasions  has  been  in- 
jeaed  inadvertently  outside  the  lumen  of  the  carot- 
id, no  local  reaction  and  little  pain  is  noted  using 
Hypaque  or  Renografin. 


SUMMARY 

Clinical  experience  with  approximately  250  angio- 
graphic studies  seems  to  indicate  that  Renografin  or 
Hypaque  is  relatively  safer  than  Diodrast  and  also 
produces  superior  angiograms  when  these  materials 
are  compared  in  cerebral  angiography. 
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Tuboplasty 


Report  of  8 Cases 
With  8 Living  Babies 

WILLIAM  R.  KNIGHT,  III,  M.D. 

Houston,  Texas 

The  history  of  attempts  surgically  to  correct 
occluded  fallopian  tubes  is  indeed  clouded  with 
pessimism.  A generation  of  gynecologists  has  passed 
with  little  effort  to  reinvestigate  this  subject,  mainly 
because  of  poor  operative  results  obtained  by  our 
elders.^  These  results  were  mainly  due  to  the  in- 
ability to  control  infeaion  and  its  sequelae,  poor 
materials  with  which  to  work,  and  above  all,  poor 
diagnostic  methods  with  which  to  select  cases.  Green- 
hiU^  found  only  54  pregnancies  in  818  coUeaed 
mbal  operations,  or  1 pregnancy  in  15  operations, 
which  is  6.6  per  cent.  Out  of  this  number  of  preg- 
nancies, only  1 in  22.5  produced  live  babies  (4.4 
per  cent).  Twenty  years  later,  he  collected  other 
cases  which  revealed  1 pregnancy  out  of  5 opera- 
tions, 77.3  per  cent  of  which  resulted  in  live  births.^ 
Siegler  and  Heilman^  conducted  a worldwide  sur- 
vey in  1956  and  colleaed  a total  of  2,285  tubal 
plastic  operations  in  which  there  were  378  live 
births,  or  a rate  of  16.5  per  cent.  The  total  preg- 
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nancy  rate  was  22.5  per  cent  with  26.3  per  cent  of 
the  pregnancies  being  lost  in  either  ectopic  implan- 
tations, abortions,  or  stillbirths. 

These  results  seem  encouraging  even  when  it  is 
considered  that  they  were  colleaed  cases  and  done 
under  many  varying  diagnostic  and  technical  cir- 
cumstances. However,  when  we  consider  the  tre- 
mendous importance  of  these  children  to  themselves 
and  their  respeaive  communities,  and  of  the  child 
to  otherwise  childless  parents,  it  brings  hope  for 
renewed  efforts  toward  improvement  in  this  field. 
Since  we  can  now  reassure  these  childless  women  of 
comparative  surgical  safety  and  improved  chances  of 
success,  they  are  often  willing  to  undergo  surgical 
correaion  for  their  sterility. 

SELECTION  OF  CASES 

Experience  and  skill  in  this  type  of  surgery  is  of 
the  utmost  importance.  Primary  operative  failures 
have  the  same  relationship  in  tuboplastic  procedures 
as  in  primary  failures  with  vesicovaginal  fistulas, 
in  that  the  first  surgeon  has  the  best  chance  at 
success.  The  importance  of  normal  tissues  can  not 
be  overly  emphasized,  and  in  general  the  more 
normal  tissue  present,  the  greater  the  chance  at 
restoration  and  subsequent  pregnancy. 

Approximately  30  per  cent  of  sterility  cases  are 
due  to  tubal  occlusions.^  Therefore,  it  is  important 
to  determine  the  cause  of  the  sterility  before  surgery 
is  contemplated. 

The  pelvic  inflammations  comprise  the  most  im- 
portant group  to  be  reckoned  with.  Salpingitis  re- 
sulting from  surface  spreading  infection  such  as 
that  from  the  Neisseria  organism  with  its  mucosal 
destructive  effect  is  the  most  hopeless  type  of  case. 
The  primary  infection  frequently  develops  into  the 
"sequelae”  or  "complications”  which  result  in  mbo- 
ovarian  abscesses,  pelvic  peritonitis,  and  eventually 
massive  tissue  destruction.  This  certainly  is  hopeless 
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Approximately  30  per  cent  of  sterility  cases  are  due  to 
tubal  occlusions.  Some  of  these  cases,  carefully  evaluated  as 
to  probable  success,  lend  themselves  to  surgical  correction. 
In  this  series  of  8 tuboplasties,  from  which  5 patients  subse- 
quently became  pregnant  and  delivered  a total  of  8 living 
babies,  fimbrial  occlusion  from  inflammation  was  the  most 
common  problem. 
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as  far  as  surgical  correction  is  concerned  because  of 
the  absence  of  normal  tissues  with  which  to  work. 
However,  this  sequence  of  events  does  not  always 
foUow  when  early  intervention  with  antibiotic  ther- 
apy is  undertaken.  Therefore  diagnostic  evaluation  of 
the  case  will  soon  reveal  the  efficacy  of  any  cor- 
rective treatment. 

With  perisalpingitis  there  is  often  quite  a differ- 
ent sequence  of  events.  Streptococcal  infections 
spread  along  lymphatic  channels  and  do  not  usually 
cause  tissue  destruction  of  the  mucosa  except  in 
advanced  disease.  Here  we  often  find  the  fimbria 
closed  or  adherent  to  the  ovary.  It  is  evident  that 
early  diagnosis  and  treatment  may  arrest  this  process 
anywhere  along  the  way,  and  comparatively  minor 
degrees  of  occlusion  will  be  found,  such  as  a dilated 
rube  with  a closed  fimbria,  but  with  comparatively 
normal  mucosa  and  a functioning  muscularis  remain- 
ing. It  is  generally  agreed  that  a fallopian  mbe  has 
a function  other  than  merely  being  a "pipe  to  trans- 
mit a fertilized  ovum,”  and  this  is  believed  to  be 
one  of  the  best  arguments  against  "substitute”  mbes. 

Perioophoritis  must  be  considered,  and  if  the  tu- 
nica albuginica  has  become  thickened  by  repeated 
organizations  of  fibrinous  exudates  causing  a tough 
thick  capsule,  it  is  of  little  value  to  propose  surgery 
for  relief  of  sterility.  Definite  evidence  of  ovulation 
and  normal  ovarian  function  must  be  present.  There- 
fore, this  se<ems  to  be  the  best  place  to  emphasize 
the  importance  of  proper  case  selection.  It  is  my 
opinion  that  too  much  emphasis  has  been  placed  on 
major  reconstructive  mbal  procedures  when  it  has 
been  my  experience  that  the  cases  most  in  evidence 
and  the  ones  which  lend  themselves  best  to  surgical 
correction  are  the  simple  fimbriolysis  and  fimbrio- 
plastic  procedures.  These  procedures  are  followed 
more  frequently  by  successful  pregnancy®  than  are 
cases  of  tubal  anastomosis  or  cornuplasty. 

Rupmred  appendix  in  girlhood  or  young  woman- 
hood is  frequently  followed  by  sterility  resulting 
from  tubal  occlusion.  This  type  of  infection  may 
produce  pelvic  peritonitis  with  resulting  "veils”  or 
"pockets”  surrounding  the  fimbriated  end  of  the 
mbe,  or  abnormalities  of  the  fimbria.  Hysterosal- 
pingogram  may  reveal  a "pooling”  of  the  medium 
in  the  region  of  the  ovary  and  at  first  will  appear 
to  show  a patent  tube;  however,  the  24  hour  film 
will  fail  to  reveal  any  free  dye  in  the  pelvic  cavity. 
This  type  of  case  will  lend  itself  to  easy  surgical 
correction  and  frequently  without  the  use  of  poly- 
ethylene splinting.  Postabortal  endometritis  following 
curettage,  even  associated  with  early  antibiotic  ther- 
apy, frequently  wiU  involve  and  result  in 
tubal  occlusion.  These  occlusions  are  usually  found 
just  distal  to  the  cornu.^  We  must  consider  the  in- 
fectious group,  therefore,  as  those  cases  with  occlu- 


sion due  to  mucous  membrane  destmction  and  those 
cases  with  occlusion  but  without  mucous  membrane 
destruaion  before  a just  decision  as  to  operative 
correction  can  be  reached.  The  silent  process,  sal- 
pingitis isthmica  nodosum,  undoubtedly  is  a more 
frequent  offender  than  usually  considered,  but  it 
has  the  characteristic  of  only  one  mbe  being  involved 
and  therefore  usually  presents  no  sterility  problem. 

The  destructive  phase  of  pelvic  and  ovarian  endo- 
metriosis with  tissue  destruction  is  not  an  uncommon 
cause  of  sterility,  but  in  this  instance  tubal  occlusion 
is  not  the  only  factor  involved. 

The  occlusions  due  to  previous  sterilization  pro- 
cedures include  the  Pomeroy,  Irving,  Madliner, 
Cooke,  and  cornual  excisions.  The  latter  of  course 
excludes  itself.  The  Pomeroy  lends  itself  best  to 
tubal  anastomosis  as  it  involves  the  midportion  of 
the  fallopian  tube  at  a point  where  it  is  easily 
worked  with,  and  most  of  all,  it  is  normal  tissue. 

DIAGNOSTIC  PROCEDURES 

The  general  clinical  work-up  for  proposed  tubo- 
plastic  procedures  should  be  the  same  as  in  any 
sterility  problem,  even  in  cases  for  anastomosis  of 
previous  eleaive  mbal  sterilizations.  A good  history 
and  general  physical  examination  for  evaluation  is 
the  place  to  begin.  Temperamre  graph,  cervical 
"ferning”  smears,  and  endometrial  biopsy  should  be 
obtained  for  proof  of  ovulation.  Metabolism  deter- 
minations with  either  basal  metabolic  rates  or  pro- 
tein bound  iodine  determinations  should  be  done, 
and  even  minor  infractions  should  be  corrected.  A 
sperm  count  should  be  performed  on  the  husband 
early  in  the  smdy.  Rubin’s  test  followed  by  hystero- 
salpingograms  should  be  done  in  every  instance.  In 
most  instances  the  latter  is  the  key  to  decision  as 
to  whether  to  operate.  There  must  be  relative  proof 
that  there  is  no  active  infection  present  before  a 
decision  to  perform  surgery  is  made.  The  white 
blood  count,  temperamre,  and  sedimentation  rate 
should  be  normal. 

Ethiodol  was  used  for  hysterosalpingography  in 
most  of  the  cases  reported  here,  with  fluoroscopy 
followed  by  stereoscopic  films.  A 24  hour  film 
should  be  made  of  the  pelvis  to  confirm  the  fluoro- 
scopic and  radiographic  findings.  These  procedures 
best  of  all  outline  the  area  of  obstmction.  A Rubin’s 
test  reveals  only  patency  or  obstmaion.  A hystero- 
salpingogram  tells  the  location  of  the  obstmction, 
whether  unilateral  or  bilateral,  and  also  shows  con- 
genital anomalies.  Postoperative  hysterosalpingog- 
raphy may  not  be  necessary.  Usually,  if  the  Rubin’s 
test  demonstrates  patency,  no  further  procedure  is 
needed  unless  for  research  purposes.  A postoperative 
Rubin’s  test  is  advised  at  regular  intervals  of  2 to  4 
weeks  to  maintain  patency. 
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The  aforementioned  diagnostic  procedures  should 
be  explained  to  the  patient  and  her  husband,  and 
the  reasons  given  as  to  why  an  operative  procedure 
can  be  recommended.  It  should  be  explained  defi- 
nitely to  both  that  operative  tubal  procedures,  even 
though  associated  with  a low  mortality  and  morbid- 
ity, may  not  carry  a good  pregnancy  success  rate. 

It  should  be  pointed  out  clearly  again  that  the 
major  destructive  processes  involving  the  fallopian 
tubes  are  associated  with  practically  no  operative 
success. 

The  greatest  place  for  the  physician  to  render  a 
service  is  to  discover  by  careful  diagnosis  the  cases 
of  simple  obstruaions  and  essentially  normal  tis- 
sues, as  normal  tubal  mucosa  and  muscularis,  which 
offer  a reasonable  chance  for  surgical  correction.  The 
cases  presented  here  are  thought  to  represent  such 
an  approach,  and  I believe  accounts  for  the  reason- 
able success  of  5 of  the  8 patients  conceiving  and 
delivering  8 normal  children. 

CASE  PRESENTATIONS 

The  following  case  reports  are  used  to  illustrate 
conservative  case  seleaion  for  operative  reconstruc- 
tion of  the  fallopian  mbes. 

Case  1. — Mrs.  F.  G.,  para  O-O-O-O,  illustrates  perisal- 
pingitis with  closure  of  fimbria,  followed  by  secondary 
hydrosalpinx.  This  patient  was  a 25  year  old  woman, 
married  for  5 years,  who  had  had  a ruptured  appendix 
at  15  years  of  age  which  was  followed  by  peritonitis,  pel- 
vic abscesses,  and  intestinal  obstruaion.  These  complica- 
tions were  treated  by  primary  and  secondary  operations, 
stab  wound  drainage  of  the  pelvis,  and  multiple  blood 
transfusions.  Preoperative  investigation  revealed  a left 
ovarian  cyst  and  multiple  scars  of  the  abdomen;  a hystero- 
salpingogram  (fig.  1)  showed  dilated  tubes  patent  to  the 
fimbria  and  partially  filling  the  ovarian  cyst. 

Operation  in  1954  revealed  an  8 cm.  left  ovarian  cyst 
of  postinflammatory  type  with  a thickened  tunica  albu- 


Fig. 1.  Cose  1 . Hysterosolpingogrom  showing  dilated 
tubes  patent  to  the  fimbria  and  partially  filling  an 
ovarian  cyst. 


ginea.  There  was  perisalpingitis  with  bilaterally  closed  fim- 
briae and  old  pelvic  peritonitis  with  multiple  adhesions.  The 
right  ovary  was  normal.  Operation  consisted  of  release  of 
multiple  adhesions,  left  oophorocystectomy,  and  bilateral 
fimbrioplasty,  accomplished  by  rolling  the  fimbriated  end 
back  on  the  ampulla  and  suturing  in  place.  Two  normal 
pregnancies  and  deliveries  have  followed. 


Fig.  2.  Case  2.  Hysterosalpingogram  showing  the  right 
tube  closed  just  distal  to  the  cornu  and  the  left  closed 
at  the  fimbria. 


Fig.  3.  Case  3.  Hysterosalpingogram  made  August  15, 
1956,  revealing  partial  patency  on  the  right  with  the 
contrast  material  in  the  left  tube  remaining  localized  in 
the  region  of  a mass  in  the  adnexa. 


Fig.  4.  Case  3.  A repeat  hysterosalpingogram  made 
September  3,  1 956,  showing  the  left  tube  communicat- 
ing with  a well  defined  cystic  mass. 
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Case  2. — Mrs.  R.  L.,  aged  34,  para  l-O-O-l,  with  one 
child  experienced  sterility  following  a postpartum  infec- 
tion 13  years  previously.  Pelvic  findings  were  an  8 cm. 
right  inflammatory  ovarian  cyst  without  evidence  of  active 
infertion.  Hysterosalpingogram  (fig.  2)  showed  the  right 
mbe  closed  just  distal  to  the  cornu,  suggesting  salpingitis 
isthmica  nodosa.  The  left  was  closed  at  the  fimbria. 

Operation  in  1957  revealed  a right  inflammatory  tubo- 
ovarian  mass  of  8 cm.  The  left  tube  was  closed  at  the 
fimbria  and  adherent  to  the  ovary.  The  left  ovary  was 
normal.  It  was  surgically  impossible  to  salvage  the  right 
tube  so  a right  salpingo-oophorectomy  was  done.  A fimbrio- 
plasty  was  done  successfully  on  the  left;  this  has  remained 
patent,  but  no  pregnancy  has  occurred. 

Case  3. — Mrs.  M.  T.,  aged  29  years,  para  O-O-O-O, 
married  8Y2  years  with  no  pregnancies,  was  found  to  have 
a 6 cm.  mass  in  the  left  adnexa  which  was  adherent  to  the 
uterus  and  the  posterior  leaf  of  the  broad  ligament.  The 
pelvis  was  otherwise  normal.  Hysterosalpingogram  made 
August  15,  1956  (fig.  3)  revealed  partial  patency  on  the 
right  side  with  the  contrast  material  in  the  left  tube  re- 
maining localized  in  the  region  of  the  described  mass.  A 
repeat  film  September  3 (fig.  4)  showed  the  left  tube 
communicating  with  a well  defined  cystic  mass,  5 to  6 cm. 
in  diameter.  It  was  reasoned  that  the  right  side  was 
partially  obstructed  from  adhesions  or  veils,  which  may 
have  accounted  for  the  sterility. 

Operation  in  1957  terminated  in  a left  salpingo- 
oophoreaomy  which  was  an  old  inflammatory  process.  The 
right  fimbria  was  deformed  with  inflammatory  type  of 
adhesions.  A fimbriolysis  was  done  on  the  right,  which 
remained  p>atent,  and  the  patient  conceived  and  delivered 
a normal  child  in  1957. 

Case  4. — Mrs.  W.  B.,  aged  32,  para  2-0-0-2,  with  two 
previous  deliveries  by  cesarean  section,  had  had  an  elective 
Irving  tubal  sterilization  following  the  second  section.  Be- 
cause of  the  sudden  tragic  death  of  her  second  child,  she 
sought  reconstruCTion  of  her  fallopian  tubes.  Pelvic  exami- 
nation was  normal.  Hysterosalpingograms  revealed  a nodu- 
lar deformity  of  the  right  cornual  and  isthmic  portions  of 
the  tube  consistent  with  salpingitis  isthmica  nodosum 
(fig.  5). 

At  operation  on  June  14,  1954,  the  right  tube  was 
difficult  to  catheterize  at  the  isthmus.  Anastomosis  over 
polyethylene  plastic  tubing  was  carried  out  bilaterally. 


Fig.  5.  Case  4.  Hysterosalpingogram  showing  a nodu- 
lar deformity  of  the  right  cornual  and  isthmic  portions 
of  the  tube. 


The  nodular  area  of  the  right  tube  was  subjeCTed  to  biopsy 
with  a pathological  report  of  salpingitis  isthmica  nodosa. 
Much  pain  from  tubal  spasm  was  experienced,  and  the 
polyethylene  splint  on  the  right  side  was  spontaneously 
delivered  in  the  postoperative  period.  Patency  was  obtained 
on  the  left  ( fig.  6 ) . Six  adoptions  have  been  made,  but 
no  pregnancy  has  occurred. 

Case  5. — Mrs.  E.  H.,  aged  32  years,  para  O-O-O-O,  at 
the  age  of  17  years  developed  acute  appendicitis  and  was 
operated  on  for  it.  The  discovery  of  a uterus  didelphis 
with  a complete  vaginal  septum  prompted  an  ill  advised 
attempt  to  correct  this  by  excising  the  vaginal  septum,  the 
cervical  sepmm,  and  amputation  of  one  fundus  with  at- 
tempted cornual  transplantation.  After  7 years  of  mar- 
riage, the  patient  accepted  her  sterility  as  uncorrectable. 
Examination  revealed  remnants  of  a vaginal  septum  and 
a double  cervix  with  a reformed  cervical  sepmm.  The 
uterus  felt  smaller  than  normal.  Rubin’s  test  indicated  no 
patency.  Hysterosalpingograms  revealed  a deformed  dome 
shaped  utems  with  no  visible  patency  at  the  cornu.  There 
was  a septum  in  the  uterus,  which  was  demonstrated  by 
inserting  the  cannula  in  turn  through  each  cervix  (fig.  7). 

At  operation  on  July  27,  1954,  a bilateral  cornual 
transplant  over  polyethylene  mbing  was  done  through  an 
incision  across  rhe  fundus  posterior  to  the  cornual  area. 
Only  the  ampullary  and  fimbriated  ends  of  the  tubes  were 
patent;  however,  they  were  normal  tissues.  The  remainder 
were  reduced  to  fibrous  cords  from  ischemia.  Patency  was 
obtained  on  the  left  ( fig.  8 ) . 

The  patient  became  pregnant,  and  progressed  unevent- 
fully until  30  weeks  of  gestation,  at  which  time  prema- 


Fig.  6.  Case  4.  Hysterosalpingograms  following  bilat- 
eral anastomosis  of  the  tubes  and  showing  patency  on 
the  left. 
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ture  spontaneous  rupture  of  the  membranes  occurred,  fol- 
lowed by  partial  separation  of  the  placenta  and  prema- 
ture labor.  She  was  delivered  of  a 4 pound  15  ounce 
infant  which  survived  for  7 weeks  and  died  of  meningitis 
in  a hospital  nursery.  The  third  stage  was  complicated  by 
profuse  hemorrhage  from  the  placental  attachment,  which 
was  implanted  over  the  unremoved  uterine  septum.  The 
patient  became  pregnant  again  and  after  an  uneventful 
pregnancy  was  delivered  in  early  labor  by  cesarean  sec- 
tion at  37 Vi  weeks’  gestation,  of  a living  term  sized  infant. 
At  this  seaion,  the  remaining  uterine  septum  was 
removed  without  event. 

Case  6. — Mrs.  D.  R.,  aged  27  years,  para  O-O-O-O,  had 
a history  of  ruptured  appendix  in  girlhood  followed  by 
peritonitis  and  subsequently  after  marriage,  7 years  of 
sterility.  A dilatation  and  curettement  was  done  in  1952 
for  a questionable  incomplete  abortion,  and  again  in  1953 
for  endometrial  hyperplasia.  There  was  an  asymptomatic 
third  degree  retroversion  of  the  uterus  on  pelvic  examina- 
tion. Rubin’s  test  was  normal  with  auscultation  of  the 
gas  on  the  left.  Hysterosalpingogram  and  fluoroscopy  re- 
vealed occlusions  of  the  right  mbe  just  distal  to  the 
cornu  (fig.  9).  The  left  was  apparently  normal.  Because 
of  the  long  history  of  sterility,  history  of  ruptured  ap- 
pendix followed  by  peritonitis,  curettement,  occlusion  of 
one  mbe,  and  otherwise  normal  studies,  it  was  thought 
advisable  to  perform  an  exploratory  laparotomy. 

Operation  revealed  occlusion  of  the  isthmic  portion  of 
the  right  mbe,  thought  at  surgery  to  be  the  result  of 
salpingitis  isthmica  nodosum.  The  pathological  sections 


Fig.  7.  Case  5.  Hysterosalpingograms  demonstrating  a 
septum  in  the  uterus. 


indicated  chronic  salpingitis.  The  fimbriae  were  normal. 
The  proximal  portion  of  the  tube  could  not  be  catheterized 
to  perform  anastomosis  over  a polyethylene  splint.  A corn- 
uplasty  was  done  even  though  the  left  tube  was  thought 
to  be  normal.  The  uterus  was  suspended.  This  cornuplasty 
was  of  questionable  judgment,  but  has  remained  patent. 
Pregnancy  has  not  occurred. 

Case  7. — Mrs.  J.  D.  H.,  aged  24  years,  para  0-2-0-1, 
had  her  first  pregnancy  terminated  by  induaion  of 
premature  labor  because  of  severe  preeclampsia.  Her  sec- 
ond pregnancy  ended  with  a fetal  death  in  utero,  which 
was  said  to  be  a complication  of  preeclampsia.  Because  of 
recurrent  right  lower  quadrant  pain  and  fever,  necessitating 
an  extensive  medical  work-up,  she  was  referred  for  evalua- 
tion of  "chronic  appendicitis.”  Pelvic  examination  revealed 
a fixed  retroverted  and  retroflexed  uterus,  with  prolapse 
of  the  ovaries  into  the  cul  de  sac,  and  adnexal  tenderness 
without  induration.  There  was  a Trichomonas  vaginalis 
vaginitis  and  scattered  condylomata  acuminata.  Tubal 
patency  was  not  questioned  because  the  patient  at  the  time 
was  unmarried. 

At  laparotomy  in  1955,  there  were  multiple  adhesions 
with  the  uterus  being  bound  down  to  the  cul  de  sac,  and 
both  fallopian  tubes  were  adherent  to  the  posterior  leaf 
of  the  broad  ligament.  The  right  fimbria  was  in  a pocket 
of  adhesions.  The  left  fimbria  was  excluded.  A right  fim- 
briolysis  and  left  fimbrioplasty  was  accomplished.  The 
uterus  was  dissected  free  and  suspended  by  a Crossen- 
Gillian  suspension. 


Fig.  8.  Case  5.  Patency  evident  on  the  left  after  a bi- 
lateral cornual  transplant. 


Fig.  9.  Case  6.  Hysterosalpingogram  showing  occlu- 
sions of  the  right  tube  just  distal  to  the  cornu. 
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Table  1. — Results  of  Operations  for  Correction  of  Occlusion  of  Fallopian  Tubes. 
(Survey  of  84  surgeons  performing  10  or  more  operations  each.) 


Procedure 

No. 

Surgeons 

No. 

Operations 

/ 

Ectopic 

— Outcome  of 
Abortion 

Pregnancy 

Stillbirth 

Live  Birth 

Total 

Pregnancies 

Salpingolysis 

68 

931 

20 

38 

0 

212 

270 

(7.3%) 

(14.2%) 

(78.5%) 

(24%) 

Salpingostomy 

72 

891 

22 

21 

7 

134 

184 

fimbria 

(12.0%) 

(11.8%) 

(3.7%) 

(72.5%) 

(20.3%) 

Resection  and 

53 

191 

1 

5 

1 

8 

15 

anastomosis 

(6.6%) 

(33.0%) 

(6.6% ) 

(53.8%) 

(7.8%) 

Tubal  implantation 

51 

272 

4 

15 

1 

24 

44 

(9.2%) 

(34.0%) 

(2.3%) 

(54.5%) 

(26.0%) 

Combination  of  tables  3,  4,  5,  and  6,  Siegler,  A.  M.,  and  Heilman,  L.  M.:  Tubal  Plastic  Surgery;  Report  of  Survey, 
Fertil.  & Steril.  7:170-177  ( March- April ) 1956. 


The  patient  remarried  in  1957  and  promptly  became 
pregnant.  She  was  discovered  to  be  Rh  negative  and  iso- 
immunized  to  the  D factor;  however,  pregnancy  terminated 
uneventfully  in  a term  Rh  negative  infant. 

Case  8. — Mrs.  M.  P.,  aged  33  years,  para  l-O-O-l, 
developed  vaginal  spotting,  a pelvic  mass,  pain,  and  a 
hemoperitoneum.  A diagnosis  of  ruptured  ectopic  preg- 
nancy was  made.  On  laparotomy,  400  cc.  of  blood  was 
found  in  the  peritoneal  cavity.  A ruptured  8 cm.  ovarian 
mass  was  found  on  the  left  side  with  both  fimbriated  ends 
of  the  fallopian  mbes  densely  adherent  to  the  ovaries.  A 
left  oophorocystectomy  and  a bilateral  fimbrioplasty  was 
done.  Recovery  was  uneventful,  patency  was  obtained,  and 
the  patient  has  since  had  two  normal  pregnancies  and 
deliveries. 

DISCUSSION 

The  reporting  of  a small  number  of  cases  has 
no  statistical  value;  however,  the  emphasis  has  been 
placed  on  careful  case  selection  for  remedial  surgery 
for  the  relief  of  sterility  in  tubal  occlusion.  The 
most  commonly  encountered  cases  which  are  sur- 
gically correctable  will  lend  themselves  to  fimbrio- 
plasties  or  fimbriolysis.  These  result  in  the  highest 
percentage  of  subsequent  successful  pregnancies.® 
Resection  anastomoses  result  in  the  poorest  (table 
1).  This  seems  contrary  to  what  should  be  expected, 
since  most  resection  anastomoses  are  done  on  normal 
mbes  which  previously  have  been  ligated  electively. 
According  to  Heilman’s  collected  cases,  cornual 
transplants  are  followed  by  more  pregnancies  than 
resection  anastomoses,  on  the  basis  of  26  per  cent 
to  7.8  per  cent  respectively.®  Perhaps  better  tech- 
niques will  improve  this  simation. 

Surgical  technique  is  of  the  utmost  importance 
in  this  type  of  surgery.  Rough  handling  of  the  mbal 
tissues  with  large  instruments  or  the  gloved  hand 
may  traumatize  the  serosal  and  mucosal  surfaces 
sufficiently  to  cause  necrosis  and  adhesions.  Fine 
incorporated  suture  material,  such  as  5-0  and  8-0 
ophthalmic,  are  necessary.  Ophthalmic  surgical  in- 
struments also  are  used.  Careful  hemostasis  is  neces- 
sary for  success.  It  has  been  pointed  out  already  that 
the  greatest  care  should  be  exercised  to  attain  suc- 
cess with  the  first  operation,  as  the  best  chance  of 


success  is  with  the  first  attempt.  All  associated 
lesions  should  be  carefully  appraised  before  any 
method  of  mbal  reconstruction  is  decided  upon. 

The  proper  use  of  splint  materials  such  as  extm- 
sion  process  polyethylene  mbing  will  increase  opera- 
tive success.  It  is  thought  that  splints  always  should 
be  used  in  anastomoses  and  cornuplasty  cases.  It  is 
rarely  needed  in  salpingolysis  and  salpingoplasty 
cases.  Hoods  of  sheet  polyethylene  have  been  used 
successfully  to  prevent  adhesions  of  the  fimbriae 
during  recovery,  but  require  secondary  operations 
for  removal.”  Polyethylene  causes  no  tissue  reaction 
whatsoever.  The  brown  colored  polyethylene,  which 
contains  dicetyl  phosphate  and  does  cause  tissue  re- 
action, should  never  be  used. 

Fixation  of  the  ends  of  the  splints  have  caused 
much  thought,  and  acmaUy  almost  every  conceivable 
method  has  been  reported.  The  loop  method,  using 
one  continuous  tubing  through  both  mbes  across  the 
cul  de  sac  and  leading  out  through  the  cervix,  is 
favored  if  both  tubes  are  to  be  splinted.  Otherwise 
it  is  necessary  to  suture  the  proximal  end  intraperi- 
toneally  or  bring  it  out  through  the  skin  of  the 
abdominal  wall.  This  latter  method  is  not  favored. 
Experience  has  taught  the  tremendous  peristaltic 
action  of  the  fallopian  mbe  toward  the  splint,  and 
this  is  the  major  source  of  postoperative  pain.  This 
force  can  easily  evulse  the  sumred  proximal  end  and 
deliver  the  splint  vaginally. 

Wide  incision  of  the  fundus  utems  with  the  loose 
suturing  of  the  fallopian  mbe  segment  into  it  is  the 
best  method  of  cornual  transplant.  Great  care  should 
be  exercised  to  have  a free  swinging  pedicle  of 

Table  2. — Reasons  for  Tuboplasty  in  8 Cases. 


Reasons  for  Surgery  No.  Cases 

Salpingitis,  nonspecific  2 

Salpingitis,  postpartum  3 

Salpingitis,  peri-  1 

Salpingitis  isthmica  nodosum  2* * 

Didelphis,  uteri,  operative  failure  1 

Total  8 


Six  occlusions  due  to  infeaions. 

*One  case  with  two  conditions. 
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Table  3. — Summary  of  8 Cases  of  Tuboplasty. 


Patient 

No. 

Operations 

No.  with 
Pregnancies 

Ectopic 

Abortion 

Stillbirth 

Live 

Birth 

Total 

Pregnancies 

Fimbrio- 

plasty 

Cornu- 

plasty 

Anastomosis 

Fimbrio- 

lysis 

Tubal 

Patency 

1 

1 

1 

0 

0 

0 

2 

2 

1 

1 

2 

1 

0 

0 

0 

0 

0 

0 

1 

1 

3 

1 

1 

0 

0 

0 

1 

1 

1 

1 

1 

4 

1 

0 

0 

0 

0 

0 

0 

1 

1 

5 

1 

1 

0 

0 

0 

2 

2 

1 

1 

6 

1 

0 

0 

0 

0 

0 

0 

1 

1 

*7 

1 

1 

0 

0 

0 

1 

1 

1 

1 

1 

8 

1 

1 

0 

0 

0 

2 

2 

1 

1 

Total 

8 

5 

0 

0 

0 

8 

8 

5 

2 

1 

2 

8 

*Rh  negative,  isoimmunized 


mesosalpinx  before  the  tube  is  transplanted.  If  there 
is  any  circulatory  embarrassment,  it  should  be  evi- 
dent if  a few  minutes  are  allowed  before  transplant 
is  attempted.  The  flap  method  of  suturing  the  mbe 
to  the  endometrium  as  in  transplanting  a ureter  to 
the  bladder  is  favored.  The  trephine  and  burrowing 
method  of  cornuplasty  is  to  be  condemned  because 
of  the  constriction  of  the  myometrium  around  the 
mbe,  causing  ischemia  and  the  lack  of  fixation  of 
the  tube  to  the  endometrial  cavity.  Patency  of  the 
mbes  can  be  tested  at  operation  with  saline  solution. 
Air  can  be  dangerous,  and  probing  is  thought  to  be 
traumatic.  Cornual  transplants  at  the  site  of  the  old 
tubal  entry  should  not  be  performed  because  of 
latent  infection  and  increased  tendency  toward 
fibrosis.  The  proliferative  effect  of  estrogens  on  the 
endometrium  and  mbal  mucosa  as  a postoperative 
measure  has  been  advocated  and  seems  sound.  Anti- 
biotics reduce  the  incidence  of  postoperative  infec- 
tion, and  consequently  lessens  the  occurrence  of  ad- 
hesions and  subsequent  failure.  This  has  overcome 
one  of  the  greatest  hazards  in  mboplasty.  The  mbal 
splints  should  not  be  removed  before  6 to  8 weeks 
in  order  for  complete  healing  and  reestablishment 
of  mucosal  continuity  to  take  place,  and  of  course, 
they  should  not  be  pulled  out  during  the  menses. 
Sealing  of  the  open  end  of  the  splint  by  clamping 
or  heating  prevents  reflux  from  the  contaminated 
vaginal  secretions.  Salpingograms  or  Rubin’s  test 
should  be  avoided  until  absence  of  infection  is 
established. 

Complications  have  been  few  in  the  8 cases  re- 
ported here.  There  was  no  morbidity  or  mortality, 
and  the  average  hospitalization  in  days  was  8.6 
(maximum  10,  minimum  7).  One  patient  was  given 
a blood  transfusion,  and  7 had  antibiotic  therapy 
for  an  average  of  6 days.  In  all  cases  in  which  splints 
were  used  oral  antibiotics  were  continued  post- 
operatively  for  varying  periods.  Ectopic  pregnancy 
has  occurred  in  about  10  per  cent  of  cases  treated 
surgically  for  tubal  occlusion,  and  early  abortion  in 
15.4  per  cent.®  Heilman  has  expressed  the  belief  that 
this  latter  incidence  is  unrelated  to  the  operation 
since  the  standard  abortion  rate  is  10  per  cent. 

Six  of  the  8 cases  reported  here  were  of  occlusions 
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due  to  infection.  Two  were. due  to  salpingitis  isth- 
mica  nodosum,  and  1 to  previous  operative  failure  in 
a congenital  defect  (table  2).  Of  the  8 patients 
operated  on,  5 subsequently  became  pregnant,  with 
a total  of  8 pregnancies  and  8 live  births.  Only  1 
patient  was  delivered  by  cesarean  section.  There 
were  no  eaopic  pregnancies  or  abortions.  Four  cases 
were  fimbrioplasties,  2 were  cornuplasties,  1 was 
anastomosis,  and  3 were  fimbriolysis.  Of  the  latter 
group,  some  were  done  in  combination  with  the 
other  procedures.  Tubal  patency  was  demonstrated 
in  all  8 patients  (table  3). 

CONCLUSIONS 

Eight  mboplasties  are  reported.  Five  of  the  8 
patients  subsequently  became  pregnant  and  delivered 
a total  of  8 living  infants.  Careful  case  seleaion  and 
conservative  surgical  approach  is  emphasized.  Fim- 
brial  occlusion  from  inflammation  was  the  most 
common  fallopian  occlusion  encountered  in  the 
cases  reported  from  this  private  praaice  group.  This 
type  of  occlusion  lends  itself  best  to  reconstruction 
and  is  followed  by  the  highest  pregnancy  rate. 

Conservative  reevaluation  of  tuboplasty  is  justified. 


ADDENDUM 

Since  this  report  was  presented  2 additional  preg- 
nancies have  occurred.  Patient  7 delivered  an  Rh 
negative  living  infant.  Patient  8 has  conceived  and 
at  32  weeks’  gestation  is  as  yet  undelivered. 
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Postductal 
Coarctation  of  the 
Aorta  in  an  Infant 

Case  with  Aneurysms 
Of  Aortic  Arch  and  Anomalies 
Of  Aortic  Arch  System 

JOHN  R.  RAINEY,  JR.,  M.D.,  and 
ENID  F.  GILBERT,  M.B.B.S. 

Austin,  Texas 

PECIAL  ATTENTION  has  been  focused  on  the 
diagnosis  of  coarctation  of  the  aorta  during  the 
last  decade  because  of  the  very  effeaive  surgical 
correction  which  was  first  introduced  in  1945.^’ 

Coarctation  of  the  aorta  was  early  definitively 
classified  into  two  groups^:  the  infantile  or  preduc- 
tal,  and  the  adult  or  postductal  types.  Preductal  co- 
arctation is  a diffuse  narrowing  of  the  aortic  arch 
between  the  left  subclavian  artery  and  the  opening 
of  the  ductus  arteriosus.  In  the  postduaal  type  there 
is  usually  a localized  constriction  of  the  aorta  im- 
mediately distal  to  the  ducms  arteriosus.  Two-thirds 
of  all  cases  of  coarctation  of  the  aorta  present  signs 
and  symptoms  of  the  disease  during  infancy.  The 
mortality  rate  during  the  first  year  of  life  for  pa- 
tients with  preductal  coarctation  has  been  recorded 
as  89  per  cent,  with  few  infants  surviving  the  first 
few  weeks  or  months  of  life.  The  survival  of  infants 
with  the  postductal  type  of  coarctation  beyond  the 
first  year  of  life  is  less  than  40  per  cent.®  In  con- 
sideration of  this  poor  prognosis,  it  becomes  impera- 
tive to  establish  a definitive  diagnosis  early  in  life 
in  order  to  instimte  corrective  therapy. 

The  purpose  of  this  paper  is  to  describe  a case 
of  a postductal  coarctation  of  the  aorta  occurring  in 
an  infant  in  which  there  were  aneurysms  in  the 
arch  of  the  aorta.  This  finding  is  extremely  rare 
during  infancy,  and  coupled  with  the  rather  unusual 
anomalies  of  the  aortic  arch  system  make  this  case 
of  particular  interest.  Despite  the  associated  anoma- 
lies, surgical  correction  of  the  defect  would  probably 
have  been  feasible.  The  infant’s  rapid  demise,  how- 
ever, precluded  any  such  attempt. 


Dr.  John  R.  Rainey,  Jr.,  and  his  co-author  offer  this 
paper  from  the  Department  of  Pathology,  Brackenridge 
Hospital. 


CASE  REPORT 

A 2 month  old  infant  was  admitted  to  the  hospital 
because  of  respiratory  difficulty  and  cough  which  had 
been  present  for  5 weeks.  The  infant  was  the  produa  of 
the  mother’s  second  pregnancy,  which  was  uneventful.  The 
baby  was  born  at  term,  weighing  7 pounds.  Both  parents 
were  living  and  well  and  there  was  no  family  history  of 
any  serious  illnesses. 

The  history  revealed  that  the  infant  had  been  well  until 
the  age  of  3 weeks,  when  she  developed  spells  of  coughing 
and  choking  which  appeared  to  be  worse  during  feeding. 
These  episodes  lasted  as  long  as  5 minutes  and  recurred 
at  irregular  intervals,  but  had  become  more  frequent  during 
the  2 weeks  prior  to  admission.  Fever  had  not  been  as- 
sociated with  these  bouts  of  respiratory  difficulty. 

The  physical  examination  on  admission  revealed  a well 
developed  and  well  nourished  white  girl  who  was  in 
marked  respiratory  distress.  The  temperature  was  99-2  F. 
rectally,  the  pulse  rate  was  140  per  minute,  and  the  respir- 
atory rate  was  70  per  minute;  the  weight  was  11  pounds. 
There  was  some  circumoral  cyanosis  and  pallor  of  the 
mucous  membranes.  No  skin  rashes  or  petechiae  were  seen. 
Result  of  examination  of  the  ears,  nose,  and  throat  was 
not  remarkable.  There  was  no  precordial  bulge.  The  point 
of  maximal  intensity  of  the  apex  beat  was  in  the  fifth 
intercostal  space  just  outside  the  midclavicular  line,  and 
the  rhythm  was  regular.  No  thrills  were  palpable;  the 
blood  pressure  was  not  recorded.  The  heart  sounds  were 
of  normal  intensity,  and  no  cardiac  murmurs  were  heard. 

This  case  report  with  autopsy  findings  emphasizes  the 
clinical  findings  in  infants  with  coarctation  of  the  aorta  and 
the  need  for  early  diagnosis.  Prompt  surgical  intervention  is 
mandatory  for  survival  with  preductal  coarctation  and  for 
patients  with  the  postductal  type  who  do  not  respond  to 
medical  treatment. 

The  femoral  pulses  were  not  felt.  During  respiration  there 
was  marked  retraction  of  the  thoracic  cage.  The  breath 
sounds  were  harsh,  and  rales  were  heard  at  both  lung 
bases  posteriorly.  Palpation  of  the  abdomen  revealed  the 
liver  edge  to  be  5 cm.  below  the  right  costal  margin.  The 
spleen  and  kidneys  were  not  felt.  Roentgenologic  examina- 
tion of  the  chest  (fig.  1)  revealed  an  enlarged  heart,  with 
evidence  of  both  right  and  left  ventricular  hypertrophy. 
The  vascularity  of  the  lung  fields  was  markedly  increased. 
Further  laboratory  investigations  were  not  performed 
because  of  the  infant’s  rapid  death. 

On  admission  the  child  was  immediately  placed  in  a 
croup  tent  supplied  with  Alevaire  and  oxygen  at  a rate  of 
8 liters  per  minute.  Antibiotic  therapy  was  instituted. 

The  infant  failed  to  respond  to  therapy  and  died  45 
minutes  after  admission. 

Autopsy  Findings. — The  body  was  that  of  a fairly  well 
developed  and  well  nourished  white  girl  weighing  5.2 
kilograms  and  measuring  58  cm.  The  lips  and  nail  beds 
had  a slight  cyanotic  tinge,  but  clubbing  of  the  fingers 
was  not  present.  When  the  thorax  was  opened,  the  heart 
was  found  to  occupy  approximately  one-half  of  the  chest 
cavity.  Both  lungs  were  dark  purple  and  markedly  con- 
gested. 'The  abdominal  organs  were  normally  located.  The 
liver  extended  7 cm.  below  the  right  costal  margin  in 
the  midclavicular  line.  The  liver,  spleen,  and  kidneys  were 
all  markedly  congested.  No  other  abnormalities  were  de- 
tected. 

Description  of  Heart. — The  heart  and  lungs  (fig.  2) 
together  weighed  425  Gm.  The  right  atrium  and  right 
ventricle  were  dilated,  and  the  right  ventricular  wall  was 
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COARCTATION  OF  AORTA  — Rainey  et  al  — continued 

4 mm.  thick.  The  systemic  venous  return  was  normal.  The 
coronary  sinus  was  moderately  dilated.  The  pulmonary  and 
tricuspid  valve  leaflets  were  thin  and  translucent,  and  the 
foramen  ovale  was  probe  patent.  The  left  ventricle  was 
moderately  dilated,  and  the  left  ventricular  wall  was 
markedly  hypertrophied.  The  thickness  of  the  wall  aver- 
aged 2 cm.  The  mitral  and  aortic  valve  cusps  were  thin 
and  translucent,  and  the  coronary  artery  ostia  were  patent. 
There  were  no  atrial  or  ventricular  septal  defects.  The 
pulmonic  venous  return  was  normal. 

There  was  an  anomaly  of  the  aortic  arch  system.  The 
first  branch  of  the  aortic  arch  was  the  right  innominate 
artery,  which  gave  origin  to  the  right  subclavian  and  the 
right  common  carotid  vessels.  The  second  branch  was  a 
large  dilated  vessel  which  at  its  origin  appeared  to  have 
a small  indentation.  This  vessel  divided  into  the  left  com- 
mon carotid  and  a thin  cordlike  vessel  representing  a 
remnant  of  the  left  subclavian  artery.  This  vessel  was  not 
patent  and  was  a thin  cordlike  structure.  There  was  a 
patent  ductus  arteriosus,  which  measured  5 mm.  in 
length  and  2 mm.  in  diameter.  At  the  junction  of  the 
arch  of  the  aorta  and  the  descending  thoracic  aorta,  just 
distal  to  the  coarctation,  there  were  two  saccular  aneurys- 
mal dilatations  of  the  aortic  arch.  Immediately  distal  to 
the  first  aneurysm  there  was  a constriction  of  the  lumen 
of  the  aorta  which  was  produced  by  a deep  reflection  of 
the  intima  at  this  point.  This  had  caused  the  second 
aneurysm.  These  saccular  aneurysms  were  smooth-lined; 
the  first  measured  1.5  by  1 cm.,  the  second  1 by  1 cm. 
At  a distance  of  4 cm.  proximal  to  the  thoracic  opening 
of  the  aorta  into  the  diaphragm  there  was  a large  vessel 
measuring  4 mm.  in  diameter  which  was  an  aberrant  left 
subclavian  artery. 

Microscopic  examination  revealed  severe  pulmonary 
congestion  and  edema.  The  heart  showed  marked  left  ven- 
tricular hypertrophy  with  some  fragmentation  of  the  myo- 
cardial fibers.  The  liver,  spleen,  and  kidneys  were  also 
congested. 

The  pathological  diagnoses  were: 

1.  Postduaal  coarctation  of  the  aorta. 

2.  Twa  saccular  aneurysms  of  the  aortic  arch. 


3.  Anomalies  of  the  aortic  arch  system;  two  vessels,  the 
right  innominate  and  left  common  carotid  arteries  arising 
from  the  aortic  arch  with  an  aberrant  left  subclavian  ar- 
tery arising  from  the  descending  aorta. 

4.  Marked  left  ventricular  hypertrophy. 

5.  Congestion  of  lungs,  liver,  spleen,  and  kidneys. 

6.  Congestive  cardiac  failure  (clinical). 

DISCUSSION 

It  has  been  estimated  that  of  all  congenital  cardiac 
malformations,  coarctation  of  the  aorta  is  the  seventh 
most  common  lesion.^ 

The  symptoms  and  physical  signs  of  the  postductal 
type  of  coarctation  are  similar  to  those  of  the  pre- 
ductal  type,  but  usually  are  of  a less  severe  degree. 
Infants  with  this  malformation  of  the  heart  usually 
have  a history  of  feeding  and  respiratory  difficulties 
associated  with  congestive  failure  which  is  predomi- 
nantly left-sided.  Unless  an  associated  defect  is 
present,  cyanosis  is  rarely  present.  Occasionally,  how- 
ever, differential  cyanosis  of  the  hands  and  feet  is 
observed  in  infants  with  preductal  coarctation.^^ 

Physical  examination  indicates  the  respiratory 
rate  is  increased  and  the  second  heart  sound  is  of 
normal  intensity.  Femoral  pulses  are  frequently  pal- 
pable, but  the  blood  pressure  by  the  flush  technique 
is  at  least  15  points  lower  in  the  legs  than  in  the 
arms.^*^  A systolic  murmur  is  heard  in  approximately 
two-thirds  of  infants  with  coarctation.  It  is  best 
heard  along  the  left  sternal  border  and  is  well  trans- 
mitted to  the  back. 

In  preductal  coarctation,  the  elearocardiogram 
shows  evidence  of  left  ventricular  enlargement 
shortly  after  birth.^^  In  the  postductal  type  right  or 
left  ventricular  preponderance  may  be  present  and 


Fig.  1.  Anteroposterior  and  lateral  roentgenograms  of  increased  vascularity  of  the  lung  fields, 

the  chest  showing  generalized  cardiac  enlargement  with 
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occasionally  the  tracing  is  within  normal  limits.®' 
Roentgenographic  studies  usually  show  right  ven- 
tricular enlargement  with  normal  vascularity  of  the 
lung  fields,  if  congestive  failure  is  nor  present. 

The  diagnosis  of  coarctation  of  the  aorta  in  infants 
should  not  present  a problem  if  the  blood  pressures 
are  taken  routinely  in  both  arms  and  legs.  Since  both 
angiocardiography  and  cardiac  catheterization  carry 
a definite  risk,  these  special  diagnostic  studies  are 
not  indicated  unless  a complicated  type  of  malforma- 
tion is  suspected.  In  infants  less  than  1 year  of  age, 
retrograde  aortogram  is  helpful  in  differentiating  be- 
tween the  preductal  and  postductal  types  of  coarc- 
tation.® 


“S’*  I-  1.1.  C 


Fig.  2.  Gross  illustration  of  the  heart  and  lungs  at 
autopsy.  The  upper  probe  is  inserted  through  the  coarc- 
tation and  into  the  ductus  arteriosus.  Behind  the  probe 
can  be  seen  the  two  saccular  aneurysms  of  the  arch  of 
the  aorta.  The  lower  probe  is  placed  in  the  aberrant  left 
subclavian  artery. 

Infants  with  the  adult  type  of  coarctation  usually 
respond  to  conservative  therapeutic  measures  even 
if  they  have  an  episode  of  failure  in  early  life,®’  ® 
and  every  effort  shoud  be  made  to  tide  them  over 
and  delay  surgery  until  the  age  of  5 or  6 years. 
However,  if  supportive  medical  therapy,  which 
should  include  adequate  digitalization,  fails,  operative 
correction  should  not  be  delayed.  Since  infants  with 
preductal  coarctation  so  rarely  survive  the  first  year 
of  life,  surgery  should  be  performed  as  soon  as  the 
diagnosis  is  made.  Even  if  the  infant  is  in  an  appar- 
ently moribund  condition,  operation  may  prove  a 
life-saving  procedure.®  The  operative  mortality  for 
patients  with  the  postductal  type  of  coarctation  is 
low,  being  less  than  2 per  cent  in  experienced 
hands.®  The  repair  of  a preductal  type  of  coarctation 


is  a more  difficult  procedure.  Mustard  and  others® 
reported  5 survivals  in  their  first  10  cases  in  which 
surgical  correction  was  attempted  in  infants  younger 
than  1 year.  However,  since  the  introduaion  of 
cardiopulmonary  by-pass  by  the  use  of  the  mechani- 
cal pump  oxygenator,  the  operative  risk  undoubtedly 
will  be  greatly  reduced  in  future  series  of  cases. 

SUMMARY 

A case  report  together  with  the  autopsy  findings 
of  an  infant  with  a postductal  coarctation  of  the 
aorta  associated  with  aneurysmal  dilatations  of  the 
aortic  arch  as  well  as  anomalies  of  the  aortic  arch 
system  has  been  presented. 

The  clinical  findings  during  infancy  of  patients 
with  coarctation  of  the  aorta  have  been  reviewed. 

Emphasis  has  been  placed  on  the  importance  of 
early  diagnosis  in  these  cases,  since  prompt  surgical 
intervention  is  mandatory  for  the  survival  of  infants 
with  preductal  coarctation,  as  well  as  for  those  pa- 
tients with  the  postductal  type  who  do  not  respond 
to  medical  treatment. 

The  authors  are  indebted  to  Dr.  Bernice  G.  Wedum  for 
her  helpful  advice  and  criticism  in  the  examination  of  the 
gross  specimen  of  the  heart. 
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Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Pittsburgh,  Pa.,  Oct.  19-24, 
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Dr.  I.  S.  Ravdin,  Philadelphia,  Pres.;  Dr.  William  Altemeier, 
Cincinnati  General  Hospital.  Cincinnati  29.  Secy. 

American  Urological  Association,  Atlantic  City,  April  20-23,  1959. 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Raines. 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtice  Rosser, 
Dallas,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 
National  Tuberculosis  Association,  Chicago,  May  24-29,  1959-  Dr. 
Mario  M.  Fischer,  New  York.  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19.  Secy. 

Southern  Surgical  Association.  Boca  Raton.  Fla.,  Dec.  9-11.  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Southwest  Allergy  Forum,  Houston,  April  26-28,  1959.  Dr.  Richard 
L.  Etter,  Houston,  Pres.;  Dr.  Richard  H.  Jackson,  156  Hermann 
Professional  Building,  Houston,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  New  Orleans,  Spring, 
1959.  Dr.  Herbert  C.  Allen,  Jr.,  Houston.  Pres.;  Dr.  J.  R.  Max- 
field.  Jr..  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress.  Denver,  March  30-April  2,  1959-  Dr. 
Louis  M.  Overton,  Albuquerque,  Pres.;  Mary  O’Leary,  813  Medical 
Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Dr.  Jack  Guthrie,  Camden,  Ark.,  Pres.; 
Dr.  Jason  Sanders,  Sanders  Clinic,  Kings  Highway,  Shreveport, 
La.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Brownsville  and 
Matamoros,  Tamaulipas,  Mexico,  April,  1959.  Albert  O.  Irigoyen. 
Mexico,  D.  F.,  Pres.;  Dr.  Jorge  Roman,  243  United  States  Court 
House,  El  Paso,  Secy. 


State 


Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor.  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  General  Practice,  Galveston,  Oct.  4-7,  1959. 
Dr.  Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  Pres.;  Mr,  Donald  C. 
Jackson,  1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959-  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338.  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Austin,  February,  1959.  Dr.  Louis 
J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy,  Ph.D.,  725  Doc- 
tors Building.  Temple. 

Texas  Association  for  Mental  Health,  Fort  Worth,  March  12-14,  1959. 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane,  2410  San 
Antonio.  Austin,  Executive  Director. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth.  Feb. 
14.  1959.  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V.  Prejean, 
1317  N.  Washington  St.,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians.  San 
Antonio,  April,  1959.  Dr.  David  M.  Cowgill,  San  Benito.  Pres.; 
Dr.  B.  M.  Primer,  2709  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians.  San  Antonio, 
April  19.  1959.  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592.  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco.  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959.  Dr.  Earl 
L.  Loftis,  Dallas.  Pres.;  Dr.  E.  N.  Walsh.  1410  Pruitt  St.,  Fort 
Worth  4,  Secy. 

Texas  Diabetes  Association,  San  Antonio.  April  19.  1959.  Dr.  Merton 
Minter,  San  Antonio.  Pres.;  Dr.  Warren  W.  Moorman.  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Cochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3,  Executive  Director. 

Texas  Geriatrics  Society,  San  Antonio,  April  20,  1959.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  A.  Armstrong,  3810  Swiss  Ave.,  Dal- 
las, Secy. 


Texas  Heart  Association,  San  Antonio,  April  19,  1959.  Dr.  William 
B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center.  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  11-14,  1959.  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main, 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959- 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association.  San  Antonio,  April  19.  1959. 
Dr.  Harold  Beasley.  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount. 
Dallas,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19.  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proctologic  Society.  New  Orleans,  February.  1959.  Dr.  C.  P. 
Hardwicke,  Austin.  Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph 
St.,  Dallas.  Secy. 

Texas  Public  Health  Association.  Dr.  D.  R.  Reilly,  San  Angelo,  Pres.; 
Mr.  Wayne  Garrett,  City  Health  Department,  Fort  Worth,  Executive 
Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz. 

Amarillo.  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Rheumatism  Association,  Galveston,  Dec.  5,  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston. 
Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  April  19.  1959.  Dr- 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital,  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18, 
1959-  Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April  19,  1959.  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Worth, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston.  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris.  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  April  21,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959.  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis, 
Houston,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19.  1959.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21,  1959-  Dr. 
John  W.  Middleton,  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  Jan.  24-25,  1959.  Dr. 
Charles  Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore 
Building,  San  Antonio. 


District 


First  District  Society,  Fort  Stockton,  February,  1959.  Dr.  H.  D.  Gar- 
rett. El  Paso,  Pres,;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso, 
Secy. 

Second  Distria  Society,  Lamesa.  Dr.  J.  Vernon  McKay.  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D.  O’Donnell,  Secy. 

Third  District  Society,  Plainview,  March,  1959.  Dr.  Robert  H.  Mitchell, 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson.  2308  W.  Eighth,  Amarillo. 
Secy. 

Fifth  and  Sixth  Distrias  Society,  Dr.  O.  L.  Riiey,  Corpus  Christi, 
Pres.;  Dr.  Thelma  Frank,  1314  16th  St.,  Corpus  Christi.  Secy. 
Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13.  Austin,  Secy. 

Ninth  District  Society,  Huntsville.  March  19,  1959-  Dr.  Lyman  C. 

Blair,  Houston,  Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 
Eleventh  Distria  Society,  May,  1959.  Dr.  Ben  Wilson.  Tyler,  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  Paul  H.  Mitchell,  Corsicana,  Pres.; 

Dr.  Bernard  Roser,  Corsicana.  Secy. 

Thirteenth  Distria  Society,  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley, 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fon  Worth, 
Secy. 

Fifteenth  Distria  Society.  Dr.  Charles  Wise,  Naples,  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar,  Marshall,  Secy. 
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Clinics 


Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959-  Dr.  C. 

D.  Bussey,  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg,, 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1959.  Dr.  Lawrence  B.  Reppert,  817  South  Texas 
Bldg.,  San  Antonio,  Secy  ; S.  E.  Cockrell,  202  W.  French  Place, 
San  Antonio,  Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 

E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1959. 

Dr.  Charles  D.  Reece,  Pres.;  Dr.  C.  Forrest  Jorns,  Secy.,  Exec. 
Office,  412  Jesse  Jones  Library  Bldg.,  Houston  25. 


Board  Examinations 


Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  4-6,  1958. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy.;  Miss 
Luanna  Knox,  Assistant  Secy. 


MEDICOLEGAL  NOTES 

Physician's  Role  in  Adoption 
Limited  by  Lows 

Questions  about  laws  pertaining  to  adoption  and  child 
placing  and  the  effect  such  laws  have  on  physicians  or 
hospitals  arise  from  time  to  time  among  physicians  be- 
cause of  their  close  proximity  to  the  problem.  An  allied 
question  deals  with  what,  if  any,  role  the  individual 
physician  or  hospital  plays  in  the  adoption  or  placing 
of  a child. 

A discussion  of  some  of  the  pertinent  laws  in  this 
area  may  help  create  an  understanding  of  the  problems 
which  arise. 

Art.  606a  of  the  Penal  Code  provides  that: 

It  shall  be  unlawful  for  any  person,  for  himself  or 
as  an  agent  or  representative  of  another,  to  bring 
or  send  into  this  State  any  child  below  the  age  of 
sixteen  (16)  years  for  the  purpose  of  placing  him 
out  or  procuring  his  adoption  without  first  having 
obtained  the  consent  of  the  State  Board  of  Control, 
which  may  be  made  by  application  directly  to  the 
Board  of  Control,  or  through  the  County  Child  Wel- 
fare Board.  Said  consent  shall  be  given  on  a regu- 
lar form  . . . and  no  person  shall  bring  any  such 
child  into  this  State  without  such  permit  and  with- 
out having  filed  ...  a bond  ...  in  the  penal  sum 
of  One  Thousand  ($1,000.00)  Dollars,  conditioned 
. . . that  he  will  place  the  child  under  a written 
contract  approved  by  the  County  Child  Welfare 
Board  and  the  Board  of  Control  . . . ; provided, 
however,  that  nothing  herein  shall  be  deemed  to 
prohibit  a resident  of  this  State  from  bringing  into 
the  State  a relative  or  child  for  adoption  into  his 
own  family. 

The  quoted  article  of  our  Penal  Code  no  doubt  had  as 
its  main  purpose  a method  of  controlling  the  dealing  in 
"black-market  babies,”  specifically  those  being  brought  in 
from  out  of  state.  Of  course,  it  would  apply,  also,  to 
any  child  being  brought  into  the  state  except  by  a resident 
of  this  state  who  is  bringing  the  child  into  the  state 
himself  with  the  intent  to  adopt  the  child  into  his  own 
family.  Anyone  else  bringing  a child  into  the  state  for 
the  purpose  of  procuring  its  placing  or  adoption  must  fol- 
low the  provisions  set  forth  in  this  Penal  Code  or  such 
person  would  be  guilty'  of  a misdemeanor.  Conviction  of 


this  misdemeanor  carries  a fine  of  not  less  than  $25  nor 
more  than  $1,000,  confinement  in  the  county  jail  for  a 
period  not  to  exceed  12  months,  or  both  the  fine  and 
the  imprisonment. 

It  is  highly  unlikely  that  physicians  or  hospitals  would 
be  confronted  with  a situation  of  this  nature,  but  they 
should  be  aware  of  the  simation. 

Without  question  the  most  important  stamtes,  from  the 
viewpoint  of  the  physician  or  the  hospital,  are  those  found 
in  Art.  695c  of  Vernon’s  Annotated  Civil  Stamtes.  Art. 
695c,  Sec.  8(a),  l.(f)  defines  a "child-placing  agency” 
as  follows; 

A child-placing  agency  is  hereby  defined  to  mean 
any  person,  public  or  private  association,  or  corpo- 
ration, which  assumes  care,  custody,  or  control  of 
one  or  more  children  under  sixteen  (16)  years  of 
age,  and  which  plans  for  the  placement  of,  or 
places,  any  child  or  children  in  any  instimtion, 
foster  or  adoptive  home,  provided  that  namral  par- 
ents of  any  such  child  or  children  are  excluded 
from  this  definition. 

Art.  695c,  Sec.  8(a),  l.(f)  further  states  that  a "child- 
placing  activity”  is  defined  as: 

Any  person  who  arranges  for  the  placement  with 
a third  party  of  a child  not  related  to  him,  or  aids 
or  abets  in  such  placement,  shall  be  deemed  to  be 
engaged  in  a child-placing  activity. 

As  can  be  seen  by  a reading  of  the  stamtes  cited,  the 
definition  of  a child-placing  agency  is  indeed  broad,  and 
the  definition  of  a child-placing  activity  would  seem  to  be 
even  broader  in  scope.  The  only  interpretation  that  can 
be  given  to  such  definitions  is  that  any  person,  associa- 
tion, or  corporation  (and  this  would  clearly  include  a 
physician  or  hospital  if  his  acts  warranted  it)  would  be 
considered  a child-placing  agency  or  engaged  in  child- 
placing activity  if  he  arranged  for  or  aided  and  abetted 
in  the  placement  of  a child  or  children  not  related  to  him. 

There  is  nothing  wrong  per  se  in  being  considered  a 
child-placing  agency  or  engaged  in  child-placing  aaivity, 
but  anyone  so  engaged  does  have  certain  affirmative  obli- 
gations, prescribed  by  law,  that  must  be  fulfilled  before 
entering  into  such  activities. 

If  one  desires  to  engage  in  a child-placing  agency  or 
child-placing  activity,  it  is  necessary  that  the  provisions 
of  Art.  695c,  Sec.  8(a),  2,(b)  and  (c)  be  taken  into 
consideration.  Such  stamtes  are  as  follows: 

(b)  Every  person,  association,  instimtion,  or  cor- 
poration, whether  operating  for  profit  or  without 
profit,  who  shall  conduct  or  manage  a child-placing 
agency,  who  shall  place  any  child  or  children  who 
are  under  the  age  of  sixteen  (16)  years,  whether 
occasionally  or  otherwise,  away  from  his  own  home 
or  relative’s  home,  shall  obtain  from  the  State  De- 
partment of  Public  Welfare  a license  to  operate  as 
a child-placing  agency  . . . except  that  nothing  in 
this  Act  shall  prohibit  a namral  parent  from  placing 
his  own  child  or  prohibit  a grandparent,  uncle,  aunt, 
legal  guardian,  brother  or  sister,  having  attained  their 
majority,  from  placing  a child  under  the  age  of 
sixteen  (16)  years  in  the  home  of  relatives  or  in  a 
licensed  institution,  agency,  or  facility  coming  with- 
in the  purview  of  this  Act. 

(c)  Adoption.  Every  person,  association  or  corpora- 
tion, whether  operating  for  profit  or  without  profit, 
other  than  a natural  p)arent,  who  shall  place  any 
child  or  children  under  the  age  of  sixteen  (16) 
years  for  adoption,  whether  occasionally  or  other- 
wise, shall  obtain  a license  to  operate  in  child- 
placing from  the  State  Department  of  Public  Wel- 
fare . . . 
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Therefore,  it  can  be  seen  that  it  is  necessary  for  one 
to  obtain  a license  from  the  State  Department  of  Public 
Welfare  prior  to  engaging  in  child-placing  aaivity  or  as 
a child-placing  agency.  Also  once  an  individual  or  group 
has  become  licensed  it  is  necessary  to  keep  records  con- 
taining such  information  as  may  be  prescribed  by  the  State 
Department  of  Public  Welfare.  Failure  of  a person,  associ- 
ation, or  corporation  to  comply  with  such  provisions  if 
they  are  applicable  would  subject  him  to  being  either  en- 
joined by  a suit  brought  by  the  attorney  general  or  by  a 
county  or  distria  attorney  or  prosecuted  for  a misdemeanor 
for  violation  of  these  provisions  of  the  law.  Upon  convic- 
tion for  such  misdemeanor,  a person  could  be  fined  up  to 
$100,  and/or  imprisoned  in  the  county  jail  for  a period 
not  to  exceed  1 year. 

It  easily  is  seen  that  misunderstanding  or  ignorance  of 
the  law  by  a hospital  or  physician  might  well  result  in 
embarrassing,  if  not  serious,  legal  complications.  Due  to 
the  faa,  however,  that  physicians  and  hospitals  often  are 
approached  by  either  the  parent  having  the  child  or  by 
people  desirous  of  adopting  a child  upon  the  question  of 
placing  or  adopting  a child,  the  question  still  remains  as 
to  what,  if  anything,  the  physician  or  hospital  can  do. 

Unquestionably,  if  the  physician  or  hospital  desired  to 
do  so,  he  could  become  licensed  as  prescribed  by  law  and 
would  have  the  legal  right  to  assist  in  the  adoption  or 
placing  of  children.  For  the  most  part,  however,  this  is 
not  praCTical,  for  neither  the  physician  nor  the  hospital 
has  the  time  nor  the  desire  to  become  licensed  and  keep 
the  records  incident  to  such  activities.  Therefore,  it  is 
essential  that  neither  the  physician  nor  the  hospital  enter 
into  any  aaivities  that  would  be  considered  child-placing 
activities. 

Hospitals  and  physicians  can  not  avoid  being  asked  by 
their  patients  for  advice  in  adoption  matters.  The  advice 
sought  is  of  an  innocent  namre  not  intending  to  involve 
the  physician  or  hospital  but  results  merely  from  a patient 
being  unfamiliar  with  adoptive  procedures.  Therefore,  the 
only  course  that  the  physician  or  hospital  may  legally 
take,  short  of  obtaining  a license  to  engage  in  child-placing 
aaivities,  is  to  inform  the  patient  that  there  are  certain 
stria  legal  requirements  which  must  be  followed  in  the 
adoption  or  placing  of  children.  Certainly  there  is  nothing 
wrong  in  advising  or  counseling  the  patient  as  to  the  nor- 
mal procedures  followed  in  the  adoption  or  placing  of  a 
child,  but  to  go  beyond  that  point  and  actually  aid  or  abet 
in  the  placing  or  adoption  of  the  child  would  clearly  be 
in  violation  of  the  law. 

— Philip  R.  Overton,  LL.B.,  Austin. 


EDUCATION 

Postgraduate  Courses 

Medical  Problems  of  the  Elderly,  Houston,  Oaober  23- 
25. — The  University  of  Texas  Postgraduate  School  of 
Medicine  and  the  Department  of  Health,  Education  and 
Welfare,  Office  of  Vocational  Rehabilitation  will  present 
a course  on  medical  problems  of  the  elderly  at  the  Texas 
Medical  Center.  Phases  to  be  studied  include  nutritional 
problems,  endocrinology,  gastroenterology,  cardiovascular 
disorders,  musculoskeletal  system,  pulmonary  diseases,  geni- 
tourinary diseases,  skin  maladies,  and  neurology.  Tuition 
for  the  course  is  $20  and  credit  hours  given  are  20. 

The  University  of  Texas  Southwestern  Medical  School, 
Dallas,  Oaober  30-November  4. — A course  on  fractures 
and  dislocations  will  be  offered  Oaober  30-November  1 


with  Dr.  Charles  V.  Heck,  professor  of  orthopedic  surgery 
at  the  University  of  Chicago,  as  guest  speaker.  A course  in 
psychiatry  will  be  presented  November  3-4.  Dr.  Milton 
Rosenbaum,  professor  and  chairman  of  the  Department  of 
Psychiatry  at  the  Albert  Einstein  College  of  Medicine  in 
New  York,  will  be  the  featured  speaker.  For  further  in- 
formation, physicians  may  write  to  Dr.  John  S.  Chapman, 
Division  of  Postgraduate  Education,  University  of  Texas 
Southwestern  Medical  School,  5323  Harry  Hines  Boulevard, 
Dallas  35. 

Epilepsy,  Denver,  October  30-November  1. — The  tenth 
Western  Institute  on  Epilepsy  will  be  sponsored  by  the 
Western  Institute  on  Epilepsy  and  the  University  of  Colo- 
rado School  of  Medicine.  Diagnostic,  therapeutic,  social, 
psychological,  and  educational  aspeas  of  epilepsy  will  be 
presented.  Additional  information  may  be  obtained  by 
writing  to  the  Office  of  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200  East  Ninth 
Avenue,  Denver  20. 

American  College  of  Physicians,  November.  — The 
American  College  of  Physicians  has  arranged  the  following 
courses  during  November.  A course  in  seleaed  subjeas 
in  internal  medicine  will  be  presented  November  3-7  at 
the  Mayo  Clinic  and  Mayo  Foundation  at  Rochester,  Minn. 
The  University  of  Michigan  Medical  School  at  Ann  Arbor 
will  offer  a course  on  gastroenterology  November  10-14. 
A course  on  congenital  heart  disease  will  be  given  Novem- 
ber 17-22  at  the  Johns  Hopkins  Hospital  in  Baltimore. 
Registration  materials  or  additional  details  may  be  ob- 
tained from  E.  R.  Loveland,  Executive  Secretary,  The  Amer- 
ican College  of  Physicians,  4200  Pine  Street,  Philadelphia  4. 

Diseases  of  the  Chest,  New  York,  November  10-14. — 
The  American  College  of  Chest  Physicians  will  present  a 
course  in  the  diagnosis  and  treatment  of  chest  disease  at 
the  Park-Sheraton  Hotel.  Tuition  for  the  course  is  $100. 
Eurther  information  may  be  obtained  by  writing  to  the 
Executive  Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  11. 

Chemotherapy,  Houston,  November  14-15. — The  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine  will 
present  a course  in  the  stams  of  cancer  chemotherapy  at 
the  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Instimte.  Registration  fee  is  $5. 

The  University  of  Oklahoma  Medical  Center,  Oklahoma 
City,  November  12-19. — The  second  Oklahoma  Colloquy 
on  Advances  in  Medicine,  which  will  be  held  November 
12-15,  will  be  devoted  to  arthritis  and  related  disorders. 
A course  in  anoreaal  lesions  and  their  management  will 
be  held  November  19.  Further  information  may  be  ob- 
tained by  writing  the  Office  of  Postgraduate  Education, 
University  of  Oklahoma  School  of  Medicine,  801  Northeast 
13th  Street,  Oklahoma  City. 


Baylor  Receives  Research  Grant 

Baylor  University  College  of  Medicine  at  Houston  has 
been  given  an  $80,233  grant  by  the  National  Foundation, 
originally  the  National  Foundation  for  Infantile  Paralysis. 

The  grant  to  Baylor  was  1 of  2 1 given  to  medical 
schools  and  other  medical  instimtions  throughout  the  coun- 
try to  aid  research  looking  toward  possible  break-throughs 
in  virus  diseases  and  other  serious  human  illnesses.  The 
virus  research  awards  amounted  to  $1,643,233. 

The  Baylor  grant  will  be  used  to  condua  laboratory  and 
field  studies  on  the  polio,  ECHO,  and  Coxsackie  viruses 
known  as  enteroviruses. 
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University  of  Texas  Medical  Branch 


Dr.  James  W.  Warren  has  been  appointed  professor  of 
medicine  and  chairman  of  the  department  at  the  Univer- 
sity of  Texas  Medical  Branch  at  Galveston  to  succeed  Dr. 
Charles  T.  Stone. 

Dr.  George  R.  Herrmann  and  Dr.  Milton  J.  Hejtman- 
cik  of  the  Department  of  Medicine  attended  the  third 
World  Congress  of  Cardiology  in  Brussels,  September 
14-21. 

Dr.  John  Q.  McGivney  and  Dr.  Marcel  Patterson  of  the 
Medical  Branch  faculty  won  the  annual  Collier  Ford  Mar- 
tin Award  at  the  meeting  of  the  American  Protologic  So- 
ciety in  Washington  recently  for  their  scientific  exhibit 
on  ulcerative  colitis. 

Dr.  Hamilton  P.  Ford,  professor  in  the  Department  of 
Neuropsychiatry,  was  chairman  of  the  first  meeting  of 
Professors  of  Psychiatry  West  of  the  Mississippi,  Septem- 
ber 5-6. 

Dr.  Hans  A.  Krebs,  professor  at  the  University  of  Ox- 
ford in  England,  gave  the  Kempner  Memorial  Lecture  on 
"The  Regulation  of  Metabolic  Processes’’  Oaober  3 at  the 
medical  branch. 


DRUG  NOTES 

New  Sulfanamides,  Tranquilizer, 

Fecal  Saftener  Are  Discussed 

Madribon  (Hoffman-LaRoche)  is  a new  sulfonamide 
that  was  to  be  released  early  in  September.  It  will  be 
available  in  .5  Gm.  scored  tablets  and  in  a pediatric 
suspension  of  2 ounces  or  4 ounces  containing  .5  Gm.  of 
the  drug  in  each  teaspoonful.  An  ampule  will  be  available 
at  a later  date. 

The  new  drug  shows  the  charaaeristic  bacteriostatic  ef- 
fea  of  the  sulfonamides;  rather  poor  activity  against  cer- 
tain gram-negative  and  gram-positive  pathogens  but  marked 
effect  against  staphylococci  and  members  of  the  Escherichia 
coli-Salmonella  group. 

Madribon  is  often  markedly  superior  to  Gantrisin  in 
streptococcal,  pneumococcal.  Listeria,  salmonella,  and  Kleb- 
siella infections,  but  not  as  effective  as,  Gantrisin  with 
Pseudomonas  organisms. 

In  compiarison  with  Gantrisin  the  new  drug  shows  more 
prolonged  blood  levels  accompanied  by  slower  metaboliza- 
tion  and  slower  excretion. 

The  adult  dose  is  2 Gm.  as  a priming  dose  followed 
by  1 Gm.  every  24  hours.  One-half  of  these  amounts  may 
be  given:  1 Gm.  followed  by  .5  Gm.  daily. 

Children  (4  to  12  years)  are  given  one-half  the  pre- 
ceding dose  while  infants  and  children  up  to  4 years  of 
age  are  given  one-quarter  of  the  adult  dose. 

Daily  blood  level  determinations  should  be  made  because 
absorption  of  the  drug  varies  with  the  individual.  The 
reagents  and  procedure  for  this  may  be  obtained  from  the 
manufacturer  or  possibly  his  sales  representative. 

The  usual  precautions  of  discontinuing  or  reducing  the 
dosage  of  the  drug  should  be  carried  out  if  nausea,  vomit- 
ing, urticaria,  rash,  fever,  or  hematuria  is  observed. 

If  the  drug  is  used  over  a long  period  of  time  or  inter- 
mittently, blood  counts  should  be  made  to  detea  blood 
dyscrasia. 

Chemically  Madribon  is  4-sulfanilamido-2,  6-dimethoxy- 
pyrimidine.  It  is  closely  related  to  Elkosin  (Ciba).  Elkosin 
or  sulfadimetine  is  4-sulfanilamido-2,  6-dimethylpyrimidine. 
The  difference  is  an  atom  of  oxygen  interposed  between 


each  of  the  methyl  groups  attached  to  the  pyrimidine  ring 
of  Elkosin  giving  Madribon. 


MiN  ^ ^ ^ 
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0CH5 
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Stelazine  (Smith,  Kline  & French)  is  a new  tran- 
quilizer still  under  clinical  trial  and  not  available  at  this 
writing.  This  drug  is  said  to  be  10  times  more  aaive  than 
Thorazine  (Smith,  Kline  & French)  in  certain  animal 
tests.  It  has  been  shown  that  the  dosage  for  therapeutic 
effea  is  far  below  that  required  for  Thorazine.  The  effea 
is  more  rapid  and  more  intense  than  for  previous  pheno- 
thiazine  derivatives. 

The  produaion  of  hypotension  has  been  rare  and  with 
barbiturates  may  give  only  one-tenth  the  potentiating  effea 
given  by  Thorazine. 

The  probable  dose  forms  are  tablets  of  1 mg.,  5 mg., 
and  10  mg.,  and  ampules  of  1 mg.  per  cubic  centimeter 
and  5 mg.  per  cubic  centimeter  in  1 or  2 cc.  sizes. 

Side  effects  that  have  been  noted  are  drowsiness,  extra- 
pyramidal  symptoms,  increased  motor  aaivity,  anxiety,  dif- 
ficulty in  swallowing,  blurred  vision,  and  dizziness.  These 
effeas  were  in  most  cases  not  severe  enough  to  discontinue 
treatment.  Most  side  effeas  occurred  early  in  treatment  if 
at  all  and  disappeared  as  treatment  continued.  No  blood 
dyscrasia  nor  liver  dysfunaion  has  been  observed. 

Although  investigational  clinical  work  has  been  accom- 
plished on  hospitalized  psychotic  patients,  it  is  anticipated 
that  because  of  the  high  degree  of  efficacy,  rapid  onset  of 
action,  and  low  incidence  of  limiting  and  controllable  side 
reaaions,  Stelazine  holds  promise  for  the  treatment  of 
ambulatory  patients. 

Chemically  Stelazine  is  a trifluoromethylphenothiazine 
derivative  with  the  generic  name  trifluoperazine.  Its  rela- 
tionship to  other  known  compounds  may  be  piaured  as 
follows:  the  chlorine  atom  on  the  phenothiazine  ring  of 
chlorpromazine  (Thorazine)  has  been  replaced  with  -CF3 
while  at  the  other  end  of  the  Thorazine  molecule  the  di- 
methylamino-  portion  has  been  replaced  by  methylpiper- 
azine.  This  is  the  same  as  corresponding  ends  of  Perazil 
(Burroughs  Wellcome),  Diparalene  (Abbott),  and  Mare- 
zine  (Burroughs  Wellcome)  and  is  also  very  similar  to 
groupings  found  more  or  less  centrally  in  Bonamine 
(Pfizer)  and  Atarax  (Roerig). 

Azo-Sulfa  B/A  (Tutag)  is  another  formulation  of 
the  Pyridium-sulfa  type  with  the  addition  of  antispasmodics 
in  a two  layer  tablet. 

The  core  contains  phenylazodiaminopyridine  hydro- 
chloride, 50  mg.;  hyoscine  hydrobromide,  .0065  mg.; 
atropine  sulfate,  .0194  mg.;  hyoscyamine  sulfate,  .1037 
mg.;  and  in  the  outer  layer  sulfacetamide,  125  mg. 

This  formulation  is  to  be  used  as  a urinary  antibaaerial, 
analgesic,  and  antispasmodic. 

The  adult  dose  is  2 or  3 tablets,  three  or  four  times 
a day. 

A number  of  closely  related  produas  are  on  the  mar- 
ket: phenylazodiaminopyridine  hydrochloride  alone  has 


742 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1958 


been  supplied  as  Pyridium  by  Merck,  later  by  Nepera  and 
presently  by  Warner-Chilcott.  It  is  supplied  also  in  com- 
bination with  Gantrisin  as  Azo-Gantrisin  (Roche),  with 
sulfacetamide  as  Azonamide  (Harvey)  and  Sulfidium 
( Columbus ) . 

Combinations  of  the  azo  dye  exist  with  sulfamethizole 
as  Thiosulfil-A  (Ayerst)  and  Urosulfin  (Nepera).  This 
same  combination  plus  tetracycline  (Achromycin)  is  avail- 
able as  Azotrex  (Bristol).  Suladyne  tablets  of  the  Stuart 
Company  is  the  azo  dye  along  with  the  two  sulfa  drugs 
sulfadiazine  and  sulfamethizole. 

It  is  also  interesting  to  note  the  ingredients  of  Sulfid 
B-A  (Columbus)  to  compare  with  Azo-Sulfa  B/A:  phenyl- 
azodiaminopyridine  hydrochloride,  50  mg.;  hyoscine  hydro- 
bromide .00325  mg.;  atropine  sulfate,  .0097  mg.;  hyoscya- 
mine  sulfate,  .05185  mg.;  and  sulfacetamide,  250  mg. 
(American  Drug  Index,  1958). 

Delvex  (Lilly),  a cyanine  dye,  has  appeared  in  the 
literature  under  the  name  dithiazine  iodide.  It  is  known 
as  Anelmid  in  Italy  and  as  Telmid  or  Partel  in  other 
countries. 

Delvex  is  a "wide  spearum”  anthelminthic  said  to  elimi- 
nate pinworm,  round  worm,  whipworm,  and  Strongyloides 
infections.  See  J.A.M.A.  165:2063  (Dec.  21)  1957,  and 
Pharmacol.  Rev.  vol.  9,  no.  3 (Sept.)  1957. 

Vanquin  (Parke-Davis)  is  a related  cyanine  dye  effec- 
tive against  enterobiasis. 

POLYKOL  Drops  (Upjohn)  is  a recently  introduced 
fecal  softener.  A non-ionic  surface  active  agent  containing 
in  each  cubic  centimeter  200  mg.  of  poloxalkol  oxyethylene 
oxypropylene  polymer.  The  dosage  for  children  from  3 to 
12  years  is  1 cc.  one  to  three  times  daily.  The  liquid  is 
supplied  in  1 ounce  dropper  bottles  retailing  at  about  $2 
to  $2.20.  It  does  not  carry  the  prescription  legend,  there- 
fore can  be  purchased  without  a prescription. 

Polykol  Drops  are  a reminder  of  Magnocyl  (Elder)  in- 
troduced just  about  a year  ago.  Magnocyl  capsules  contain 
250  mg.  of  "propethylene  oxides.”  If  these  twO'  are  the 
same  substance,  they  should  carry  the  same  generic  name. 
Perhaps  users  are  supposed  to  think  they  are  different 
substances!  They  could  have  a relationship  of  a sort, 
similar  to  that  between  light  and  heavy  mineral  oil. 

Surface  active  agents  may  be  classified  into  three  types: 
cationic,  in  which  the  fat  soluble  portion  of  the  mole- 
cule is  positive  in  elearical  charge;  anionic,  in  which  the 
negative  portion  of  the  molecule  is  the  fat  soluble  portion; 
and  finally,  the  non-ionic  agents,  in  which  the  fat-loving 
portion  contains  fatty  acid  hydrocarbon  chains  or  phenols 
while  the  water-loving  portion  is  characterized  by  the  pres- 
ence of  hydroxyl  or  ether-oxygen  groups. 

Examples  of  each  type  are  as  follows;  cationic — ^Zephiran 
( benzalkonium  chloride,  Winthrop),  and  Phemerol  (Ben- 
zethonium  chloride,  Parke-Davis);  anionic — sodium  lauryl 
sulfate  (Dreft),  ordinary  soap.  Aerosol  OT,  Colace 
(Mead),  and  Doxinate  (Lloyd);  non- ionic — the  glycols, 
glycerin,  and  the  sorbitols  (Tweens  and  Spans). 

The  formula  for  polyethylene  glycol  can  be  represented 
as  HO-CH2-  ( CH2-O-CH2 ) n-OH.  Although  chemists  cringe 
at  the  thought,  pharmaceutically  these  can  be  thought  of 
as  polyalcohols.  Where  the  number  represented  by  n is 
high,  solids  known  as  the  Carbowaxes  (Union  Carbide  & 
Carbon)  result.  These  can  be  looked  at  as  ethers  or  poly- 
ethers or  even  as  polyethylene  oxides. 

If  one  takes  a mixture  of  polyoxyethylene-polyoxypro- 
pylene-polyoxethylene  glycols,  he  obtains  a group  called  the 
Pluronics.  It  may  be  assumed  that  Polykol  and  Magnocyl 
fit  this  latter  group  and  may  be  the  same  or  different  de- 
pending on  the  average  value  of  n. 

— Herbert  Schwartz,  M.S.,  Austin. 


MEDICAL  MEETINGS 

Dr.  Rouse  to  Become  President 
Of  Southern  Medical  Association 

Dr.  Milford  O.  Rouse  of  Dallas  will  become  president 
of  the  Southern  Medical  Association  at  its  meeting — the 
second  largest  general  medical  meeting  in  the  United 
States — in  New  Orleans,  November  3-6.  Scientific  color 
television  programs,  a geriatrics  symposium,  a president’s 
annual  dinner  dance,  20  alumni  fraternity  parties,  and  a 
scientific  assembly  composed  of  20  sections  will  be 
featured. 

Among  the  many  Texas  doctors  participating  on  the 
program  will  be  Dr.  Boen  Swinny,  San  Antonio;  Dr. 
Bernard  T.  Fein,  San  Antonio;  Dr.  J.  Walter  Park,  III, 
San  Antonio;  Dr.  Stewart  A.  Wilber,  Houston;  Dr.  Charles 
R.  Allen,  Galveston;  Dr.  Dennis  Canter,  Dallas;  Dr.  M. 
T.  Jenkins,  Dallas;  Dr.  Charles  J.  Wilson,  Galveston; 
Dr.  F.  Qark  Douglas,  Dallas;  Dr.  Herbert  A.  Bailey,  Dal- 
las; Dr.  Marcel  Patterson,  Galveston;  Dr.  John  R.  Kelsey, 
Jr.,  Houston;  Dr.  E.  Stanley  Crawford,  Houston;  Dr.  Henry 
Laurens,  Temple;  Dr.  M.  E.  Salem,  Temple;  Dr.  Nicholas 

C.  Hightower,  Temple;  Dr.  William  B.  Harrell,  Texar- 
kana; Dr.  Norborne  B.  Powell,  Houston;  Dr.  Elizabeth  B. 
Powell,  Houston;  Dr.  V.  C.  Baird,  Houston;  Dr.  V.  Wil- 
liam Cole,  Houston;  Dr.  James  K.  Alexander,  Houston; 
Dr.  William  P.  Wilson,  Galveston;  Dr.  Thomas  H.  Mc- 
Guire, Houston;  Dr.  Walter  O.  Klingman,  Galveston;  Dr. 
Martin  L.  Towler,  Galveston;  and  Dr.  Jerome  L.  Byers, 
Dallas. 

Others  taking  part  will  be  Dr.  F.  O.  McGehee,  Houston; 
Dr.  R.  A.  Murray,  Temple;  Dr.  R.  W.  Leong,  Houston; 
Dr.  Harold  Wood,  Houston;  Dr.  Harriet  M.  Felton,  Gal- 
veston; Dr.  Martha  Dukes  Yow,  Houston;  Dr.  John  P. 
McGovern,  Houston;  Dr.  James  C.  Flanagan,  Galveston; 
Dr.  Oscar  O.  Selke,  Jr.,  Houston;  Dr.  Lewis  A.  Leavitt, 
Houston;  Dr.  John  McGivney,  Galveston;  Dr.  O.  J. 
Potthast,  San  Antonio;  Dr.  Harry  B.  Burr,  Houston;  Dr. 
W.  Truett  Melton,  Houston;  Dr.  Herbert  Hayes,  Houston; 
Dr.  Fredrick  J.  Bonte,  Dallas;  Dr.  H.  L.  Bryan,  Dallas; 
Dr.  J.  S.  Krohmer,  Dallas;  Dr.  H.  J.  Mize,  Dallas;  Dr. 
Gilbert  H.  Fletcher,  Houston;  Dr.  Edgar  C.  White,  Hous- 
ton; Dr.  Henry  M.  Carney,  Texarkana;  Dr.  R.  Lee  Clark, 
Jr.,  Houston;  Dr.  Cecil  M.  Crigler,  Houston;  Dr.  Sidney 
Jones,  Houston;  Dr.  T.  C.  Flemming,  Houston;  and  Dr. 

D.  L.  Merrill,  Houston. 

Nebraska  Clinical  Conference 
To  Provide  Postgraduate  Study 

The  twenty-sixth  annual  assembly  of  the  Omaha  Mid- 
West  Clinical  Society  will  be  held  November  3-6  at  the 
Sheraton-Fontenelle  Hotel  in  Omaha,  Neb.  Four  days  of 
postgraduate  study  will  be  presented  under  the  joint  spon- 
sorship of  Creighton  University  School  of  Medicine  and 
the  University  of  Nebraska  College  of  Medicine. 

Eleven  guest  speakers  from  various  parts  of  the  nation 
will  be  featured  on  the  program.  Three  panel  discussions 
will  be  held  entitled,  "Staphylococcus  Infections,”  "Obstet- 
ric Shock,”  and  "Common  Fractures.”  Also  a symposium 
on  "This  Is  What’s  New,”  a discussion  of  the  most  recent 
developments  in  medicine  and  surgery,  will  be  presented. 
Attendance  at  each  session  of  the  meeting  will  entitle 
members  of  the  American  Academy  of  General  Practice  to 
34  hours  of  formal  credit.  Inquiries  may  be  addressed  to 
the  Alumni  Association,  University  of  Nebraska  College 
of  Medicine,  Omaha  5. 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1958 


743 


Pediatric  Society 
Meets  in  Fort  Worth 

The  Texas  Pediatric  Society  is  holding  its  1958  meet- 
ing in  the  Hilton  Hotel,  Fort  Wotth,  October  17-18, 
under  the  auspices  of  District  4,  instead  of  in  Austin  as 
was  printed  in  the  news  story  in  the  September  Journal 
on  page  672. 

Included  in  the  scientific  program  were  the  following 
guest  speakers  and  their  subjects;  Dr.  Donald  J.  Fernbach, 
Houston,  "Neutropenia  in  Childhood”;  Dr.  Horace  L. 
Hodes,  New  York,  "The  Summary  of  Viral  and  Baaerial 
Causes  of  Diarrhea”  and  "Clinical  Diseases  Caused  by 
Coxsackie  Viruses”;  Dr.  Susan  C.  Dees,  Durham,  N.  C, 
"Infection  and  the  Allergic  Child”  and  "Experience  with 
Adeno-Virus  Vaccine  in  Allergic  Children”;  Dr.  Robert 
Smbblefield,  Dallas,  "Emotional  Problems  in  School-Age 
Child”  and  "Counseling  and  Therapy  with  Emotionally 
Disturbed  Adolescents”;  Dr.  Richard  T.  Smith,  Dallas,  "A 
Namral  History  Diagnosis  and  Management  in  Juvenile 
Rheumatoid  Arthritis”;  Dr.  Harriet  M.  Felton,  Galveston, 
"The  Organization  and  Operation  of  a Surveillance  Team 
for  the  Control  of  Hospital  Infections.”  A panel  discus- 
sion on  "Common  Problems  in  Pediatric  Practice”  also  was 
scheduled. 

Among  the  social  activities  planned  were  a cocktail 
party,  a banquet  and  dance,  and  a morning  breakfast.  A 
luncheon  was  to  be  held  for  the  ladies  at  the  hotel 
swimming  pool. 

Southwestern  Medical  Association 
Meets  in  Tucson,  October  23-25 

The  Southwestern  Medical  Association  will  hold  its 
fortieth  annual  meeting,  October  23-25,  in  Tucson,  Ariz. 
Attendance  at  the  meeting  has  been  approved  by  the 
American  Academy  of  General  Practice  for  15  hours’ 
credit  in  category  1.  Registration  fee  is  $10;  interns,  resi- 
dents, military  personnel,  and  nurses  will  be  admitted  free 
of  charge. 

Guest  speakers  for  the  meeting  include  Dr.  John  I. 
Brewer,  Chicago;  Dr.  R.  V.  Platou,  New  Orleans;  Dr. 
George  C.  Andrews,  New  York;  Dr.  John  W.  Henderson, 
Rochester,  Minn.;  Dr.  Robert  M.  Zollinger,  Columbus, 
Ohio;  Dr.  Reginald  H.  Smart,  Los  Angeles;  and  Dr.  J.  R. 
Schenken,  Omaha,  Neb. 

The  scientific  program  will  feature  round-table  lunch- 
eon meetings  on  surgery,  dermatology,  gynecology,  path- 
ology, pediatrics,  medicine,  and  ophthalmology,  as  well  as 
a symposium  on  pediatrics.  Included  in  the  entertainment 
planned  is  a cocktail  party  and  chuck  wagon  dinner,  a 
president’s  dinner,  golf,  swimming,  tennis,  and  a football 
game  between  the  University  of  Arizona  and  the  University 
of  Idaho.  Special  events  have  been  planned  for  the  ladies. 

For  further  information,  doctors  may  write  Dr.  Howard 
D.  Cogswell,  1602  North  Norton,  Tucson. 

Cancer  Conference  Held 

Recent  advances  in  the  treatment  of  leukemia  and 
lymphomas  were  given  at  the  twelfth  annual  Southwest 
Regional  Cancer  Conference  held  in  Fort  Wotth  on 
Oaober  16. 

Guest  speakers  included  Drs.  J.  W.  Carpender,  Jr.,  Chi- 
cago Tumor  Institute  for  Radiation  Therapy,  Chicago; 
Joseph  M.  Hill,  Wadley  Blood  Center,  Dallas;  and  EmU 
Frei,  National  Cancer  Institute,  Bethesda,  Md. 


Texas  Doctors  Participate 
In  Ohio  Assembly 

Two  Texas  doctors  will  participate  on  the  program  of 
the  annual  scientific  assembly  of  the  Interstate  Postgrad- 
uate Medical  Association,  November  10-13,  in  Cleveland. 

Dr.  John  C.  Young,  clinical  professor  of  pediatrics  at 
Southwestern  Medical  School,  Dallas,  will  speak  on  "Be- 
havior Problems  of  Children,”  and  Col.  H.  H.  Ziperman, 
director.  Department  of  Military  Medicine  and  Surgery, 
Brooke  Army  Medical  Center,  Fort  Sam  Houston,  on 
"Wound  Debridement.”  Dr.  R.  D.  Douglas  of  Jefferson 
will  receive  a citation  for  having  attended  10  meetings 
since  1940. 

Approximately  50  guest  speakers  from  all  over  the 
nation  will  be  participants  on  the  program.  Registration 
fees  are  $10  for  physicians  attending  all  or  part  of  the 
program  and  $2  for  physicians  in  the  armed  forces,  resi- 
dents, interns,  graduate  nurses,  technicians,  and  dietitians. 
A special  program  will  be  held  for  wives  of  physicians. 
Further  information  may  be  obtained  by  writing  Dr.  Erwin 
R.  Schmidt,  Interstate  Postgraduate  Medical  Association, 
Box  1109,  Madison  1,  Wis. 


1,100  Attend  GP  Meeting 

A total  registration  of  1,100  persons,  550  of  whom 
were  physicians,  attended  the  ninth  annual  scientific  as- 
sembly of  the  Texas  Academy  of  General  Practice  held 
September  22-24  in  San  Antonio.  Dr.  Max  E.  Johnson, 
San  Antonio,  was  chairman  in  charge  of  local  arrange- 
ments. 

New  officers  eleaed  included  Dr.  E.  Sinks  McLarty, 
Galveston,  president-elea;  Dr.  L.  W.  Johnson,  Houston, 
treasurer;  and  Dr.  J.  M.  Partain,  San  Antonio,  vice-presi- 
dent. Dr.  Lloyd  M.  Southwick,  Edinburg,  was  elevated  to 
delegate  to  the  American  Academy  of  General  Praaice 
and  Dr.  Cecil  F.  Jorns,  Houston,  was  eleaed  alternate 
delegate. 

Newly  eleaed  directors  are  Dr.  John  M.  Smith,  Jr., 
San  Antonio,  Distria  5;  Dr.  William  T.  Anderson,  La- 
Marque,  Distria  8;  Dr.  Edmund  D.  Jones,  Beaumont, 
Distria  10;  Dr.  Guy  T.  Denton,  Jr.,  Dallas,  Distria  14; 

and  Dr.  T.  K.  Nichols,  Atlanta,  District  15.  Dr.  G.  W. 

Cleveland  of  Austin  will  serve  on  the  board  of  directors 
during  the  year  as  immediate  past  president.  Dr.  Charles 
E.  Oswalt,  Jr.,  Fort  Stockton,  took  over  as  president  of 
the  academy. 

Among  the  honored  guests  at  the  meeting  were  Dr. 
Holland  T.  Jackson  of  Fort  Worth,  president  of  the 

American  Academy  of  General  Praaice,  and  Dr.  F.  J.  L. 
Blasingame  of  Chicago,  executive  vice-president  of  the 

American  Medical  Association. 

Society  for  Crippled  to  Dallas 

With  "Hand  in  Hand  for  Rehabilitation”  as  its  1958 
convention  theme,  members  of  the  National  Society  for 
Crippled  Children  and  Adults  will  hear  specialists  discuss 
and  demonstrate  newest  techniques  in  care  and  treatment 
of  the  handicapped.  The  group  is  scheduled  to  mea  Nov- 
ember 16-20  in  Dallas. 

An  instimte  on  "The  Brain  Injured  Child,”  a special 
cerebral  palsy  forecast,  workshops,  seminars,  round  tables, 
and  special  meetings  on  every  phase  of  rehabilitation  will 
be  on  the  list  of  4 day  activities.  The  brain  injured  child 
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institute  will  be  sponsored  jointly  by  the  National  Society; 
Texas  Council  for  Exceptional  Children;  Division  of  Spe- 
cial Education,  Texas  Education  Agency;  and  the  Texas 
Society  for  Crippled  Children  and  Adults.  The  convention 
keynote  address  will  be  given  by  Ben  Wooten,  Dallas,  pres- 
ident of  the  First  National  Bank. 

A number  of  social  aaivities  are  also  planned  for  the 
convention.  Included  among  these  will  be  a shrimp  boil 
sponsored  by  the  Louisiana  Chapter  of  the  national  society, 
a chuck  wagon  feed  and  supper  with  the  Texas  society  as 
host,  the  annual  President’s  banquet,  square  dancing,  a 
style  show,  and  tours. 


Texas  Doct'ors  Attend 
WMA  Meeting  in  Copenhagen 

Three  Texans  attended  the  twelfth  General  Assembly 
of  the  World  Medical  Association  at  the  Christianborg 
Palace,  Copenhagen,  August  15-19.  They  were  Dr.  May 
Owen,  Fort  Worth;  Dr.  William  M.  Crawford,  Fort 
Worth;  and  Dr.  Leroy  A.  Wilcox,  Palacios.  Dr.  F.  J.  L. 
Blasingame,  executive  vice-president  of  the  American  Med- 
ical Association,  formerly  of  Wharton,  was  asked  to  serve 
as  a delegate  from  Brazil,  since  no  one  from  that  country 
could  attend. 

Uraguay  and  Vietnam  medical  associations  became  mem- 
bers of  the  World  Medical  Association  at  the  meeting, 
making  a total  membership  of  55  nations  representing 
more  than  700,000  physicians.  The  1959  meeting  will  be 
held  in  Montreal  in  September,  preceded  by  a second 
World  Conference  on  Medical  Education  at  Chicago. 

At  the  meeting,  it  was  indicated  by  the  Committee  of 
Socio-Medical  Affairs  that  there  is  a universal  struggle 
going  on  between  governments  and  the  medical  profession 
in  various  areas  of  the  world.  Dr.  John  Henderson,  New 
York,  medical  director  of  Johnson  & Johnson,  told  the 
assembly  that  in  the  United  States  alone  3,000,000  per- 
sons were  alive  because  of  the  almost  unbelievable  progress 
of  medicine  in  the  last  10  years.  He  stated  that  men  of 
science  spoke  a common  language,  ethics  were  universally 
applicable,  and  a great  deal  of  international  understand- 
ing could  be  gained  through  promotion  of  the  outlook  of 
the  health  team. 

The  1959  budget  for  the  association  was  set  at  $250,- 
000.  It  was  reported  that  the  United  States  supporting 
committee  and  the  American  Medical  Association  had  con- 
tributed as  much  as  58  per  cent  of  the  annual  income  in 
1958.  Each  member  was  asked  to  adopt  as  much  of  its 
share  as  possible  in  the  coming  year  so  that  relatively  more 
could  be  given  by  other  nations,  relatively  less  experted 
from  the  United  States. 

It  was  the  consensus  that  medical  publications  are  the 
most  effeaive  means  of  communicating  medical  informa- 
tion and  that  advertising  of  pharmaceuticals  offers  a 
legitimate  and  effective  means  of  financing  such  publi- 
cations. 

The  association  is  now  making  available  the  Central 
Repository  for  Medical  Credentials.  To  utilize  this  service, 
a physician  must  complete  application  and  identification 
forms  which  he  transmits  with  microfilm  or  photostatic 
copies  of  his  credentials  to  the  secretariat.  When  he  needs 
his  credentials,  they  are  returned  to  him  or  his  duly 
authorized  representative  upon  submitting  acceptable  iden- 
tification proving  the  credentials  to  be  his  property. 
Physicians  wishing  to  receive  the  forms  making  this  service 
available  may  send  their  name  and  address  to  WMA,  10 
Columbus  Circle,  New  York  19. 


Southern  Association  Opens  New  Home 

Formal  opening  of  the  $250,000  home  of  the  Southern 
Medical  Association  was  held  in  Birmingham,  Ala.,  Sep>- 
tember  7,  with  guests  representing  the  medical  profession, 
local  and  state  officials,  and  lay  and  Auxiliary  leaders 
attending. 

More  than  1,000  persons  visited  the  building  during 
the  opening.  Past  presidents  whose  administrations  coin- 
cided with  the  conception  of  the  building  plan,  initiation, 
and  construction  of  the  home  office  took  part  in  the 
dedication  program.  Dr.  Milford  O.  Rouse  of  Dallas,  presi- 
dent elea  of  the  organization,  was  a p)articipant. 


OF  GENERAL  INTEREST 

Personals 

Dr.  H.  ].  Kaplan,  Bay  City,  has  completed  his  require- 
ments for  a law  degree  and  is  now  eligible  to  take  the 
state  bar  examination.  He  studied  law  as  a hobby  and 
intends  to  continue  the  practice  of  medicine. 

Dr.  Daniel  E.  Jenkins,  Jr.,  of  Houston  took  office  as 
president  of  the  American  Trudeau  Society  at  its  meeting 
in  May. 

Dr.  Curtice  Rosser  of  Dallas  was  moderator  for  a panel 
discussion  on  "Problems  in  Anoreaal  Surgery”  at  the 
Northwest  Proaologic  Society  meeting  held  August  27-29 
in  Sun  Valley,  Idaho. 

Dr.  William  M..  Lindsey,  Dallas,  has  been  appointed  to 
the  medical  staff  of  Southwesern  Life  Insurance  Company 
in  Dallas  home  offices. 

Dr.  Carl  A.  Nau,  Galveston,  has  been  named  one  of 
the  winners  of  the  "Industrial  Health  Awards,”  presented 
annually  at  the  Health  Conference  for  Business  and  In- 
dustry in  Houston  to  persons  or  organizations  for  their 
"outstanding  contributions  in  the  field  of  industrial  health.” 

Former  chairman  of  the  Department  of  Medicine  at 
Baylor  University  College  of  Medicine,  Dr.  James  A. 
Greene,  has  resigned  after  15  years  of  service  in  order 
to  go  into  private  praaice. 

Dr.  Michael  E.  DeBakey,  professor  of  surgery  at  Baylor 
University  College  of  Medicine,  Houston,  has  received  the 
Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
delphia for  outstanding  work  in  the  surgical  treatment  of 
the  diseases  of  blood  vessels.  An  annual  award,  the  prize 
was  established  by  the  will  of  a Portuguese  associate  fellow 
of  the  college  who  died  in  1883. 

Dr.  Rodger  G.  Smyth,  San  Antonio,  has  been  named 
head  of  the  City  Health  Department  Chest  Clinic  in  San 
Antonio.  Dr.  Smyth  was  formerly  a member  of  the  San 
Antonio  State  Tuberculosis  Hospital. 

The  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  has  appointed  Dr.  M. 
Eleanor  Blish  of  Houston  as  a member  of  its  field  staff. 
Dr.  Blish  has  been  an  assistant  clinical  professor  of  pedi- 
atrics at  the  Baylor  University  College  of  Medicine.  She 
also  has  been  assistant  to  the  director  of  the  children’s 
clinic  at  the  Houston  Tuberculosis  Hospital. 

Dr.  E.  R.  Veirs,  chief  of  the  ophthalmological  service  at 
Scott  and  White  Memorial  Hospital  and  Clinic  at  Temple, 
participated  at  the  September  meeting  of  the  International 
Congress  of  Ophthalmology  in  Brussels,  Belgium.  He  sp>oke 
on  disorders  of  the  lacrimal  canaliculus.  Dr.  Veirs  was 
joined  at  the  meeting  by  his  wife  and  by  Dr.  and  Mrs. 
F.  W.  Howell  of  Temple. 
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Joe  Tupin,  commander  of  the  "Operation  Recheck," 
explains  the  project  to  observers.  He  is  president  of 
the  University  of  Texas  Medical  Branch  chapter  of  the 
Student  American  Medical  Association. 


Victims  receive  lifelike  painted  injuries  at  the  Dick- 
inson Junior  High  School. 


Casualties  expected  to  die  immediately  are  sent  to 
the  expectant  ward. 


Operation  Recheck 


An  80  kilo  ton  outburst  (4  times  larger  than  the 
Hiroshima  bomb)  hit  the  Houston  area,  disrupting  all 
communications  and  destroying  the  major  portion  of  its 
medical  facilities.  A survey  team  of  specialists  found  the 
Dickinson  area  suitable  for  setting  up  an  emergency  hos- 
pital, and  responsibility  was  delegated  to  the  medical 
and  nursing  students  at  the  University  of  Texas  Medical 
Branch. 

This  was  the  hypothetical  situation  from  which  students 
at  the  University  of  Texas  Medical  Branch  carried  out  the 
civil  defense  drill,  "Operation  Recheck,”  in  Dickinson, 
September  19- 

The  project,  entirely  executed  and  administered  by  stu- 
dents in  all  classifications,  began  with  an  orientation  pro- 
gram held  at  3 p.  m.  in  Randall  Hall  at  the  Medical 
Branch  campus  in  Galveston.  0)1.  Haskel  Zipperman  of 
Brooke  Army  Medical  Service  School,  San  Antonio,  spoke 
to  the  group  on  "Principles  of  Sorting  of  Casualties.”  Com- 
mander of  the  project,  Joe  Tupin,  who  is  president  of 
the  University  of  Texas  Medical  Branch  chapter  of  the 
Student  American  Medical  Association,  and  group  leaders 
explained  the  procedure  to  those  observing. 

"Operation  Recheck”  began  in  Dickinson  in  the  early 
part  of  the  afternoon  when  local  persons  participating  were 
alerted;  part  of  the  400  casualties  started  arriving  at  the 
emergency  station  at  3 p.  m.  Medical  students  arrived  on 
the  scene  at  approximately  5:45  p.  m.  A briefing  was  held 
at  Dickinson  Junior  High  School  cafeteria,  where  a sorting 
(triage)  station  was  set  up  to  sort  and  label  the  patients 
who  arrived  with  lifelike  painted  injuries. 

A 200-bed  Federal  Civil  Defense  Administration  hos- 
pital, which  was  set  up  in  Dickinson  High  School  by  the 
medical  students,  received  patients  from  the  first  aid  sta- 
tion. ( Such  hospitals  are  available  for  storage  in  cities 
20  miles  or  more  from  possible  targets.  They  are  supplied 
with  equipment  for  x-ray,  triage,  supply,  and  information, 
as  well  as  various  wards.)  Medical  students  and  student 
nurses  went  through  the  task  of  sorting,  diagnosing,  and 
treating  the  casualties. 

Approximately  1,700  civilians  volunteered  their  services 
for  the  project,  which  was  supported  by  the  Galveston 
County  Medical  Society.  Among  the  groups  participating 
were  the  Galveston  County  Civil  Defense  unit,  which 
helped  with  the  communications,  transportation,  security. 


A medical  student  operates  on  a person  with  an 
injured  leg  with  the  assistance  of  a student  nurse. 
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and  labor  pool,  and  the  Red  Cross,  which  served  food  to 
more  than  2,000  persons. 

Visitors  attending  were  several  civil  defense  chairmen 
from  the  county  medical  societies,  persons  conneaed  in 
their  community  in  some  capacity  with  civil  defense,  and 
representatives  from  Tulane  University  School  of  Medicine, 
New  Orleans;  the  University  of  Mississippi  School  of  Medi- 
cine, Jackson;  the  University  of  Oklahoma  School  of  Medi- 
cine, Oklahoma  City;  Baylor  University  College  of  Medi- 
cine, Houston;  and  the  University  of  Texas  Southwestern 
Medical  School,  Dallas.  Members  of  the  University  of 
Texas  Medical  Branch’s  Committee  on  Medical  Education 
for  National  Defense  served  as  sp>onsors  and  umpires.  The 
Executive  Council  of  the  Texas  Medical  Association  com- 
mended the  aaion  of  the  Committee  on  National  Emer- 
gency Medical  Service  in  their  support  of  the  project. 

A meeting  in  the  junior  high  school  was  held  for  p>ar- 
ticipants  and  observers  immediately  following  the  projea 
for  the  umpires  to  give  their  opinions  as  to  the  effeaive- 
ness  of  "Operation  Recheck.”  Group  leaders  also  analyzed 
their  part  of  the  drill. 


Facts  Told  on  British  Health  Service 

Socialized  medicine  came  to  England  10  years  ago  with 
the  thought  that  the  burden  on  the  country’s  economy 
would  be  made  no  greater  by  the  substitution  of  a pub- 
licly provided  service  for  one  that  was  paid  for  privately, 
reports  The  Economist,  a London  newspaper.  It  brought 
medical  and  dental  care  for  everyone — resources  which 
were  already  limited  were  spread  over  the  entire  popula- 
tion. 

The  service  in  its  present  form  has  turned  out  to  be  a 
failure,  The  Economist  says.  Sickness  can  not  be  reduced 
simply  by  providing  free  treatment.  The  British  people  as 
taxpayers  have  had  to  spend  more  on  health  services  than 
they  had  done  before  as  patients.  Total  resources  of  the 
new  health  service  have  not  been  large  enough  to  pro- 
vide for  everyone  who  wanted  to  use  it.  The  shortage 
has  been  felt  more  keenly  by  the  aged,  the  chronically 
sick,  and  school  children  in  need  of  dental  care,  groups 
that  before  1948  had  received  priority  care  but  who  are 
now  handicapped  by  the  rush  of  people  for  treatment. 

In  the  past  10  years,  only  one  small  new  hospital  has 
been  built  in  all  the  British  Isles.  In  order  to  keep  the 
total  health  service  estimates  down,  the  British  government 
has  raised  the  health  service  portion  of  the  national  insur- 
ance contribution  or  tax  twice  and  has  vetoed  increases  in 
pay  for  certain  groups  of  health  service  workers. 

Although  the  Labour  Party  promises  to  abolish  charge 
and  private  treatment,  this  is  not  the  answer.  The  Econ- 
omist points  out.  The  answer  lies  in  the  government’s 
correaing  the  service’s  basic  defeas  and  malfunctioning. 


Physician  Sponsors  Chinese  Student 

Dr.  Raleigh  White  of  Temple  is  sponsoring  the  pre- 
medical training  of  a young  Chinese  student  who  enrolled 
recently  at  Southern  Methodist  University  in  Dallas.  John 
Chiu,  the  son  of  Dr.  Stanley  Chiu,  an  old  friend  of  Dr. 
White’s,  plans  to  become  a medical  missionary.  He  was 
educated  in  Shanghai  in  Communist  dominated  schools  and 
was  brought  to  this  country,  through  the  efforts  of  Dr. 
White,  the  Commission  on  Missions  of  the  Temple  First 
Methodist  Church,  and  several  others. 


Employment  of  Handicapped 
Emphasized  by  Governor 

Attention  was  focused  on  the  problems  of  rehabilitation 
and  the  placement  of  the  physically  handicapped  during 
the  week  of  October  6-12,  which  Governor  Price  Daniel 
designated  as  Texas  Employ  the  Physically  Handicapped. 

At  the  recent  annual  meeting  of  the  Texas  Committee 
for  Employment  of  the  Physically  Handicapped  in  Austin, 
Barney  Capshaw,  a Fort  Worth  engineer,  was  named 
"Handicapped  Person  of  the  Year.”  He  lost  a limb  in  a 
head-on  collision  between  two  locomotives.  In  1950,  he 
organized  the  Fort  Worth  Amputee  Club  which  sponsors 
softball  games,  helps  other  handicapped  citizens  of  Tarrant 
County  get  jobs,  helps  others  obtain  artificial  limbs,  and 
shows  the  viaims  how  to  use  the  new  limbs. 

Companies  recognized  for  their  enthusiasm  in  employing 
physically  handicapped  persons  were  the  Hydo  Corporation 
in  Austin  and  the  Double  Seal  Ring  Company  in  Fott 
Worth.  Among  the  guest  speakers  at  the  meeting  was  Dr. 
Lee  D.  Cady,  Veterans  Administration  Hospital,  Houston. 

The  Texas  chapter  of  the  International  Association  of 
Personnel  in  Employment  Security  presented  awards  to 
the  Texas  Employment  Commissions  in  Fort  Worth, 
Beaumont,  Paris,  and  Port  Arthur. 


Armed  Forces  Needs  Physicians 

Too  few  physicians  are  volunteering  for  active  duty  and 
residency  programs  to  meet  service  requirements,  according 
to  the  director  of  the  Seleaive  Service  System.  If  the  pres- 
ent trend  continues,  the  system  will  need  to  have  a special 
call  for  physicians. 

Local  boards  will  be  expeaed,  in  anticipation  of  a pos- 
sible special  call  for  physicians,  to  proceed  with  the  physi- 
cal examination  of  all  physicians  who  are  in  Class  I-A 
or  Qass  I-A-O  and  have  not  been  examined  or  who  are 
in  Class  IV-F  under  the  provisions  of  seaion  1622.44  (a) 
of  the  regulations.  Operations  Bulletin  No.  181,  issued 
August  19,  1957,  entitled  "Postponement  of  Armed  Forces 
Physical  Examination  and  Induction  of  Physicians  and 
Dentists,”  is  being  amended  to  discontinue  the  postpone- 
ment of  the  examination  and  induaion  of  physicians. 


Texas  Second  in  Medicare  Claims 

A total  of  $7,197,160.02  was  paid  for  75,064  Medicare 
claims  in  Texas  from  July,  1957,  to  June,  1958,  reports 
the  Office  for  Dependents’  Medical  Care.  Texas  was  second 
only  to  California,  which  received  $14,204,845.06. 

Out  of  the  Texas  claims,  $3,936,143.11  was  paid  to 
physicians,  an  amount  representing  8.73  per  cent  of  that 
paid  to  physicians  throughout  the  United  States. 


Easter  Seal  Society 
Publishes  Pamphlets 

Three  pamphlets,  pointing  out  new  and  improved  tech- 
niques in  the  care  and  treatment  of  stroke  patients  have 
been  published  by  the  National  Society  for  Crippled  Chil- 
dren and  Adults,  the  Easter  Seal  Society. 

The  pamphlets,  "A  Stroke  Needn’t  Strike  You  Out,” 
"Life  with  a Stroke,”  and  "Preventive  Techniques  of  Re- 
habilitation for  Hemiplegic  Patients,”  are  being  sold 
through  the  society  at  11  S.  La  Salle  Street,  Chicago  3. 
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Drive  to  Aid  Muscular  Dystrophy 

An  annual  fund  drive  of  the  Muscular  Dystrophy  As- 
sociation of  America  ,wiJJ  be  held  in  November  by  local 
volunteers  in  order  to  further  research  in  muscular  dys- 
trophy and  to  assist  doctors  and  clinics  with  a patient 
service  program  for  victims  of  the  disease.  •>, 

The  association  has  nine  chapters  in  the  following  cities 
in  Texas;  Dallas,  Amarillo,  San  Angelo,  Fort  Worth,  Lub- 
bock, Waco,  Houston,  Corpus  Christi,  San  Antonio,  and 
Austin  (the  newest  organized  chapter).  They  provide 
equipment,  such  as  wheel  chairs,  braces,  walkers,  lifts, 
and  hospital  beds,  as  well  as  physicians’  services  where 
needed.  Physical  therapy  also  is  available.  For  literature 
concerning  muscular  dystrophy,  its  treatment,  and  the 
patient  service  program,  doctors  may  check  with  the  chap- 
ter nearest  them  or  write  the  Central  Texas  Chapter,  2604 
Bridle  Path,  Austin. 


Texan  in  AMA  Journal 

Hip  bursitis  is  described  by  Dr.  Morton  H.  Leonard,  El 
Paso  orthopedist,  in  the  September  13  issue  of  the 
Journal  of  the  American  Medical  Association. 

Pain  in  the  lower  back  and  legs  may  actually  be 
"bursitis  of  the  hip’’  and  not  sciatica,  said  Dr.  Leonard. 
In  the  trochanteric  syndrome,  the  bursae  and  tendons  near 
the  trochanter  major  are  affected. 

Treatment  may  include  roentgen-ray  therapy,  diathermy, 
puncture  of  the  affected  bursa,  and  surgical  removal  of 
calcium.  Dr.  Leonard  also  has  found  that  injeaions  of 
hydrocortisone  acetate  into  the  affected  part  help>s. 


Medical  Examiner  Plan  Discussed 

The  need  for  a statewide  medical  examiner  plan  and 
Texas’  medical  examiner  law  and  its  application  in  Bexar 
and  Harris  Counties  are  discussed  in  a recent  issue  of 
Public  Affairs  Comment,  a publication  of  the  University 
of  Texas  Institute  of  Public  Affairs. 

The  article,  written  by  Wayland  D.  Pilcher,  research  as- 
sociate for  the  institute  and  a member  of  the  Texas  Bar, 
discusses  the  establishment  of  medical  examiner  offices  in 
Bexar  and  Harris  Counties,  pointing  out  the  effeaiveness 
of  such  offices  on  a statewide  basis. 

Single  copies  of  Public  Affairs  Comments  can  be  ob- 
tained free  on  request  to  the  Institute  of  Public  Affairs, 
University  of  Texas,  Austin  12. 


Grants  Enable  Salmanella  Research 

The  National  Institutes  of  Health  have  awarded  re- 
search grants  to  two  State  of  Texas  Department  of  Health 
veterinarians  totaling  $8,395  per  year  for  3 years  to  study 
Salmonella  infections  in  dogs  and  the  possibility  of  dog- 
to-human  transmission. 

Carl  D.  Heather,  D.V.M.,  of  the  department’s  Division 
of  Laboratories  in  Austin  will  be  the  principal  investigator, 
assisted  by  A.  B.  Rich,  D.V.M.,  director  of  the  department’s 
Division  of  Veterinary  Public  Health. 

Recent  studies  have  shown  a high  rate  of  infection  in 
household  pets  and  the  new  study  will  enlarge  on  earlier 
findings  and  attempt  to  connect  pet  and  human  infections. 


Industry  Adapts 
Psychiatric  Pragrams 

A growing  number  of  business  concerns  are  tackling  what 
many  industrial  health  experts  believe  is  industry’s  top  medi- 
cal problem — the  emotionally  disturbed  worker,  as  reported 
by  Jerry  E.  Bishop  in  the  June  30  issue  of  the  Wall  Street 
Journal. 

Besides  dealing  with  mental  health  problems  of  indi- 
viduals on  the  job,  the  relatively  new  field  of  industrial 
psychiatry  also  is  exploring  the  concept  of  "corporate  per- 
sonality,” states  the  article.  Many  industrial  psychiatrists  are 
convinced  that  companies  themselves  may  often  be  causing 
or  at  least  "triggering”  emotional  dismrbances  among  those 
employes  who  have  trouble  adjusting  to  life’s  stresses. 

Arguments  with  fellow  workers,  a threat  to  a person’s 
job,  a slight  by  the  boss,  money  troubles,  and  a variety  of 
other  stresses  might  bring  emotional  disturbances,  according 
to  the  article.  These  disturbances  among  employees  cost 
industry  hundreds  of  millions  of  dollars  annually  in  ab- 
senteeism, lower  productivity,  accidents,  and  other  work 
disruptions,  according  to  the  book  “Mental  Health  in  In- 
dustry” by  Drs.  Alan  A.  McLean  and  Graham  C.  Taylor. 
Many  companies  have  arrangements  with  psychiatrists  in 
private  practice  to  handle  their  mental  health  cases  and 
have  found  this  policy  hikes  their  output  and  cuts  down 
absenteeism. 

Phychiatrists  claim  industry  long  has  ignored  the  mental 
health  of  employees,  states  Mr.  Bishop.  A dismrbed  worker 
may  be  told  to  "take  off  a few  days  until  you’re  feeling 
better.”  But  in  recent  years,  industry  has  begun  "to  realize 
that  the  emotionally  dismrbed  worker  is  injured  just  as 
badly  as  the  one  with  a broken  leg,”  says  Dr.  Leo  Wade, 
medical  director  of  Esso  Standard  Oil. 

A few  companies  have  set  up  mental  health  programs  to 
spot  employes  with  emotional  disturbances  and  get  them 
under  treatment.  Some  have  arrangements  with  psychiatrists 
in  private  praaice  to  handle  their  mental  health  cases.  In 
addition,  many  companies  are  training  their  physicians,  key 
executives,  and  personal  staff  to  spot  and  help  with  em- 
ployes’ emotional  problems. 

For  example,  some  40  companies  each  year  send  doaors 
and  executives  to  industrial  mental  health  seminars  at  the 
Menninger  Foundation,  a psychiatric  training  and  research 
instimte  at  Topeka,  Kans.  Company  psychiatrists,  however, 
seldom  undertake  any  complex,  long-range  treatment  of  an 
emotionally  disturbed  worker. 


VA  Team  Discavers 
Fat  Praduces  Mare  Fat 

Fat  is  not  stored  in  the  body  as  an  inert  padding  but 
tends  to  produce  more  fat  at  a prodigious  rate,  discovered 
a Veterans  Administration  research  team  in  Seattle  recently. 
The  team  found  fat  tissue  converts  blood  sugar  and  other 
nourishment  into  fat  at  a much  faster  rate  than  do  other 
tissues. 

The  doaors  incubated  various  mouse  tissues  in  the  lab- 
oratory and  fed  the  tissues  with  compounds  such  as  glucose, 
acetate,  propionate,  and  methylmalonate.  The  compounds 
were  tagged  with  radioaaive  materials  so  they  could  be 
traced  through  complex  chemical  reaaions.  Mouse  fat  tis- 
sues seemed  to  take  up  the  raw  materials  on  a "crash”  basis, 
fashioning  them  into  fat  with  great  rapidity.  Fat  was  pro- 
duced more  than  100  times  as  fast  by  fat  as  by  tissues  from 
the  liver,  according  to  the  team. 
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Articles  on  Hypnosis 

The  following  is  a list  of  recently  published  material 
on  hypnosis  which  is  available  at  the  Memorial  Library 
of  the  Texas  Medical  Association  in  Austin: 

Articles 

Baer,  W. : Hypnosis  in  Obstetrics,  Minn.  Med.  40:235- 
237  (April)  1957. 

Biddle,  W.  E. : Imagination  as  a Factor  in  Hypnosis,  Am. 
J.  Psychiat.  113:367  (Oa.)  1956. 

Browning,  C.  W.,  and  Crasineck,  H.  B.:  The  Experi- 
mental Use  of  Hypnosis  in  Suppression  Amblyopia;  A 
Preliminary  Report,  Am.  J.  Ophth.  44:468-476  (Oct.) 

1957. 

Cavanagh,  J.  R. : Hypnosis,  Bull.  Georgetown  Univ.  M. 
Center  9:202-204  (July)  1956. 

Cheek,  D.  B. : Hypnosis;  An  Additional  Tool  in  Human 
Reorientation  to  Stress,  Northwest  Med.  57 :177-182  (Feb.) 

1958. 

Conn,  J.  H. : What  Every  Doctor  Should  Know  About 
Hypnosis,  Maryland  M.  J.  6:8-14  (Jan.)  1957. 

Editorial:  Therapeutic  Hypnotism,  Brit.  M.  J.  1:1351- 
1352  (June  8)  1957. 

Fry,  A.:  The  Scope  for  Hypnosis  in  General  Practice, 
Brit.  M.  J.  1:1323-1328  (June  8)  1957. 

Gale,  C.,  and  Herman,  M. : Hypnosis  and  the  Psychotic 
Patient,  Psychiatric  Quart.  30:417-424  (July)  1956. 

Giffin,  M.  E.:  Hypnosis  in  Obstetrics,  Minn.  Med. 
40:238-240  (April)  1957. 

Giorlando,  S.  W.:  Treatment  of  Hyperemesis  Gravi- 
darum with  Hypnotherapy,  Am.  J.  Obst.  & Gynec.  73:444- 
447  (Feb.)  1957. 

Goldman,  I.  B. : Therapeutic  Value  of  Music,  Eye,  Ear, 
Nose  & Throat  Month.  35:663-665  (Oct.)  1956. 

Gordon,  J.  E.:  heading  and  Following  Psychotherapeutic 
Techniques  with  Hypnotically  Induced  Repression  and 
Hostility,  J.  Abnorm.  & Social  Psychol.  54:405-410  (May) 
1957. 

Greer,  H.  S.:  Hypnotic  Analgesia  in  Childbirth,  M.  J. 
Australia  43:819-820  (Dec.  1)  1956. 

Kennedy,  A.:  The  Medical  Use  of  Hypnotism,  Brit.  M. 
J.  1:1317-1319  (June  8)  1957. 

Knight,  A.  M.,  Jr.:  Hypnosis,  M.  Times  85:130-134 
(Feb.)  1957. 

Kroger,  W.  S.,  and  DeLee,  S.  T.:  Hypnoanesthesia  for 
Cesarean  Section  and  Hysterectomy,  J.  A.  M.  A.  163:443- 
444  (Feb.  9)  1957. 

Kroger,  W.  S. : Hypnotherapy  in  Psychosomatic  Obstet- 
rics and  Gynecology,  J.  Arkansas  M.  Soc.  54:276-278 
(Dec.)  1957. 

Leonard,  A.  S.,  and  others:  Treatment  of  Postgastrec- 
tomy Dumping  Syndrome  by  Hypnotic  Suggestion:  Prelim- 
inary Report,  J.A.M.A.  165:1957-1959  (Dec.  14)  1957. 

McClaskey,  Joanne:  Hypnotism,  Blue  Cross-Blue  Shield 
Fax  6:5-7  (May-June)  1958. 


Maclurkin,  1.  D. : Hypnotism  in  General  Practice,  M.  J. 
Australia  43:108-110  (July  21)  1956. 

Marmer,  M.  J.:  Hypnoanalgesia:  The  Use  of  Hypnosis  in 
Conjunction  with  Chemical  Anesthesia,  Anesth.  & Analg. 
36:27-31  (Nov.-Dee.)  1957. 

Marmer,  M.  J. : Role  of  Hypnosis  in  Anesthesiology, 
J.A.M.A.  162:441-443  (Sept.  29)  1956. 

Matlin,  E.:  Hypnosis,  Am.  Pract.  & Digest  Treat.  8:759- 
765  (May)  1957. 

Meares,  A.:  A Working  Hypothesis  As  to  the  Nature  of 
Hypnosis,  A.M.A.  Arch.  Neurol.  & Psychiat.  77:549-555 
(May)  1957. 

Morris,  G.  O. : Major  Trends  in  the  Recent  Literature 
on  Hypnosis,  Psychiatry  20:185-196  (May)  1957. 

Rosen,  H.:  Hypnosis  and  Self-Hypnosis  in  Medical 
Practice,  Maryland  M.  J.  7 '•297-299  (June)  1957. 

Schneck,  J.  M.:  Current  Advances  in  Hypnotherapy,  Am. 
J.  Psychotherapy  11:408-421  (April)  1957. 

Schneck,  J.  M. : A Two  Stage  Levitation  Technique  for 
the  Induction  of  Hypnosis,  Am.  J.  Psychiat.  113:839 
(March)  1957. 

Schneck,  J.  M. : The  Hypnotic  State  and  the  Psychology 
of  Time,  Psychoanalyt.  Rev.  44:323-326  (July)  1957. 

Solovey  de  Milechin,  G. : Hypnosis  in  Everyday  Life, 
Dis.  Nerv.  System  18:468-473  (Dec.)  1957. 

Stewart,  H. : Some  Uses  of  Hypnosis  in  General  Prac- 
tice, Brit.  M.  J.  1:1320-1322  (June  8)  1957. 


Books  and  Periodicals 

Am.  J.  Clin.  Hypnosis  1,  1958. 

Brenman,  Margaret:  Hypnotherapy:  A Survey  of  the 
Literature,  New  York,  International  Universities  Press, 
1947. 

Cooper,  Linn  F. : Time  Distortion  in  Hypnosis:  An 
Experimental  and  Clinical  Investigation,  Baltimore,  Wil- 
liams and  Wilkins,  1954. 

Dorcas,  Roy  Melvin:  Hypnosis  and  Its  Therapeutic  Ap- 
plications, New  York,  Blakiston,  1956. 

Schneck,  J.  M.:  Hypnosis  in  Modern  Medicine,  Spring- 
field,  111.,  Charles  C Thomas,  1953. 

Van  Pelt,  Sydney  James:  Hypnotic  Suggestion,  Its  Role 
in  Psychoneurotic  Disorders;  A Thesis,  New  York,  Philo- 
sophical Library,  1956. 

Weit2enhoffer,  A.  M. : General  Techniques  of  Hyp- 
notism, New  York,  Grune  and  Stratton,  1957. 

Wolberg,  L.  R.:  Medical  Hypnosis,  2 vol..  New  York, 
Grune  and  Stratton,  1948. 


Gifts  to  the  Library 

Dr.  T.  J.  Archer,  Austin,  100  journals. 

Dr.  James  M.  Coleman,  Austin,  21  journals. 

Dr.  Lang  F.  Holland,  Austin,  143  journals. 

Dr.  J.  E.  Johnson,  Austin,  7 reprints,  2 journals. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  14  journals. 

Dr.  Carey  Legett,  Jr.,  Austin,  175  journals. 

Dr.  A.  D.  Pattillo,  Austin,  1 reprint,  25  journals. 

Dr.  N.  L.  Schiller,  Austin,  51  reprints,  120  journals. 
Dr.  B.  O.  White,  Austin,  19  journals. 

Dr.  D.  R.  Womack,  Austin,  11  reprints,  43  journals. 
Dr.  G.  K.  Womack,  Austin,  12  journals. 

Dr.  Edward  Zidd,  Austin,  350  journals. 
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Books 


Books  Newly  Acquired 

Ash,  J.  E.,  and  Spit2,  Sophie:  Pathology  of  Tropical 
Diseases  and  Atlas,  Philadelphia,  W.  B.  Saunders,  1945. 

Bernard,  Claude:  An  Introduction  to  the  Study  of  Ex- 
perimental Medicine,  New  York,  Dover  Publishing  Com- 
pany, 1957. 

Etest,  Winfield,  and  Jaffe,  Frederick  S.:  Simple  Methods 
of  Contraception,  New  York,  Planned  Parenthood  Federa- 
tion of  America,  1958. 

Burdon,  Kenneth  L. : Textbook  of  Microbiology,  ed.  4, 
New  York,  Macmillan,  1958. 

Ciba  Foundation  Colloquia  on  Endocrinology:  Hormone 
Production  in  Endocrine  Tumors,  Boston,  Little,  Brown 
and  Co.,  1958,  vol.  12. 

Fiese,  Marshall  J. : Coccidioidomycosis,  Springfield,  111., 
Charles  C Thomas,  1958. 

Gardner,  Weston  D. : Diagnostic  Anatomy,  St.  Louis, 
C.  V.  Mosby,  1958. 

Gumpert,  T.  E. : Basic  Cardiology,  Bristol,  John  Wright, 
1958. 

Hackett,  George  Stuart:  Ligament  and  Tendon  Relaxa- 
tion . . . Treated  by  Prolotherapy,  ed.  3,  Springfield,  111., 
Charles  C Thomas,  1958. 

Hardy,  James  D. : Eluid  Therapy,  Philadelphia,  Lea  & 
Febiger,  1954. 

Krugman,  Saul,  and  Ward,  Robert:  Infectious  Diseases 
of  Children,  St.  Louis,  C V.  Mosby,  1958. 

Lee,  Roger  I.:  A Doctor  Speaks  His  Mind,  Boston, 
Little,  Brown  & Co.,  1958. 

McGregor,  Alexander  Lee:  Synopsis  of  Surgical  Anat- 
omy, Baltimore,  Williams  and  Wilkins,  1957. 

Obrig,  Theo  E.,  and  Salvatori,  Philip  L. : Contact  Lenses, 
ed.  3,  New  York,  Orbig  Laboratories,  1957. 

Pfeffer,  Arnold  Z. : Alcoholism,  New  York,  Grune  and 
Stratton,  1958. 

Rudd,  Augustin  G.:  Bending  the  Twig,  New  York,  New 
York  Chapter,  Sons  of  the  American  Revolution,  1957. 

Year  Book  of  Cancer,  1958,  Chicago,  Year  Ek>ok  Pub- 
lishing Company,  1958. 


Book  Notes 

Bone  Diseases  in  Medical  Practice 

I.  Snapper,  M.D.,  Director  of  Medicine  and  Medical  Edu- 
cation, Beth-El  Hospital.  Brooklyn,  N.  Y.  229  pages.  $15. 
New  York,  Grune  & Stratton,  Inc.,  1957. 

This  book  contains  valuable  information  covering  the 
field  of  bone  diseases.  In  addition,  there  are  at  the  back 
of  the  book,  24  pages  of  x-ray  reproduaions  with  descrip- 
tions of  the  bone  pathology  present.  The  reproductions  are 
made  by  a new  photo-electronic  method  which  is  realistic 
in  appearance,  and  they  are  one  of  the  most  detailed  group 
of  reproduaions  I have  seen. 

This  book  is  of  value  both  to  the  specialist  and  to  the 
man  doing  general  praaice.  The  contents  cover  bone  dis- 
eases, leaving  out  the  bone  tumors.  The  typical  bone  condi- 
tion is  covered  in  a thorough  manner  with  a brief  descrip- 
tion of  the  general  picture  of  the  disease  followed  by  etiol- 
ogy, clinical  syndrome,  biochemistry,  x-ray  findings,  differ- 
ential diagnosis,  and  treatment.  It  is  probably  the  most 
recent  and  up-to-date  publication  on  these  diseases  includ- 
ing the  more  recent  methods  of  treating  these  individual 


entities.  The  descriptions  of  these  various  diseases  make 
interesting  reading.  The  volume  is  a worth-while  publica- 
tion for  general  knowledge  and  also  a fine  reference  for 
any  of  the  individual  bone  conditions  covered. 

— L.  Scott  Wallace,  M.D.,  Beaumont. 

Dietary  Prevention  and  Treatment  of  Heart  Disease 

John  W.  Gofman,  Ph.D.,  M.D.,  Donner  Laboratory,  Uni- 
versity of  California,  Berkeley;  ALEX  V.  NiCHOLS,  Ph.D., 
Donner  Laboratory,  University  of  California,  Berkeley;  E. 
Virginia  Dobbin,  Senior  Dietitian,  E.  V.  Cowell  Memorial 
Hospital,  University  of  California,  Berkeley.  256  pages.  $3.95. 
New  York,  G.  P.  Putnam's  Sons,  1958. 

This  book  is  written  for  the  general  public  but  should 
be  of  interest  to  all  physicians  concerned  with  the  man- 
agement of  coronary  heart  disease.  Despite  the  all  inclu- 
sive title,  only  the  so-called  low  fat  diet  in  the  prevention 
and  treatment  of  coronary  heart  disease  is  discussed.  It  is 
proposed  that  such  heart  disease  may  be  forestalled  by 
changes  in  the  average  American  citizen’s  dietary  habits 
provided  his  serum  lipoproteins  are  abnormally  altered  as 
determined  by  Gofman’s  ultracentrifuge  technique. 

Theories  proposed  by  Gofman  and  his  associates  indicate 
that  hydrogenated,  solid,  "animal”  fats,  such  as  butter, 
beef  tallow,  or  even  hydrogenated  vegetable  oil  (oleomar- 
garine) may  elevate  certain  serum  lipoprotein  levels.  Ab- 
normally elevated  lipoprotein  levels  have  been  lowered 
when  such  fats  are  reduced  in  the  diet.  Perhaps  there  is  a 
noxious  substance  in  animal  fats.  Vegetable  oils  in  their 
natural  unsaturated  liquid  state  contain  no  noxious  sub- 
stances; however,  they  are  not  positively  beneficial  and 
are  of  no  value  unless  animal  fats  are  curtailed. 

Carbohydrates  are  converted  to  fats,  and  excess  carbo- 
hydrate intake  may  abnormally  elevate  serum  lipoproteins 
in  some  individuals.  Thus,  vegetable  oils  are  used  safely  to 
fill  the  dietary  gap  and  prevent  replacement  of  animal 
fats  with  carbohydrates  in  excess. 

The  reader  is  instructed  on  how  to  evaluate  his  own 
diet  in  terms  of  intake  of  fats  of  high  saturation,  fats  of 
low  saturation,  carbohydrates,  and  proteins.  He  is  instruaed 
further  on  how  to  change  his  old,  presumably  faulty,  diet 
to  the  recommended  diet.  There  are  detailed  recipes  which 
use  vegetable  oils  in  cooking  instead  of  animal  fats. 

In  the  preface  the  authors  state  that  they  do  not  con- 
done or  advise  faddism.  It  is  the  reviewer’s  earnest  hope 
that  theories  proposed  by  Dr.  Gofman  and  his  associates 
are  not  seized  upon  by  unscrupulous  faddists  who  may 
exploit  them  to  their  own  selfish  ends. 

— Hugh  P.  Reveley,  M.D.,  San  Antonio. 

Physical  Methods  in  Physiology 

W.  T.  Catton,  M.Sc.  Physiology  Department,  King’s  Col- 
lege, Newcastle-upon-Tyne.  375  pages.  $10.  New  York, 
Philosophical  Library,  1957. 

Blacklock  and  Southwell:  A Guide 

To  Human  Parasitology  for  Medical  Practitioners 

Sixth  edition;  revised  by  T.  H.  Davey,  O.B.E.,  M.D.  (Belf.); 
D.T.M.  (Liver.),  Professor  of  Tropical  Hygiene,  Liverpool 
School  of  Tropical  Medicine,  University  of  Liverpool,  and 
formerly  Director  of  the  Sit  Alfred  Jones  Laboratory,  Free- 
town, Sierra  Leone,  West  Africa.  222  pages.  Baltimore,  Wil- 
liams and  Wilkins,  1958. 

The  Story  Behind  the  Word 

Harry  Wain,  M.D.  (cum  laude),  M.S.P.H.,  Health  Com- 
missioner, Mansfield-Richland  County,  Ohio.  343  pages. 
$8.30.  Springfield,  III.,  Charles  C Thomas,  1958. 
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Rudolph  Matas  History 

Of  the  Louisiana  State  Medical  Society 

Volume  1,  Edited  by  MARY  LOUISE  MARSHALL.  252  pages. 
Volume  2,  CONGRESSIONAL  Districts  and  Individual 
Parishes.  Edited  by  Hathaway  Gibbens  Aleman.  273 
pages.  Rudolph  Matas  History  of  Medicine  Trust  Fund,  New 
Orleans.  Marrero,  La.,  Hope  Haven  Press,  1957. 

Few  if  any  states  in  the  Union  have  compiled  as  ac- 
curate and  meticulous  an  account  of  its  history-  The  medi- 
cal development  as  presented  in  these  volumes  has  missed 
little  that  is  of  lasting  historical  importance.  The  thor- 
oughness and  accuracy  reflects  the  mixture  of  the  original 
French,  Spanish,  and  German  settlers  the  offspring  of 
which  gave  stability  to  the  area  to  be  later  colored  by 
the  rugged  individualism  brought  in  by  the  Anglo-Saxon 
element.  One  must  pay  homage  to  this  scholarly  man  who 
had  the  personality  and  the  driving  force  to  surround  him- 
self with  people  dedicated  to  the  monumental  task  of 
preserving  a rich  heritage  of  medical  achievement  for  all 
future  members  of  the  medical  profession  of  Louisiana. 
The  colorful  description  of  the  ups  and  downs,  successes 
and  failures  in  organizational  efforts  presents  a factual 
pattern  of  medicine  through  wars  and  peace  and  what 
one  might  tag  the  progress  of  medicine  throughout  the 
parishes.  The  careful  depiction  of  the  duties  of  physician 
to  patient  and  of  the  patient  to  physician,  and  the  duties 
of  the  profession  to  the  public  and  of  the  obligations  of 
the  public  to  the  profession  are  a stimulant  to  anyone 
who  might  happen  to  read  them. 

Our  friends  in  Louisiana  are  to  be  congratulated  for 
this  outstanding  contribution  to  both  themselves,  the  pub- 
lic, and  the  rest  of  the  medical  profession,  for  in  so  doing 
they  undoubtedly  will  stimulate  others  to  do  likewise. 

— ^Joe  C.  Rude,  M.D.,  Austin. 

A Manual  of  Pharmacology  and  Its  Applications 
To  Therapeutics  and  Toxicology 

Torald  Sollman,  M.D.,  Professor  Emeritus  of  Pharmacol- 
ogy and  Materia  Medica,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland,  Ohio.  ed.  8.  1535  pages.  $20. 
Philadelphia,  W.  B.  Saunders  Company,  1957. 

This  is  the  eighth  edition  of  a textbook  written  by  one 
of  the  founders  of  American  pharmacology.  The  book  is 
prepared  presumably  for  the  use  of  medical  smdents.  The 
aim  ".  . . is  to  furnish  a guide  through  the  complexities 
of  modern  pharmacology — the  aaions  and  uses  of  drugs.” 
The  wealth  of  material  in  the  past  10  years  has  forced 
the  author  to  include  only  references  since  1948  in  his 
bibliography. 

This  is  a standard  reference  work  for  students,  practi- 
tioners, and  research  workers.  It  is  a vast  reservoir  of  in- 
formation for  the  purpose  of  keeping  abreast  of  pharma- 
cology and  for  finding  out  what  studies  have  been  done 
on  a particular  drug  or  chemical. 

New  and  Nonofficial  Drugs 

American  Medical  Association,  containing  descriptions 
of  therapeutic,  prophylaaic,  and  diagnostic  agents  evaluated 
by  the  Council  on  Drugs  ( formerly.  Council  on  Pharmacy 
and  Chemistry)  of  the  American  Medical  Association.  An  an- 
nual publication  issued  under  the  direction  and  supervision 
of  the  Council.  645  pages.  Philadelphia,  J.  B.  Lippincott 
Company,  1958. 

Physical  Dynamics  of  Character  Structure; 

Bodily  Form  and  Movement  in  Analytic  Therapy 

Alexander  Lowen,  M.D.,  Executive  Director,  Instimte  for 
Bioenergetic  Analysis,  New  York.  358  pages.  New  York, 
Grune  & Stratton,  Inc.,  1958. 


I ORGANIZATION 


★ 


Texas 

Medical  Association 


Fiesta-Scientific  Program 
Planned  for  Texas  Doctors 

Four  days  packed  with  a top  quality  scientific  program 
featuring  a number  of  noted  out-of-state  speakers,  San 
Jacinto  Fiesta  activities,  and  the  atmosphere  of  historic 
San  Antonio  are  on  the  agenda  for  physicians  attending 
the  1959  annual  session  of  the  Texas  Medical  Association, 
the  doctors  responsible  for  planning  the  program  report. 
The  session  will  be  held  in  San  Antonio  April  18-21. 

The  bulk  of  scientific  aaivities,  registration,  exhibits, 
general  meetings,  and  meetings  of  the  House  of  Delegates 
will  be  held  at  the  Hilton  Hotel,  which  has  been  desig- 
nated as  the  official  annual  session  headquarters,  with 
some  of  the  scientific  aaivities  held  at  the  Gunter  and 
Menger  Hotels.  The  Auxiliary  will  have  its  headquarters 
at  the  St.  Anthony  Hotel.  Rooms  for  the  official  family, 
including  delegates,  exhibitors,  and  guest  speakers  are 
being  reserved  at  the  Hilton. 

Hotel  reservations  are  to  be  made  by  individual  mem- 
bers direaly  with  the  hotels.  Hotels  and  motels  which  have 
blocks  of  rooms  reserved  for  Association  members,  with 
their  addresses  and  rates,  include  the  following; 

Blue  Bonnet  Hotel — 426  North  St.  Mary's,  $3.50  to  $6  single, 
$5  to  $10  double. 

Crockett  Hotel — 301  East  Crockett,  $3.50  to  $4.50  single,  $5.50 
to  $6.50  double. 

Gunter  Hotel— -205  East  Houston,  $5  up  single,  $6.50  up  double. 

Hilton  Hotel — 309  South  St.  Mary’s,  $5  to  $10  single,  $6.50  to 
$ 1 2 double. 

Menger  Hotel — 204  Alamo  Plaza,  $5.50  to  $8  single,  $7.50  to 
$10  double,  $8  to  $12  twins. 

Robert  E.  Lee  Hotel — 311  West  Travis,  $3.50  to  $5  single, 
$5  and  $6  double,  $6  to  $8  twins. 

St.  Anthony  Hotel — Travis  and  Navarro,  $5  up  single,  $7  up 
double. 

White  Plaza  Hotel — 203  East  Travis,  $3.25  up  single,  $4.75 
up  double. 

Flamingo  Hotel — 1131  Austin  Highway,  $6  up. 

Rio  Lado  Drive  In  Motel — 1100  North  St.  Mary’s,  $6  to  $10. 

The  Westerner — 1116  Austin  Highway,  $5.50  up. 

The  daily  schedule  for  the  1959  session  is  similar  to  that 
of  the  1958  session.  The  House  of  Delegates  will  meet 
Saturday  and  Sunday  evenings  and  Tuesday  afternoon, 
with  general  meetings  scheduled  for  Monday  and  Tuesday 
mornings.  Refresher  courses  and  seaion  programs  are 
planned  for  Monday  and  Tuesday.  Related  organization 
meetings  will  be  held  Saturday  afternoon  and  all  day  Sun- 
day and  Monday.  The  orientation  program  is  planned 
for  Tuesday.  One  or  more  special  symposiums  are  planned 
for  Saturday  afternoon. 

Monday  evening  plans  are  to  conclude  alumni  banquets 
in  time  for  visitors  to  see  the  traditional  river  parade.  A 
single  large  President’s  Party  is  not  scheduled  in  order  to 
give  everyone  an  opportunity  to  take  a greater  advantage 
of  Fiesta  activities.  Plans  for  Tuesday  evening  are  for  the 
President  and  his  party  to  visit  and  be  honored  at  each  of 
half  a dozen  fraternity  entertainments  before  everyone 
attends  "A  Night  in  Old  San  Antonio,”  a carnival  at 
La  Villita. 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1958 


751 


TMA  Officials  Appointed 

Several  changes  and  additions  have  been  made  among 
Texas  Medical  Association  officials  during  September. 

New  officials  include  Dr.  Harold  E.  Griffin  of  Corpus 
Christi,  appointed  as  vice-councilor  of  Distria  6 Septem- 
ber 6,  and  Dr.  David  W.  Carter,  Jr.,  of  Dallas,  appointed 
to  serve  on  the  Committee  on  Liaison  with  State  Bar  of 
Texas  September  3.  Dr.  Frederick  C.  Lowry  of  Austin, 
already  a member  of  the  latter  committee,  has  been 
named  chairman.  Also  appointed  were  Dr.  M.  D.  Thomas 
of  El  Paso  as  fraternal  delegate  to  the  New  Mexico 
Medical  Society  and  Dr.  H.  O.  Paidgett  of  Marshall  as  a 
fraternal  delegate  to  the  Louisiana  State  Medical  Society. 

Dr.  J.  M.  Coleman  of  Austin  will  replace  Dr.  Frederick 
C.  Lowry,  also  of  Austin,  as  chairman  of  the  Committee 
to  Study  Asian  Influenza.  Dr.  Lowry  will  continue  as  a 
member  of  the  committee. 


Journal  Wins  Awards 

Two  awards  went  to  the  Texas  State  Journal  of  Medi- 
cine at  the  awards  luncheon  of  the  International  Council 
of  Industrial  Editors’  1958  Midcontinent  Regional  Confer- 
ence, Oaober  1 in  Austin.  In  the  trade  or  association 
publications  division,  the  Journal  placed  second  in  the 
Marketing  and  Merchandising  Awards — for  promoring 
one’s  company  and  irs  produces — and  ried  for  rhird  place 
in  rhe  Clemenr  E.  Trour  Awards — for  the  best  written 
article  or  editorial  ("Come  Hell  or  High  Water”  in  the 
September,  1957,  issue). 


★ American 

Medical  Association 


AMA  Civil  Defense  Conference  Set 

Workshop  sessions  and  field  test  reports  will  be  given 
at  the  ninth  annual  County  Medical  Societies  Civil  Defense 
Conference  to  be  held  in  Chicago  November  8-9.  More 
than  175  physicians  and  others  interested  in  civil  defense 
are  expeaed  to  attend  the  two  day  meeting,  which  is 
being  planned  by  the  Council  on  National  Defense  of  the 
American  Medical  Association. 

Dr.  Gunnar  Gunderson,  AMA  President,  will  speak  to 
the  group  on  "The  Profession’s  Responsibilities  in  Civil 
Defense.”  Officials  of  the  newly  created  Office  of  Civil 
and  Defense  Mobilization  will  report  on  the  expanding 
role  of  the  federal  government’s  defense  program  and  the 
medical  and  health  aspeas  of  civil  defense  as  they  pertain 
to  the  new  program. 


Teen  Talk  Series  to  Be  Available 

A new  series  of  three  radio  programs  featuring  inter- 
views with  teenagers  soon  will  be  available  from  the  Bu- 
reau of  Health  Education  of  the  American  Medical  As- 
sociation. These  15  minute  "Youth  Speaks  Up”  programs 
offer  comments  by  youths  on  boy-girl  and  parent-child 
relationships,  school  activities,  and  world  affairs. 

Local  medical  societies  may  secure  these  platters  as  sup- 
plements to  the  "Health  Magazine  of  the  Air”  monthly 


series  or  as  separate  programs  for  airing  on  local  radio 
stations.  Inquiries  about  the  series  may  be  sent  to  the 
Texas  Medical  Association,  1801  N.  Lamar  Blvd.,  Austin. 

AMA  Films  Available 

Four  new  nonscientific  films  for  lay  audiences  have  been 
added  to  the  American  Medical  Association’s  film  library. 
They  are  available  for  showings  by  state  and  local  medical 
societies. 

They  are  (1)  "You  Are  There:  The  Discovery  of 
Anesthesia,”  which  dramatizes  the  first  time  ether  was  used 
successfully  in  a surgical  operation;  (2)  "You  Are  There: 
The  First  Major  Test  of  Penicillin,”  which  discusses  the 
place  of  scientific  development  in  modern  medicine  and 
its  influence  on  both  peace  and  war;  (3)  "Someone  Is 
Watching,”  which  depicts  actual  cases  from  the  files  of 
the  New  York  State  Health  Department’s  Bureau  of  Nar- 
cotics Control;  (4)  "Medicine  Men,”  which  pinpoints  the 
fight  against  quackery  in  the  food  and  nutrition  field. 


County  Societies 


County  Society  News  Briefs 

County  medical  societies  reporting  recent  meetings  in- 
clude the  following: 

Dr.  James  H.  Colgin  and  Dr.  Harry  W.  Slade,  both  of 
Waco,  spoke  on  "Medical  Treatment  of  Strokes”  and 
"Surgical  Treatment  of  Strokes,”  respectively,  to  the  mem- 
bers of  the  Hill  County  Medical  Society  at  the  society’s 
meeting  September  9 in  Hillsboro. 

Members  of  the  Tom  Green-Eight  County  Medical  So- 
ciety met  jointly  with  members  of  the  Memorial  Hos- 
pital staff  September  2 at  the  hospital  in  San  Angelo.  A 
business  meeting  and  a buffet  supper  were  held.  Dr.  Henry 
A.  Holle,  Austin,  state  commissioner  of  health,  discussed 
public  health  problems  with  the  group. 

Thirty-six  members  of  the  McLennan  County  Medical 
Society  were  present  at  the  regular  meeting  of  the  society 
August  12  at  the  Hillcrest  Hospital  in  Waco.  Presenting 
the  scientific  program  was  Dr.  James  Scruggs  of  Waco, 
who  spoke  on  "Glaucoma:  The  Problems  and  Possible 
Solution.”  A demonstration  on  tonometry  was  given. 

James  A.  Abernathy  of  El  Paso  spoke  to  the  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society  at  its 
September  meeting  at  the  Holland  House  Hotel  in  Alpine. 
Mr.  Abernathy  spoke  on  rehabilitation  services  available 
through  the  Texas  Education  Agency. 

Dr.  Doris  Grosskreutz,  chief  of  the  Department  of  An- 
esthesiology of  the  Robert  B.  Green  Memorial  Hospital, 
spoke  to  the  Bexar  County  Medical  Society  in  San  Antonio 
Oaober  14  on  "What  Anesthetic  Should  I Use  Today?” 
Presenting  the  program  for  the  special  meeting  of  the 
society  at  Randolph  Air  Force  Base  Oaober  28  will  be 
Dr.  Lawrence  E.  Lamb,  "Effects  of  'G’  Forces  on  the 
Heartbeat”;  Dr.  Jerrold  L.  Wheaton,  "Sensory  Depriva- 
tion”; and  Dr.  Willard  R.  Hawkins,  'Weightlessness.” 

A p»anel  discussion  on  "Medical  Insurance  Problems” 
will  be  feamred  at  the  Oaober  15  meeting  of  the  Harris 
County  Society.  Dr.  Ghent  Graves,  Houston,  will  be  mod- 
erator and  panelists  will  include  R.  B.  Donovan,  Texas 
Health  Insurance  Council,  Houston,  and  John  Delaney, 
Dr.  Frank  J.  McGurl,  and  Grant  Thomas,  all  of  Houston 
Health  Insurance  Council. 
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'ic  District  Societies 


Districf  8 to  Have  Meeting 

A luncheon,  business  meeting,  scientific  sessions,  cock- 
tails, and  dinner  are  planned  for  the  District  8 Medical 
Society  meeting  November  14  at  the  University  of  Texas 
Medical  Branch  in  Galveston.  The  Distria  8 Auxiliary  will 
join  the  doctors  for  several  of  the  funaions. 

Dr.  Howard  O.  Smith,  Marlin,  President  of  the  Texas 
Medical  Association,  will  address  the  group  at  the  opening 
luncheon. 


^ Woman’s  Auxiliary 


Christmas  Cards  for  Colleges 

The  American  Medical  Education  Foundation  Christmas 
card,  sponsored  this  year  by  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  is  a 6 by  4 inch  folder 
that  opens  on  a color  picture  of  Santa  Elena  Canyon  in 
Big  Bend  Park.  'The  reproduaion  on  the  current  card  is 
of  a painting  by  Mrs.  D.  J.  Sibley  of  Fort  Stockton,  a 
member  of  the  Auxiliary,  who  painted  and  donated  the 
picture  especially  for  the  purpose. 

In  view  of  the  few  physicians  proportionately  in  each 
population  center,  this  greeting  card  is  an  exclusive  offer. 
It  is  available  only  to  doaors  and  their  families.  The 
cards  sell  for  $2.50  per  box  of  25  cards  and  may  be 
ordered  through  any  county  auxiliary.  If  every  auxiliary 
secures  a quota  of  orders,  the  American  Medical  Education 
Foundation  is  expected  to  make  $1.25  profit  per  box. 


During  the  School  of  Instruction  of  the  Woman's  Aux- 
iliary, Mrs.  Charles  L.  Gary  of  Cprsicana  displays  the 
Christmas  card  being  sold  by  the  Auxiliary  this  year 
which  was  designed  by  Mrs.  D.  J.  Sibley  of  Fort  Stock- 
ton,  an  Auxiliary  member. 


Safety,  An  Aim  of  the  Auxiliary 

Safety  is  a universal  desire;  each  person  wants  freedom 
from  harm.  Measures  for  safety  of  the  nation  and  of  the 
individual  are  an  integral  part  of  the  United  States  Con- 
stimtion.  A citizen  of  the  United  States  is  protected  on 
national,  state,  and  local  levels  by  agencies  maintained  by 
the  taxpayer.  However,  if  these  protective  agencies  are  to 
funaion,  help  and  cooperation  must  come  from  the  person 
being  proteaed. 

Living  together  in  a complex  society  creates  hazards  that 
must  be  recognized  and  met.  Mrs.  Howard  Dudgeon,  Jr., 
of  Waco,  Safety  Chairman  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  suggests  that  each  person 
consider  himself  his  brother’s  keeper.  Safety  and  all  its 
implications  appear  in  the  pattern  of  program  planning 
of  the  Auxiliary. 

This  organization,  like  many  others,  can  extend  the 
services  of  the  Texas  Department  of  Public  Safety  by  form- 
ulating specific  programs  on  traffic  safety:  drawing  public 
attention  to  driver  training  courses  which  are  already  es- 
tablished in  many  areas;  pointing  up  the  need  for  being 
safety  conscious  when  buying  a car;  stressing  the  impor- 
tance of  mechanical  care  of  all  vehicles  in  use;  waging  a 
campaign  againsr  drinking  drivers;  warning  against  driving 
when  ill  or  under  medication.  Indeed,  the  Executive 
Board  of  the  Texas  Auxiliary  has  adopted  a resolution 
favoring  greater  public  awareness  of  the  need  for  traffic 
safety,  more  rigid  enforcement  of  present  traffic  laws,  and 
more  effeaive  traffic  legislation. 

Local  auxiliaries  can  be  in  the  vanguard  of  those  sup- 
porting the  traffic  control  systems  of  the  public  schools, 
particularly  the  elementary  schools. 

Recent  smdies  made  by  insurance  companies  reveal  a 
need  for  safeguards  for  the  baby  sitter  and  her  employer. 
'This  uncontrolled,  unlicensed  mode  of  earning  money  has 
pointed  up  many  risks  for  both  parties  concerned. 

GEMS  ( Good  Emergency  Mother  Substitutes ) is  one 
solution  to  the  problem  of  trained  baby  sitters.  Several 
county  auxiliary  groups  have  sponsored  the  course  or  in- 
cluded it  in  the  Future  Nurse  Club  program.  This  provides 
a community  with  young  people  alert  to  safety  rules  and 
at  the  same  time  provides  a means  of  financing  students’ 
attendance  at  the  annual  convention  of  the  Texas  Associa- 
tion of  Future  Nurses. 

Electrical  appliances  and  all  work  saving  gadgets  in  the 
home  are  potential  causes  of  injury.  'Top  men  of  industry 
focus  much  attention  on  the  safeguards  of  their  workmen. 
Accidents  mean  loss  of  life  and  loss  of  man  hours  of  work. 
This  is  true  in  the  home  as  well  as  in  industry. 

Members  of  the  medical  auxiliary  are  well  aware  of  the 
need  for  group  and  individual  emphasis  on  planned  safety. 

— Mrs,  j.  M.  Coleman,  Austin. 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1958-1959:  President,  Mrs.  John  D. 
Gleckler,  Denison;  President-Elect,  Mrs.  Haskell  D.  Hatfield, 
El  Paso;  First  Vice-President,  Mrs.  William  D.  Nicholson, 
Freeport;  Second  Vice-President,  Mrs.  G.  G.  Passmore,  San 
Antonio;  Third  Vice-President,  Mrs.  Ralph  B.  Payne,  Ama- 
rillo; Fourth  Vice-President,  Mrs.  G-  V.  Brindley,  Jr.,  Temple; 
Fifth  Vice-President,  Mrs.  George  M.  Hilliard,  Jacksonville; 
Treasurer,  Mrs.  Andrew  J.  Magliolo,  Dickinson;  Recording 
Secretary,  Mrs.  Thomas  J.  Vanzant,  Houston;  Corresponding 
Secretary,  Mrs.  Rene  G.  Gerard,  Denison;  Publicity  Secretary, 
Mrs.  James  M.  Coleman,  Austin;  Parliamentarian,  Mrs.  Tru- 
man C.  Terrell,  Fort  Worth;  Executive  Secretary,  Miss  Hazel 
Casler,  Austin. 
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Dr.  William  Rodger  Nail  of  Waco  died  June  4,  1958, 
from  carcinoma  of  the  pancreas. 

The  son  of  Abraham  Hamilton  and  Matilda  (Roberson) 
Nail,  he  was  born  at  Pikeville,  Tenn.,  in  1861.  Dr.  Nail 
attended  Saquatchie  College  in  Tennessee  and  Add-Ran 
College  at  Thorp  Spring.  He  taught  school  for  several 
years  and  later  attended  and  was  graduated  from  Tulane 
University  School  of  Medicine  at  New  Orleans  in  1890, 
and  at  the  time  of  his  death  was  the  oldest  living  graduate 
from  this  medical  school.  He  practiced  at  Crawford  until 
1925,  when  he  moved  to  Waco  and  opened  offices  there. 
He  closed  his  office  in  1947  but  still  praaiced  medicine 
at  his  home  for  several  years  after  that. 


DR.  W.  R.  NAIL 


Dr.  Nail  held  membership  in  the  McLennan  County 
Medical  Society,  the  Texas  Medical  Association  (he  was 
elected  to  honorary  membership  in  1950),  and  the  Amer- 
ican Medical  Association.  He  was  also  a Mason  for  more 
than  50  years  and  a member  of  the  Karem  Shrine  and 
St.  John’s  Methodist  Church. 

The  former  Miss  Letha  Brown  of  Crawford  and  Dr.  Nail 
were  married  in  1891.  She  died  in  August,  1951. 

Survivors  include  four  sons.  Dr.  James  B.  Nail  of 
Wichita  Falls,  W.  R.  Nail,  Jr.,  D.D.S.,  of  Dallas,  R.  S. 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 


Nail,  D.D.S.,  of  Waco,  and  Ben  Nail  of  Crawford;  11 
grandchildren,  three  of  whom  are  physicians;  and  19  great- 
grandchildren. 


DR.  G.  R.  MANSKE 

Dr.  Gerhard  Rudolph  Manske,  Texas  City,  died  June  4, 
1958,  of  a heart  attack. 

Born  March  30,  1906,  in  Crawford,  Dr.  Manske  was 
the  son  of  Paul  K.  and  Anna  (Wiede)  Manske.  He  at- 
tended the  schools  of  Crawford  and  McGregor,  received 
his  academic  degree  from  the  University  of  Texas,  Austin, 
and  was  graduated  in  medicine  at  the  University  of  Texas 
Medical  Branch,  Galveston,  in  1932.  He  served  an  intern- 
ship at  Robert  B.  Green  Hospital,  San  Antonio,  and  a 
residency  at  Wichita  Falls  Qinic  Hospital  prior  to  estab- 
lishing his  practice  in  Texas  City  in  1936.  He  and  Dr. 
George  Beeler  were  associated  there  in  the  Beeler-Manske 
Clinic,  where  Dr.  Manske  specialized  in  surgery,  having 
done  postgraduate  work  at  the  University  of  Pennsylvania, 
Philadelphia,  and  became  a fellow  of  the  American  College 
of  Surgeons  in  1942.  He  was  a surgeon  for  the  Southern 
Pacific  lines. 


DR.  G.  R.  MANSKE 


Dr.  Manske  served  22  years  in  the  military  reserves, 
first  in  the  Army  and  more  recently  in  the  Air  Force,  in 
which  he  was  a colonel.  During  World  War  II  he  was  on 
active  duty  with  the  Army  Medical  Corps,  serving  as  the 
first  commanding  officer  of  the  320th  General  Hospital. 
He  had  been  awarded  the  American  campaign  medal. 
World  War  II  victory  medal,  and  a unit  citation. 

Joining  the  Texas  Medical  Association  first  through  the 
Wichita  County  Medical  Society,  Dr.  Manske  had  been  af- 
filiated with  the  Galveston  County  Medical  Society  since 
1936,  serving  as  its  vice-president  in  1952.  He  was  a 
member  of  the  American  Medical  Association,  Southern 
Medical  Association,  American  Association  of  Railway  Sur- 
geons, Texas  Traumatic  Surgical  Society,  and  Association  of 
Military  Surgeons  of  the  United  States  and  was  a founder 
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member  of  the  Southwestern  Surgical  Congress.  He  was 
on  the  staffs  of  Galveston  County  Memorial  Hospital  and 
Danforth  Hospital.  An  elder  in  the  Lutheran  Church,  he 
had  been  president  of  the  council  of  Memorial  Lutheran 
Church  and  of  its  Brotherhood  and  also  had  been  chair- 
man of  the  board  of  parish  education.  His  interest  in  his 
church  was  evidenced  when  he  listed  as  his  hobby  "foreign 
missionaries.”  He  was  a charter  member  and  early  presi- 
dent of  the  Junior  Chamber  of  Commerce,  of  which  he 
later  became  an  honorary  member.  He  received  the  dis- 
tinguished service  award  of  the  United  States  Junior 
Chamber  of  Commerce  in  1939.  He  belonged  to  the  Ki- 
wanis  Club,  American  Legion,  Propeller  Club,  and  the 
Knife  and  Fork  Club.  He  was  a director  of  the  Mainland 
Savings  and  Loan  Company.  Dr.  Manske  was  listed  in 
"Who’s  Who  in  the  South  and  Southwest”  and  was  re- 
membered by  his  fellow  townsmen  for  his  efforts  during 
the  Texas  City  disaster  in  1947. 

Miss  Hallie  Andrews  of  Wichita  Falls  and  Dr.  Manske 
were  married  June  25,  1938,  in  Austin.  Mrs.  Manske  and 
two  brothers,  O.  A.  Manske,  Brownsville,  and  Walter 
Manske,  McGregor,  survive. 


DR.  WALTER  PURVIANCE 

Dr.  Walter  Purviance,  one  of  the  founders  of  the  first 
hospital  in  Pampa  and  the  third  mayor  of  the  town,  died 
July  24,  1958,  of  a heart  attack. 

Born  September  27,  1879,  at  Pleasant  Plains,  111.,  Dr. 
Purviance  was  the  son  of  W.  G.  and  Emily  Francis  (Eaton) 
Purviance.  He  received  his  early  education  at  Pleasant 
Plains,  later  attending  Keokuk  Medical  College  at  Keokuk, 
Iowa.  He  was  graduated  from  the  Keokuk  school  in  1902 
and  served  his  internship  at  St.  Joseph  Hospital  at  Keokuk. 
He  practiced  in  Pampa  until  his  retirement  3 years  ago. 
In  1952  Dr.  Purviance  was  honored  by  Pampa  physicians 
at  a dinner  recognizing  his  fiftieth  anniversary  of  the 
practice  of  medicine.  His  military  experience  included  be- 
ing a first  lieutenant  and  then  a captain  in  the  United 
States  Army  from  1917  until  1919- 

A member  of  the  Gray-Hansford-Hemphill-Lipscomb- 


DR.  WALTER  PURVIANCE 


Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety, he  was  an  honorary  member  of  the  Texas  Medical 
Association  and  a member  of  the  American  Medical  As- 
sociation. He  was  president  of  his  county  medical  society 
several  terms,  serving  also  as  secretary  for  the  society  in 
1946  and  1947.  He  belonged  to  the  Methodist  Episcopal 
Church,  the  Rotary  Club,  and  was  a Mason  for  50  years. 
He  enjoyed  big  game  hunting. 

Dr.  Purviance  married  the  former  Miss  Grace  Murphy 
at  St.  Louis  on  March  16,  1907.  She  survives  as  do  a 
daughter,  Mrs.  Frank  Akright  of  Oklahoma  City;  a sister, 
Mrs.  Alice  Atherton  of  Pleasant  Plains,  111.;  and  two 
grandchildren,  Judith  Ann  and  John  Franklin  Akright, 
both  of  Oklahoma  City. 


DR.  B.  J.  FETT 

Dr.  Bennie  John  Fett,  Port  Arthur,  died  of  leukemia  on 
July  31,  1958. 

Born  November  21,  1907,  in  Port  Arthur,  Dr.  Fett 
was  the  son  of  Mr.  and  Mrs.  John  Fett.  He  attended  pub- 
lic schools  in  Port  Arthur  and  Lamar  Technological  Col- 
lege in  Beaumont  and  was  a graduate  of  the  University  of 
Texas,  Austin.  He  received  his  doctor  of  medicine  degree 
from  the  University  of  Tennessee,  Memphis,  in  1932,  and 
did  postgraduate  work  at  Bellevue  Hospital,  New  York. 


DR.  B.  J.  FETT 


He  interned  at  St.  Mary’s  Hospital,  South  Bend,  Ind.,  and 
was  a resident  at  the  Charity  Hospital,  New  Orleans.  He 
had  praaiced  in  Port  Arthur  since  1936,  specializing  in 
urology  and  dermatology. 

Dr.  Fett  was  a member  of  Jefferson  County  Medical 
Society,  Texas  Medical  Association,  American  Medical 
Association,  and  Southern  Dermatological  Association.  He 
was  past  president  of  the  St.  Mary’s  Hospital  staff  in  Port 
Arthur. 

Survivors  include  his  wife,  the  former  Miss  Edna  Jean 
Matthews,  whom  he  married  December  23,  1938,  in  Port 
Arthur;  a son,  B.  J.  Fett,  Jr.;  a brother,  Phillip  Fett;  and 
a sister,  Mrs.  Carrie  Becker,  all  of  Port  Arthur. 
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DR.  ADOLPH  M.  DREISS 

Dr.  Adolph  Martin  Dreiss  of  San  Antonio  died  July  24, 
1958,  from  a cerebral  hemorrhage  after  a year’s  illness. 

Son  of  Hermann  and  Lula  (Campbell)  Dreiss,  Dr. 
Dreiss  was  born  July  21,  1895,  in  San  Antonio.  He  re- 
ceived his  preliminary  education  in  San  Antonio  and  was 
graduated  from  St.  Louis  College  (now  St.  Mary’s  Uni- 
versity) there  and  in  1919  from  the  University  of  Texas 
Medical  Branch  in  Galveston,  where  he  was  a private 
unassigned  in  the  United  States  Army  from  November, 
1917,  to  December,  1918.  He  interned  at  St.  Vincent  de 
Paul  Hospital,  Norfolk,  Va. 


DR.  ADOLPH  M.  DREISS 


Dr.  Dreiss  practiced  in  San  Antonio  for  38  years,  start- 
ing out  in  his  father’s  drug  store.  H^  was  a member  of 
Bexar  County  Medical  Society,  Texas  ^Medical  Association, 
and  American  Medical  Association.  / 

Dr.  Dreiss  and  Miss  Jessie  (Sbmez  were  married  April 
18,  1947,  in  San  Antonio.  She  survives,  as  does  a son, 
Adolph  David  Dreiss  of  San  Antonio.  His  father  died 
August  29. 

DR.  WILLIAM  E.  WOOD 

Dr.  William  E.  Wood  of  Elgin  died  on  August  1,  1958, 
of  uremia. 

The  son  of  Albert  and  Martha  Wood,  Dr.  Wood  was 
born  August  8,  1879,  in  Elgin.  He  was  graduated  from 
the  University  of  Texas,  Austin,  attended  the  medical 
department  of  the  University  of  Georgia,  Macon,  and  was 
graduated  from  University  College  of  Medicine  at  Rich- 
mond, Va.,  in  1902.  He  served  his  residency  in  Elgin. 
He  began  practice  in  Paige,  where  he  stayed  for  a year 
before  moving  to  Elgin  in  1901. 

He  held  membership  in  the  Bastrop  County  Medical 
Society,  (which  he  had  served  as  president),  Texas  Medi- 
cal Association,  and  American  Medical  Association.  In 
1955  Dr.  Wood  was  elected  to  inactive  membership  in 
the  Texas  society.  He  also  belonged  to  the  Elgin  Masonic 
Lodge,  Ben  Har  Shrine,  the  Eastern  Star,  and  Elgin 
Chamber  of  Commerce.  He  was  awarded  the  Merit  of 


Honor  by  the  United  States  Army  for  home  service  during 
World  War  11. 

Dr.  Wood  and  Miss  Lucy  Owens  were  married  Decem- 
ber 2,  1903,  in  Elgin.  She  died  February  7,  1956.  Dr. 
Wood  had  two  sons  who  also  preceded  him  in  death. 
Survivors  include  three  brothers,  Bremond  Wood,  Elgin; 
Voyle  Wood,  Houston;  and  Vernell  Wood,  San  Antonio, 
and  two  grandchildren,  Mrs.  Don  Bruce,  Taylor,  and 
William  E.  Wood,  Elgin. 


DR.  REX  R.  ROSS 

Dr.  Rex  Roy  Ross  of  San  Antonio  died  August  12, 
1958,  of  cerebral  thrombosis. 

Born  in  Cobbleville,  Miss.,  in  1888,  he  received  his  early 
education  at  Del  Rio,  later  attending  and  being  graduated 
from  Tulane  University  School  of  Medicine  at  New  Or- 
leans. He  interned  at  Charity  Hospital  at  New  Orleans 
and  in  1912  moved  to  San  Antonio,  where  he  specialized 
in  urology. 

During  his  tenure  of  praaice  he  was  chief  of  the 
urological  service  at  the  Robert  B.  Green  Hospital,  Santa 
Rosa  Hospital,  and  Woodmen  of  the  World  Hospital.  He 
held  membership  on  the  staffs  of  the  Nix  Hospital,  Baptist 
Hospital,  and  Santa  Rosa  Hospital.  Dr.  Ross  served  in 
the  United  States  Army  Medical  Corps  during  World 
War  1. 


DR.  REX  R.  ROSS 

A past  president  and  member  of  the  Bexar  County 
Medical  Society,  he  also  belonged  to  the  Texas  Medical 
Association,  the  American  Medical  Association,  the  Amer- 
ican Urological  Society,  the  Texas  Urological  Society,  and 
the  San  Antonio  Urological  Society.  He  was  a fellow  of 
the  American  College  of  Surgeons  and  a diplomate  of  the 
American  Board  of  Urology.  He  belonged  to  Laurel  Heights 
Methodist  Church. 

Members  of  the  family  who  survive  include  his  wife, 
the  former  Miss  Effie  Loadholt,  whom  he  married  May  4, 
1913;  three  brothers.  Dr.  Joseph  Ross  of  Mexico  City, 
Mitchell  Ross  of  San  Antonio,  and  Ralph  Ross  of  Del  Rio; 
and  two  sisters,  Mrs.  R.  L.  Koontz  of  Douglas,  Ariz.,  and 
Miss  Zulieme  Ross  of  San  Antonio. 
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Psychiatry  m Texas 

Dramatic  developments  have  occurred  in  American 
psychiatry  in  the  past  five  decades.  Advances  in  dynamic 
psychiatry,  individual  psychotherapy,  group  psychotherapy, 
administrative  techniques,  and  architecture  and  the  advent 
of  professional  adjunctive  services  have  contributed  tre- 
mendously to  the  prevention  and  cure  of  psychiatric  illness. 
Early  intensive  treatment  results  in  the  recovery  of  patients 
previously  considered  to  be  incurable. 

At  the  mrn  of  the  century  the  practice  of  psychiatry 
consisted  primarily  in  the  philosophical  contemplation  of 
nervous  and  mental  disease.  The  psychiatric  hospital,  private 
or  public,  was,  in  fact,  a place  where  the  mentally  ill  pa- 
tient could  seek  asylum  from  a nonsympathetic  public.  To- 
day it  need  no  longer  be  true  that  the  psychiatric  hospital 
is  simply  a warehouse  for  the  bodies  of  psychiatrically  ill 
people. 

Psychiatric  treatment  today  could  be  considered  as  set 
up  in  echelon: 

1.  An  attempt  at  the  education  of  the  general  public 
toward  better  mental  health. 

2.  Research.  Nonprofit  foundations  for  research  and 
education  in  psychiatry  are  now  contributing  to  the  educa- 
tion of  the  intensely  needed  personnel  and  for  research 
which  will  push  back  further  the  frontiers  of  psychiatry. 

3.  Early  office  treatment  with  the  result  that  many 
persons  are  able  to  avoid  psychiatric  hospitalization. 

4.  The  earlier  hospitalization  of  the  acute  and  poten- 
tially recoverable  patient  in  hospitals  which  are,  themselves, 
designed  as  therapeutic  tools.  Here  the  patient  has  all  the 
facilities  of  modern  hospitalization,  including  complete 
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physical  examination,  x-ray,  electroencephalog- 
raphy, laboratory  service,  consultation  with 
other  medical  and  surgical  specialists,  psychi- 
atric examinations,  psychological  testing,  and 
a social  work  department  to  help  the  family 
with  a better  understanding  of  psychiatric  ill- 
ness and  to  change,  if  necessary,  things  within 
the  family  which  would  contribute  to  a recur- 
rence of  illness  or  the  relapse  of  the  patient. 
The  modern  psychiatric  hospital  also  supplies 
the  therapeutic  impact  of  group  techniques  of 
therapy,  including  individual  psychotherapy, 
group  psychotherapy,  prescribed  and  psychi- 
atrically  directed  and  oriented  occupational 
and  recreational  therapy,  and  the  help  of  psy- 
chiatrically  oriented  nurses  and  psychiatric 
aides.  In  the  hospital  setting  pharmacological 
and  physiological  therapies  and  individual  and 
group  psychotherapy  occupy  only  a few  hours 
of  the  patient’s  day.  It  has  become  the  func- 
tion of  the  administrative  psychiatrists  to  weld 
the  hospital  personnel  into  a therapeutic  tool 
oriented  toward  the  recovery  of  the  patient. 

6.  Day  and  night  hospital  facilities.  These 
provide  the  total  impact  of  all  hospital  ther- 
apies on  that  person  who  should  not  be  com- 
pletely hospitalized.  Some  receive  such  treat- 
ment at  night  while  carrying  on  a job  in  the 
daytime.  Others  are  treated  during  the  day  and 
can  live  at  home  at  night.  This  type  of  facility 
also  helps  the  post-hospitalized  patient  make 
the  transition  between  hospital  and  the  respon- 
sibilities of  home,  job,  and  community. 

It  is  still  true  that  250,000  new  patients  are 
admitted  to  psychiatric  hospitals  each  year,  that 
half  of  all  America’s  hospital  beds  are  occu- 
pied by  persons  suffering  from  psychiatric  ill- 
ness, and  that  1 out  of  10  people  is  suffering 
from  some  form  of  mental  illness.  With  17,- 
000,000  people  in  the  United  States  requiring 
psychiatric  help,  there  are  only  10,500  psychi- 
atrists available.  Approximately  half  of  these 
work  full  time  in  psychiatric  hospitals.  The 
other  5,250  are  occupied  with  early  treatment 
on  an  out-patient  basis.  Twenty  thousand  psy- 


chiatrists are  needed  at  present,  and  only  500 
complete  resident  training  annually. 

The  evidence  at  hand  indicates  that  mental 
illness  costs  the  United  States  $4,000,000,000 
a year.  About  .5  per  cent  of  this  cost  is  in- 
vested in  research  to  help  cure  and  prevent 
psychiatric  illness. 

Texas  has  represented  the  combination  of 
the  old  and  the  new.  Its  three  medical  schools, 
the  Veterans  Administration,  one  private  hos- 
pital, and  one  state  hospital  provide  training 
in  psychiatry.  One  college  trains  social  work- 
ers and  one  university  offers  a doctor  of  phil- 
osophy degree  in  clinical  psychology.  Mental 
health  education  is  carried  on  by  psychiatrists 
in  private  practice,  one  of  the  great  private 
foundations,  and  the  mental  health  society. 
Early  treatment  on  an  out-patient  basis  is  pro- 
vided by  private  psychiatrists,  private  clinics, 
the  three  medical  schools,  and  child  guidance 
clinics.  Intensive  treatment  for  the  acute  and 
potentially  recoverable  patient  is  offered  by 
private  psychiatrists  in  general  hospitals,  a 
small  number  of  good  private  psychiatric  hos- 
pitals, and  the  treatment  centers  provided  by 
the  medical  schools.  State  hospitals  are  improv- 
ing treatment  facilities.  Their  staffs  will  grow 
with  the  programs  in  education  and  research. 

Within  recent  years  the  Texas  State  Legis- 
lamre  has  made  itself,  psychiatrically,  the  best 
informed  legislative  body  in  the  United  States. 
Its  committees  have  surveyed  the  best  psychi- 
atric treatment,  teaching,  and  research  centers. 
The  result  has  been  that,  whereas  in  most 
states  the  people  are  bringing  tremendous  pres- 
sure upon  their  legislative  bodies  for  better 
state  psychiatric  care,  the  Texas  Legislature  is 
making  this  demand  of  the  voters.  It  has  point- 
ed out  that,  whereas  16,000  patients  are  now 
housed  in  state  psychiatric  hospitals,  within  the 
next  20  years  the  requirement  will  be  for 
buildings  for  28,000.  It  is  aware  of  the  fact 
that  the  acute  treatment  centers  send  80  to  90 
per  cent  of  patients  back  into  their  communi- 
ties as  gainfully  occupied,  socially  acceptable 
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people  and  that,  therefore,  the  requirement  in 
Texas  is  not  for  more  buildings  but  for  more 
psychiatrists,  clinical  psychologists,  social  work- 
ers, and  psychiatrically  oriented  nurses  and  psy- 
chiatric aides.  The  Legislature  has  inaugurated 
a pilot  plant  to  provide  out-patient  psychother- 
apy, intensive  treatment  units,  and  follow-up 
care  for  the  post-hospitalized  patient.  Such 
units  are  integrated  with  the  research  and 
training  facilities  of  medical  schools  so  that 
the  indigent  may  have  the  advantages  hereto- 
fore provided  only  for  the  private  patient, 
thereby  reducing  the  need  for  bigger  psychi- 
atric hospitals  designed  for  the  physical  hous- 
ing of  the  psychiatrically  ill. 

Perry  C.  Talkington,  M.D.,  Dallas. 

Iatrogenic  Heart  Disease 

We  as  physicians  have  many  duties  and  re- 
sponsibilities, most  of  which  are  directed  to- 
ward our  patients.  These  obligations,  in  order 
of  their  importance,  might  be  listed  as  follows: 

1.  Wherever  possible  to  prevent  disease. 

2.  Where  this  is  not  possible  to  cure  disease. 

3.  Where  neither  of  these  is  possible  to  mit- 
igate disease. 

Too  frequently  only  the  third  alternative 
seems  possible;  but  the  first  alternative  is  ap- 
plicable to  iatrogenic  heart  disease. 

This  condition  is  seen  frequently;  often  it  is 
severe  and  disabling.  It  is  easily  induced  but 
often  refractory  to  treatment.  Like  Banquo’s 
ghost  it  is  persistent,  recurrent,  and  difficult  to 
dispense  with.  We  as  physicians  are  the  etio- 
logic  agent,  and  although  this  type  of  heart 
disease  is  functional  rather  than  organic,  the 
disability  may  be  equally  great.  Perhaps  there 
are  two  kinds  of  heart  disease,  and  I sometimes 
wonder  if  the  intracranial  variety  is  not  even 
more  severe  than  the  intrathoracic  variety. 
Trivial  incidents  such  as  our  facial  expression 
while  taking  a blood  pressure  reading  may  in- 
duce fear  and  anxiety  on  the  part  of  our  pa- 
tient. Unwise  or  misunderstood  remarks  may 


do  likewise.  Patients  often  tell  me  what  some 
other  physician  told  them  last  week,  or  what  I 
told  them  last  month.  These  quotations  may  be 
grossly  inaccurate,  misinterpreted  by  the  pa- 
tient, but  still  produce  a profound  psychologi- 
cal effect  on  the  patient.  An  error  I have  made 
several  times  in  the  past  illustrates  this  point. 
Often  in  reporting  to  a patient  after  examina- 
tion I have  said,  "your  pulse  is  slow,”  meaning 
that  it  is  normal,  but  on  several  occasions  I 
have  found  later  that  the  patient  interpreted 
this  remark  to  signify  some  dire  bradycardia 
or  heart  block. 

I have  seen  elderly  spinsters  who  have 
never  married — for  that  matter  they  have  nev- 
er lived  in  a very  full  sense  of  the  word — be- 
cause years  ago  a well  meaning  disciple  of 
Aesculapius  made  an  indirect  remark  about  a 
heart  murmur  which  was  functional  and  harm- 
less. This  "murmur”  in  no  way  would  have 
interfered  with  a normal  and  useful  life,  but 
the  physician’s  remark  condemned  the  patient 
to  a life  of  chronic  invalidism. 

At  times  orthodox  therapeutic  measures  may 
produce  at  least  a psychogenic  overlay.  At  the 
Second  Inter  American  Congress  of  Cardiology, 

I read  a paper  entitled  "Is  the  Orthodox  Ther- 
apy of  Rheumatic  Fever  Conducive  to  Psycho- 
somatic Disability?”  Rest  is  perhaps  one  of 
our  most  valuable  therapeutic  agents,  but  even 
this  can  be  overdone  with  deleterious  effects 
upon  the  psyche  and  soma  of  our  patients. 

Another  frequent  source  of  iatrogenic  cardi- 
opathy is  misinterpretation  of  electrocardio- 
graphic tracings.  Our  friend  and  colleague, 
George  Herrmann,  once  said  that  the  most  fre- 
quent elearocardiographic  error  was  to  read 
too  much  into  the  tracing.  I agree.  Not  too 
long  ago  a professional  colleague  of  mine  ex- 
perienced chest  pain,  not  typically  angina.  An 
electrocardiogram  was  made,  unfortunately 
with  the  arm  electrodes  reversed.  This  error  of 
course  inverted  lead  I and  interchanged  leads 

II  and  III;  AVR  and  AVL  were  interchanged, 
but  AVF  and  the  Wilson  leads  were  not  af- 
fected. The  patient,  not  a cardiologist,  inter- 
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preted  negativity  evidence  of  a coronary 
thrombosis,  anterior.  An  explanation  of  this 
error  together  with  a second  tracing  which  was 
normal  prevented  psychogenic  disability  in  this 
case.  There  are  other  such  cases  in  my  files, 
and  I am  sure  similar  cases  occur  in  the  files 
of  most  physicians. 

To  help  our  patients,  we  must  at  all  times  be 
truthful,  but  a frank  discussion  of  our  findings 
can  be  done  in  a friendly,  sympathetic,  and 
diplomatic  manner,  after  which  most  patients 
accept  willingly  necessary  restriaion  of  physi- 
cal activity  and  all  other  therapeutic  measures. 
You  and  I as  physicians  are  the  only  persons 
who  can  eradicate  the  scourge  of  iatrogenic 
heart  disease. 

— ^William  B.  Adamson,  M.D.,  Abilene. 

Officers  Build  Societies 

How  strong  each  county  medical  society  will 
be  during  the  coming  year  will  depend  mainly 
on  the  officers  which  the  society  elects  during 
November  and  December.  Several  of  the  fol- 
lowing ideas  might  be  kept  in  mind  by  societies 
concerning  the  election  of  officers. 

1.  To  have  a strong,  active  society,  it  is 
imperative  that  the  society  be  backed  with  cap- 
able, hard  working  leaders  who  are  willing  to 
devote  their  time  to  building  a better  county 
organization.  It  is  vitally  important,  therefore, 
to  choose  a slate  of  officers  who  are  well  in- 
formed as  to  the  background  of  the  county  so- 
ciety, as  well  as  the  Texas  Medical  Association. 

2.  The  election  of  a president-elect  or  vice- 
president  who  will  take  over  the  presidency 
the  following  year  is  a good  policy.  This  allows 
the  person  time  to  learn  of  his  responsibilities 
before  taking  office.  Besides  making  him  feel 
more  confident  when  he  becomes  president,  the 
society  will  profit  greatly  by  having  a more 
informed  leader. 

3.  The  position  of  secretary  is  a tremendous 
job  in  most  societies  and  requires  a physician 


who  knows  his  society,  who  is  able  to  handle 
the  financial  affairs  of  the  society  if  necessary, 
and  who  has  time  to  devote  to  the  many  duties 
which  are  required  of  him.  In  the  past,  many 
times  the  newest  member  of  a society  has  been 
saddled  with  the  office  of  secretary  simply  be- 
cause he  was  the  only  one  willing  to  accept  it. 
This  is  no  longer  possible,  however,  since  a 
physician  must  be  a provisional  member  of  a 
society  for  2 years  before  becoming  a full 
fledged  member  eligible  to  hold  office. 

4.  County  societies  should  elect  delegates  to 
the  annual  session  by  January  as  specified  in 
the  Constitution  and  By-Laws.  Delegates  need 
to  be  elected  well  in  advance  of  the  annual 
state  meeting  in  order  that  they  can  be  sent 
material  on  the  resolutions  and  the  reports  of 
councils  and  committees  to  be  presented  before 
the  House  of  Delegates  at  the  annual  session. 
Then  they  are  able  to  acquaint  themselves  with 
the  problems  of  the  Association  early,  present 
them  to  the  county  society  as  a group,  and  have 
the  advantage  of  the  society’s  opinions  in  their 
approach  to  a solution. 

County  societies  are  urged  to  see  that  their 
society  will  be  represented  at  all  sessions  of 
the  House  of  Delegates  during  the  1959  an- 
nual session.  During  meetings  of  the  House  in 
Houston  last  year,  18  county  societies  were  to- 
tally unrepresented.  Names  of  the  delegates 
elected  should  be  reported  to  the  Texas  Medi- 
cal Association  promptly  so  that  they  will  re- 
ceive advance  mailings  and  so  that  the  dele- 
gates may  be  considered  for  appointment  to 
reference  committees.  County  societies  will  find 
it  to  their  advantage  not  to  elect  as  delegate 
a physician  who  already  is  entitled  to  a seat  in 
the  House  of  Delegates  through  an  office 
which  he  holds  in  the  Association. 

By  following  these  four  steps,  it  is  hoped 
that  county  societies  will  elea  officers  who  will 
work  hard  toward  the  common  goal  of  making 
county  societies  stronger  than  they  have  ever 
been  in  the  past. 


760 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1958 


Current  Editorial  Comment 

Medical  Insurance 
For  the  Aged 

A man  64  years  old  had  been  employed  for 
many  years  by  a company  in  Texas.  Because 
he  was  soon  to  be  retired  from  his  job  and 
would  automatically  lose  the  help  of  insurance 
coverage  which  was  part  of  his  company  bene- 
fit, he  applied  for  and  was  issued  a Blue  Cross- 
Blue  Shield  policy.  Within  a few  months  he 
was  diagnosed  as  having  a cancer,  and  Blue 
Cross-Blue  Shield  paid  the  bill. 

This  story  illustrates  what  I believe  to  be  a 
significant  part  of  the  problem  of  financing 
medical  care  for  the  aged.  Well  known  com- 
mercial companies,  as  a rule,  offer  coverage  to 
large  groups  but  not  individual  contracts.  Like- 
wise, many  of  them,  such  as  the  one  mentioned 
in  the  example,  have  no  conversion  privileges, 
and  the  person  enrolled  in  this  plan,  when  he 
is  no  longer  able  to  work,  has  no  coverage. 
Blue  Cross-Blue  Shield  cannot  continue  to 
write  broad  coverage  for  the  people  of  the 
state  if  the  commercial  companies  are  allowed 
to  carry  the  larger,  more  profitable  groups  and 
then  discard  them  if  experience  gets  bad,  if  the 
people  get  old  or  sick,  or  for  whatever  reason. 
This,  in  my  opinion,  is  one  of  the  large  loop- 
holes in  our  present  system  of  prepaid  health 
coverage. 

Blue  Cross-Blue  Shield  has  conversion  privi- 
leges with  its  groups,  so  that  one  becoming 
old,  sick,  or  retired  can  transfer  to  the  indi- 
vidual department  and  continue  on  that  basis. 
Moreover,  in  many  group  enrollments.  Blue 
Cross  enters  into  agreements  with  the  employ- 
er to  continue  Blue  Cross  for  retirees  as  a 
group  with  payments  being  handled  by  the 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association 
to  submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


former  employer.  Such  persons  will  be  pro- 
tected as  long  as  dues  are  paid,  and  the  cov- 
erage will  not  be  terminated  because  of  illness 
or  disability. 

There  are  certain  states,  Arkansas  for  exam- 
ple, in  which  Blue  Cross-Blue  Shield  has  spe- 
cial plans  with  special  provisions  for  elderly 
people.  Up  to  now,  their  experience  is  good, 
and  they  are  optimistic.  In  Texas,  Blue  Cross- 
Blue  Shield  drew  up  in  complete  detail  a lim- 
ited plan  for  a group  of  old  people,  but  when 
this  was  examined  by  a statistician,  the  rate 
necessary  to  break  even  precluded  any  chance 
of  its  success.  I believe  that  a very  limited  plan 
is  doomed  to  failure  because  it  would  not  do 
the  job,  whereas  a plan  broad  enough  could 
not  succeed  because  of  the  cost.  As  I see  it,  the 
only  answer  is  for  the  doctors  and  hospitals  to 
agree  to  take  care  of  elderly  people  for  sub- 
standard allowances  and  see  to  it  that  someone 
administers  such  a plan  with  no  thought  of 
profit. 

Actually,  the  problem  with  relation  to  care 
for  the  aged  is  not  so  great  as  one  might  expect 
from  the  number  of  words  that  have  been  said 
and  written  on  the  subject.  For  years.  Blue 
Cross-Blue  Shield  has  had  no  age  limit  on  its 
group  enrollment.  This  means  that  94  per  cent 
of  those  enrolled  in  Texas  Blue  Cross-Blue 
Shield  have  had  no  restrictions  of  this  nature. 
Six  per  cent  of  the  members  did  enroll  on  a 
nongroup  basis,  and  for  this  small  minority, 
there  is  a 65  year  age  limit.  If  there  were  some 
way  to  increase  the  number  of  people  covered 
in  a good  plan  that  did  not  cancel  its  members 
and  had  conversion  privileges,  everyone  could 
be  covered  before  reaching  the  age  of  65.  The 
only  problem  would  be  an  immediate  one, 
that  is,  those  who  are  currently  past  the  age 
of  65  and  uninsurable.  If  such  could  be 
brought  about,  then  in  a relatively  few  years 
the  old  age  problem  would  disappear. 

— Roy  T.  Lester,  M.D.,  Dallas. 

I Dr.  Lester,  Blue  Cross-Blue  Shield  of  Texas,  2208  Main, 
Dallas. 
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AUTOMATIC?  NOT  QUITE 

Automation  has  caught  the  imagination  of  all 
of  us.  There  is  something  about  the  complex  elec- 
tronic devices  of  business  and  research,  the  mechan- 
ical monsters  of  industry,  that  fascinates  and  awes 
us.  As  wonderful  as  these  machines  are,  however, 
there  are  human  beings  who  must  make  use  of  them 
and  guide  them  if  they  are  to  perform  effectively. 

The  machinery  of  insurance  has  been  designed, 
tested,  and  applied  in  a complexity  of  ways  to  mod- 
ern living,  touching  at  many  points  on  the  business  of  health  care. 
Sometimes  we  may  think  of  insurance  plans  as  automatons  that,  hav- 
ing been  set  in  motion,  will  look  after  themselves,  but  they  too  need 
intelligent  use  and  guidance. 

Previously  I have  called  attention  to  the  need  for  physicians  to 
know  as  much  as  they  can  about  voluntary  health  insurance  plans  and 
to  see  that  their  patients  also  are  informed  about  them.  To  make  these 
plans  work  effectively  for  patient,  doctor,  hospital,  and  insurer,  intel- 
ligent guidance  and  use  is  essential — the  machine  cannot  be  expected 
to  run  itself.  Abuse  of  the  machine  or  failure  to  tighten  a bolt  here, 
oil  a rough  spot  there,  could  result  in  serious  breakdown. 

Another  application  of  the  insurance  principle  is  in  the  machinery 
set  up  to  compensate  workmen  who  are  injured  or  become  ill  in 
connection  with  their  jobs.  Workmen’s  compensation  laws  involve 
insurance  carriers  who  provide  insurance  coverage  for  workmen  under 
these  laws  and  the  doctors  who  treat  them,  as  well  as  the  employer 
and  the  injured  or  ill  workman  himself.  From  time  to  time,  this 
machinery  has  developed  problem  spots,  and  a former  president  of 
the  Texas  Medical  Association,  Dr.  George  Turner,  not  trusting  auto- 
mation to  take  over  completely,  appointed  a Committee  for  Liaison 
with  Workmen’s  Compensation  Insurance  Companies  to  see  what 
could  be  done  to  keep  the  machinery  in  good  working  order.  A simi- 
lar committee  was  created  by  the  Workmen’s  Compensation  Insurance 
Carriers  of  Texas. 
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At  first  these  were  temporary  committees,  with  the  group  of  the 
Texas  Medical  Association  making  its  recommendations  to  the  Board 
of  Councilors.  In  1956,  the  Association’s  committee  was  made  a stand- 
ing committee  by  the  House  of  Delegates,  and  about  that  same  time 
the  Workmen’s  Compensation  Insurance  Carriers  of  Texas  also  estab- 
lished a permanent  committee.  Together,  these  groups,  representing 
a large  and  important  part  of  the  insurance  industry  and  the  physicians 
of  Texas,  adopted  a plan  to  allow  differences  between  them  to  be 
settled  locally. 

Now  each  county  medical  society  has  been  instructed  by  the  Board 
of  Councilors  to  appoint  a county  medical  grievance  committee  to 
serve  with  three  claims  representatives  as  an  arbitration  committee. 
Those  dissatisfied  by  a decision  locally  may  appeal  to  the  Committee 
for  Liaison  with  Workmen’s  Compensation  Insurance  Companies. 

Utilization  of  this  important  tool  is  simple.  As  an  example,  if  you 
should  have  a complaint  against  a Workmen’s  Compensation  Insur- 
ance Carrier  for  failure  or  delay  in  paying  a bill  or  taking  a patient 
away  from  you  without  your  knowledge  and  consent,  you  simply  write 
a letter  to  the  chairman  of  your  county  grievance  committee  ( or  to  the 
chairman  of  the  Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies)  setting  out  your  complaint  and  the  as- 
sociated facts.  The  necessary  machinery  to  arbitrate  your  grievance 
will  be  set  in  motion.  An  important  feature  of  such  a procedure  is 
that,  although  it  does  not  take  away  any  legal  right  you  may  have, 
it  usually  eliminates  disputes  in  open  court;  it  thus  might  deprive  those 
who  seek  nationalization  of  our  profession  and  the  insurance  industry 
of  ammunition  to  further  their  aim. 

Fine  as  these  insurance  machines  and  the  tools  to  keep  them  run- 
ning smoothly  may  be,  however,  we  must  know  how  they  operate 
and  use  them  wisely  or  they  will  cease  to  produce  the  products  we 
want. 
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Some  of  the 
Newer  Theories 
Of  the  Etiology 
Of  Peptic  Ulcer 

JOHN  TILDEN  HOWARD,  M.D. 

Baltimore,  Maryland 

Generally  we  practitioners  of  medicine  are 
more  concerned  with  the  diagnosis  and  therapy 
of  peptic  ulceration  than  we  are  with  its  cause  or 
causes.  However,  I would  like  to  recoimt  some  of 
the  ideas  that  have  been  expressed  relatively  recently 
about  the  etiology  of  peptic  ulceration.  Most  physi- 
cians may  agree  with  the  medical  student  who, 
speaking  in  a general  way,  says,  “The  cause  of  peptic 
ulcer  is  unknown.”  Yet  he  is  not  entirely  right,  for 
a number  of  factors  in  the  causation  of  peptic  ulcera- 
tion are  known,  just  as  some  of  the  factors  affecting 
the  occurrence  of  some  cancers  are  known.  To  be 
aware  of  these  factors  in  the  etiology  of  ulcer  and 
of  the  trend  of  thought  in  that  field  increases  one’s 
interest  in  it  and  adds  to  the  self-confidence  of  the 
clinician  in  dealing  with  his  patients  who  have 
peptic  ulcerations.  One  cannot  know  too  much  in 
these  times  when  surveys  of  publishers  indicate  that 
articles  concerning  health  hold  first  place  in  the 
interests  of  the  reading  public  and  when  the  science 
writers  make  medical  subjects  so  readable. 

To  this  point  I have  spoken  of  peptic  ulceration 
rather  than  of  gastric,  duodenal,  esophageal,  or  gas- 
trojejunal  ulcers.  I believe  that  there  is  more  unity 
than  difference  in  these  peptic  lesions,  especially  in 
the  first  two.  Many  persons  disagree  with  me  and 
consider  gastric  and  duodenal  ulcers  to  be  separate 
ailments;  their  opinions  I respect  and  I admit  that 
it  may  be  easier  to  point  out  differences  than 
similarities.  But  ulcers  at  either  site  are  histological- 
ly the  same,  though  gastric  ulcerations  tend  to  be 
larger  than  those  in  the  duodenum;  further,  one  must 
not  forget  that  they  occasionally  occur  simultaneously 
in  the  upper  gastrointestinal  tract  of  the  same  indi- 
vidual. They  both  give  epigastric  pain  in  the  food- 


relief-pain  rhythm;  tend  to  be  chronic  and  char- 
acterized by  periodicity  of  symptoms;  require  the 
presence  of  acid  and  pepsin;  and  heal,  if  uncompli- 
cated, with  the  same  medical  therapy.  But  we  must 
concede  that  there  are  striking  differences  in  the 
degrees  of  gastric  acidity  in  the  two  sites  of  peptic 
ulceration. 

The  psychiatrists  and  the  psychosomaticists  tell  us 
that  there  are  differing  psychic  constitutions  in  the 
bearers  of  duodenal  and  gastric  ulcer,  and  this  evi- 
dence is  impressive,  as  I will  explain  later.  Then  the 
hematologists  tell  us  that  the  proportion  of  patients 
with  duodenal  ulcers  and  with  blood  of  the  group  O 
type  is  unaccountably  high,  while  the  patients  with 
gastric  tdcerations  are  distributed  among  the  blood 
groups  in  the  usual  percentages.  Also  there  are  these 
postsurgical  differences:  Stomal  or  jejunal  ulcers  are 
rare  after  simple  gastroenterostomies  for  the  treat- 
ment of  gastric  ulcers,  whereas  such  a complication 
of  that  operation  is  rather  common  when  it  is  used 
in  the  treatment  of  a duodenal  ulcer.  The  same  ratio 
of  jejunal  ulceration  holds  after  gastric  reseaion 
unless  in  duodenal  ulceration  the  resection  is  a very 
large  one.  Complete  vagotomy  is  a better  operation 
for  duodenal  ulcer  than  for  gastric  ulcer.  Thus,  it 
appears  that  the  different  secretory  rates  in  gastric 
and  duodenal  ulcers  account  for  differing  surgical 
results.  But  they  are  both  peptic  ulcers,  and  I con- 
tinue to  consider  them  to  be  only  differing  mani- 
festations of  the  same  disease. 


MUCOSAL  RESISTANCE 

Peptic  ulcer  does  not  occur  in  patients  who  have 
achylia  gastrica  or  in  the  lower  small  intestine  where 
the  reaction  is  alkaline.  Hydrochloric  acid  and  pepsin 
are  necessary  for  the  formation  of  an  ulcer,  as  well 
as  an  area  of  devitalized  tissue  which  allows  auto- 
digestion. In  the  usual  discussions  of  the  pathogenesis 
of  gastric  and  duodenal  ulceration,  much  more  has 
been  said  about  the  attacking  acid-pepsin  factor  than 
about  mucosal  resistance.  And  there  has  been,  I 
think,  much  more  to  say  concerning  the  digesting 
factor  than  there  has  been  about  the  resistance  fac- 
tor since  most  research  has  been  in  the  field  ot  the 
mucosal  attack. 

Dr.  Dragstedt  teaches  that  the  cause  of  duodenal 
ulceration  is  vagal-stimulated  hypersecretion  of  acid 
and  pepsin.  Others  have  said  that  stimulation  of  the 
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central  nervous  system  activates  a humoral  mechan- 
ism which  raises  the  amount  of  gastric  secretion  and 
the  quantity  of  acid  and  pepsin  put  into  the  gastric 
and  duodenal  lumina.  Until  relatively  recently,  I 
have  been  disappointed  because  there  has  been  so 
little  explanation  of  the  localization  of  chronic  pep- 
tic ulcer  and  of  its  failure  to  be  more  frequently 
multiple  and,  as  far  as  I know,  no  elucidation  at  all 
of  a reason  why  an  ulcer  does  not  enlarge  to  involve 
the  whole  stomach  or  duodenum.  It  has  seemed  to 
me  that  a proper  theory  of  ulcerogenesis  should  at- 
tempt to  explain  the  reason  for  local  depression  of 
mucosal  resistance. 

The  idea  that  there  is  a quantitative  or  qualitative 
defect  in  protective  gastric  mucus  has  largely  been 
given  up.  It  never  was  an  attractive  theory  to  me 
because  it  did  not  explain  why  peptic  ulcers  are  so 
seldom  multiple.  Yet,  in  the  February,  1958,  issue 
of  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Dr.  Denko®  reports  an  interesting  study  of  the  effea 
of  cortisone  and  of  hydrocortisone  on  the  gastric 
mucus  and  on  the  connective  tissues  of  the  stomach. 
Previously,  Dr.  Denko  had  studied  the  fixation  of 
radioactive  sulfur  (S^^)  in  cartilage.  It  seems  that 
conneaive  tissues  in  general  aaively  incorporate 
into  themselves  as  chondroitin  sulfate,  which  also 
is  present  in  mucin. 

In  Dr.  Denko’s  studies  of  the  uptake  of  S®®  by 
the  stomachs  of  rats,  hypophysectomized  animals 
were  used  because  they  were  fotmd  to  be  more  sen- 
sitive to  the  corticoids  than  normal  ones.  Hydro- 
cortisone in  saline  solution  and  radiosulfur  were 
given  intraperitoneally  to  one  group  of  rats  over  a 
period  of  4 days  in  doses  similar  to  therapeutic 
ones  in  humans.  Cortisone  in  much  larger  doses  and 
radiosulfur  were  given  in  the  same  manner  and  for 
the  same  time  to  another  group  of  rats.  in  saline 
was  given  in  the  same  way  to  a third  group  of  con- 
trols. Let  us  consider  the  steroid  treated  groups  as 
one,  for  the  results  were  the  same  in  both.  On  the 
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fifth  day  the  animals  were  killed  and  their  stomachs 
were  removed.  Fifteen  per  cent  of  the  animals  which 
had  received  steroids  had  small  gastric  ulcerations. 
The  group  which  had  been  given  steroids  showed  a 
significant  lowering  of  the  amount  of  S®®  fixed  in 
their  stomachs  when  they  were  compared  to  the 
controls.  Dr.  Denko  believes  that  by  inhibiting  in 
a normal  way  the  transfer  of  sulfur  into  the  con- 
nective tissues  and  into  the  mucus  of  the  stomach, 
the  defenses  of  the  gastric  wall  may  be  lessened  by 
the  adrenal  steroids.  And  so  we  have  a new  idea 
about  the  manner  in  which  the  stomach’s  resistance 
to  digesting  gastric  juice  is  broken  down. 

That  mucosal  resistance  may  be  lowered  from 
local  ischemia  and  hypoxia  as  a result  of  vascular 
lesions  or  of  vascular  activity  or  inactivity  is  cer- 
tainly not  a new  idea.  That  is  the  conomon  cause  of 
the  loss  of  superficial  tissue  by  infection,  trauma, 
tumors,  and  so  forth.  Yet  the  great  vascularity  of 
the  gastric  wall,  one  so  extremely  interconnected  that 
there  is  no  deleterious  effect  when  two  or  three 
of  the  four  main  gastric  arteries  which  supply  the 
dog’s  stomach  are  ligated,  has  discouraged  the  in- 
vestigator who  has  looked  for  a vascular  cause  of 
peptic  ulcer.  The  arteries  of  the  gastric  and  duodenal 
mucosae  are  not  end  arteries,  as  was  formerly 
thought;  we  know  now  that  the  mucosal  circulation 
makes  the  gastric  lining  similar  to  a sponge. 

Rather  recently  a newly  conceived  theory  of  local 
ischemia  and  hypoxia  has  appeared.  Barclay^  and 
Barlow,  Bentley,  and  Walder,^’  ® and  others  have 
shown  that  there  are  arteriovenous  communications 
of  considerable  caliber  in  the  submucosal  plexus  of 
the  stomach.  These  may  provide  a shunting  mechan- 
ism which  could  short  circuit  the  flow  of  blood 
away  from  the  mucosa.  The  etiological  idea  is  that 
under  nervous  or  humoral  stimuli,  the  shunts  are 
opened  so  that  an  area  of  mucosa  receives  relatively 
little  blood  and  may  lose  its  resistance  to  the  attack 
of  acid  and  pepsin.  It  is  well  known  that  the  gastric 
mucosa  blushes  and  pales  when  it  is  observed  in 
persons  with  gastric  fistulas  who  are  emotionally 
dismrbed.  It  is  conceivable  that  a shunting  mechan- 
ism may  be  behind  the  changes  of  color  of  the 
stomach’s  lining.  But  it  may  rightly  be  asked,  "Have 
you  evidence  that  blood  is  shunted  away  from  the 
mucosa  in  a single  local  area?”  The  answer  is  that 
I do  not  have  such  evidence  and  that  I do  not 
know  for  certain  that  anyone  has  it.  Yet  it  is  some- 
thing that  is  being  thought  about. 


RESISTANCE  AND  STRESS 

Dr.  Hans  Selye,®  whose  investigative  interests  are 
so  universal,  reported  in  1953  a study  of  the  re- 
sistance of  connective  tissue  to  gastric  juice  under 
relatively  normal  conditions  and  under  stressful 
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ones.  He  had  wondered  why  gastric  ulcers  do  not 
perforate  more  often  than  they  do  when  they  have 
no  epithelial  covering  or  known  protection  from  the 
corrosion  of  acid  and  pepsin.  He  was  inclined  to  the 
belief,  I think,  that  gastric  mucus  and  antiferments 
could  not  explain  the  resistance  of  the  craters  of 
ulcers  to  perforation.  The  experiments  of  Dr.  Selye, 
to  my  knowledge,  have  not  been  confirmed  or  re- 
futed, but  I have  thought  them  to  be  sufficiently 
interesting  and  dramatic  to  report  here. 

A number  of  rats  were  prepared  for  the  experi- 
ment by  having  "granuloma  pouches”  formed  in  the 
subcutaneous  connective  tissue  on  their  backs  be- 
tween the  shoulder  blades.  Such  a pouch  was  made 
by  injecting  25  cc.  of  air  into  the  subcutaneous  tis- 
sues. Then  into  the  bleb  or  blister  of  air  1 cc.  of 
a 1 per  cent  solution  of  croton  oil  in  corn  oil  was 
injected  through  the  needle  used  to  make  the  bleb. 
The  needle  was  withdrawn,  of  course.  After  10  days 
of  local  irritation,  the  blisters  or  pouches  contained 
blood  and  an  exudate  with  fibrin.  The  contents  were 
aspirated  and  the  sacs  were  washed  with  saline  solu- 
tion several  times.  Then  5 cc.  of  gastric  juice  which 
had  been  obtained  from  other  rats  was  injected  into 
each  of  the  granulomatous  cavities.  Following  the 
injection  of  the  juice,  the  same  volume  of  air  was 
injected  as  that  of  the  exudate  which  had  been  re- 
moved. 

At  the  same  time  that  the  gastric  juice  was  in- 
jected into  the  rats  with  “granuloma  pouches,”  other 
rats,  which  had  not  been  prepared  previously,  had 
25  cc.  of  air  and  5 cc.  of  rodent  gastric  juice  in- 
jected at  a similar  site  on  their  backs.  So  Dr.  Selye 
had  two  groups  of  rats  in  the  experiment,  one  with 
"granuloma  pouches”  that  contained  gastric  juice 
and  another  group  with  air  blebs  or  pouches  which 
contained  gastric  juice. 

Ten  of  the  rats  which  had  gastric  juice  in  their 
"granuloma  pouches”  were  subjected  to  stress  by 
enforced  fasting  and  by  immobilization  to  boards; 
the  immobilization  caused  some  struggling  and  mus- 
cular fatigue.  After  a period  of  40  hours  of  fasting 
and  24  hours  of  immobilization,  the  animals  were 
released  and  were  allowed  to  eat  and  drink  as  they 
desired. 

In  the  group  of  rats  which  had  no  preparation  of 
their  backs  for  the  reception  of  gastric  juice  and 
air,  the  skin  over  the  blister  or  pouch  was  completely 
digested  in  2 days  so  that  a large  dorsal  ulcer  re- 
mained. In  the  group  which  had  "granuloma 
pouches”  but  which  were  not  subjected  to  stress, 
the  skin  over  the  pouches  was  normal  and  the 
pouches  contained  the  gastric  juice  which  had  been 
injected.  The  granulomatous  wall  showed  no  signs 
of  damage  grossly  or  histologically  when  the  animals 
were  killed. 
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Of  those  10  rats  which  had  gastric  juice  in  their 
"granuloma  pouches”  and  which  had  been  subjeaed 
to  stress,  1 died  from  the  stress  itself.  This  and  the 
9 other  rats  in  the  group  showed  at  autopsy  the 
lesions  of  stress  in  their  adrenals  and  the  gastro- 
intestinal ulceration  of  Dr.  Selye’s  alarm  reaaion, 
ulceration  which  occurs  rather  easily  in  rats,  I be- 
lieve. Six  of  the  9 rats  with  "granuloma  pouches” 
which  survived  the  stress  had  a breakdown  of  the 
granuloma  wall  with  ulceration  of  the  skin  over  the 
pouch.  One  might  say  that  they  had  formed  peptic 
ulcers  on  their  backs. 

Dr.  Selye  concluded  that  treatment  with  an  irri- 
tant to  a local  area  could  induce  resistance  in  con- 
nective tissue  to  the  digestive  action  of  gastric  juice. 
But  that  resistance  seemed  likely  to  break  down  un- 
der systemic  stress. 

Could  a similar  mechanism  produce  weakening  of 
mucosal  resistance  in  us  humans?  From  general 
impressions  gained  in  my  own  practice  I would 
answer,  "Possibly — sometimes.”  And  I would  think 
of  the  many  flare-ups  of  peptic  ulceration  which 
seemed  to  occur  among  the  brokers  of  New  York 
City  in  1929  and  1930  and  which  made  them 
travel  to  Baltimore  to  get  advice  about  treatment 
or  to  have  a short  holiday  from  their  clamoring 
clients.  I would  think  about  the  business  man  in 
Brooklyn,  who  carried  what  I considered  to  be  a 
healed  ulcer.  On  hearing  over  the  telephone  that  his 
wife,  who  had  been  spending  the  winter  in  Miami 
Beach,  had  been  taken  to  the  hospital  there  because 
of  pneumonia,  my  patient  caught  an  airplane  with- 
out delay  and  flew  to  her  bedside.  As  he  bent  over 
her  to  ask  how  she  felt,  he  vomited  blood  on  her 
bed.  Yes,  there  is  evidence  that  our  gastrointestinal 
tracts  are  sensitive  to  many  forms  of  stress  which 
seem  to  be  related  to  ulcerations  as  well  as  to  the 
so-called  functional  dismrbances. 


ULCERATION  IN  MONKEYS 

Monkeys  have  not  been  thought  to  be  particularly 
susceptible  to  peptic  ulceration.  Ivy  and  Grossman® 
reported  the  gastric  and  duodenal  findings  at  autopsy 
on  several  rather  large  series  of  monkeys  used  for 
experiments  of  varying  kinds  on  their  central  ner- 
vous systems.  It  appeared  that  peptic  ulceration  was 
uncommon  in  these  monkeys.  Relatively  recently 
Rioch,  Mason,  and  associates'^  at  the  Division  of 
Neuropsychiatry  at  Walter  Reed’s  Instimte  of  Re- 
search noted  formitously  in  experiments  on  the  ef- 
fects of  stress  and  anxiety  in  monkeys  that  many  of 
the  animals  died  of  gastrointestinal  lesions.  These 
authors  have  in  press  a report  of  their  fascinating 
smdies. 

These  workers  initially  reported  the  somatic 
lesions  found  in  a series  of  19  rhesus  monkeys  which 
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were  subjeaed  to  several  behavioral  procedures.  The 
experiments  were  carried  out  with  the  animals  gently 
restrained  in  plastic  chairs  to  which  they  readily  be- 
came accommodated.  Control  animals  confined  sim- 
ply to  such  chairs  for  long  periods  without  experi- 
mentation had  remained  normal  in  every  way.  The 
chairs  were  provided  with  facilities  for  self-feeding 
of  a liberal  and  usual  diet  and  for  the  collection  of 
excreta,  with  attachments  for  the  presentation  of 
auditory  and  visual  stimuli,  for  automatic  delivery 
of  a sugar  pill  as  a reward,  and  for  brief  electrical 
shocks  for  punishment,  and  with  a lever-operated 
switch  directly  in  front  of  the  monkeys.  The  animals 
were  trained  to  press  the  lever  to  obtain  a sweet,  to 
avoid  an  electrical  shock,  or  to  receive  some  combi- 
nation of  pleasant  and  unpleasant  events. 

For  example:  When  a monkey  was  obtaining 
sugar  by  pressing  the  lever,  a clicking  noise  was 
started  at  intervals  and  continued  for  a few  minutes. 
At  the  termination  of  the  clicks,  the  animal  received 
a slight  electrical  shock.  It  was  not  long  before  the 
monkey  would  stop  working  the  lever  for  reward 
whenever  the  clicking  began  and  he  would  show 
anxiety  about  the  approaching  trauma  by  trembling, 
by  piloereaion,  and  frequently  by  emptying  his 
bladder  and  rectum.  Had  he  worked  the  lever  while 
the  clicks  were  sounding,  he  would  have  received 
the  same  reward  as  before.  There  were  other  and 
more  complicated  emotional  conditioning  procedures. 
Furthermore,  in  6 of  the  19  monkeys  electrodes  were 
implanted  permanently  in  various  parts  of  the  brain 
so  that  the  animals  could  stimulate  themselves  if 
they  wished  by  pressing  the  lever.  As  has  been  shown 
by  others,  such  stimulation  appears  to  be  pleasant 
when  the  stimulus  is  in  some  locations;  at  least  the 
animals  press  the  lever  rapidly.  When  the  electrodes 
are  in  other  locations,  the  animals  seem  to  be  indif- 
ferent to  stimulation  or  find  it  unpleasant,  and  they 
do  not  use  the  lever. 

Now,  what  happened  to  these  monkeys?  Eleven 
of  the  19  died  or  became  so  ill  that  they  had  to  be 
killed  in  from  2 to  17  weeks  of  experimental  study. 
Generally,  the  animals  appeared  to  be  well  until 
from  12  to  72  hours  before  their  deaths.  In  every 
one  of  the  11  who  died,  the  principal  disease  was 
in  the  gastrointestinal  system.  In  4 there  were 
extensive  hemorrhages  and/or  erosions  of  the  stom- 
ach. In  5 animals  there  were  well  developed  duo- 
denal ulcers  within  3 cm.  of  the  pyloms — 2 of  these 
tilcers  had  perforated  and  all  had  progressed  through 
the  submucosa  into  the  layer  of  muscle.  Another 
animal  showed  at  necropsy  a stellate  scar  in  the  prox- 
imal duodenum.  One  monkey  died  of  intussusception. 
Two  had  an  ulcerative  colitis  for  which  no  parasitic 
cause  could  be  found.  If  these  lesions  are  added, 
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one  will  note  that  there  are  13  of  them;  obviously 
1 or  2 of  the  11  animals  had  more  than  one  lesion. 

These  findings  were  so  impressive  that  Dr.  Rioch 
and  his  co-workers  have  begun  a second  series  of 
experiments  in  which  the  effect  of  a single  behav- 
ioral procedure  on  the  gastrointestinal  tract  is  studied 
with  almost  perfea  control.  Into  each  of  two  chairs 
of  the  type  which  has  been  described,  a female 
monkey  of  closely  corresponding  size  and  weight 
has  been  placed.  There  is  a short  training  period  in 
which  periodic  electrical  shocks  (announced  to  the 
animals  by  the  appearance  of  a red  light)  can  be 
avoided  for  20  seconds  by  pressing  a lever.  In  the 
period  of  training  both  monkeys  have  before  them 
levers  which  will  delay  the  electrical  shocks.  In  the 
"preliminaries,”  one  monkey  of  the  pair  is  found  to 
be  a better  lever-presser  than  her  partner  and  she 
is  selected  as  the  experimental  animal.  Then  the 
second  monkey  becomes  the  control  animal  and  her 
lever  is  disconnected  and  is  completely  useless  as 
far  as  delaying  electrical  shocks  is  concerned.  In  the 
experiment  the  red  light  comes  on  and  soon  the 
shocks  follow.  The  experimental  animal  is  able  to 
prevent  them  for  herself  and  for  her  partner  by 
pressing  her  lever  at  least  once  every  20  seconds. 
This  is  done  so  effectively  that  the  average  rate  of 
shocks  has  been  less  than  one  an  hour.  The  red  light 
remains  on  and  the  shocks  are  potentially  present  for 
6 hours.  Then  the  light  is  extinguished  and  the  ani- 
mal which  is  doing  the  work  of  protection  is  allowed 
to  rest  along  with  the  relatively  indolent  partner. 
Food  is  taken  in  the  6 hours  following  potential 
shocking,  and  then  the  active  part  of  the  experiment 
is  resumed  as  before.  Throughout  the  experiment 
the  urine  is  collected  continuously  and  the  excretion 
of  17-hydroxycorticosteroid  is  determined. 

In  a forthcoming  paper,  the  workers  at  Walter 
Reed  will  report  the  results  of  two  such  experiments 
as  I have  described.  The  24  hour  excretion  of  17- 
hydroxycorticosteroids  was  not  increased  strikingly 
though  abnormal  fluctuation  within  the  6 hour 
periods  may  have  occurred.  Both  of  the  experiments 
to  be  reported  terminated  in  the  death  of  the  experi- 
mental animal  which  might  be  called  the  responsible 
monkey  or  the  "executive”  of  the  experiment.  The 
first  monkey  died  on  the  twenty-third  day  of  re- 
sponsibility for  keeping  away  electrical  shocks;  the 
"executive”  of  the  second  experiment  died  on  the 
twenty-fifth  day.  The  first  "executive”  died  from  a 
perforated  duodenal  ulcer;  the  responsible  monkey 
in  the  second  experiment  showed  at  postmortem 
examination  an  erosion  4 mm.  in  diameter  in  the 
duodenum  1 cm.  below  the  pylorus;  this  had  pene- 
trated only  to  the  muscularis.  There  was  acute  in- 
flammation and  edema  around  the  erosion;  it  might 
have  caused  obstruction,  for  the  stomach  was  dis- 
tended and  filled  with  undigested  food  and  the 
animal  had  eaten  poorly  and  vomited  once  in  the 
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3 days  before  its  death.  The  control  monkeys  were 
killed  immediately  on  the  death  of  their  partners, 
and  no  disease  was  found  in  them.  Certainly  the 
electrical  shocks  were  not  responsible  for  the  lesions. 
They  were  kept  minimal  in  number  by  the  working 
monkey,  and  the  number  of  shocks  received  by  each 
animal  was  identical. 

Dr.  Rioch  and  his  fellows  are  planning  to  smdy 
the  gastric  contents  of  these  monkeys,  to  measure 
the  uropepsin  and  the  serum  pepsinogen,  and  to  run 
fraaional  determinations  of  corticosteroid  excretion 
in  future  experiments.  Speculation  may  make  one 
say,  "Much  may  come  of  this.”  The  scientists  who 
are  soon  to  publish  these  experiments  are  exceeding- 
ly careful  to  limit  their  conclusions  to  faas,  and 
they  do  not  imply  that  what  happens  in  their 
monkeys  is  similar  to  what  goes  on  in  man  when 
an  ulcer  is  formed. 


HORMONAL  FACTORS 

How  does  stress  work  on  our  upper  gastrointesti- 
nal tracts?  Much  of  it  is  undoubtedly  mediated 
through  our  vagi,  which  stimulate  the  secretion  of 
acid  and  increase  the  motor  aaivities  of  our  stomachs 
and  duodenums.  Yet  there  appears  to  be  also  a 
hormonal  mechanism  which  is  associated  with  the 
adrenals  and  with  the  general  adaptation  syndrome. 
Dr.  Seymour  Gray^  and  his  co-workers  have  pro- 
duced evidence  that  stress,  emotional  or  physical, 
aaivates  the  secretion  of  acid  and  pepsin  by  a 
hypothalamic-pimitary-adrenal-gastric  system.  These 
workers  believe  that  the  administration  of  ACTH 
or  cortisone  over  a long  period  will  augment  greatly 
the  output  of  acid  and  pepsin  in  normal  persons 
and  simularly  will  increase  the  secretory  rates  of 
patients  with  chronic  duodenal  ulcers.  Dr.  Gray 
thought  that  this  hypersecretion  was  not  affeaed  by 
vagotomy.  Dr.  Dragstedt  and  others  have  not  con- 
firmed Dr.  Gray’s  findings  of  a great  hypersecretion 
of  acid  and  ferment  under  similar  stimulation.  Most 
physicians  agree,  I believe,  that  there  is  no  good  evi- 
dence of  adrenal  hyperfunction  in  our  patients  with 
uncomplicated  peptic  ulcers.  Yet  most  of  us  will 
concur  in  the  idea  that  steroid  therapy  frequently 
reactivates  old  ulcers  and  perhaps  causes  new  acute 
ones.  Though  there  are  statistics  which  contradia 
that  impression  and  which  tend  to  show  that  the  in- 
cidence of  steroid-induced  ulcers  does  not  exceed 
the  usual  frequency  of  the  disease  in  populations,  I 
doubt  them.  It  is  my  unscientific  impression  that 
in  some  way  the  corticosteroids  “soften-up”  the  mu- 
cosa of  the  stomach  and  duodenum  to  digestive 
attack. 

Here,  in  the  discussion  of  possible  humoral  fac- 
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tors  in  the  formation  of  peptic  ulcers,  must  be  men- 
tioned the  marked  hypersecretion  and  the  concomi- 
tant extensive  ulcerations  which  occur  in  patients 
who  harbor  noninsulin  producing,  nonbeta  cell  tu- 
mors of  the  pancreas.  In  these  persons  vagotomy  does 
not  lower  the  gastric  acidity.  Ellison^’  and  Zol- 
linger^® thought  that  glucagon  from  pancreatic  islet 
cells  might  produce  the  tremendous  acidity,  but  that 
idea  has  not  gone  uncontradicted.  Yet  we  safely 
may  say  that  a pancreatic  tumor  of  nonbeta  cell  type 
is  a rare  cause  of  peptic  ulceration. 

PSYCHOSOMATIC  ASPECTS 

Everyone  has  heard  and,  perhaps,  has  smiled  when 
the  psychosomaticists  have  said,  "It  is  not  the  ulcer 
that  makes  one  ill;  one  has  an  ulcer  because  he  is 
ill.”  And  generally  they  are  referring  to  some  emo- 
tional difficulty  with  which  the  patient  with  an 
ulcer  struggles  so  often,  to  his  personality,  and  to 
his  background. 

In  1953,  Dr.  Gerdt  Wretmark^^  of  Lund,  Sweden, 
published  the  best  observations  from  a psychiatrist’s 
point  of  view  on  patients  with  peptic  ulceration  with 
which  I am  acquainted.  He  called  his  monograph 
"The  Peptic  Ulcer  Individual:  A Study  in  Heredity, 
Physique,  and  Personality.”  His  patients  were  divided 
into  two  groups;  one  was  obtained  from  the  general 
population  and  the  other  from  patients  attending 
a psychiatric  clinic,  so  that  all  those  in  the  second 
group  had  some  degree  of  neurosis.  In  the  first 
group,  he  had  130  patients  who  had  or  had  had  a 
duodenal  ulcer,  34  who  had  or  had  had  a gastric 
ulcer,  and  169  controls.  'The  controls  were  unique 
in  that  they  were  seleaed  from  the  local  registry  of 
births  and  were  generally  born  on  the  same  day  as 
the  persons  with  ulcer.  In  the  neurotic  group  there 
were  96  duodenal  ulcers,  32  gastric  ulcers,  and  138 
controls,  who  were  born  within  a 5 year  period  after 
the  birth  date  of  the  ulcer-patients. 

Dr.  Wretmark  confirmed  our  generally  accepted 
concept  of  the  role  of  heredity  in  peptic  ulceration. 
He  said  that  ulcers  occurred  more  often  in  fathers, 
mothers,  and  brothers  of  a person  with  that  condi- 
tion than  in  the  general  population.  Duodenal  ulcer 
showed  a greater  tendency  to  familial  occurrence 
than  did  gastric  ulcer.  Further,  when  duodenal  ulcer 
ran  a serious  course,  familial  occurrence  was  likely 
to  be  pronounced.  Dr.  Wretmark  also  found  that 
in  patients  with  duodenal  ulcer  there  was,  as  he 
put  it,  "a  preponderance  of  vertical  over  horizontal 
growth  and  the  more  tall  and  narrow  the  body- 
build,  the  worse  the  course.” 

In  the  field  of  personality.  Dr.  Wretmark  con- 
cluded, on  the  basis  of  psychiatric  interviews  and 
statistical  analysis,  that  persons  with  duodenal  ulcer 
were  more  often  of  superior  intelligence  than  con- 
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trols.  No  such  trend  was  found  in  the  group  with 
gastric  ulcer.  Also,  the  patients  with  duodenal  ulcer 
tended  to  be  cold  and  aloof,  abstraa  in  their  think- 
ing, and  introverted.  Patients  with  gastric  ulcer  did 
not  show  these  psychic  traits  to  a remarkable  degree. 
Srill  further,  the  investigator  concluded  rhat  the 
personalities  of  patients  with  duodenal  ulcer  showed 
insecurity,  indecisiveness,  excessive  caution,  nervous- 
ness, and  ease  of  fatigue.  Again,  the  patients  with 
gastric  ulceration  did  not  show  these  traits  in  any 
way  that  differed  from  the  controls.  Lastly,  the  duo- 
denal ulcer  patients  were  found  ro  be  artistic,  sub- 
jective in  their  feelings,  and  imaginative  in  the 
manner  of  aaors.  I am  inclined  to  believe  that  Dr. 
Wretmark  described  well  in  a general  way  the  type 
of  person  who  gers  an  ulcer. 

We  clinicians  recognize  hereditary,  constimtional, 
personality,  and  psychic  factors  in  our  patients  who 
have  peptic  ulcers,  and  the  researchers  sometimes 
confirm  and  sometimes  weaken  our  speculations 
about  the  etiology  of  that  condition.  In  general,  rhe 
present  trend  of  thought  and  of  experimentation  is 
toward  or  in  the  psychosomatic  field  though  I am 
not  certain  that  that  is  the  proper  direction  or  place 
for  ir. 

James  Lind,  the  physician,  in  1753  in  his  "Treatise 
on  Scurvy”  recognized  that  fresh  vegetables  and 
fruits  were  imporrant  in  curing  that  disease.  Yet  he 
was  led  somewhat  astray  by  irrelevant  observations. 
We  know  now  that  ascorbic  acid  prevents  and  cures 
scurvy;  in  these  times  that  is  all  that  is  really  needed. 
But  Dr.  Lind  wrote,  "The  passions  of  the  mind  are 
experienced  here  to  have  a great  effect.  Those  that 
are  of  a chearful  and  contented  disposition,  are  less 
liable  to  it,  than  others  of  a discontented  and  mel- 
ancholy mind.” 

It  has  been  my  secret  and  almost  desperate  hope 
that  some  single  factor  will  be  found  which  will 
increase  mucosal  resistance  and  so  enable  us  to 
control  peptic  ulceration.  If  that  comes  to  pass,  our 
psychosomatic  concepts  of  ulcer  will  be  like  those 
of  Lind — of  historical  interest  only. 
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Mismanagement 
Of  Carcinoma 
Of  the  Cervix 

FELIX  N.  RUTLEDGE,  M.D. 

Houston,  Texas 

and  JAMES  RODERICK  MORGAN,  M.D. 

El  Paso,  Texas 

Cancer  of  the  cervix  can  be  eradicated. 

Although  more  than  35,000  women  die  each  year 
in  the  United  States  of  this  disease,  no  stage  of  this 
cancer  is  without  hope  for  cure.^  As  long  as  the  can- 
cer is  limited  to  the  cervix  or  is  in  the  immediate 
vicinity  of  the  cervix  8 out  of  10  patients  can  be 
cured.  Even  in  late  stages  of  rhe  disease  when  the 
cancer  has  extended  to  the  pelvic  wall,  1 out  of  3 
or  4 can  be  cured.  Figure  1 illustrates  two  points: 
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nual session  April  22,  1958, 
in  Houston. 

Cancer  of  the  cervix  most  often  is  mismanaged  because 
of  missed  or  delayed  diagnosis  and  haphazard  treatment. 
Observation,  palpation,  and  biopsy  are  important.  Once  diag- 
nosed, the  lesion  should  be  treated  only  after  careful  evalua- 
tion of  the  extent  of  the  tumor,  the  potential  spread,  and 
the  need  of  destroying  or  removing  the  growth  without  un- 
necessary injury  to  other  pelvic  structures. 
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( 1 ) early  diagnosis  is  extremely  important,  and  ( 2 ) 
even  in  advanced  stages  cancer  of  the  cervix  often 
can  be  curedd  While  we  continue  to  search  for  the 
cause  of  cancer,  and  likewise  for  its  prevention  and 
cure,  we  must  continue  to  use  the  methods  of  treat- 
ment that  we  now  have  at  our  disposal. 


This  discussion  will  point  out  how  more  patients 
can  be  diagnosed  and  brought  to  treatment  early. 
The  harm  that  can  result  from  inadequate  treatment 
will  be  emphasized. 

Mismanagement  is  most  often  manifest  by  these 
two  common  mistakes:  (1)  missed  or  delayed  diag- 
nosis and  (2)  haphazard  treatment. 


MISSED  DIAGNOSIS 

Much  time  and  money  has  been  spent  in  the 
United  States  during  the  past  several  years  describing 
to  the  public  the  symptoms  of  cancer.  The  female 
patient  is  advised  to  have  periodic  examinations  even 
if  there  are  no  symptoms.  The  campaign  has  been 
actively  supported  by  physicians.  In  many  sections 
of  the  country  this  drive  for  earlier  diagnosis  has 
been  successful.  In  other  areas  the  results  have  not 
been  as  good  as  might  be  expected.  In  Texas  the 
response  has  been  relatively  poor,  and  as  a result 
we  are  not  treating  as  many  early  cases  as  we  should. 
Table  1 compares  Texas  (Houston  area)  with  other 
cancer  treatment  centers  with  reference  to  percent- 
ages of  the  four  stages  of  the  disease  that  are 
treated. 

Even  after  the  patient  has  presented  herself  for 
examination  the  diagnosis  is  often  missed.  Why  is 
the  diagnosis  of  cancer  not  made?  Very  often  the 
disease  is  overlooked  because  someone  failed,  for 


one  reason  or  another,  to  examine  the  patient.  Cer- 
vical carcinoma  is  a lesion  which  develops  in  a 
place  that  we  can  see,  palpate,  and  biopsy  without 
significant  discomfort  to  the  patient.  Therefore, 
there  is  no  real  excuse  for  not  carrying  out  a full 
regimen  for  diagnosis. 

To  diagnose  cancer  of  the  cervix  no  elaborate 
equipment  is  needed.  Figure  2 shows  a simple  group 
of  instruments  used  for  examination  and  biopsy: 

1.  A vaginal  speculum  for  exposing  the  vagina 
and  cervix. 

2.  A tenaculum  for  grasping  the  cervix,  which 
may  not  be  needed  in  all  cases. 

3.  Uterine  packing  forceps  for  sponging  the  va- 
gina and  inserting  the  tampon. 

4.  A uterine  sound  used  to  probe  the  uterine  cav- 
ity to  estimate  the  depth,  size,  and  configuration. 

5.  An  endometrial  biopsy  curette.  The  patient 
should  be  warned  that  she  wiU  experience  momen- 
tary abdominal  cramping  when  the  endometrial  bi- 
opsy specimen  is  taken  in  the  physician’s  office. 

6.  Schiller’s  stain.  This  nonirritating  iodine  solu- 
tion is  prepared  in  the  following  manner:  iodine, 
1 Gm.;  potassium  iodide,  2 Gm.;  and  water,  300  ml. 
It  is  best  applied  liberally  over  the  cervix  and  vault 
of  the  vagina  by  means  of  a long  eye-dropper  or  an 
atomizer.  Only  those  healthy  cells  that  contain  gly- 
cogen will  take  up  the  stain,  and  they  may  be 
identified  by  a mahogany  color.  There  are  other 
diseases  of  the  cervix  that  will  cause  the  cells  to  fail 
to  stain,  but  in  any  case,  the  colorless  sites  should 
be  subjeaed  to  biopsy. 

7.  A cervical  biopsy  forceps.  If  we  compare  the 
cervix  to  the  face  of  a clock  which  faces  the  examin- 
er, good  bites  of  the  cervix  are  taken  at  12,  3,  6, 
and  9 o’clock.  These  biopsy  specimens  are  raken  as 
close  as  possible  to  the  squamo-columnar  junaion. 

8.  A formalin  bottle.  Biopsy  specimens  are  placed 
immediately  into  the  solution;  the  bottle  is  labeled 
and  dispatched  to  the  pathology  department. 

9.  A tampon.  The  tampon  pictured  is  a lamb’s 
wool  tampon  that  is  very  effective.  It  does  not  soak 
up  moisture  and  maintains  hemostasis  by  pressure. 
However,  any  commercial  type  can  be  used  and  oc- 
casionally more  than  one  is  needed.  The  patient  is 
instructed  to  remove  the  tampon  in  24  hours. 


Table  1. — Comparison  of  Treatment  Centers  as  to  Stages 
of  Cervical  Cancer  Observed  in  Patients. 


f 

Stage  of  Disease— 

, 

Locale 

I 

II 

III 

IV 

Paris  ( Rad.  Inst. ) 

19.6 

58.3 

20.6 

1.5 

Birmingham  (U.  K. ) 

20.5 

48.5 

22.6 

8.4 

Baltimore 

27.9 

29.9 

32.2 

10.0 

Boston 

36.1 

43.2 

17.5 

3.2 

New  York 

32.9 

36.9 

28.2 

2.0 

Copenhagen 

15.6 

49.8 

26.7 

7.9 

Houston  (MDAH) 

11.0 

43.0 

35.0 

11.0 
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HAPHAZARD  TREATMENT 


Care  should  be  taken  to  avoid  cauterization  of  the 
cervix,  either  by  silver  nitrate  or  by  electrocautery. 
The  cellular  architecture  is  distorted  with  cautery, 
and  small  foci  of  invasive  cancer  may  be  hidden  or 
destroyed.  If  subsequent  biopsies  are  necessary,  valu- 
able pathologic  information  may  be  lost.  It  should 
be  emphasized  that  this  is  an  examination  and  biopsy 
that  can  be  done  in  the  physician’s  office. 

The  physician  should  not  delay  the  pelvic  exami- 


The  physician  who  undertakes  the  primary  treat- 
ment of  the  patient  with  cancer  of  the  cervix  often 
has  a wonderful  oppormnity  to  arrest  the  disease. 
However,  he  may  actually  shorten  the  patient’s  life 
by  employing  well  meant,  but  ineffective  treatment. 
There  are  many  diseases  that  can  be  treated  several 
times  or  the  treatment  changed.  With  cancer  it  is 
the  maximum  effort  when  the  disease  is  first  treated 
that  affords  the  best  chance  for  cure.  The  maximum 


Fig.  2.  Instruments  used  for  examination  and  biopsy  of 
the  cervix:  (a)  vaginal  speculum,  (b)  formalin  bottle, 
(c)  tampon,  (d)  endometrial  biopsy  curette,  (e)  uterine 


sound,  (f)  uterine  packing  forceps,  (g)  tenaculum,  (h) 
cervical  biopsy  forceps. 


nation  and  biopsies  because  of  vaginal  bleeding. 
Furthermore,  it  is  a procedure  that  can  and  should 
be  done  during  pregnancy,  omitting  of  course  the 
intrauterine  probing  and  endometrial  biopsy.  Sus- 
picious lesions  of  the  cervix  certainly  should  be  ex- 
amined microscopically  and  this  can  be  done  with- 
out jeopardizing  the  pregnancy.  Obstetricians  and 
family  doctors  have  the  best  opportunity  to  diagnose 
cervical  cancer  inasmuch  as  they  have  chances  to 
inspect  the  cervix  frequently.  Many  physicians  rou- 
tinely ask  their  obstetrical  patients  to  return  not 
only  for  a 6 weeks  postpartum  pelvic  examination, 
but  also  to  return  at  6 months.  This  is  an  excellent 
practice. 


effort  involves  considerable  cooperative  planning  be- 
tween the  pathologist,  the  gynecologist,  and  the 
radiotherapist.  This  group  can  achieve  relatively  good 
results  by  intensive  treatment  with  various  combina- 
tions of  radium,  roentgen  ray,  and  surgery.  Only 
pitiful  results  can  be  obtained  if  the  patient  previ- 
ously has  undergone  some  type  of  inadequate  sur- 
gery. Treatment  must  be  governed  by  careful  pre- 
treatment evaluation  of  the  extent  of  the  tumor,  a 
thorough  understanding  of  the  potential  spread,  and 
the  basic  need  of  destroying  or  removing  the  growth 
in  its  entirety.  This  must  be  done  without  unneces- 
sary injury  to  other  pelvic  structures.^ 
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INADEQUATE  SURGERY 

During  the  5 year  period  September  1,  1952, 
through  August  31,  1957,  there  were  1,202  cases 
of  carcinoma  of  the  cervix  seen  at  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Insti- 
tute. Three  hundred  seventy,  or  30.8  per  cent,  had 
received  some  type  of  surgical  operation;  simple  total 
hystereaomy  was  the  type  most  often  employed  (ta- 
ble 2).  There  were  69  hystereaomies  done,  57  of 

Table  2. — Previous  Treatment  Received  by  370  of  1,202 
Patients  with  Cervical  Cancer  Who  Had 
Undergone  Surgery. 


Treatment  No.  Patients 


Surgery  only  “ 99 

Surgery  and  radium  67 

Surgery  and  cautery  5 

Radium  only  143 

Radium  and  cautery  7 

Cautery  only  24 

Surgery,  radium,  and  cautery 1 

Endocrine  therapy  (hormones)  2 

Other  treatment  17 


370 


which  were  simple  total,  9 subtotal,  and  3 radical 
hysterectomies.  Five  of  the  9 patients  with  subtotal 
hysterectomies  had  a proven  carcinoma  of  the  stump, 
by  biopsy,  within  a year  after  the  partial  hysterec- 
tomy. These  5 patients  were  considered  as  having  had 
carcinoma  of  the  cervix  at  the  time  of  operation  and 
are  included  in  the  smdy;  the  radical  hysterectomies 
are  excluded.  This  smdy  therefore  covers  62  patients 
with  invasive  carcinoma  of  the  cervix  in  which  in- 
complete surgical  procedures  were  done.  Of  these  62 
cases,  41,  or  two-thirds,  had  no  diagnosis  of  malig- 
nancy prior  to  operation,  and  although  these  patients 
had  definite  symptoms  of  cancer,  no  attempt  was 
made  to  establish  the  diagnosis.  The  data  summar- 
izing these  62  cases  are  shown  in  table  3.  Of  the  30 
patients  who  have  died,  the  oldest  was  67  and  the 
youngest  26  years  of  age.  The  average  age  of  this 


Table  3. — Results  in  62  Patients  with  Cervical  Cancer  on 
Whom  Inadequate  Surgery  (Simple  Hysterectomy) 
Was  Done. 


Total  number  

...  62 

Oldest  

67 

years 

Youngest  

26 

years 

Average  age  

. . . .47.2 

years 

Living  

. . . 31 

Lost  to  follow-up  

. . . 1 

Died  

. . . 30 

Maximum  survival  . . . 

9 

years 

Minimum  survival  . . . 

2 

months 

Average  survival  

25 

months 
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group  was  47.2  years.  The  longest  survival  was  9 
years;  1 patient  died  1 month  after  operation  with 
massive  disease,  and  the  average  survival  after  in- 
complete surgical  procedure  was  2 years  1 month. 


DISCUSSION 

Although  rather  definite  symptoms  of  carcinoma 
were  present  in  these  patients,  only  about  one-third 
had  a diagnosis  of  invasive  carcinoma  prior  to  sur- 
gical operation.  We  believe  that  before  elective  hys- 
terectomy is  done,  biopsies  of  the  cervix  or  cytology 
smears  should  be  done  to  rule  out  cervical  cancer. 
When  one  is  faced  with  any  abnormal  bleeding,  a 
dilatation  and  curettage  also  should  be  done  and  the 
pathologist’s  report  at  hand  before  hysterectomy  is 
planned. 

With  or  without  a preoperative  diagnosis,  simple 
hystereaomy  in  these  cases  does  the  patient  a great 
disservice  for  these  reasons: 

1.  Treatment  of  the  disease  is  made  more  diffi- 
cult and  less  effective.  Rational  treatment  depends 
upon  an  accurate  clinical  staging  of  the  extent  of 
the  disease.  No  evaluation  of  the  extent  or  spread 


reach  regional  lymph  nodes  to  combat  metastasis  with 
little  difficulty,  but  after  hysterectomy  (right)  the  prob- 
lem is  more  difficult. 

of  the  tumor  can  be  made  on  patients  who  have 
undergone  hysterectomy.  It  must  be  remembered  also 
that  even  in  those  cancers  apparently  localized  to 
the  cervix.  International  Classification  stage  I,  that 
15  to  20  per  cent  of  these  patients  have  microscopic 
metastatic  disease  in  the  regional  lymph  nodes.  The 
difficulty  in  treating  this  metastatic  disease  after 
hysterectomy  is  pointed  out  in  figure  3.  Effective 
radium  therapy  can  not  be  given  the  regional  lymph 
nodes  after  hystereaomy.  Therefore  the  belief  that 
inadequate  operation  can  be  correaed  by  a "little 
x-ray”  is  not  completely  true. 
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2.  Surgery  potentiates  the  spread  of  the  tumor. 
When  invasive  carcinoma  is  cut  across,  spread  of  the 
tumor  cells  is  acmally  hastened.  The  attendant  edema, 
cellulitis,  and  blood  vessel  engorgement  contribute 
to  the  spread.  The  same  processes  that  appear  to 
favor  the  spread  of  cervical  cancer  during  pregnancy 
appear  to  apply  following  incomplete  surgical  re- 
moval of  tumor.  The  preferred  treatment  of  invasive 
cancer  of  the  cervix  is  primary  radiotherapy.  Surgery 
has  a definite  place  in  the  management  and  treat- 
ment, but  only  in  carefully  selected  cases.  Incom- 
plete surgery,  such  as  simple  hysterectomy,  not  only 
fails  to  cure  the  patient,  but  actually  shortens  her  life 
considerably.  In  many  instances  the  primary  cancer 
is  not  completely  removed,  and  in  addition,  distant 
metastases  may  be  present  at  the  time  of  surgery. 
The  following  case  report  is  typical  of  this  harmful 
procedure. 

A 43  year  old  Negro  woman  was  referred  to  the  Uni- 
versity of  Texas  M.  D.  Anderson  Hospital  and  Tumor 
Institute  following  hysterectomy  in  another  city.  The  path- 
ologic diagnosis  on  the  surgical  specimen  was  carcinoma 
of  the  cervix  uteri,  squamous,  invasive.  This  patient  was 
gravida  4,  para  2,  with  a history  of  vaginal  bleeding  for 
2 months.  A pelvic  examination  was  done;  she  was  told 
that  she  had  a "tumor,”  was  admitted  to  the  hospital  for 
total  abdominal  hysterectomy,  then  referred  here.  On  ex- 
amination 2 months  after  surgery  this  patient  was  found 
to  have  metastatic  disease  in  the  right  middle  lobe  of  the 
lung.  It  is  considered  likely  that  this  patient  had  a late 
stage  III  or  stage  IV  lesion  at  the  time  of  surgery. 

In  other  cases,  although  symptoms  rather  clearly 
indicated  malignancy,  surgery  was  done  and  the 
diagnosis  made  postoperatively  from  the  surgical 
specimen. 

A 55  year  old  white  woman  consulted  her  physician 
because  of  postmenopausal  bleeding  for  2 months;  she  was 
examined  but  no  biopsies  were  done.  The  bleeding  con- 
tinued daily  3 months  after  the  visit  to  her  physician. 
Five  months  after  the  onset  of  her  symptoms,  without 
benefit  of  biopsy  or  cytology  smear,  she  was  admitted  to 
the  hospital  and  total  abdominal  hystereaomy  performed. 
The  pathologic  diagnosis  in  this  instance  was  squamous 
cell  carcinoma  of  the  cervix,  extending  to  the  line  of 
surgical  reseaion  posteriorly  and  involving  the  anterior 
vaginal  cuff. 

SUMMARY 

As  we  anxiously  and  hopefully  await  for  research 
to  reveal  the  cause  and  eventually  better  therapy  for 
cancer,  we  must  continue  to  use  that  treatment 
available  to  us  at  the  present  time.  Furthermore  we 
must  make  every  effort  to  apply  such  treatment 
rationally  and  effectively.  The  cure  rate  of  cancer 
of  the  cervix  can  be  improved  if  more  cases  are 
brought  to  treatment  in  early  stages.  The  cure  rate 
can  be  improved  if  haphazard  treatment  is  avoided. 
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An  Introduction 
To  the  British 
National  Health 
Service 

ROBERT  H.  LePERE,  M.D. 

San  Antonio,  Texas 

REAT  BRITAIN’S  National  Health  Service  is 
what  we  know  as  socialized  medicine,  the  gov- 
ernment owned  and  operated  complete  medical  pro- 
gram for  each  individual  from  birth  to  the  grave. 
For  2 years  I lived  in  London  and  worked  full  time 
in  the  framework  of  the  National  Health  Service, 
as  a thoracic  surgery  registrar  and  as  Sir  Russell 
Brock’s  assistant  at  Guy’s  Hospital  and  at  the  Bromp- 
ton  Hospital  in  London.  These  proved  to  be  2 
rewarding  years  for  me  in  the  field  of  cardiac  and 
thoracic  surgery.  No  matter  what  one  feels  concern- 
ing the  system  of  medical  care,  it  has  become  by  its 
very  nature  an  outstanding  postgraduate  training 
program.  Though  it  leaves  much  to  be  desired,  par- 
ticularly for  the  general  praaitioner,  on  the  whole 
it  has  worked  well  in  supplying  highgrade  medical 
services  for  every  citizen,  and  this  of  course  was  its 
avowed  purpose. 

The  origin  of  the  National  Health  Service  has 
its  roots  in  the  National  Health  Insurance  Aa 
passed  by  Lloyd  George’s  Liberal  government  in 
1911.  This  provided  that  each  working  man,  on 
payment  of  a small,  compulsory,  weekly  insurance 
levy,  would  be  entitled  to  receive  treatment  and 
medicine  from  his  doctor  without  further  payment 
of  a fee.  The  doctor  in  return  was  paid  a capitation 
fee,  an  annual  sum  of  money  whether  or  not  the 
working  man  was  ill  during  the  year.  The  present 
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generation  of  physicians  thus  grew  up  in  an  atmos- 
phere of  state  medicine. 

The  National  Health  Service  Aa  of  1946,  which 
went  into  effect  July  5,  1948,  extended  these  benefits 
to  the  whole  population  of  Great  Britain,  but  it  was 
more  far-reaching  than  just  that.  On  that  date,  3,426 
hospitals,  clinics,  and  convalescent  homes  passed 
from  the  control  of  their  own  boards  to  that  of  the 
government.  Approximately  90  per  cent  of  the  doc- 
tors eventually  agreed  to  work  under  the  plan,  and 
94  per  cent  of  the  dentists.  This,  of  course,  was  not 
due  entirely  to  a real  desire  to  do  so,  but  because 

IbT  t j Dr.  Robert  H.  LePere,  who  is 

ti  thoracic  surgeon  in  San  An- 
tonio,  spent  2 years  as  a tho- 

I racic  surgery  registrar  in  Lon- 

b presented  this  paper 

l°r  the  Victoria-Calhoun-Goli- 
H ad  Counties  Medical  Society  in 
^ Victoria,  August  28,  1958. 

Great  Britain's  National  Health  Service  furnishes  complete 
medical  care  to  the  entire  population.  For  a small  compul- 
sory levy,  persons  may  enroll  under  a general  practitioner, 
obtaining  service  from  him  24  hours  a day  without  further 
charge.  The  average  English  physician  has  difficulty  finding 
a position,  works  long  hours,  sees  a large  number  of  patients, 
and  achieves  a relatively  low  income. 

opportunities  for  private  practice  became  sharply 
curtailed  by  the  heavy  proportion  of  their  patients 
who  sought  care  under  the  plan — 95  to  98  per 
cent  of  the  population.  The  service  is  administered 
by  the  Minister  of  Health,  who  is  advised  by  a 41 
member  Central  Health  Services  Council,  of  whom 
21  are  medical  practitioners.  It  covers  all  medical, 
dental,  hospital,  ophthalmic,  rehabilitation  services, 
and  the  like.  There  is  a standard  1 shilling  ( 14 
cents)  fee  for  a prescription,  drugs  otherwise  being 
free  to  the  patient. 

HOW  SYSTEM  WORKS 

The  individual  chooses  a general  praaitioner  and 
enrolls  as  his  patient  for  which  he  is  entitled  to 
medical  service  24  hours  a day  without  payment  of 
any  additional  fee.  This  is  one  of  the  real  abuses  of 
the  service — the  physician  being  required  to  see 
the  patient  whenever  he  calls,  the  only  restraint  be- 
ing the  patient’s  conscience. 

Medical  care  for  the  patient,  though  often  im- 
personal, is  generally  good;  aside  from  the  long 
waiting  lists  for  routine  hospital  admission  and  the 
lack  of  convenience,  there  is  little  complaint.  About 


5 per  cent  of  the  population  still  call  in  a private 
physician  at  times  and  undoubtedly  more  would  do 
so  if  they  did  not  feel  they  had  to  pay  for  the 
Health  Service  anyway.  Stoical  acceptance  seems  to 
be  almost  a national  characteristic,  and  it  helps  the 
service  run  more  smoothly.  Of  all  the  British  patients 
referred  to  our  thoracic  surgery  service,  I hardly  re- 
call a patient  refusing  to  foUow  the  recommenda- 
tion which  was  made.  Of  the  multitude  of  British 
citi2ens  on  whom  I operated  many  did  not  know  my 
name  beforehand  or  anything  about  my  background 
or  training  in  thoracic  surgery.  Such  a thing  is  un- 
likely to  happen  in  this  country.  Here,  many  of  my 
private  patients  consult  Reader’s  Digest  before  ac- 
cepting a recommendation! 

Initially,  the  doctor  was  allowed  to  decide  wheth- 
er or  not  he  would  join  the  Health  Service  and 
whether  or  not  he  wanted  to  be  full  time,  that  is, 
how  much  private  practice  he  wanted  to  do  on  the 
side.  Generally,  most  prefer  to  be  nine-elevenths  on 
the  National  Health  Service,  leaving  two-elevenths 
of  their  time  for  private  practice,  of  which  there  is 
generally  nor  more  and  usually  much  less.  Most  of 
the  private  practice  of  course  goes  to  the  men  with 
the  biggest  names  in  their  respeaive  fields. 

Sir  Russell  Brock  draws  his  patients  not  only  from 
England,  but  also  from  Europe,  the  Middle  East,  and 
the  reaches  of  the  British  Commonwealth.  His  prac- 
tice, however,  is  the  exception.  Most  young  new  en- 
trants in  the  Health  Service  are  pleased  to  see  a half 
dozen  private  cases  a year. 

LOW  SALARIES;  MANY  PATIENTS 

The  general  practitioner  has  become  overloaded  by 
sheer  weight  of  numbers  in  that  his  income,  with 
the  exception  of  a 300  pound  basic  salary,  comes 
from  a fixed  1 pound  fee  for  each  patient  on  his 
roll;  the  more  patients,  the  more  he  makes.  The 
more  his  rolls  increase,  the  less  able  he  is  to  devote 
enough  attention  to  any  patient  and  the  more  he 
becomes  just  a clearing  station  for  the  specialists  and 
the  hospitals — in  effect  increasing  the  cost  of  the 
National  Health  Service.  This  is  another  of  the  pit- 
falls  of  the  service,  but  the  general  practitioner  is 
not  to  blame.  He  is  fighting  for  his  very  existence 
as  a member  of  the  middle  class.  The  ordinary  gen- 
eral practitioner  who  lives  in  and  around  London 
has  a cost  of  living  almost  equal  to  ours  here  in 
Texas,  which  I can  verify  from  experience.  However, 
his  maximum  income  per  year  as  a full  time  partici- 
pant in  the  Health  Service  is  likely  to  be  no  more 
than  $6,000  to  $7,000  for  a 60  hour  week. 

An  English  friend  of  mine  is  a general  practi- 
tioner in  Surrey.  He  is  married,  has  a home,  and 
three  children.  He  and  his  partner  together  have 
5,000  patients  on  their  roU.  At  a pound  a head  this 
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is  $14,000;  divided  in  half,  $7,000  a year  to  each 
plus  the  $840  basic  pay,  giving  him  a yearly  income 
of  $7,840.  However,  he  does  get  an  additional  mile- 
age allowance  for  his  6 year  old  car.  He  gets  4 
weeks’  vacation  a year,  retirement  benefits,  and,  if 
he  is  ill,  health  insurance  benefits.  For  a professional 
man  to  run  an  office,  keep  a family,  and  educate  his 
children  out  of  $7,840  is  just  as  hard  in  England 
as  it  is  here.  One  more  item  must  come  out  of  his 
salary,  the  income  tax,  which  is  much  heavier  than 
what  we  pay.  If  he  works  unceasingly,  gets  all  the 
breaks  possible,  and  is  able  to  collect  the  maximum 
of  4,000  patients  on  his  individual  roU,  he  could 
then  make  $12,840  a year.  However,  this  for  most 
general  practitioners  will  be  forever  in  the  realm  of 
fiction.  Only  25  per  cent  of  them  have  as  many  as 
3,000  patients. 


DIFFICULTY  OBTAINING  POSITIONS 

The  consultants  have  a generally  better  position, 
better  hours,  and  similar  pay.  However,  their  depri- 
vation along  the  way  is  all  but  unknown  in  this 
coimtry.  The  registrars  (residents  to  us)  and  all 
graduates  of  medical  schools,  whether  they  go  into 
a specialty  or  into  general  practice,  must  await  a 
vacancy,  for  all  jobs  are  government  jobs  and  are 
filled.  Unless  a doctor  dies  or  retires  or  a new  post 
is  created  there  is  no  place  for  the  new  doctor  to 
practice.  So  he  goes  into  hospital  training  or  be- 
comes an  assistant  to  a general  practitioner  and 
awaits  a vacancy.  It  now  is  estimated  that  there  are 
between  20  and  30  applicants  for  each  vacancy 
which  occurs.  Salaries  for  a hospital  intern  or  reg- 
istrar begin  at  $2,200  and  go  to  $4,000  maximum 
for  a senior  registrar.  This  salary  is  not  bad  for  a 
doctor  in  training,  but  it  gets  old  after  8 or  10  years 
working  full  time  for  the  Health  Service.  Two  good 
friends  of  mine  were  both  thoracic  surgery  registrars. 
One  had  been  in  hospital  training  for  14  years,  the 
last  5 years  having  been  spent  in  the  hospital  only 
because  there  was  no  other  place  to  go.  He  was  41 
years  old,  had  a wife  and  two  nearly  grown  children. 
The  other  got  a consultant  post  in  thoracic  surgery 
at  the  age  of  43,  because  of  his  age  getting  a better 
salary  than  most — $6,160.  This  is  an  incalculable 
waste  of  lives,  talent,  and  productivity.  This,  to  me, 
is  another  great  error  in  the  Health  Service. 

The  consultant  when  he  finally  gets  an  appoint- 
ment generally  starts  at  around  $5,600  a year  and 
can  rise  to  a maximum  of  $8,400.  He  may  do  what 
private  practice  he  can  find.  In  addition,  there  are 
available  "distinction  awards”  given  on  a permanent 
basis  for  outstanding  work.  This  will  add  $1,400  to 
the  basic  salary  of  1 consultant  in  5;  $4,200  to  1 


in  10;  and  $7,000  to  4 in  every  100.  Thus,  it  is 
possible  for  those  4 out  of  100,  presumedly  Britain’s 
greatest  men  of  medicine,  to  achieve  a measure  of 
financial  independence  on  a salary  of  $15,400.  'The 
great  majority  of  consultants,  however,  will  continue 
to  make  less  than  $10,000. 

The  Economist,  January,  1956,  revealed  that 
whereas  the  average  weekly  wage  earner  was  getting 
three  and  a half  times  what  he  earned  in  1938,  the 
professional  classes  were  15  to  30  per  cent  poorer — 
this  in  a country  which  was  on  the  average  7 per 
cent  richer.  An  editorial  in  the  British  Medical 
Journal,  February,  1956,  stated,  "Doctors  . . . are  in 
a grave  economic  dilemma,  so  grave  indeed  that  the 
professional  classes  as  a whole  could  be  excused  for 
believing  that  their  way  of  life  is  coming  to  an  end 
within  a measurable  period  of  time.” 

COST  OF  SERVICE 

The  original  estimate  of  the  cost  of  the  Health 
Service  for  the  first  9 months  of  operation  in  1948- 
1949  was  $560,000,000;  the  final  cost  proved  to  be 
$778,000,000.  The  estimate  for  the  next  year  was 
$728,000,000,  and  the  final  cost  totaled  $1,005,000,- 
000.  And  so  it  has  gone.  This  year  the  estimate  is 
$3,072,000,000,  and  again  it  will  be  even  more. 
More  than  80  per  cent  of  the  cost  of  the  Health 
Service  is  financed  by  general  taxation.  Less  than 
5 per  cent  comes  from  direa  payments  from  those 
using  the  service  and  the  insurance  contribution  is  a 
flat  rate,  each  person  contributing  26  cents  a week 
with  his  employer  contributing  6 cents.  It  will  be 
seen  that  as  taxpayers  they  pay  most  and  as  rate 
payers  least. 

In  an  article  in  the  British  Medical  Jo>urnal,  De- 
cember 7,  1957,  entitled  "The  Price  of  Freedom,” 
Sir  Francis  Walshe  wrote  of  the  Health  Service, 
"Nor  dare  we  hope  that  we  have  reached  the  limit 
of  imprisonment  within  this  fantastic  administrative 
machine,  for  the  shadow  of  a fully  paid  State  Medi- 
cal Service  looms  over  us,  with  all  that  it  implies  of 
helotry  for  us  and  of  the  dehumanizing  of  medicine 
for  our  patient.”  I trust  that  no  American  physician 
ever  need  echo  this  statement. 

♦ Dr.  LePere,  Nix  Professional  Building,  San  Antonio. 


Majority  Have  Health  Insurance 

More  than  5,370,000  persons  in  Texas  now  are  pro- 
tected by  some  form  of  insurance  designed  to  help  pay 
hospital  and  doctor  bills,  according  to  the  Health  Insur- 
ance Council.  The  number  of  people  covered  by  some 
form  of  health  insurance  in  the  nation,  according  to  the 
council,  is  now  approximately  123,000,000  or  72  per  cent 
of  the  total  population  in  contrast  to  4,876,000  in  1956. 
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Scientific  Practice 
Of  Public  Health 

E.  G.  McGAVRAN,  M.D.,  M.P.H.,  D.Sc. 

Chapel  Hill,  North  Carolina 

The  concept  of  public  health  as  the  scientific 
diagnosis  and  treatment  of  the  health  stams  and 
needs  of  communities  has  been  discussed  in  two 
previous  papersd’  - This  concept  has  been  presented 
as  a normal  evolutionary  development  of  health  sci- 
ence that  states  the  limitations,  the  competence,  and 
the  body  of  knowledge  of  a distinaive  profession, 
public  health.  This  concept  calls  for  a ream  of  pro- 
fessional equals  from  many  different  disciplines  who 
become  the  “doaor”  of  the  body  politic. 

Also  presented  has  been  the  challenge  to  the  young 
medical  recruit  and  to  all  public  health  people  to 
explore  the  virgin  territory  of  community  research 
with  its  unlimited  promise  to  human  welfare. 

This  concept  is  acceptable  to  the  private  practi- 
tioner of  medicine  because  it  leaves  the  physician 
eminent  in  diagnosis  and  treatment  of  individuals 
and  gives  public  health  practice  a new  patient,  the 
community. 

Also  discussed  have  been  some  of  the  responsi- 
bilities that  fall  on  public  health  personnel  as  we 
think  of  the  community  as  our  patient,  the  responsi- 
bility to  determine  our  community  patient’s  needs  be- 
fore we  start  treating  him  with  programs  and  activi- 
ties, to  determine  the  effeas  of  our  prescribed  treat- 
ment before  continuing  the  same  treatment,  and  to 
treat  our  community  patient  in  the  same  way  we  ex- 
pect the  good  family  physician  to  treat  his  individual 
patient. 

The  evidence  has  been  presented  that  control  or 
conquest  of  disease  takes  place  only  as  we  approach 
disease  as  a community  problem,  only  as  we  change 
the  environment  or  reaction  to  the  environment,  that 
early  diagnosis  and  treatment  of  disease  has  never 
proved  an  effective  control  measure,  and  that  we 
therefore  must  concentrate  our  efforts  upon  com- 
munity approaches  if  we  expect  to  control  the  chief 
causes  of  illness  and  death. 


because  we  never  reach  goals,  the  ultimate  refine- 
ment of  scientific  practice,  in  any  profession.  There 
are  many  reasons  for  this.  Progress  is  so  rapid  that 
it  is  difficult  to  keep  up  with  it.  It  is  difficult  for  us 
to  change  traditional  patterns  and  practice  even  when 
we  know  they  need  change,  and  the  patient,  the  com- 
munity, also  clings  to  traditional,  tried  procedures 
and  resents  change.  But  most  of  all,  we  do  not  prac- 
tice as  scientific  medicine  or  public  health  as  we 
know  how  to  because  of  inadequate  time,  personnel, 
and  facilities.  The  physician  with  40  people  waiting 
in  the  reception  room  at  4 p.  m.  knows  he  cannot 
give  each  one  of  them  the  time  necessary  to  prac- 
tice scientific  medicine,  but  he  also  knows  that  unless 
he  does  keep  up  the  scientific  approach  for  at  least 
a few  of  his  patients  he  soon  will  become  a piU 
peddler.  This  is  a lesson  for  public  health.  Short 
staffed,  short  of  funds,  with  excessive  demands, 
bound  by  legal  requirements  and  the  things  we  must 
do,  we  find  it  easy  to  skip  the  scientific  process  all 
the  time,  and  we  too  become  program  peddlers,  em- 
pirical quack  doctors  of  the  body  politic. 

It  is  even  more  difficult  for  public  health  praai- 
tioners  in  some  ways  to  do  scientific  practice  because 
it  is  so  easy  to  change  the  focus  from  the  community 
to  the  individual  and  to  practice  medicine,  not  public 
health.  Work  in  clinics  is  frequently  such  an  escape 
mechanism.  It  need  not  be,  but  it  can  be.  We  can 
avoid  the  difficult  diagnosis  of  complex  community 
needs  by  serving  the  individual  clinic  patient,  be  it 
well  child,  venereal  disease,  or  tuberculosis.  Perhaps 
no  one  can  prove  it,  but  we  must  not  kid  ourselves 
by  masquerading  under  public  health  praaice  when 
what  we  are  doing  is  medical  practice.  It  is  easy  to 
change  focus  without  even  realizing  it. 

The  only  way  to  practice  scientific  medicine  or 
public  health  is  to  take  time  to  do  scientific  praaice 
at  least  some  of  the  time  and  as  much  of  the  time 
as  possible.  There  are  techniques  that  help  us.  In 
medical  practice  we  learned  early  in  our  medical 


Dr.  E.  G.  McGavran,  Dean, 
School  of  Public  Health,  Univer- 
sity of  North  Carolina,  Chapel 
Hill,  presented  this  paper  before 
the  Texas  Medical  Association, 
Section  on  Public  Health,  April 
22,  1 958,  in  Houston. 


INTELLIGENT  OUTLOOK 

The  community  or  public  health  approach  must 
be  intelligent  and  scientific.  The  practice  of  public 
health  is  not  enough;  it  is  the  scientific  praaice  of 
public  health  to  which  we  must  aspire.  I say  aspire 


This  final  paper  of  a series  on  the  community  as  the  patient 
of  public  health  emphasizes  the  need  for  a scientific  approach 
in  diagnosis  and  treatment.  As  for  an  individual,  desire  for 
help,  superficial  observation  of  the  patient,  patient's  opinion, 
the  record,  history  and  physical  examination,  tentative  diag- 
nosis, special  studies,  written  diagnosis,  prognosis  and  priori- 
ties of  prescribed  treatment,  and  follow-up  and  evaluation  are 
important  to  the  community. 
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school  and  intern  days  to  follow  a prescribed  form. 
The  history  and  physical  examination  form  is  part 
of  this  technique.  The  prescribed  form  for  the  com- 
munity patient  is  similar  indeed  to  that  which  we 
have  learned  to  use  for  the  scientific  diagnosis  of 
the  individual  patient. 

Let  me  demonstrate  the  steps  in  the  scientific  diag- 
nosis of  the  community  patient. 


SCIENTIFIC  DIAGNOSIS 
AND  TREATMENT 

Granville  County  is  a small  rural  community  in 
North  Carolina.  I took  four  students  and  an  instruc- 
tor to  Granville  County  at  the  request  of  the  health 
officer.  The  first  step,  a desire  for  help,  had  been 
accomplished  before  we  arrived.  Not  only  the  health 
department,  but  the  community  wanted  assistance  in 
smdying  and  solving  its  health  problems.  The  second 
step,  observation  of  the  patient,  and  the  third  step, 
patient  opinion  ("chief  complaint”),  are  automatical- 
ly carried  out  by  good  physicians.  We  frown  on  "tele- 
phone diagnosis.”  The  same  is  true  for  our  com- 
munity patient.  Steps  two  and  three  were  done 
superficially  over  a 2 day  period.  We  drove  all  over 
the  county  visiting  farms,  homes,  schools,  and  agen- 
cies observing  many  health  aspeas  of  the  community 
patient,  talking  to  leaders,  to  farmers,  to  housewives, 
and  so  forth,  and  we  learned  that  the  chief  complaint, 
the  chief  health  problem  which  concerned  them  was 
tuberculosis. 

At  this  point  we  turned  to  the  fourth  step,  exami- 
nation of  the  record.  What  data  were  available? 
What  did  they  show?  What  did  they  mean?  We 
charted  mberculosis  death  rates  for  5 years  in  Gran- 
ville County  against  the  state  tuberculosis  death  rate. 
Why  do  we  always  chart  the  temperature,  pulse,  and 
respiration  upon  a hospital  record?  Because  the  mere 
figures  do  not  visualize  the  story  for  most  of  us. 
Similarly,  though  Granville  County  knew  the  figures, 
its  people  did  not  see  the  story  until  it  was  charted. 
Then  it  became  obvious  to  them  that  tuberculosis 
was  not  a major  problem  but  an  average  problem, 
about  the  same  as  the  state  problem,  with  decline 
identical  to  the  state.  Furthermore,  when  the  high  50 
per  cent  Negro  population  in  Granville  County  was 
considered,  it  was  in  reality  better  than  the  state  rate. 
Similar  charts  prepared  on  infant  and  maternal  mor- 
tality clearly  indicated  that  infant  and  maternal 
death  rates  were  much  higher  than  state  and  national 
rates  and,  therefore,  should  have  been  of  much  more 
concern.  This  was  important  to  the  health  depart- 
ment because  the  community’s  chief  complaint,  tu- 
berculosis, had  been  taking  too  large  a percentage 
of  health  department  time  and  activity. 


Next  a simple  chart  was  prepared  to  show  the 
percentage  of  minimal  tuberculosis  reported.  From 
this  chart  it  was  clear  that  one  of  the  problems  in 
mberculosis  control  was  late  reporting.  Two-thirds 
of  the  cases  of  mberculosis  were  not  reported  until 
an  advanced  or  far  advanced  stage  of  the  disease 
existed.  Efforts  at  early  case  finding,  therefore,  were 
justified.  But  again,  compared  to  average  practice  in 
North  Carolina  and  in  the  United  States,  this  was 
not  a bad  record.  It  was  a little  better  than  average. 

The  death  and  case  rate  factors  were  smdied. 
Granville  County  was  aware  that  the  death  rate 
among  Negroes  was  seven  times  as  high  as  among 
whites  and,  as  a result,  had  concentrated  case-finding 
efforts  among  Negroes  without  too  much  success. 
The  prevalence  or  case  rate  had  never  been  charted. 
When  case  rates  were  studied,  it  became  clear  that  if 
one  is  looking  for  tuberculosis  cases  at  any  point  in 
time  one  will  find  more  in  the  white  than  the  Negro 
population.  Death  rates  are  a smdy  of  dead  people, 
and  case  finding  is  not  done  in  a cemetery.  It  was 
obvious,  therefore,  that  there  was  no  justification  for 
concentration  of  case  finding  in  the  Negro  population 
and  that  Granville  County  should  have  been  doing 
mass  roentgen-ray  surveys,  mberculosis  testing,  and 
other  case-finding  procedures  for  both  races. 

The  age  distribution  was  smdied  and  analyzed.  A 
simple  technique  of  charting  incidence  against  ex- 
pected incidence  was  used.  Expected  incidence  is 
estimated  conservatively  as  10  cases  for  each  death. 
Today  this  figure  is  more  like  20  to  30  cases  per 
death,  but  we  chose  to  use  the  conservative  traditional 
figure  of  10  cases  per  death.  It  was  obvious  from 
the  chart  that  during  the  young  adult  age,  Granville 
County  was  finding  more  tuberculosis  than  was  ex- 
pected, but  that  from  45  on,  where  tuberculosis  is 
six  times  as  prevalent  as  in  the  young  adult  age, 
the  health  agencies  were  missing  a vast  majority  of 
the  cases  expected.  The  Granville  County  people  were 
concentrating  their  case-finding  program  on  the 
young  adult.  This  simple  chart  on  their  own  data 
enabled  them  to  see  that  this  was  the  least  productive 
area  for  case  finding,  and  enabled  them  to  concen- 
trate upon  the  age  groups  of  highest  prevalence. 

A similar  chart  was  prepared  on  sex  breakdown. 
Granville  County  had  been  concentrating  case-finding 
efforts  upon  female  population,  particularly  the 
young  childbearing  population.  Again  it  was  clear 
that  the  largest  missed  population  was  the  male. 

From  these  simple  charts,  the  analysis  of  the  data 
readily  available  in  Granville  County,  it  was  possible 
to  point  out  that  scientific  practice  of  public  health 
in  a tuberculosis  case-finding  program  should  be 
directed  particularly  at  the  white  population,  the 
older  age  groups,  and  the  male  population.  Failure 
to  look  at  the  record,  this  simple  fourth  step  in  any 
good  diagnostic  procedure  in  any  community,  may 
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produce  wasted  time,  effort,  and  money,  as  well  as 
poor  results. 

Space  does  not  permit  me  to  go  into  as  much 
detail  and  illustration  of  all  the  steps  in  scientific 
diagnosis.  Schools  of  public  health  are  set  up  to  pro- 
vide instruction  in  the  basic  principles,  methods,  and 
techniques  necessary  for  developing  skills  in  scientific 
diagnosis  of  communities.  I can  touch  only  upon  the 
surface  and  objectives  of  such  courses  in  each  suc- 
cessive step. 

The  fifth  step  is  the  complete  history  and  physical 
examination  of  the  patient.  No  "history  and  physical” 
is  ever  complete;  all  forms  used  are  short  cuts,  but 
we  still  follow  some  form  to  avoid  omissions  and 
errors.  The  best  form  yet  devised  for  public  health 
has  been  the  so-called  evaluation  schedule  of  the 
American  Public  Health  Association.  We  have  mis- 
used this  form  and  technique  as  a grading  device,  as 
a health  conservation  contest  device,  as  a rating 
device,  as  an  appraisal  device,  as  an  evaluation  device 
for  health  departments  and  programs;  but  properly 
used  as  a diagnostic  tool  or  technique,  as  a history 
and  physical  form  to  determine  health  stams  and 
needs  of  communities,  it  is  stiU  valuable,  though  sadly 
out  of  date. 

Sixth,  we  make  a tentative  diagnosis,  a working 
hypothesis,  upon  what  the  study  has  revealed  so  far, 
and  if  no  more  time  nor  money  is  available,  we  pro- 
ceed to  treat  the  patient  in  accordance  with  our  best 
judgment.  But  hopefully,  in  difficult  or  complicated 
cases,  we  take  the  next  step,  step  seven,  and  conduct 
special  studies  that  are  indicated  by  our  observations 
up  to  this  point.  (The  physician  does  not  order,  as 
a routine  thing,  a gastrointestinal  complete  series, 
gallbladder  series,  or  renal  dyes  unless  the  preliminary 
findings  justify  such  further  study.) 

Advanced  studies  are  made  also  to  develop  new 
tools,  indices,  and  criteria  for  scientific  diagnosis. 
These  advanced  studies  usually  require  consultation 
and  the  obtaining  of  outside  help,  financially  and 
professionally,  in  all  professions.  In  public  health  this 
is  generally  called  research.  The  busy  practitioner  of 
public  health  cannot  be  expected  to  take  on  such  ex- 
tended continuous  duties  and  specialized  service  with- 
out the  outside  help  of  more  project  money  and 
personnel.  In  all  professions,  it  has  been,  traditionally, 
a responsibility  of  professional  schools  and  universi- 
ties. However,  since  the  community  patient,  or  com- 
munity laboratory,  in  which  such  studies  must  be 
conducted  is  in  the  health  jurisdiction  of  the  praai- 
tioner  of  public  health,  it  is  obvious  that  he  must 
want,  actually  call  for,  and  be  understanding  and 
sympathetic  toward  such  study,  not  as  something 
foreign,  but  as  a continuing  part  of  scientific  diag- 
nosis. 

There  are  more  steps  in  the  scientific  process  of 


diagnosis  and  treatment.  Eighth,  we  must  have  a 
written  diagnosis,  a commitment  that  will  prove  to 
be  right  or  wrong,  for  we  learn  from  our  mistakes 
as  well  as  our  successes. 

Ninth,  we  must  determine  priority  of  the  many 
health  problems  and  needs  that  every  community 
patient  has,  priority  in  relation  to  patient  cooperation, 
understanding,  participation,  and  financial  ability. 
We  must  be  prepared  to  give  a prognosis  on  the 
basis  of  several  possible  courses  of  treatment  or 
programs  we  recommend,  an  honest  prognosis  if  no 
prescription  is  followed  by  the  patient. 

Finally,  tenth,  we  must  be  prepared  to  follow  up 
and  evaluate  the  results  of  our  -prescribed  treatment, 
not  only  in  general  terms  of  well-being,  but  also  in 
specific  results  of  programs  and  service  instituted. 

TRAINING  REQUIRED 

The  scientific  practice  of  public  health  requires 
continuous  effort  on  the  part  of  public  health  practi- 
tioners. It  requires  training  to  practice  upon  a diffi- 
cult and  complicated  patient,  training  not  only  in 
schools  of  public  health,  but  in  inservice  training, 
community-side  training. 

Scientific  practice  of  medicine  would  be  difficult 
in  Texas  without  medical  schools,  because  teaching 
institutions  can  and  do  become  the  focal  center  for 
improving  scientific  practice.  The  present  eminence 
and  prestige  of  medical  practice  in  the  United  States 
is  a direct  result  of  the  leadership  provided  by  our 
medical  educational  instimtions.  There  is  no  school 
of  public  health  in  Texas  and  none  in  the  whole 
Southwest.  The  closest  public  health  schools  are  in 
Minnesota,  California,  and  New  Orleans.  A school 
of  public  health  is  needed,  desperately  needed,  in 
Texas  or  some  adjoining  state,  not  only  to  educate 
regular  smdents  to  be  scientific  practitioners  of  pub- 
lic health,  but  to  provide  short  courses,  refresher 
courses,  and  continual  education  to  the  hundreds  of 
public  health  workers  practicing  in  the  state,  70  per 
cent  of  whom  have  not  had  formal  training  in  public 
health.  A public  health  school  also  would  provide, 
through  service  and  consultation,  the  same  stimulus 
to  scientific  practice  of  public  health  that  medical 
schools  provide  to  the  scientific  practice  of  medicine. 

Public  health  practice  has  had  medical  leadership. 
It  can  continue  or  lose  that  leadership  in  the  years 
ahead.  The  medical  profession  has  a great  stake  in 
providing  public  health  with  qualified  trained  edu- 
cated public  health  practitioners  who  know  the  dif- 
ference between  the  practice  of  medicine  and  the 
praaice  of  public  health,  who,  because  they  know, 
will  not  infringe  upon  the  area  of  competence  of  the 
medical  profession,  but  will  devote  their  time  and 
effort  to  scientific  diagnosis  and  treatment  of  com- 
munities, leaving  to  private  medicine  the  scientific 
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diagnosis  and  treatment  of  individuals.  Medical  or- 
ganizations in  my  opinion  would  do  more  to  protect 
the  private  practice  of  medicine  by  providing  more 
schools  and  better  schools  of  public  health  than  by 
all  their  present  efforts  at  fighting  socialized  medi- 
cine. 
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Bladder  neck  obstruction  in  children  is  di- 
vided into  two  major  categories:®  (1)  neuro- 
muscular disorders  and  (2)  congenital  mechanical 
vesical  neck  obstruaion. 

The  neuromuscular  lesions  are  caused  by  develop- 
mental defects  resulting  from  a neuromuscular  im- 
balance between  the  bladder  musculamre  and  the 
internal  sphincter.  This  condition  is  seen  in  spinal 
cord  tumor,  injuries,  and  diseases.  The  most  common 
conditions  are  spina  bifida  and  meningomyelocele. 
These  conditions  are  treated  chiefly  by  reseaion  of 
the  internal  sphincter  or  bladder  neck  with  question- 
able results. 

Congenital  mechanical  vesical  neck  obstruction  is 
caused  by  ( 1 ) bladder  neck  contracture,  ( 2 ) hyper- 
trophy of  verumontanum,  (3)  prostatic  or  posterior 
urethral  valves,  (4)  adenoma  of  the  prostate  gland, 
( 5 ) hypertrophy  of  the  interureteric  ridge.  Hyper- 
trophy of  the  interureteric  ridge  may  be  the  result  of 
bladder  neck  obstruction  in  certain  cases. 

Bladder  neck  obstruction  in  children  is  seen  sec- 
ond in  frequency  to  all  pathological  lesions  of  the 
urinary  tract.  The  most  common  lesion  is  stenosis 
or  stricture  of  the  external  urethral  meams.  This 


lesion  is  probably  of  equal  importance  to  bladder 
neck  obstruction  and  is  found  also  in  both  the  male 
and  female.  It  is  commonly  associated  with  other 
obstructive  urinary  lesions  as  is  seen  in  bladder  neck 
obstruction.  This  condition  does  not  produce  the 
upper  urinary  tract  damage  that  is  seen  in  bladder 
neck  obstruction,  and  consequently  it  is  not  the 
problem  as  far  as  diagnosis,  treatment,  and  prog- 
nosis are  concerned. 


CASE  REPORTS 


Case  1. — F.  L.,  a white  boy,  age  10  years,  was  seen  in 
January,  1955,  with  a history  of  having  wet  the  bed  and 
his  clothes  for  the  past  years.  Urinary  frequency  and 
srraining  on  voiding  had  been  present  all  of  his  life.  He 
stated  that  he  took  longer  to  urinate  than  his  friends  did. 
The  patient’s  mother  was  not  impressed  with  her  son’s 
symptoms  until  2 months  prior  to  examination  at  which 
time  he  developed  anorexia  and  marked  urgency  inconti- 
nence. Examination  revealed  a chronically  ill,  anemic, 
white  child  who  appeared  to  have  mild  uremia.  The  non- 
protein nitrogen  was  120  mg.  per  100  cc.  The  excretory 
urograms  revealed  marked  bilateral  hydronephrosis  and 
hydroureters  with  marked  renal  impairment.  Cystoscopy 
and  cystourethroscopy  revealed  vesical  diverticulum  and 
marked  trabeculation  of  the  bladder  and  bladder  neck  ob- 
struction. Residual  urine  was  335  cc.  Because  of  the  se- 
vere damage  of  the  upper  urinary  tract,  the  patient  was 
placed  on  suprapubic  drainage  for  10  months  before 
definitive  surgery  could  be  performed.  A Bradford-Young 
procedure"  was  performed,  and  the  patient  is  now  asympto- 
matic although  some  residual  damage  to  the  upper  urinary 
traa  is  still  present  ( fig.  1 ) . 

Case  2. — ^J.  H.,  a white  girl,  age  4 years,  was  seen  for 
recurrent  pyelonephritis  on  the  right  side.  Chills,  fever,  and 
pyuria  had  been  present  for  the  past  6 months.  Antibiotics 
and  chemotherapy  caused  disappearance  of  symptoms  only 
to  have  recurrence  as  soon  as  medication  was  stopped. 
Urinalysis  of  a catheterized  specimen  revealed  10  to  15 
white  blood  cells  per  high  power  field.  Excretory  uro- 
grams revealed  a double  kidney  on  the  right  with  evidence 
of  pyelonephritis.  The  left  kidney  appeared  normal.  Void- 
ing and  gravity  cystogram  revealed  reflux  up  both  ureters 
on  the  right  and  no  reflux  on  the  left.  Cystourethroscopy 
revealed  marked  trabeculation  of  the  bladder  with  marked 
bladder  neck  obstruction  and  30  cc.  of  residual  urine.  Be- 
cause of  the  damage  to  the  upper  urinary  traa  with  as- 


Dr.  James  H.  Campbell  pre- 
sented this  paper  for  the  Sec- 
tion on  General  Practice  at  the 
Texas  Medical  Association  an- 
nual session  April  21,  1958, 
in  Houston. 

Bladder  neck  obstruction  in  children  is  a serious  condition 
frequently  overlooked.  Diagnosis  is  reached  through  excretory 
urogram,  cystography,  residual  urine,  urine  studies,  and  cys- 
toscopy. Treatment  consists  of  surgical  removal  of  the  ob- 
structive lesions  by  endoscopy  or  open  surgery. 
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Fig.  1.  Case  1.  a.  Excretory  urogram  revealing  poor 
visualization  of  contrast  medium  after  6 hours. 

b.  Preoperative  gravity  cystogram  revealing  a large 
bladder  and  vesical  diverticulum.  No  evidence  of  ure- 
teral reflux  exists. 


c.  Preoperative  postvoiding  cystogram  revealing  in- 
adequate emptying  of  the  bladder.  Note  the  vesical  di- 
verticulum. 

d.  Excretory  urogram  after  6 months  of  suprapubic 
drainage.  Note  the  dilatation  of  ureters  and  kidneys. 


sociated  reflux,  retropubic  resection  of  the  bladder  neck 
was  combined  with  a vesico-ureteroplasty  on  the  right 
(Hutch  procedure'*).  Both  ureters  on  the  right  were  sub- 
jected to  surgery.  The  patient  has  been  completely  asymp- 
tomatic since  surgery  with  repeatedly  sterile  urine,  negative 
cystogram,  and  normal  excretory  urogram  ( fig.  2 ) . 

Case  3. — V.  F.,  a white  girl,  age  4 years,  was  seen  for 
repeated  attacks  of  pyelonephritis  since  the  age  of  2 years. 
Straining  on  urination  and  frequency  had  been  present 
all  of  her  life.  Enuresis  had  been  present  since  birth.  Ex- 
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cretory  urograms  revealed  a normal  upper  urinary  tract. 
Urinalysis  ( catheterized  specimen)  revealed  30  to  40  white 
blood  cells  per  high  power  field.  The  nonprotein  nitrogen 
was  24  mg.  per  100  cc.  The  patient  was  examined  by 
cystoscope  under  anesthesia  and  found  to  have  a rather 
marked  bladder  neck  contracture  with  moderate  trabecula- 
tion  of  the  bladder.  There  was  reflux  up  the  right  ureter 
on  the  voiding  and  gravity  cystogram.  The  patient  was 
treated  with  urethral  dilatations,  periodic  voiding  regimen, 
antibiotics,  and  chemotherapy  as  determined  by  culture 
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Fig.  2.  Case  2.  a.  Preoperative  excretory  urogram. 
Note  the  renal  reduplication  on  the  right. 

b.  Preoperative  gravity  cystogram.  Note  the  large 
bladder  and  ureterovesical  reflux  on  the  right. 


and  sensitivity  for  a period  of  6 months  with  poor  results. 
Pyelonephritis  occurred  while  the  patient  was  on  medica- 
tion. A transurethral  reseaion  was  performed  with  satis- 
factory results.  There  has  been  no  further  evidence  of 
pyelonephritis  although  mild  reflux  is  still  present  ( fig.  3 ) . 


SIGNS  AND  SYMPTOMS 

Since  bladder  neck  obstruction  is  a congenital  dis- 
order and  is  present  at  birth,  one  would  expect  symp- 


e.  Postoperative  gravity  cystogram.  No  evidence  of 
ureterovesical  reflux  is  present. 

d.  Postoperative  postvoiding  film  after  gravity  cysto- 
gram. There  is  no  evidence  of  ureterovesical  reflux,  and 
the  bladder  empties  completely. 

toms  to  begin  at  birth  or  soon  afterward.^’  ^ This 
is  usually  true  except  the  presenting  symptoms  may 
not  be  recognized  or  properly  assessed  by  the  parents 
and  family  physician. 

The  most  important  early  symptoms  are  fre- 
quency and  straining  on  urination.  Wetting  the  dia- 
per at  abnormally  frequent  intervals  and  straining 
to  urinate  as  indicated  by  a purplish  discoloration 
of  the  face  during  the  voiding  act  may  be  the  first 
observed  change  in  the  voiding  pattern.  Dr.  Reed 
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Nesbit^  has  described  the  normal  infant  as  one  who 
urinates  with  a forceful  high  trajectory  stream,  which 
is  at  once  the  object  of  curious  pride  to  the  mother 
as  well  as  envy  to  the  father,  and  empties  the  bladder 
with  a continued  stream.  Any  child  who  urinates 
with  an  interrupted  stream  must  be  regarded  with 
grave  suspicion. 

The  second  and  most  common  urinary  symptom 
is  enuresis.  This  condition  is  normally  considered  a 
functional  dismrbance  and  is  in  the  majority  of 
cases,  but  in  approximately  35  per  cent  of  the  cases 
that  we  see  with  enuresis  there  is  bladder  neck  ob- 
struction. It  might  be  better  to  do  a complete  uro- 
logical work-up  in  a persistently  enuretic  child  and 
thereby  salvage  the  urinary  tract  even  if  some  of 
the  children  are  examined  unnecessarily.  Certainly 
with  the  scientific  improvement  in  the  size  and  safe- 
ty of  our  urological  instruments,  examination  is  no 
longer  a procedure  to  be  frowned  upon.  We  sincerely 
believe  that  every  child  who  is  enuretic  should  be 
thoroughly  examined  for  organic  urinary  tract  le- 
sions before  making  a diagnosis  of  functional  dis- 
order. Time  and  psychotherapy  have  their  place  in 
treatment  but  certainly  not  in  cases  of  bladder  neck 
obstruction  with  serious  impairment  of  renal  func- 
tion. Psychiatry  with  its  concern  with  fixation  com- 
plexes, neuroses,  and  maladjustments  may  cause  great 
harm  in  deferring  adequate  investigation  and  treat- 
ment when  the  genital  tract  is  concerned.  Chronic 
infection  of  the  urinary  tract  is  a high  price  to  pay 
for  a well  adjusted  child  who  is  chronically  ill.  Too 
often,  these  children  are  regarded  as  behavior  prob- 
lems or  thought  to  be  slow  in  toilet  training  when 


in  reality  they  are  suffering  from  ignorance  on  the 
part  of  their  parents.  It  would  appear  that  a much 
safer  and  scientific  approach  would  be  to  consider 
every  child  with  symptoms  of  enuresis  after  5 years 
of  age  as  having  a possible  urological  disease.  If 
there  should  be  any  other  associated  symptoms  of 
bladder  dysfunction,  a complete  investigation  is  war- 
ranted before  this  age  and  should  not  be  delayed. 
Wetting  the  clothing  during  the  day  is  considered 
pathognomonic  of  organic  urinary  disease  until  prov- 
en otherwise. 

The  finding  of  pus  in  the  urine  is  normally  a late 
complication  of  obstruction  although  frequently  this 
may  be  the  initial  finding  that ’was  responsible  for 
the  urological  investigation.  It  usually  means  that 
the  earlier  symptoms  were  either  overlooked  or  con- 
sidered insignificant.  In  the  past  it  has  been  the 
custom  to  have  a urological  survey  or  consultation 
after  the  second  or  third  attack  of  pyelonephritis. 
This  is  certainly  improper  as  every  child  with  an 
attack  of  pyelonephritis  should  not  be  treated  with- 
out determining  if  an  obstructive  lesion  is  present. 
Also,  the  instance  of  multiple  obstructive  lesions  in 
the  urinary  tract  is  not  uncommon. 

Retention  of  urine  is  a late  symptom  and  is  a 
result  of  decompensation  of  the  bladder  and  in  the 
advanced  cases  is  accompanied  by  dribbling  of  urine. 
Promberance  of  the  abdomen  with  the  "pot  bellied” 
appearance  may  be  evident  to  the  parents  as  well 
as  the  physician  and  considered  not  to  be  of  uro- 
logical origin.  In  most  cases  the  residual  urine  will 
be  only  1 to  6 ounces  and  the  amount  of  residual 
urine  may  not  bear  any  relationship  to  the  amount 
of  urinary  tract  dilatation  and  damage.  Acute  reten- 
tion of  urine  secondary  to  bladder  neck  obstruction 
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requiring  catheterization  in  children  is  extremely 
rare,  and  overflow  incontinence  is  observed  more  fre- 
quently than  acute  retention  of  urine. 

Hematuria  is  normally  not  a prominent  symptom 
in  bladder  neck  obstruction.  When  it  does  occur,  it 
is  usually  due  to  straining  on  urination  or  to  infec- 
tion. 

Symptoms  of  uremia,  such  as  headaches,  irritability 
of  the  nervous  system,  gastrointestinal  symptoms, 
nausea,  anorexia,  vomiting,  and  diarrhea  with  anemia, 
accompany  the  findings  of  marked  kidney  damage 
associated  with  the  elevation  of  nitrogenous  waste 
produCTs  in  the  blood. 

DIAGNOSIS 

The  diagnosis  of  bladder  neck  obstruction  is  often 
suggested  by  the  history,  and  usually  it  is  not  dif- 
ficult when  one  is  aware  of  the  possibility.  Often 
an  attack  of  pyelonephritis  may  be  a presenting  sign 
leading  to  the  diagnosis  of  obstruction.  However, 
this  may  be  obscure  and  may  be  classified  as  an 
unexplained  fever  although  the  urinalysis  in  these 
children  with  a stain  of  the  centrifuge  urinary  sedi- 
ment usually  will  clarify  the  picture.  In  those  cases 
in  which  pyelonephritis  is  absent  it  is  important  to 
note  that  the  urinalysis  and  intravenous  pyelogram 
may  be  completely  negative  and  still  bladder  neck 
obstruction  may  be  present.  The  differential  diag- 
nosis must  be  considered  in  every  child  with  unusual 
or  persistent  urinary  symptoms. 

Cystoscopy  and  cystourethroscopy  may  reveal  a 
median  bar  type  of  obstruction,  but  often  the  entire 
circumference  of  the  bladder  neck  is  contracted.  At 
times  there  may  be  difficulty  in  determining  if  blad- 
der neck  obstruction  is  present  in  the  borderline 
cases,  but  on  cystoscopy  one  can  always  see  the  de- 
gree of  trabeculation  and  cellule  formation  in  the 
bladder.  When  this  is  present,  one  can  be  certain 
there  is  evidence  of  intravesical  obstruction.  Instru- 
mentation (cystoscopy)  of  these  children  is  always 
performed  under  general  anesthesia. 

We  have  another  test  in  which  we  place  a lot 
of  confidence  and  which  we  use  routinely,  that  is, 
the  gravity  and  voiding  cystogram.®  This  procedure 
is  commonly  accomplished  at  the  initial  office  visit 
without  anesthetic  although  sedation  is  sometimes 
used  in  the  smaller  children.  The  patient  is  catheter- 
ized  for  residual  urine  after  voiding.  After  the  blad- 
der is  emptied  it  is  filled  by  gravity  with  a 5 per 
cent  solution  of  sodium  iodine  or  any  of  the  recog- 
nized organic  iodine  compounds  that  are  available 
for  this  purpose,  until  the  patient  feels  full  or  the 
liquid  level  begins  to  waver  up  and  down  in  the 
barrel  of  the  syringe.  A film  is  taken  which  is  termed 


the  "gravity  cystogram.”  The  catheter  is  then  re- 
moved and  the  patient  is  urged  to  void.  A film  made 
during  voiding  is  taken  in  the  older  child.  In  the 
younger  child  where  voiding  is  cumbersome  in  the 
supine  or  semi-erect  position  the  patient  is  allowed 
to  stand  or  sit.  Immediately  after  micturition  is  com- 
plete a film  is  taken  and  termed  "postvoiding  cysto- 
gram.” An  emptying  film  is  taken  if  reflux  demon- 
strates a tortuous  ureter.  This  procedure  demon- 
strates the  size  of  the  bladder,  trabeculation  cellules, 
diverticula,  residual  urine,  and  most  important,  vesi- 
coureteral reflux.  The  latter  condition  denotes  in- 
competence of  the  ureterovesical  valve,  and  on 
filling  the  bladder  or  on  voiding  instead  of  the  urine 
remaining  in  the  bladder  it  refluxes  up  the  ureter 
to  the  kidney.  We  consider  this  condition  as  always 
being  pathological.  It  is  believed  that  this  is  respon- 
sible for  recurrent  attacks  of  pyelonephritis  and  dam- 
age to  the  upper  urinary  traa.  It  is  also  important 
to  know  if  the  tormosity  of  the  ureters  is  causing 
obstruction  to  the  urine  flow  from  the  kidneys  to 
the  bladder.  Delayed  cystography”^  is  of  value,  but 
the  voiding  and  gravity  cystograms  have  been  the 
more  satisfactory  method. 

Retrograde  pyelography  may  be  indicated  only 
if  the  excretory  pyelograms  do  not  accurately  visual- 
ize the  upper  urinary  traa.  When  infection  is  pres- 
ent, it  is  important  to  identify  the  specific  organism 
in  order  that  proper  sensitivity  smdies  may  be  ob- 
tained. Renal  funaion  tests  are  obtained  in  order 
to  determine  the  extent  of  damage,  prognosis,  and 
therapy. 

TREATMENT 

Those  cases  diagnosed  before  the  occurrence  of 
serious  upper  urinary  tract  disease  can  be  cured  by 
removing  rhe  obstruaion  either  endoscopically  or  by 
the  retropubic  approacL  In  those  cases  of  serious 
impairment  to  the  upper  urinary  tract,  prolonged 
drainage  either  by  cystotomy  or  bilateral  nephrostomy 
will  be  necessary  before  any  type  of  definitive 
treatment  can  be  accomplished.  In  2 patients,  cyst- 
otomy drainage  was  necessary  for  more  than  1 year 
before  rhe  kidney  function  returned  to  a safe  opera- 
tive limit. 

Our  choice  of  treatment  in  removing  the  obstruc- 
tive bladder  neck  has  been  by  the  retropubic  route 
using  the  Bonnin-Bradford-Young  procedure.®  We 
prefer  this  rationale  over  transurethral  resection  be- 
cause ( 1 ) electric  coagulation  and  cutting  is  not 
needed,  (2)  the  residual  fibrous  tissue  is  less  likely 
to  contraa,  (3)  the  obstruaive  tissue  is  removed 
anteriorly  and  posteriorly,  (4)  a pliable  flap  of 
bladder  is  interposed  into  the  fibrous  ring,  (5)  the 
circumference  of  the  bladder  neck  is  enlarged,  (6) 
suprapubic  drainage  can  be  established  and  vesico- 
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ureteroplasty  can  be  performed  when  indicated,  and 
(7)  we  are  dissatisfied  with  the  infant  McCarthy 
resectoscope.  In  those  cases  in  which  vesicoureteral 
reflux  is  a problem,  it  may  be  necessary  to  reimplant 
the  ureter  into  the  bladder  or  perform  a vesicoure- 
teroplasty.® 

Urethral  dilatation  has  been  disappointing  in  our 
hands  although  we  believe  that  it  is  of  value  in  cer- 
tain cases  in  females  where  there  is  minimum  blad- 
der change  and  no  abnormal  upper  urinary  tract 
changes.  Dilatation  of  the  urethra  is  performed  peri- 
odically after  surgery  to  prevent  stricture  formation. 
This  is  accompanied  by  small  doses  of  medication  as 
indicated  by  culture  and  sensitivity  studies.  Periodic 
voiding  on  a 2 hour  schedule  during  the  day  and 
urinating  twice  at  night  is  of  value  in  those  children 
in  whom  reflux  is  a problem.  Certainly  the  associated 
lesion  must  be  corrected  along  with  the  bladder  neck 
obstruction  and  its  complications. 


SUMMARY 


Bladder  neck  obstruction  in  children  is  a common 
and  serious  urological  condition,  frequently  over- 
looked by  the  parents  and  physician  who  are  not 
impressed  by  the  minor  symptomatology. 

The  accurate  diagnosis  of  bladder  neck  obstruc- 
tion results  from  the  information  gained  from  ex- 
cretory urogram,  cystography,  residual  urine,  urine 
smdies,  and  a careful  cystoscopic  examination  per- 
formed under  anesthetic. 

Treatment  consists  of  surgical  removal  of  the  ob- 
structive lesions  either  by  endoscopic  means  or  by 
open  surgery.  Associated  conditions  and  secondary 
complications  must  be  corrected  when  surgically 
necessary. 
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Meningitis 

Review  Based  on  117  Cases 
At  Hermann  Hospital,  Houston 

JAMES  R.  McNIEL,  M.D. 

Austin,  Texas 

TWO  OF  EVERY  THREE  children  with  menin- 
gitis can  expect  a normal  recovery  from  this 
disease,  which  until  the  advent  of  sulfa  drugs  was 
nearly  100  per  cent  fatal.  With  the  use  of  each  new 
antimicrobial  agent  has  come  a better  chance  for  a 
satisfactory  recovery  from  this  infection.  However, 
the  emergence  of  resistant  organisms  and  many  other 
factors  have  kept  the  treatment  of  meningitis  from 
being  effective  in  many  cases.  When  he  is  confront- 
ed with  a new  case,  it  is  a help  for  the  physician  to 
know  the  results  of  treatment  which  others  have 
experienced  recently  and  some  of  the  faaors  which 
influence  the  outcome  of  the  disease. 


Dr.  James  R.  McNiel,  now 
practicing  pediatrics  in  Austin, 
presented  this  study  to  the 
Section  on  Pediatrics  of  the 
Texas  Medical  Association  at 
the  1958  annual  session  April 
22  in  Houston,  where  he  then 
was  o resident  in  pediatrics  at 
Hermann  Hospital. 

A study  of  117  cases  of  acute  meningitis  in  children  dur- 
ing a 10  year  period  with  follow-up  in  115  suggests  that 
Hemophilus  influenzae  is  the  most  common  cause,  but  that 
the  best  prognosis  is  in  cases  caused  by  Meningococcus.  A 
review  of  recent  literature  as  well  as  this  series  indicates 
good  recovery  in  67  per  cent  of  children  with  meningitis, 
residual  damage  in  17  per  cent,  and  death  in  16  per  cent. 

MATERIALS  AND  METHOD 

The  records  of  all  patients  of  pediatric  age  ad- 
mitted to  Hermann  Hospital,  Houston,  from  January 
1,  1948,  through  December  31,  1957,  with  the  diag- 
nosis of  meningitis  were  reviewed.  Those  included 
in  the  smdy  were  ( 1 ) those  with  purulent  spinal 
fluid  and  the  typical  course  of  meningitis,  (2)  those 
with  bacterial  acute  meningitis  proven  by  smear  or 
culture,  and  (3)  those  with  meningitis  following 
neurosurgery.  Not  included  in  the  study  were  (1) 
those  with  chronic  meningitis  (there  were  6 children 


784 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1958 


MENINGITIS 


— M c N i e I — continued 


with  tuberculous  meningitis  admitted  during  the 
period  of  this  study),  (2)  1 patient  with  micro- 
scopic meningitis  as  an  incidental  finding  at  autop- 
sy, and  (3)  2 patients  with  meningitis  secondary 
to  exposure  of  the  meninges  by  congenital  defects. 


TYPES  OF  CASES 

There  were  117  cases  of  meningitis,  including  64 
male,  53  female  patients;  63  white,  54  Negro  pa- 
tients; and  85  clinic,  32  private  patients.  The  caus- 
ative agents  are  shown  in  figure  1 and  the  ages  at 
occurrence  in  figure  2. 


No. 

C 


0 f 

Q s e s 


3 6* 

34 


Hemophilus  Not  Pneumococcus  Conforms  Staphylococcus 

Influenzoe  Determined  Meningococcus  Streptococcus 

Fig.  1.  Causative  agents  in  117  cases  of  meningitis. 


Fig.  2.  Age  of  117  patients  at  occurrence  of  meningitis  arranged  according  to  causative 

agents. 
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MENINGITIS  — M c N i e I — continued 

There  were  67  patients  (58  per  cent)  1 year  of 
age  or  younger.  There  were  15  patients  with  men- 
ingitis in  the  neonatal  {>eriod.  The  causes  for  these 
were  1 Hemophilus  influenzae,  1 Staphylococcus,  1 


Neisseria,  1 Aerobacter  aerogenes,  1 Proteus  mira- 
bilis,  2 Streptococcus,  3 Escherichia  coli,  and  5 not 
determined. 

It  will  be  noted  from  figure  1 that  H.  influenza 
is  the  largest  group  with  34  cases.  The  ages  of  these 
patients  ranged  from  10  days  to  4 years.  Five  of 


Fever 

Vomiting 

Preceding 

URI 

Lethargy 

Irritability 

Stiff  or 
Painful  Neck 

Convulsions 

Headache 


83 


No.  of  Cases 

Fig.  3.  Symptoms  in  117  cases  of  meningitis. 


Fig.  4.  Physical  findings  in  117  cases  of  meningitis. 
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these  were  less  than  6 months  of  age.  Two  were  3 
to  4 years,  and  3 were  4 to  5 years.  The  average 
age  was  15.3  months. 

The  next  largest  group  was  that  in  which  the 
cause  could  not  be  established.  There  were  31  in 
this  group,  the  ages  varying  from  12  days  to  12 
years  with  an  average  of  2.9  years. 

There  were  14  cases  of  pneumococcic  and  14  cases 
of  meningococcic  meningitis.  Each  type  occurred  in 
patients  from  1 month  of  age  to  late  childhood.  In 
the  coliform  group,  all  of  which  occurred  before  the 
patient  was  4 months  of  age  (the  youngest  being 
36  hours  old),  there  were  4 due  to  E.  coli,  3 to 
Salmonella,  1 to  P.  mirabilis,  and  1 to  Aerobacter 
aerogenes. 

There  were  8 cases  of  streptococcic  meningitis. 
Of  these  3 were  alpha  streptococcus,  2 were  Str. 
fecalis,  2 were  beta  streptococcus,  and  1 was  type 
unspecified.  The  age  range  was  2 weeks  to  8 months. 
There  were  6 patients  with  staphylococcic  meningitis 
with  ages  ranging  from  5 weeks  to  9 years. 

CLINICAL  AND  LABORATORY  FINDINGS 

Symptoms. — The  symptoms  noted  in  these  pa- 
tients are  shown  in  figure  3-  Expressed  as  percent- 
ages they  are  fever  71  per  cent,  vomiting  48  per 
cent,  lethargy  29  per  cent,  irritability  23  per  cent, 
history  of  recent  convulsion  15  per  cent,  and  head- 
ache 13  per  cent.  Less  common  symptoms  were  stiff 
or  painful  neck,  head  held  in  opisthotonus,  "stiff 
all  over,”  and  semicoma.  Six  of  the  14  patients  with 


meningococcic  meningitis  had  petechiae  at  the  time 
of  admission  to  the  hospital. 

Physical  Findings. — Nuchal  rigidity  occurred  in 
42  per  cent,  positive  Brudzinski’s  sign  in  23  per  cent, 
positive  Kernig’s  sign  in  22  per  cent,  hyperactive 
reflexes  in  20  per  cent,  bulging  fontanel  in  12  per 
cent  (this  was  18  per  cent  of  those  less  than  2 years 
of  age)  (fig.  4).  Less  common  signs  were  stiff 
back,  opisthotonus,  and  ataxia.  Two  patients  never 
showed  any  elevation  of  temperature  throughout  the 
course  of  the  disease. 

Laboratory  Findings. — Figure  5 shows  the  aver- 
age spinal  white  cell  count  for  each  type  of  organ- 
ism in  which  the  cause  was  known.  Figure  6 shows 
the  average  spinal  white  ceU  differential  in  the  same 
group.  Figure  7 shows  the  average  spinal  fluid  glu- 
cose and  protein.  It  should  be  noted  that  the  coli- 
form group  had  the  highest  average  spinal  white 
blood  ceU  count  and  the  highest  spinal  protein  level. 

Bacteriological  Findings. — Figure  8 shows  the  bac- 
teriological findings  of  the  86  cases  in  which  the 
causative  agent  was  proven.  Blood  cultures  were 
positive  in  43  per  cent  of  the  cases  of  meningococ- 
cal meningitis  and  in  45  per  cent  of  the  coliform 
group.  In  1 of  the  14  cases  of  meningococcal  men- 
ingitis a petechial  smear  showed  the  organism. 

S<ubdural  Effusions. — ^There  were  6 patients  with 
subdural  effusions.  Five  of  these  were  in  the  group 
of  undetermined  cause  and  1 had  Salmonella  D. 
AU  made  a good  recovery  except  1 of  the  first 
group  who  had  severe  damage  with  hydrocephalus 
foUowed  by  seizures. 

Length  of  Fever. — The  length  of  fever  was  count- 
ed from  the  time  of  hospitalization  until  the  temper- 
ature remained  below  100  F.  rectally.  The  average 


I nf  I u e n z oe 

Fig.  5.  Average  spinal  white  blood  cell  count  in  86  coses  of  meningitis  arranged  according 

to  causative  agent. 
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length  of  fever  for  the  different  types  was  H.  in- 
fluenzae 7 days,  Diplococcus  pneumoniae  10  days, 
N.  meningitidis  8 days,  and  Staphylococcus  12  days; 
the  temperature  curve  in  the  coliform  group  was 
erratic. 

RESULTS 

Follow-Up  Study. — ^To  learn  how  these  patients 
have  been  subsequent  to  the  disease,  an  effort  was 


made  to  check  on  their  condition  at  present  or  at 
follow-up  examination  earlier  if  the  present  stams 
could  not  be  learned.  Follow-ups  were  obtained  on 
85  patients;  2 were  not  followed;  the  other  patients 
were  dead  or  had  severe  brain  damage.  The  parent 
of  each  patient  without  obvious  severe  brain  damage 
was  asked  these  questions,  by  letter  or  by  telephone: 
( 1 ) Is  your  child  living?  ( 2 ) If  so,  is  his  speech  and 
hearing  normal?  (3)  Is  his  vision  normal?  (4)  Does 
your  child  get  along  well  with  other  persons?  ( 5 ) If 
he  is  in  school,  what  were  his  grades  last  semester? 

The  kinds  of  neurological  defeas  found  are  shown 


Influenzae 


Fig.  6.  Average  percentages  of  polymorphonuclear  leukocytes  in  86  cases  of  meningitis 

arranged  by  causative  agent. 


Fig.  7.  Protein  and  glucose  levels  in  spinal  fluids  in  86  cases  of  meningitis  arranged  by 

causative  agent. 
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in  figure  9.  About  two-thirds  of  these  defeas  were 
of  serious  degree.  The  over-all  results  of  treatment 
are  shown  in  table  1.  There  were  18  deaths,  28  pa- 
tients with  residual  damage,  69  normal,  and  2 not 
followed. 

Table  2 shows  the  patients  in  whom  neurological 

Spinol  Culture  -t“ 

llllt  Spinal  Smear  (Gram’s  Sloinl  + 
Blood  Culture  + 

Petechiol  Smear  + 


defects  became  apparent  for  the  first  time  after  dis- 
charge from  the  hospital.  Table  3 shows  the  patients 
in  whom  defects  disappeared  after  discharge  from 
the  hospital. 

Results  of  Meningitis  in  Newborn. — Of  15  pa- 
tients with  meningitis  in  the  period  from  birth  to 
28  days,  5 died  and  follow-up  information  was  ob- 
tained in  9 of  the  remaining  10.  Eight  were  fol- 
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I n f I u en 


lus  Pneumococci 
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Fig.  8.  Percentages  of  positive  bacteriological  findings  in  86  cases  of  meningitis  arranged 

according  to  causative  agent. 


Fig.  9.  Kinds  of  residual  neurologic  defects  in  115  cases  of  meningitis. 
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lowed  more  than  1 year.  Three  had  residual  damage 
and  7 were  normal. 

In  a review  of  meningitis  in  the  newborn  period, 
Watson‘S  reported  45  cases  with  a mortality  of  64 
per  cent,  severe  sequela  in  11  per  cent,  and  recov- 
eries in  24  per  cent. 

Hearing  Loss  and  Streptomycin. — Of  7 patients 
with  obvious  hearing  loss  1 was  severely  damaged. 
In  the  remaining  6,  streptomycin  was  used  to  treat 
4.  Of  all  117  patients,  streptomycin  was  used  in 
51  per  cent. 

In  a recent  report  of  76  cases  of  meningitis  fol- 
lowed carefully  for  evidence  of  auditory  or  vestibular 
damage  Bergstrand''*  found  7 patients  with  impaired 
vestibular  function.  Six  of  these  were  treated  with 
streptomycin,  and  3 of  them  had  abnormal  vestibular 
reaaions  at  reexamination. 


Table  1. — Results 

of  117  Cases  of  Meningitis  in 

Children. 

Type  of 

Deaths 

Residual 

Normal 

Meningitis 

{%) 

Damage  ( % ) 

(%) 

H.  influenzae  . . 

. 9 

' 32 

59 

Pneumococcic  . . . 

29 

29 

42 

Meningococcic 

. 0 

8 

92 

Galiform  

. 55 

11 

34 

Streptococcic  . 

12 

12 

76 

Staphylococcic  . 

0 

57 

43 

Not  determined  . 

. 16 

16 

68 

Average  

15 

23 

60 

2 patients  not  followed  but  normal  at  time  of  discharge. 


Convulsions. — Table  4 shows  the  different  types 
of  meningitis  listed  in  the  probable  order  of  severity 
of  the  disease.  The  frequency  of  the  history  of  a 
convulsion  showed  good  correlation  with  the  same 
order,  perhaps  indicating  a poorer  prognosis  in  pa- 
tients who  convulse. 

Adequacy  of  Treatment. — In  an  attempt  to  study 
the  effect  of  adequacy  of  treatment  and  delay  in 
treatment  the  patients  in  this  study  were  divided  into 
six  groups.  "Adequate”  treatment  is  defined  as  given 
in  several  reports.^’  The  onset  was  con- 

sidered to  be  the  first  definite  sign  or  symptom  of 
central  nervous  system  involvement.  The  groups 
were  these:  (1)  Those  receiving  adequate  treatment 
before  24  hours.  ( 2 ) Those  receiving  adequate  treat- 
ment 24  to  48  hours.  (3)  Those  receiving  adequate 
treatment  after  48  hours.  (4)  Those  receiving  in- 
adequate treatment  before  24  hours.  (5)  Those  re- 
ceiving inadequate  treatment  24  to  48  hours.  (6) 
Those  receiving  inadequate  treatment  after  48  hours, 
/with  respect  to  deaths  and  residual  damage  no  sta- 
tistically significant  difference  was  found  in  any  of 
these  groups  except  the  12  patients  treated  inade- 
quately after  48  hours.  In  this  group  there  were  4 
normal,  4 residual  damaged,  and  4 deaths  (P=.027). 

There  are  several  recent  discussions  of  optimal 
therapy  for  meningitis  in  the  literamre.^’ 

Table  5 shows  the  results  published  in  different 
reports  recently  with  cases  of  tuberculous  meningitis 
excluded. 


Table  2. — Patients  in  Whom  Neurological  Deficits  Occurred  After  Discharge  from  the  Hospital. 


Patient 

Age  at 
Onset 

Cause 

Length  of 
Follow-Up 

Deficit  and  Remarks 

1 

1 mo. 

Staphylococcus 

5 yr. 

Slow  mentally  and  speech  retarded 

2 

7 mo. 

Streptococcus 

3 yr. 

Defective  hearing  (received  streptomycin) 

3 

10  mo. 

Pneumococcus 

15  mo. 

Ataxia  and  difficulty  with  balance 

4 

16  mo. 

H.  influenzae 

9 yr. 

Deaf  in  one  ear  (B  average  in  school,  received 

streptomycin ) 

5 

10  da. 

H.  influenzae 

10  yr. 

Slow  mentally  (failed  2nd  grade  2 times  and  3rd 

grade  1 time ) 

6 

10  mo. 

H.  influenzae 

10  mo. 

Speech  defea  (appeared  at  5 mo.  after  discharge) 

7 

714  mo. 

H.  influenzae 

9 mo. 

Right  leg  "stiff,”  does  not  walk 

8 

2 yr. 

H.  influenzae 

3 yr. 

Hearing  slightly  impaired  in  one  ear  (did  not 

receive  streptomycin) 

9 

3 yr. 

Not  determined 

1 mo. 

Left  foot  drop 

10 

5 yr. 

Not  determined 

6 yr. 

Defeaive  hearing  in  one  ear  (did  not  receive 

streptomycin ) 

11* 

3 mo. 

Not  determined 

8 yr. 

Mentally  retarded;  EEG  shows  several  cortical  and 

diencephalic  atrophic  areas 

12 

2 yr. 

H.  influenzae 

2 yr. 

Speech  defect 

‘This 

patient  also 

received  a series  of  rabies 

immunizations 

at  8 months  of  age. 

Table  3.— 

■Patients  in  Whom  Neurological  Deficits 

Disappeared  After  Discharge  from  the  Hospital. 

Age  at 

Length  of 

Patient 

Onset 

Cause 

Follow-Up 

Deficit  and  Remarks 

13 

5 yr. 

Pneumococcus 

1 yr. 

Transient  emotional  lability 

14 

4 yr. 

H.  influenzae 

6 yr. 

Transient  limp;  now  captain  of  football  team 
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Conclusions. — In  an  excellent  review  of  354  cases 
of  meningitis  Smith®  found  the  following  facts 
which  were  confirmed  by  this  study:  (1)  about  one- 
half  the  cases  occurred  in  the  first  year  of  life,  (2) 
coliform  organisms  were  the  most  common  cause  of 
meningitis  in  the  newborn  period,  (3)  meningitis 
due  to  H.  influenzae  was  the  most  common  type  in 
childhood,  (4)  a high  incidence  of  complications 
was  associated  with  pneumococcal  meningitis,  (5) 

Table  4. — Correlation  of  frequency  of  Convulsions  with 
Severity  of  Meningitis. 

Type  Disease  in 


Probable  Order 
of  Severity 

Deaths 

(%) 

Residual 
Damage  ( % ) 

Convulsions 

(%) 

Coliform  

...  55 

11 

44 

PneumoccKCus  . 

...  29 

29 

36 

Staphylococcus 

. . . 0 

57 

28 

H.  influenzae 

. 9 

32 

18 

Streptococcus 

...  12 

12 

0 

Meningococcus 

. . . 0 

8 

• , 0 

Table  5. — Results  in  Published  Studies  of  Meningitis  in 
Children. 


No.  Residual  Deaths 

Author  Cases  Damage  {%)  ( % ) 


Bergstrand®  92  16  7 

Cayler*  . 60  12  12 

Smith®  354  14  25 

Joos  and 

Leeper’  38  9 31 

French®  150  12  7 

Present  Study  ...117  23  15 

Total  811  16.6  15.8 


subdural  effusions  were  not  a common  or  serious 
complication  (6)  meningitis  in  the  first  month  of 
life  results  in  a relatively  high  mortality  (33  per 
cent  in  Smith’s  series  compared  to  15  per  cent  in 
the  present  study),  (7)  more  cases  occur  in  the  first 
month  of  life  than  in  any  other  similar  period. 

One  difference  between  the  group  reported  by 
Smith  and  this  study  is  the  type  of  meningitis  with 
the  best  prognosis.  In  the  group  reported  by  Smith, 
disease  caused  by  H.  influenzae  carried  the  best  prog- 
nosis, but  in  this  study  meningococcic  infection  had 
the  best  prognosis.  This  difference  is  partly  ex- 
plained by  the  larger  doses  of  penicillin  used  in 
recent  years  and  the  combination  of  it  with  sulfa- 
diazine in  treating  these  cases. 

SUMMARY 

A study  of  117  cases  of  acute  meningitis  in  chil- 
dren admitted  to  Hermann  Hospital,  Houston,  in  the 
past  10  years  with  follow-up  information  obtained 
in  115  cases  showed  the  following  results: 


1.  Meningitis  due  to  Hemophilus  influenzae  is 
the  most  common  type  in  childhood. 

2.  More  than  half  the  cases  occurred  in  the  first 
year  of  life. 

3.  A high  incidence  of  complications  was  associ- 
ated with  pneumococcal  meningitis. 

4.  The  best  prognosis  was  in  the  group  with 
meningococcic  meningitis. 

5.  Twelve  patients  (10  per  cent)  had  neurologi-^ 
cal  deficits  which  became  apparent  for  the  first  time  j 
after  leaving  the  hospital. 

6.  Two  patients  had  minor  deficits  which  cleared 
after  leaving  the  hospital. 

7.  The  history  of  a convulsion  was  more  frequent 
in  those  types  of  disease  with  a poorer  prognosis. 

8.  A review  of  the  recent  literature  with  the  pa- 
tients in  this  study  shows  that  67  per  cent  of  chil- 
dren with  meningitis  now  make  a good  recovery; 

17  per  cent  have  residual  damage;  and  16  per  cent 
succumb  to  the  disease. 
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Hospital  Patients  Increase 

Hospitals  in  the  United  States  cared  for  22,993,000 
patients  in  1957,  more  than  in  any  previous  year  and  an 
increase  of  more  than  900,000  from  the  1956  total,  re- 
ported the  American  Hospital  Association.  A total  of 
3,739,259  babies  were  born  in  hospitals  last  year,  a rise 
of  248,118  over  the  1956  total.  On  any  given  day  in 
1957,  an  average  of  1,320,000  patients  and  48,775  new- 
born infants  were  hospitalized. 


A typical  child  born  today  has  25  chances  in  1,000  of 
losing  his  mother  by  death  before  he  reaches  18  years  of 
age  and  57  chances  in  1,000  of  losing  his  father.  Fewer 
than  1 out  of  every  1,000  children  in  the  country  now 
has  lost  both  parents,  according  to  the  Health  Information 
Foundation. 
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Vioform  — 
Hydrocortisone 
Cream  In  Selected 
Dermatoses 

DONALD  G.  W.  BROOKING,  M.D.,  and 
J.  B.  HOWELL,  M.D. 

Dallas,  Texas 

VIOFORM,  5 -chloro-7-ioclo-8-hydroxyquinolinej 
is  well  known  as  an  amebicide,  as  a surgical 
powder  for  topical  use,  and  for  trichomoniasis  and 
moniliasis  of  the  vaginal  traa. 

European  dermatologists^  introduced  the  topical 
use  of  Vioform  and  were  the  first  to  recognize  the 
value  of  the  drug  in  ointment  form.  Topical  hydro- 
cortisone therapy  has  proven  to  be  one  of  the  most 
useful  drugs  in  dermatological  therapy  of  eczema- 
tous, pruritic,  and  inflammatory  dermatoses. 

From  a lengthy  clinical  experience  Sulzberger  and 
Baer®  found  Vioform  a valuable  remedy  in  topical 
therapy.  Although  they  pointed  out  that  the  exact 
mode  of  the  drug’s  therapeutic  action  is  unknown, 
they  found  it  a useful  remedy  when  used  in  irritated, 
impetiginized,  and  infeaed  eczemas;  atopic  and 
seborrheic  dermatitis;  bacterial  and  mycotic  derma- 
toses; psoriasis;  prurims  ani;  and  sycosis  vulgaris. 
The  drug  was  found  to  be  especially  useful  "when 
a mild  antibacterial  and  antifungus  effect  is  desired, 
when  irritant  action  must  be  reduced  to  a minimum, 
when  previous  therapy  has  irritated  and  when  other 
remedies  are  not  feasible,  not  effective  or  not  tol- 
erated.” The  drug  may  be  used  alternately  with  other 
remedies.  The  incidence  of  irritation  and  sensitiza- 


tion in  topical  therapy  has  been  low  compared  with 
other  commonly  used  dermatological  remedies.  Toxic 
manifestations  from  absorption  are  never  a problem. 

In  our  own  experience,  Vioform  cream  has  been 
found  to  be  one  of  the  most  effective  and  useful 
drugs  in  topical  therapy.  We  prefer,  in  a warm  cli- 
mate, the  3 per  cent  Vioform  in  a water  washable 
cream.  In  the  winter  months  and  for  certain  hand 
eruptions,  the  use  of  Vioform  ointment  is  equally 
valuable.  Our  experience  confirms  the  report  of  Sulz- 
berger and  Baer  on  the  highly  valuable  therapeutic 
effectiveness  of  this  medicament.  The  combination 
of  Vioform  with  hydrocortisone,  we  believe,  will 
prove  to  be  one  of  the  most  valuable  dermatological 
remedies  available.  The  therapeutic  value  of  each 
preparation  has  been  established  beyond  any  doubt. 

MATERIALS  AND  METHODS 

Vioform  3 per  cent-hydrocortisone  1 per  cent  in  a 
water  washable  cream  was  used  topically  in  a selected 
group  of  private  patients.  The  cream  was  applied 
three  or  four  times  a day  uncovered.  Whenever  pos- 
sible the  Vioform-hydrocortisone  was  used  as  a 
simultaneous  symmetrical  comparison  with  another 
medication  as  a control.  This,  however,  was  not 
always  possible.  In  office  practice  with  private  pa- 
tients, it  is  not  possible  to  do  a thoroughly  scientific 
appraisal  of  topical  therapy.  Our  results,  therefore, 
must  not  be  accepted  as  conclusive  proof  but  as  our 
best  clinical  judgment  regarding  the  value  of  the 
remedy  in  the  disease  under  consideration.  Patients 
were  seen  at  approximately  weekly  intervals.  No  ex- 
ample of  irritation  from  the  drug  was  noted.  There 
were  no  examples  of  accenmation  of  the  existing 
dermatitis  nor  was  there  any  contact  dermatitis 
noted  in  the  cases  smdied.  The  primary  objection  to 
the  topical  use  of  Vioform  is  the  yellowish  brown 
stain. 

Table  1 summarizes  the  conditions  treated  in  our 
series. 


Dr.  Donald  G.  W.  Brooking  and 
his  co-author.  Dr.  J.  B.  Howell, 
both  of  Dallas,  presented  this 
paper  for  the  Texas  Dermato- 
logical Society  in  Houston, 
April  21,  1958. 

A Vioform  and  hydrocortisone  combination  has  proved  to 
be  a valuable  topical  remedy  for  the  treatment  of  a number 
of  dermatoses,  including  seborrheic  dermatitis,  nummular 
eczema,  eczematoid  eruptions  of  the  hands  due  to  alkali 
damage  type  of  irritation,  atopic,  dermatitis,  and  lichen 
simplex  chronicus.  In  most  cases,  the  drug  is  not  curative  but 
suppressive.  Its  chief  disagreeable  quality  is  a mild  staining 
property. 


EVALUATION  OF  THERAPY 

Nummular  Eczema. — Diagnosis  of  nummular  ec- 
zema refers  to  a form  of  eczema  which  deserves  spe- 
cial consideration  because  of  its  distinctive  appear- 
ance and  course,  its  unknown  cause,  and  its  peculiar 
response  to  treatment.  The  eruption  consists  of  pin- 
head sized  papules  and  papulovesicles  which  often 
become  grouped  and  confluent.  In  this  way,  coin- 
like plaques  are  formed.  These  plaques  may  be 
single  or  multiple,  few  or  numerous.  There  is  a 
tendency  to  remission  in  the  summer  months  and 
exacerbation  in  the  fall  or  winter  although  some- 
times the  reverse  is  true.  This  type  of  eruption  is 
recurrent  for  many  years. 

Eight  patients  were  observed  whose  dermatitis 
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fulfilled  the  strict  criteria  for  the  diagnosis  of  num- 
mular eczema.  It  is  not  well  known  that  nummular 
eczema  can  be  managed  by  the  topical  use  of  Vio- 
form-hydrocortisone.  The  drug  is  not  curative,  but 
is  suppressive.  Depending  on  the  severity  of  the 
eczema,  the  cream  must  be  applied  from  one  to 
five  or  more  times  daily.  The  number  of  daily  ap- 
plications must  be  individualized.  The  objective  of 
applying  the  cream  with  regularity  to  suppress  the 
dermatitis  is  emphasized  to  the  patient.  If  one  or 
two  daily  applications  suffices,  this  schedule  is  car- 
ried out  as  long  as  needed. 

Relief  of  the  severe  itching  and  discomfort  was 
apparent  promptly  in  the  8 patients  treated.  In  all 
cases  the  eruption  was  cleared  and  kept  in  a phase 
of  remission  by  the  application  of  the  Vioform- 
hydrocortisone  cream.  When  the  cream  was  with- 
drawn, the  eruption  promptly  reappeared.  There  was 
usually  a disappearance  of  the  nummular  eczema  in 
approximately  5 to  7 days.  There  may  be  a break- 
through or  recrudescence  of  the  eruption  in  severe 
cases  or  when  the  patient  becomes  forgetful  about 
applying  the  remedy.  Vioform-hydrocortisone  is  par- 
ticularly useful  in  the  occasional  patient  who  ac- 
quires either  a dermal  or  epidermal  sensitivity  to 
Neomycin-hydrocortisone  therapy. 

Until  the  introduction  of  hydrocortisone,  the  top- 
ical treatment  of  nummular  eczema  was  speculative 
and  unpredictable,  and  the  physician  could  never  do 
more  than  prescribe  and  be  optimistic.  We  want  to 
emphasize  again  that  the  medication  controls,  not 
cures  the  disease.  If  the  patient  has  a remission,  no 
therapy  is  required  until  the  nummular  eczema  ap- 
pears again. 

Mr.  J.  C.,  aged  48,  had  had  nummular  eczema  for  10 
to  12  years.  The  diganosis  had  not  been  established  in  the 
past,  and  the  patient  had  been  treated  for  various  der- 
matological conditions  including  contaa  dermatitis,  in- 
feaious  eczematoid  dermatitis,  and  dermatophytosis.  Treat- 
ment had  included  various  topical  steroid  creams  and  oint- 
ments, wet  compresses,  ammoniated  mercury,  many  dif- 
ferent types  of  antihistamines  orally,  and  parenteral  steroid 
therapy.  The  patient  had  widespread  nummular  eczema  of 
the  ankles,  legs,  buttocks,  arms,  and  wrists.  Initially  Vio- 
form-hydrocortisone cream  was  prescribed,  with  clearing 
of  the  eczema  in  2 weeks. 

Table  1. — Conditions  Treated  by  Vioform-Hydrocortisone. 
Eczematous  dermatitis  of  the  hands,  alkali  damage  type  . 19 


Lichen  simplex  chronicus 10 

Flexural  psoriasis 2 

Eczematized  psoriasis 1 

Seborrheic  dermatitis 19 

Nummular  eczema 8 

Pruritus  ani 3 

Lichen  sclerosus  et  atrophicus 3 

Hyperhidrotic  eczema 4 

Atopic  dermatitis 15 

Total 84 


Approximately  6 weeks  after  starting  Vioform-hydro- 
cortisone treatment  while  on  vacation,  he  had  a mild 
breakthrough  of  the  eczema.  A substimte  ointment  con- 
taining hydrocortisone  without  Vioform  and  a tar  oint- 
ment were  used  for  approximately  4 weeks.  The  patient 
voluntarily  remrned  to  the  Vioform-hydrocortisone  cream 
because  he  thought  it  more  effeaive.  We  have  observed 
the  patient  over  a 5 month  period,  and  it  was  obvious 
that  he  was  able  to  control  the  eruption  when  he  treated 
himself  adequately.  As  with  so  many  people,  it  was  dif- 
ficult to  get  him  to  realize  that  nummular  eczema  is  a 
chronic  recurrent  condition  but  can  be  controlled  in  a 
way  comparable  to  diabetes  being  controlled  by  insulin. 

Lichen  Simplex  Chronicus. — Nine  patients  with 
lichen  simplex  chronicus  (localized  neurodermatitis) 
were  treated.  The  fundamental  principle  of  treatment 
in  patients  with  lichen  simplex  chronicus  is  con- 
trolling itching,  scratching,  mbbing,  and  traumatiz- 
ing the  area,  and,  in  a few  cases  involving  the  instep 
or  ankle  area,  support  of  the  return  flow  of  venous 
blood.  Interesting  examples  are  well  known  in  which 
there  is  complete  clearing  of  lichen  simplex  follow- 
ing the  application  of  a cast  on  a patient  who  suf- 
fers a fracture  of  the  same  extremity  on  which  the 
lichen  simplex  is  simated.  After  a period  of  splint- 
ing with  the  cast  while  the  bone  heals,  the  physician 
and  patient  sometimes  are  astonished  to  find  the 
lichen  simplex  has  healed  also.  Similar  examples  of 
helping  or  curing  lichen  simplex  by  the  use  of  ad- 
hesive tape  bandaging,  elastoplast  bandaging,  or 
other  mechanical  means  of  preventing  trauma  to  the 
affected  site  have  been  observed.  The  topical  use  of 
Vioform-hydrocortisone  cream  has  proven  to  be 
a "medical  splint.”  Both  Vioform  and  hydrocortisone 
have  antipruritic  value  when  applied  topically.  The 
combination  of  the  two  has  proven  one  of  the  most 
useful  of  all  topical  remedies  for  lichen  simplex  ex- 
cept for  the  nuchal  site  where  it  is  often  impractical 
because  of  its  staining  qualities. 

Our  most  spectacular  response  in  the  entire  series 
was  Mrs.  R.  B.  C,  who  had  small  sized  areas  of 
lichen  simplex  chronicus  involving  the  right  upper 
eyelid  of  some  6 to  7 years’  duration.  She  was  given 
Vioform-hydrocortisone  cream  and  instmcted  to  ap- 
ply it  three  to  four  times  daily  and  any  time  against 
itching.  Within  3 weeks  the  entire  patch  had  cleared. 
Symptoms  of  itching  and  burning  were  controlled 
promptly  with  the  first  days’  application  of  the 
cream.  Recurrence  has  not  taken  place  since  discon- 
tinuance of  the  medication.  This  spectacular  response 
cannot  be  duplicated  often  but  is  worthy  of  note. 

Three  patients  with  lichen  simplex  chronicus  were 
given  roentgen-ray  therapy  along  with  the  topical 
use  of  the  medication  to  control  the  itching.  The 
number  of  roentgen-ray  treatments  given  to  clear 
the  lichenification  was  3 to  4 treatments  of  75  r 
each.  It  is  our  impression  that  fewer  roentgen-ray 
treatments  were  required  for  the  eruption  than  if  the 
Vioform-hydrocortisone  had  not  been  used. 
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It  is  our  opinion  that  anogenital  lichenification  is 
benefited  by  the  use  of  Vioform-hydrocortisone  reg- 
ularly and  that  where  staining  is  not  too  objection- 
able, the  use  of  this  medication  is  one  of  the  most 
helpful  and  least  irritating  topical  medicaments. 

The  combination  of  alternating  tar  for  night  use 
and  the  daytime  application  of  the  Vioform-hydro- 
cortisone cream  is  permissible  in  lichen  simplex. 
Certainly  the  medication  is  not  a cure-all  for  this 
difficult  eruption.  It  is,  however,  one  of  our  most 
useful  approaches. 

Lichen  Sclerosus  et  Atrophicas. — Three  women 
with  lichen  sclerosus  et  atrophicus  of  the  anogenital 
area  were  treated  with  Vioform-hydrocortisone 
cream.  There  was  no  irritation  or  untoward  effects 
from  the  topical  use  of  the  cream.  The  cream  was 
effective  in  controlling  the  primary  complaint  of 
itching  and  the  symptoms  of  burning  that  were 
present.  From  one  to  three  daily  applications  were 
required.  No  incidence  of  moniliasis  complicating  its 
use  occurred.  Clearing  of  the  lichen  sclerosus  et 
atrophicus  did  not  occur  in  any  of  the  patients.  We 
believe  that  patients  with  lichen  sclerosus  et  atrophi- 
cus can  be  made  comfortable  and  the  subjective 
symptoms  palliated  by  the  use  of  Vioform-hydro- 
cortisone cream,  but  the  course  of  the  disease  is  un- 
altered. 

Seborrheic  Dermatitis.  — Vioform-hydrocortisone 
has  perhaps  its  greatest  usefulness  in  the  manage- 
ment of  seborrheic  dermatitis.  This  is  particularly 
true  of  seborrheic  dermatitis  of  the  folds.  Control 
of  the  disagreeable  symptoms  is  usually  prompt. 
The  cream  is  prescribed  for  daytime  application  for 
dermatoses  of  the  face  and  usually  can  be  used  with- 
out disagreeable  staining  of  gray  hair  if  the  patient 
is  careful  in  its  application.  Covering  the  hair  with 
scarfs  or  suitable  caps  during  the  day  offers  protec- 
tion against  staining  women’s  hair.  Seborrheic  der- 
matitis is  a recurrent  disease  which  can  be  com- 
pletely cleared,  but  which  either  is  easily  reacquired 
or  may  strike  again  with  suddenness.  We  insist  on 
the  use  of  conventional  therapy  for  controlling  se- 
borrheic dermatitis  of  the  scalp  in  all  cases.  After 
the  dermatitis  has  been  cleared  over  the  affected 
sites,  the  medication  can  be  discontinued  in  some 
perhaps  permanently  and  others  for  periods  of  re- 
mission of  varying  lengths.  The  combination  of 
Vioform-hydrocortisone  with  other  antiseborrheic 
drugs,  except  mercury,  is  permissible. 

Twenty  patients  with  seborrheic  dermatitis  were 
treated.  These  included  5 with  involvement  of  face, 
lids,  ears,  and  neck;  2 of  the  face  and  axilla;  3 of 
the  axilla  alone;  2 of  axilla  and  crura;  and  8 of  the 
anogenitocrural  areas.  We  were  favorably  impressed 
with  the  efficiency  of  the  medication  in  this  dis- 
order. Having  used  Vioform  cream  for  many  years 


for  seborrheic  dermatitis,  we  think  the  combination 
of  Vioform-hydrocortisone  is  a decisive  improvement 
in  therapy  for  this  common  and  disagreeable  der- 
matitis. 

Atopic  Dermatitis. — The  principle  of  topical  treat- 
ment in  atopic  dermatitis  is  essentially  medical 
splinting.  If  one  can  prescribe  topical  remedies  which 
will  control  the  symptoms  of  burning,  itching,  and 
local  discomfort  so  that  the  patient  is  not  miserable, 
scratching  and  traumatizing  the  skin,  the  body’s  de- 
fenses frequently  will  partially  or  even  completely 
clear  the  eruption.  'The  topical  therapy,  therefore,  is 
a means  of  control  and  not  a cure  in  atopic  derma- 
titis. Often  there  are  varying  degrees  of  dryness  and 
ichthyosis  present.  Realizing  the  complexity  of  this 
disease  we  have  found  that  topical  therapy  offers 
these  patients  with  limited  atopic  dermatitis  perhaps 
more  than  any  other  form  of  therapy  at  our  com- 
mand in  medicine  today.  'This  of  course  is  exclusive 
of  changing  environment,  which  is  most  often  out 
of  the  question,  and  long  term  corticoid  therapy, 
which  is  not  without  danger.  If  topical  therapy  is 
effective,  it  usually  is  obvious  in  a period  of  a few 
hours  to  a few  days. 

Fifteen  patients  with  atopic  dermatitis  were  treat- 
ed with  Vioform-hydrocortisone  cream.  Both  infants 
and  young  adults  were  included  in  the  group.  'The 
duration  of  the  disease  varied  from  a few  weeks  to 
15  years.  In  the  15  patients  observed,  the  larger  the 
area  of  the  body  involved,  the  less  likely  the  Vio- 
form-hydrocortisone was  effeaive.  We  observed  that 
in  children  and  in  young  adults  with  limited  atopic 
dermatitis  the  control  usually  was  excellent.  Ten  of 
the  15  patients  had  excellent  control  by  using  the 
cream.  The  most  severe  case  that  we  treated  had  es- 
sentially generalized  involvement  but  where  the  pa- 
tient could  apply  the  Vioform-hydrocortisone  cream 
several  times  daily,  those  areas  were  controlled  fairly 
satisfactory.  However,  there  was  so  much  of  the 
skin  surface  involved  it  became  apparent  that  its 
usefulness  in  this  particular  case  was  limited.  In  a 
young  child  with  severely  thickened  and  weeping 
patches  of  atopic  dermatitis,  a paired  comparison 
with  other  creams  and  lotions  containing  hydrocor- 
tisone was  made,  and  the  mother  preferred  using  the 
medications  which  stained  less  although  there  was 
benefit  from  Vioform-hydrocortisone  cream.  We 
found  Vioform-hydrocortisone  cream  helpful  in 
atopic  dermatitis  Involving  the  hands  and  body  folds. 

Dermatitis  Eczematosis  of  Hands. — A select  group 
of  24  patients  with  hand  eczema  were  treated  with 
Vioform-hydrocortisone  cream.  Patch  tests  were  done 
on  a number  of  these  individuals,  and  no  positive 
reactions  were  demonstrated  to  common  contact 
allergens.  It  was  our  impression  that  this  group  of 
patients  (23  women  and  1 man)  were  suffering 
from  an  alkali  type  of  eczematous  eruption  as  their 
primary  difficulty.  We,  therefore,  tried  to  coach  these 
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individuals  in  the  chief  objective  of  treatment, 
namely,  reducing  the  exposure  to  irritants  by  de- 
creasing the  number  of  times  the  hands  are  washed 
and  by  giving  the  hands  a rest  from  dishes  and 
household  chores  as  much  as  possible.  Rubber  gloves 
were  not  recommended  since  many  are  not  able  to 
profit  by  the  use  of  a protective  glove  when  the 
eczema  of  the  hands  is  pronounced.  Most  of  the 
patients  in  this  series  were  intelligent  and  coopera- 
tive and  could  reduce  the  number  of  times  they 
wash  their  hands  and  the  amount  of  wet  work  done. 
It  is  our  belief  that  many  eczematous  eruptions  of 
the  hands  are  on  a nonallergic  basis  and  are  due  to 
insidious  irritants.  Many  of  the  people  who  have 
hand  eczemas  .have  a low  tolerance  for  alkalies  and 
common  irritating  substances  which  the  housewife 
so  frequently  must  handle  in  her  day’s  work. 

We  found  that  Vioform-hydrocortisone  cream  re- 
lieves the  itching,  promotes  healing,  and  acts  as  a 
mild  bacteriostatic  drug.  In  years  past,  Vioform 
cream  and  ointment  have  been  one  of  our  most 
useful  remedies  in  the  management  of  hand  ec- 
zemas. In  our  experience,  the  use  of  Vioform-hydro- 
cortisone is  superior  to  the  Vioform  alone.  Patients 
with  atopic  dermatitis  plus  an  alkali  damage  also 
benefited  by  Vioform-hydrocortisone.  We  believed 
that  several  of  the  women  had  a combination  of 
atopic  dermatitis  and  alkali  damage  dermatitis.  Com- 
parisons with  hydrocortisone- Vioform  on  one  hand 
and  hydrocortisone  lotion,  a 1 per  cent  tar  paste,  or 
hydrocortisone  ointment  on  the  other  were  carried 
out.  Vioform-hydrocortisone  cream  was  preferred  in 
these  paired  comparisons.  None  of  the  patients 
found  the  cream  unacceptable  or  irritating. 

The  results  in  the  group  as  a whole  were  satis- 
factory. We  considered  the  use  of  Vioform-hydro- 
cortisone cream  effective  in  controlling  the  disagree- 
able symptoms,  and  if  the  patient  was  able  to  live 
within  the  limits  of  his  tolerance  for  alkalies,  the 
regimen  of  reducing  the  aaivity  and  the  cream 
seemed  helpful.  Relapses  occurred  when  "business 
as  usual’’  was  practiced  by  a few  of  the  patients.  It 
must  be  emphasized  that  Vioform-hydrocortisone 
cream  is  not  a cure  for  eczemas  of  the  hands.  One 
must  have  adequate  knowledge  of  the  various  etio- 
logic  faaors  responsible  for  eczemas  of  the  hands 
and  attempt  to  remedy  the  causative  faaor  or  factors 
as  the  approach  to  the  problem.  Vioform-hydrocor- 
tisone cream  is  one  of  the  most  helpful  medications 
at  our  disposal  in  dealing  with  the  topical  treatment 
of  patients  with  hand  eczema. 

Psoriasis. — -One  male  patient  with  eczematized 
psoriasis  of  the  hands  was  treated  with  Vioform- 
hydrocortisone  cream  for  approximately  6 weeks. 
The  eczematization  slowly  improved.  "The  use  of  tars 
plus  ultraviolet  light  caused  remission  of  the  pro- 


cess. Two  women  with  psoriasis  of  the  anogenital 
area  were  observed.  In  one  there  was  a complicat- 
ing moniliasis  which  responded  to  Mycostatin  sup- 
positories. The  combination  of  Vioform-hydrocor- 
tisone plus  roentgen-ray  therapy  was  effective  in 
bringing  about  a remission.  The  Vioform-hydrocor- 
tisone cream  controlled  the  marked  symptoms  of 
burning  and  a scalded  feeling.  The  second  patient 
had  a recurrence  of  psoriasis  of  the  anogenital  and 
umbilical  sites.  Vioform-hydrocortisone  cream  was 
helpful  in  bringing  about  a remission  of  the  derma- 
titis in  these  areas. 


SUMMARY  AND  IMPLICATIONS 

The  combination  of  Vioform  and  hydrocortisone 
has  proven  to  be  one  of  the  most  valuable  topical 
remedies  for  the  treatment  of  a number  of  derma- 
toses. These  include  seborrheic  dermatitis,  particu- 
larly seborrheic  dermatitis  of  the  face,  ears,  neck, 
and  folds.  'The  drug  was  found  to  be  useful  in  con- 
trolling nummular  eczema  and  eczematoid  eruptions 
of  the  hands  due  to  atopic  dermatitis  and  alkali 
damage  type  of  irritation.  Healing  hand  eczemas 
depends  on  correcting  the  causative  mechanism,  and 
in  the  cases  smdied  this  apparently  was  accomplished 
by  reducing  alkali  damage. 

Atopic  dermatitis  of  limited  areas  in  both  adults 
and  children  responded  well  and  was  controlled  by 
the  topical  use  of  Vioform-hydrocortisone  cream. 
Lichen  simplex  chronicus  frequently  was  benefited 
markedly  by  topical  Vioform-hydrocortisone.  The 
combination  did  not  interfere  with  the  use  of  roent- 
gen-ray therapy  or  tar  preparations.  It  is  our  impres- 
sion that  fewer  roentgen-ray  treatments  were  re- 
quired to  bring  about  a remission  of  lichen  simplex 
if  Vioform-hydrocortisone  was  used  simultaneously. 
There  was  no  incidence  of  irritation  or  allergic  ec- 
zematous contact  dermatitis  in  the  84  cases  treated. 
The  chief  disagreeable  quality  of  the  topical  rem- 
edy is  its  mild  staining  property. 

We  believe  Vioform-hydrocortisone  cream  is  one 
of  the  most  versatile  and  useful  drugs  at  our  disposal 
for  topical  therapy. 

REFERENCES 

1.  Jadassohn,  J.,  Editor:  Handbuch  der  Haut  and  Geschlechts- 
krankheiten,  Barrd  10,  Tl.  1,  Berlin,  Julius  Springer,  1930. 

2.  Martin-Scott,  I.;  Vioform  in  Treatment  of  Skin  Diseases, 
Brit.  M.  J.  1:837-840  (May  14)  1949. 

3.  Overton,  J.:  Topical  Use  of  Vioform  in  Dermatology,  Brit. 
M.  J.  1:840-842  (May  14)  1949. 

4.  Reque,  P.  G. : Use  of  Vioform  Ointment  in  Dermatology, 
Mississippi  Doctor  25:203-204  (Nov.)  1947. 

5.  Saunders,  T.  S.:  Use  of  Vioform  in  Local  Dermatologic 
Therapy,  Arch.  Dermat.  & Syph.  54:456  (Oct.)  1946. 

6.  Sulzberger,  M.  B.,  and  Baer,  R.  L.:  Vioform  in  Dermatologic 
Therapy  with  Particular  Reference  to  Its  Use  in  Different  Vehicles, 
Arch.  Dermat.  & Syph.  58:224-230  (Aug.)  1948. 

♦ Drs.  Brooking  and  Howell,  414  Medical  Arts  Building, 
Dallas. 


TEXAS  Siaie  Journal  of  Medicine,  NOVEMBER,  1958 


795 


Human  Myiasis 


C.  H.  McCUISTION,  M.D.; 
EUGENE  P.  SCHOCH,  JR.,  M.D.; 
RICHARD  McKEE,  M.D.; 

J.  S.  WISEMAN,  M.S.;  and 
R.  B.  EADS,  Ph.D. 

Austin,  Texas 


Myiasis  in  livestock  and  household  pets 

such  as  dogs  and  cats  has  always  been  a seri- 
ous problem.  The  United  States  Department  of 
Agriculmre  estimated  that  farmers  and  ranchers  lost 
$15,000,000  from  this  infestation  from  1940  to 
1944.  Articles  have  appeared  in  the  medical  liter- 
amre^’ concerning  human  myiasis. 
Most  of  these  were  reports  of  cases  prior  to  modern 
day  sanitation  and  chemical  insecticides.  Further- 
more, most  of  these  cases  involved  the  mentally 
deficient,  the  very  young  or  very  old,  or  those  with 
extremely  low  standards  of  personal  hygiene.  Two 
of  our  cases  were  in  young  children  in  the  latter 
category.  However,  the  case  receiving  chief  emphasis 
in  this  report,  case  3,  could  be  assigned  to  none  of 
these  categories.  This  boy  was  16  years  of  age, 
mentally  alert,  and  from  an  urban  family  of  com- 
fortable socioeconomic  background.  This  factor  plus 
the  massiveness  of  his  infestation  and  a discussion 
of  the  chemotherapy  of  human  myiasis  comprise  the 
justification  for  this  report. 

The  insect  order  Diptera,  or  two  winged  flies, 
contains  many  representatives  harmful  to  the  health 
and  general  well  being  of  man,  either  by  directly 
causing  pathogenic  conditions  or  by  transmitting 
disease-producing  organisms.  Outstanding  among  the 
destructive  flies  are  those  which  invade  tissues  or 
organs  in  their  larval  stages,  producing  the  patho- 
genic condition  known  as  myiasis. 

Authorities  usually  classify  myiasis  as  to  the  pans 
of  the  body  affected,  that  is,  traumatic  or  wound 
myiasis;  aural  myiasis;  myiasis  of  the  nose,  mouth, 
and  sinuses;  ocular  myiasis;  myiasis  of  vagina  and 
anal  region;  bladder  and  urinary  myiasis;  cutaneous 
myiasis;  and  enteric  myiasis.®  The  myiasis  causative 
agents  fall  into  three  somewhat  overlapping  groups 


— specific,  semispecific,  and  accidental  myiasis  pro- 
ducers.^^ 

Specific  myiasis  producing  larvae  feed  on  living 
tissues  or  organs  and  ordinarily  do  not  utilize  car- 
rion as  secondary  developmental  media.  The  most 
important  of  this  group  is  the  primary  screwworm 
fly,  Cochliomyia  hominivorax  (Coquerel),  formerly 
called  Callitroga  americana  (Cushing  and  Patton) 
and  a good  many  other  scientific  names.  Widely 
distributed  in  neoarctic  and  neotropical  regions,  it 
is  especially  prevalent  in  the  southern  United  States. 

Laake  and  others®  have  worked  out  the  biology  of 
the  screwworm  fly  in  detail.  Eggs  are  laid  in  masses 
of  10  to  393  on  dry  tissue  adjacent  to  wounds  or 
suppurating  body  openings.  The  eggs  hatch  in  11  to 
21  hours,  and  the  larvae  penetrate  the  broken  skin 
in  a characteristic  head-downward  position  with  the 
posterior  spiracles  exposed  to  the  outer  air.  They 
are  gregarious  and  gather  in  pockets.  After  feeding 
4 to  8 days,  th&  larvae  drop  off  the  host  and  enter 
the  ground  to  pupate.  The  adult  flies  emerge  in  a 
week  or  two  during  the  summer  and  after  as  long 
as  a month  or  two  in  the  winter.  Adults  are  believed 
to  live  about  30  days,  during  which  time  they  may 
fly  up  to  10  miles.  The  first  heavy  frost  usually 
kills  the  adults,  and  a new  brood  does  not  emerge 
from  pupae  until  spring.  However,  in  South  Texas 
during  mild  winters  the  screwworm  life  cycle  is 
lengthened  but  uninterrupted. 

In  contrast  to  the  primary  screwworm  larvae  a 
majority  of  the  specific  myiasis  producers  common- 
ly enter  the  unbroken  skin.  Representative  of  this 
group  are  the  cattle  grubs,  Hypoderma  spp.;  the 
horse  bots,  Gasterophilus  spp.;  and  the  sheep  bot. 
Oestrus  ovis.  Adult  flies  of  the  horse  bots  and  cattle 
grubs  occasionally  lay  eggs  on  human  beings,  and 
the  larvae  wander  through  connective  tissue,  causing 
a cutaneous  larva  migrans  sometimes  called  creeping 
eruption.  Even  vital  organs  including  the  brain  and 
spinal  cord  may  be  invaded.  The  pain  and  discom- 
fort associated  with  this  type  of  parasitism,  especial- 
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Human  myiasis  generally  occurs  in  the  mentally  dificient, 
the  very  young  or  old,  or  those  with  low  hygienic  standards. 
One  of  the  3 cases  reported  here  involved  a 16  year  old  boy, 
mentally  alert,  and  from  a comfortable  socioeconomic  back- 
ground, whose  scalp  harbored  600  to  700  larvae.  The  insects 
causing  myiasis  and  chemicals  used  in  treating  it  (primarily 
chlorinated  hydrocarbons  and  chloroform)  are  reviewed. 
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ly  when  the  cattle  grub  is  involved,  are  usually  so 
intense  that  medical  attention  is  sought  before  the 
insect  develops  beyond  the  first  larval  stage.  In  re- 
cent years  the  State  Department  of  Health  Entomol- 
ogy Section  has  received  for  identification  several 
first  instar  cattle  grubs  which  were  removed  from 
human  beings.  The  sheep  bot  normally  parasitizes 
nasal  and  adjacent  passages  of  sheep,  but  man  also 
may  be  attacked.  Most  medical  reports  concern 
ocular  myiasis,  caused  by  the  adult  flies  depositing 
living  young  in  or  near  human  eyes. 

Semispecific  myiasis  producers  include  a large 
number  of  flies  which  normally  develop  in  decaying 
animal  or  even  plant  materials,  but  which  occasion- 
ally lay  eggs  or  deposit  larvae  in  diseased  tissues  of 
man  or  in  body  openings  with  fetid  discharges.  In 
this  group  are  the  secondary  screwworm  fly,  Coch- 
liomyia  macellaria  (Fabricius),  the  blue  and  green 
bottle  flies,  and  the  flesh  flies,  Sarcophaga  spp.  The 
Sarcophaga  flies  are  of  interest  in  that  they  give 
birth  to  living  young.  Some  of  these  larvae  may  not 
remain  in  the  necrotic  areas,  but  also  invade  living 
tissues.  As  late  as  the  1930’s  there  was  considerable 
interest  in  the  utilization  of  certain  of  these  larvae 
to  treat  slow  healing  wounds.  Sterile  maggots  were 
used  to  remove  necrotic  tissue,  pus,  and  pus  form- 
ing bacteria  and  to  promote  healing  by  the  excre- 
tion of  such  products  as  aUantoin  and  urea.^^ 

The  Diptera,  which  may  be  called  accidental  myi- 
asis producers,  are  a heterogeneous  group  of  flies, 
the  larvae  of  which  sometimes  enter  the  body,  most 
often  being  ingested  with  contaminated  food  or 
water.  The  larvae  may  maintain  themselves  in  the 
gastrointestinal  tract  for  a sufficient  time  to  cause 
acute  gastritis  or  enteritis. 

CASE  REPORTS 

Case  1. — This  3 year  old  Latin-American  girl  was  pre- 
sented to  the  Emergenq^  Room  at  Bradcenridge  Hospital 
on  July  18,  1957,  with  a complaint  of  a "rash”  on  the 
scalp  which  had  been  present  approximately  3 weeks. 

Physical  examination  revealed  a poorly  nourished  child 
who  appeared  to  be  in  acute  distress.  Vital  signs  were 
within  normal  limits.  There  was  a generalized  seborrhea 
of  the  scalp  with  patches  of  excoriation  and  exudate.  Over 
the  occipital  region  there  was  a 3 cm.  circular,  raised, 
indurated  area  which  contained  a crater-like  perforation 
through  which  larvae  could  be  observed.  Several  enlarged 
occipital  lymph  nodes  were  palpated. 

Admission  laboratory  work  consisted  of  routine  blood 
and  urine  studies;  both  were  within  normal  limits. 

The  patient  received  daily  intramuscular  injections  of 
procaine  penicillin  300,000  units,  streptomycin  0.25  Gm., 
and  dihydrostreptomycin  0.25  Gm.  Sulfacetunide  sodium 
lotion  was  applied  to  the  scalp  daily  for  5 days  with  rapid 
resolution  of  the  seborrheic  areas.  On  July  23,  under  local 
anesthesia,  mechanical  debridement  of  the  larvae  infested 
area  was  performed.  Approximately  50  larvae  were  re- 


moved, but  it  was  thought  that  many  remained  relatively 
inaccessible  because  of  extensive  undermining.  The  wound 
was  swabbed  with  an  emulsion  of  3 per  cent  Lindane  in 
inert  oils  anfl  packed  with  fine  mesh  gauze.  The  wound 
was  inspected,  swabbed  with  the  Lindane  emulsion,  and 
packed  daily  for  the  remainder  of  the  hospital  course.  The 
lesions  were  noted  to  be  healing  well  and  the  patient  was 
asymptomatic  when  discharged  to  the  out-patient  depart- 
ment on  July  27. 

Case  2. — This  4 year  old  Latin-American  boy  was  pre- 
sented to  the  Emergency  Room  at  Brackenridge  Hospital 
on  August  21,  1957,  with  a complaint  of  "sores  on  the 
head”  which  had  been  present  about  2 weeks.  A reliable 
history  concerning  the  progression  of  the  disorder  was  un- 
obtainable. 

Physical  examination  revealed  a well  developed,  well 
nourished,  irritable  boy  in  no  acute  distress.  Temp)erature 
was  102  F.  rectally,  respiration  24  p>er  minute,  pulse  94 
per  minute.  Positive  physical  findings  were  limited  to  the 
scalp  where  there  was  noted  a fairly  diffuse  eczematoid 
seborrhea  involving  approximately  two-thirds  of  the  total 
area  of  the  scalp.  Over  the  occipital  region  there  were  two 
raised,  circular  areas  of  induration  approximately  1.5  to 

2 cm.  in  diameter,  each  containing  a crater-like  pserfora- 
tion  through  which  larvae  could  be  observed.  There  were 
several  enlarged,  apparently  nontender  occipital  and  p>os- 
terior  cervical  lymph  nodes. 

Admission  laboratory  data  consisted  of  routine  blood 
and  urine  analyses,  neither  of  which  was  remarkable. 

Under  local  anesthesia,  each  of  the  indurated  areas  was 
opened  with  a cruciate  skin  incision  and  approximately  30 
to  40  larvae  were  removed.  It  was  noted  that  there  was 
considerable  undermining  of  the  surrounding  scalp  by  the 
larvae,  and  it  was  believed  that  all  of  the  larvae  were  not 
removed.  The  wounds  were  then  swabbed  with  an  emulsion 
of  3 p>er  cent  Lindane  in  inert  oils  and  p)acked  op)en  with 
fine  mesh  gauze.  The  remainder  of  the  scalp  lesions  were 
treated  with  daily  application  of  sulfacetamide  sodium  lo- 
tion and  Neomycin  ointment.  The  patient  received  daily 
intramuscular  injections  of  procaine  p>enicillin  300,000 
units,  streptomycin  0.25  Gm.,  and  dihydrostreptomycin 
0.25  Gm.  The  op>en  wounds  were  insp>ected,  swabbed  with 
the  Lindane  emulsion,  and  packed  daily  for  the  following 

3 days.  The  patient  became  afebrile  after  the  second  day. 
One  or  two  dead  larvae  were  removed  daily  as  the  wounds 
were  inspieaed.  The  incised  wounds  were  noted  to  be 
healing  rapidly  and  the  remainder  of  the  scalp  lesions  were 
noted  to  be  clearing  when  the  patient  was  discharged  to 
the  out-patient  department  after  a total  hospital  course 
of  7 days. 

Unfortunately,  because  the  preceding  2 patients  were 
children  of  itinerants,  no  follow-up  has  been  available. 

Case  3. — This  patient,  a 16  year  old  boy,  except  as 
noted  was  in  parfect  health.  He  had  been  treated  intermit- 
tently by  one  of  us  (CHM)  since  1952  for  a "psoriasi- 
form” seborrhea  of  the  scalp  which  at  times  flared  rather 
severely.  On  November  1,  1957,  the  patient  appeared  in 
the  office  with  an  acute  impatigo  of  the  entire  scalp  with 
lymphadenitis  of  the  occipital  and  cervical  nodes.  This  in- 
feaion  began  36  hours  previously.  Penicillin,  600,000 
units,  was  given  intramuscularly,  and  tetracycline  was  pre- 
scribed by  mouth.  In  addition,  the  hair,  which  was  long, 
was  cut  short,  and  an  antiseptic  shampoo  for  purposes  of 
debridement  was  prescribed.  Also,  local  application  of 
Chloromycetin  ointment  was  used.  Within  48  to  72  hours 
the  scalp  was  clean  and  free  of  infection  or  dermatitis 
except  for  erythema.  The  patient  returned  to  school  the 
morning  of  November  4,  thinking  himself  well.  Toward 
noon  of  that  day  his  scalp  began  to  swell  and  quickly 
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became  quite  tender.  By  midafternoon,  he  was  definitely  ill 
with  severe  scalp  pain  and  fever.  He  was  brought  back 
to  the  office  late  that  afternoon.  At  this  time,  he  was 
obviously  sick.  His  temperature  was  102  F.;  cervical  and 
occipital  adenopathy  was  severe.  Two-thirds  of  the  scalp 
was  tumid  with  multiple  crater-like  areas  thereon.  When 
the  examining  light  was  turned  on,  the  resultant  warmth 
immediately  caused  marked  activity  and  motion  and  num- 
erous larvae  were  seen  to  appear  from  the  openings  (fig. 
la).  Several  were  manually  extracted  at  this  time.  A skull 
roentgenogram  was  made  and  was  negative.  The  parents 
were  instructed  to  shave  the  scalp  and  apply  Vioform 
cream.  On  November  5,  the  patient  was  hospitalized  and 
consultation  from  the  Seaion  of  Entomology  of  the  Texas 
State  Department  of  Health  was  requested. 

Under  general  anesthesia  the  head  was  shaved  (fig.  lb) 
and  cruciate  as  well  as  linear  incisions  to  lay  open  the  many 
channels  (determined  by  probe)  were  made.  Recesses  and 
cul-de-sacs  seemed  innumerable.  In  the  presence  of  the 
two  entomologists  (R.B.E.  and  J.S.W.)  approximately  100 
larvae  were  manually  extraaed.  These  larvae  were  im- 
mediately taken  to  the  State  Department  laboratory  for 
identification  ( see  below ) . The  next  2 hours  were  spent 
by  two  of  us,  manually  extracting  about  500  additional 


Fig.  1.  Case  3.  o.  The  head  of  the  patient  at  the  time 
the  diagnosis  of  myiasis  was  made,  November  4 in  the 
office,  b.  The  patient  on  the  operating  table  just  prior 
to  general  anesthesia  and  manual  extraction  of  larvae 
from  the  shaved  head  November  5.  In  both  pictures 
(taken  from  35  mm.  Kodachrome  transparencies)  lar- 
vae can  be  seen  protruding  from  craters. 


larvae  of  varying  sizes.  This  extraction  was  accomplished 
by  holding  a chloroform  soaked  sp>onge  over  an  area  for 
a few  seconds  and  grasping  the  larvae  as  they  emerged 
from  inner  recesses  for  air.  Finally,  after  3 houts,  the 
procedure  was  terminated  because  we  feared  that  further 
use  of  chloroform  might  result  in  absorption  with  possible 
liver  damage.  The  scalp  was  then  covered  with  Vioform 
cream  and  bandaged.  For  the  next  6 days,  at  dressings, 
manual  epilation  was  accomplished,  using  chloroform 
soaked  sponges,  and  many  more  larvae,  alive  and  dead, 
were  extraaed.  For  the  next  8 days  only  dead  larvae  were 
removed  from  areas  which  were  semisujjpurative.  About 
100  larvae  were  removed  at  these  postoperative  dressings. 
Healing  was  complete  with  no  sequelae  except  small  scars 
caused  by  incisions.  Another  skull  roentgenogram  prior  to 
dismissal  showed  no  invasion  by  the  larvae. 

Seventy-five  of  the  larvae  removed  from  the  scalp  of 
the  16  year  old  boy  November  6 were  retained  for  specific 
identification.  Twenty-five  were  put  into  an  alcoholic  pre- 
servative and  determined  to  be  primary  screwworm  flies, 
Cochliomyia  hominivorax  (Qxjuerel).  The  remainder  were 
held  alive  on  scarified  lean  beefsteak  over  sand  in  an  at- 
tempt to  obtain  adults  to  confirm  the  specific  identifica- 
tion. Primary  screwworm  flies  are  difficult  to  rear  ori 
nonliving  animal  tissues,  but  fairly  mature  larvae  will 
sometimes  complete  their  development  when  removed  from 
living  to  dead  tissues.  Several  of  the  larvae  burrowed  into 
the  sand  and  pupated  within  a few  days,  and  adult,  pri- 
mary screwworm  flies  began  emerging  November  20. 

The  some  700  larvae  removed  from  the  boy’s  scalp  were 
in  all  three  larvae  developmental  stages.  The  large  number 
of  larvae  indicated  that  at  least  2 and  probably  3 batches 
of  eggs  were  laid  on  the  scalp.  The  faa  that  mature 
larvae  were  present  was  proof  that  the  infestation  was  of 
several  days’  duration  when  we  first  saw  the  boy. 


CHEMICALS  FOR  TREATMENT 

Screwworm  infestation  is  a well  known,  relatively 
common  disease  found  in  the  cattle  industry.  Espe- 
cially in  moist  years  when  there  is  an  unusually  large 
fly  crop,  the  incidence  of  screwworm  infestation  in 
newborn  calves  increases  and  becomes  a real  eco- 
nomic problem. 

Most  of  the  newer  screwworm  remedies  contain 
a chlorinated  hydrocarbon  dispersed  in  various  rela- 
tively inert  oil  or  grease  vehicles.  The  most  com- 
rhonly  used  hydrocarbon  is  hexachlorocyclohexane 
(Lindane)  in  about  4 per  cent  concentration  which 
is  lethal  to  the  fly  larvae.  The  vehicles,  such  as  oils 
of  pine  of  eucalyptus,  are  mildly  antiseptic  but 
serve  mainly  to  discourage  adult  flies  from  laying 
new  batches  of  eggs  by  their  repulsive  odors. 

An  older,  simpler,  and  extremely  effeaive  treat- 
ment is  still  preferred  by  many  cattlemen.  This  con- 
sists of  pouring  a small  amount  of  chloroform  di- 
rectly into  the  infected  wound  and  covering  it  with 
a pine  tar  preparation. 

Consideration  of  the  two  basic  preparations 
(chlorinated  hydrocarbons  and  chloroform)  was 
made  in  the  selection  of  the  treatment  of  choice  for 
patient  3.  Chlorinated  hydrocarbon  inseaicides,  of 
which  DDT  ( chlorophenothane ) is  the  prototype. 
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include  the  similar  compounds,  Lindane  and  Chlor- 
daned^'  They  are  all  effective  insecticides,  but  they 
are  also  convulsant  poisons  in  warm  blooded  ani- 
mals.^ 

There  are  innumerable  examples  of  safe  usage  of 
these  chemicals  in  humans.  Thousands  of  people 
were  treated  prophylactically  against  pediculosis  with 
5 per  cent  DDT  powder  during  World  War  II. 
Many  cases  of  scabies  have  been  treated  with  1 per 
cent  DDT  lotions  and  ointments  (Topocide  and 
Paracin)  and  with  1 per  cent  gamma  isomer  of 
hexachlorocyclohexane  (Lindane,  Kwell).®’^®  No 
cases  of  poisoning  from  cutaneous  absorption  result- 
ing from  these  types  of  treatment  have  been  re- 
ported; however,  1 industrial  death  has  been  re- 
ported. A young  woman  who  spilled  more  than  100 
cc.  of  concentrated  Chlordane  on  her  dress  died  in 
40  minutes  before  receiving  any  medical  attention.- 

The  signs  and  symptoms  of  intoxication  from 
these  chemicals  are  similar.  Lindane  poisoning  may 
cause  restlessness,  hyperexcitability,  rapid  and  deep 
respiration,  increased  micturition,  spasms,  convul- 
sions, respiratory  paralysis,  collapse,  and  death.^® 

It  is  speculative  as  to  how  much  of  a chlorinated 
hydrocarbon  could  be  absorbed  from  multiple  open 
ulcers  in  a vascular  area  such  as  the  scalp;  however, 
the  potential  hazard  is  still  quite  real.  Von  Oettingen 
warned  that'  Chlordane  . . . "Contact  with  the  skin 
in  any  form  may  be  dangerous  . . . hands  contami- 
nated should  be  washed  off  immediately  and  clothes 
removed.  Protective  gloves  should  be  worn.”^®  The 
amount  of  chloroform  potentially  absorbable  and  the 
lesser  degree  of  toxicity  of  this  chemical  are  quite 
apparent.  It  was  for  these  reasons  that  this  alternate 
method  of  treatment  was  selected  in  case  3. 

As  mentioned,  follow-up  of  cases  1 and  2 was 
impossible,  but  at  dismissal  of  these  patients  no  toxic 
sequelae  from  the  use  of  Lindane  were  detectable. 
However,  it  must  be  noted  that  the  areas  involved 
in  these  2 cases  were  quite  small  compared  to  that 
of  case  3. 


SUMMARY 

Three  cases  of  human  myiasis  are  reported.  Two 
patients  had  small  areas  of  involvement  and  were 
young  children  of  substandard  economic  and  sanitary 
habits.  Case  3 was  a massive  infestation  of  the  scalp 
in  a healthy  (except  for  a recurrently  severe  sebor- 
rheic dermatitis)  16  year  old  boy  whose  sanitary 
and  socioeconomic  stams  was  average  to  above  aver- 
age. Some  600  to  700  larvae  were  removed  from 
this  patient. 

Lindane  and  manual  epilation  was  used  in  cases 
1 and  2.  Chloroform  soaked  sponges  and  manual 


epilation  was  used  in  case  3.  The  pharmacology  of 
drugs  used  in  screwworm  infestations  is  discussed. 

It  is  of  interest  that  all  3 patients  had  a seborrheic 
dermatitis  of  the  scalp. 
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More  Older  People  Buy  Insurance 

The  number  of  older  persons  with  health  insurance  is 
growing  at  a much  faster  rate  than  the  senior  citizen  pop- 
ulation itself,  according  to  the  Health  Insurance  Institute. 

Citing  a June,  1958,  study  of  the  United  States  Depart- 
ment of  Health,  Education,  and  Welfare,  the  institute 
shows  that  the  number  of  Americans  65  and  over  increased 
by  13  per  cent  from  March,  1952,  to  September,  1956, 
while  the  number  of  this  group  covered  by  health  insur- 
ance went  up  56  per  cent.  The  growth  trend  held  true 
over  the  1952-1956  span  for  each  age  bracket  among  older 
persons. 
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Coming  Meetings 


Texas  Medical  Association,  San  Antonio.  April  18-21,  1959  (Con- 
ference of  (bounty  Medical  Society  Officials  and  Symposium  on 
Legislation,  Jan.  24,  1959).  Dr.  Howard  O.  Smith,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Exec.  Secy. 
American  Medical  Association,  Clinical  Meeting,  Minneapolis,  Dec. 
2-5,  1958.  Dr.  Gunnar  Gundersen,  La  Crosse,  Wis.,  Pres.;  Dr.  F.  J. 
L.  Blasingame,  535  North  Dearborn,  Chicago  10,  Exec.  Vice-Pres. 

Current  Meetings 


November 

American  Society  of  Clinical  Pathologists,  Chicago,  Nov.  3-7,  1958. 
Dr.  Harry  P.  Smith,  New  York,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  16-21,  1958. 
Dr.  Leo  G.  Rigler,  Los  Angeles,  Pres.;  Dr.  Donald  S.  Childs.  713  E. 
Genesee,  Syracuse  2,  N.  Y..  Secy. 

Southern  Medical  Association,  New  Orleans,  Nov.  3-6,  1958.  Dr.  W. 
Kelly  West,  Oklahoma  City,  Pres.;  Mr.  V.  O.  Foster,  1020  Empire 
Bldg.,  Birmingham  3,  Secy. 

Eighth  District  Society,  Galveston,  Nov.  14,  1958.  Dr.  John  H. 
Childers,  Galveston.  Pres.;  Dr.  M.  Warren  Hardwick,  839  E. 
Mulberry,  Angleton,  Secy. 

Tenth  District  Society,  Beaumont,  Nov.  11,  1958.  Dr.  B.  F.  Pace, 
Beaumont,  Pres.;  Dr.  W.  J.  Poshataske,  Sikbee,  Secy. 

Blackford  Memorial  Cancer  Leaures,  Denison,  Nov.  11,  1958.  Dr. 
R.  G.  Gerard,  509  S.  Mirick,  Denison,  Chm. 


December 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  6- 
11,  1958.  Dr.  James  R.  Webster,  Chicago,  Pres.;  Dr.  R.  R.  Kier- 
land,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec.  14-15, 
1958.  Dr.  Joe  Shepperd,  Burnet,  Pres.;  Mr.  Henry  E.  Taylor.  Med- 
ical Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  6-7,  1958.  Dr. 
A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216  Main, 
Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4,  1958.  Dr. 
J.  Layton  Clochran,  San  Antonio,  Pres.;  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Direaor. 

Texas  Rheumatism  Association,  Galveston,  Dec.  5,  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston, 
Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton. 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  4-6,  1958. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy.;  Miss 
Luanna  Knox,  Assistant  Secy. 


National  and  Regional 

American  Academy  of  Allergy,  Chicago.  Feb.  9-11.  1959.  Dr.  Max 
Samter,  Oak  Park,  111.,  Pres.;  Dr.  Bram  Rose,  Royal  Victoria 
Hospital,  Montreal,  Canada,  Secy. 

American  Academy  of  General  Practice,  San  Francisco.  April  6-9,  1959- 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 


American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Le- 
Roy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L.  Benedict,  15  Second  St. 
S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1959.  Dr.  Stew- 
art H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopherson, 
1801  Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health,  I960.  Mr. 
Howard  I.  Wells,  Jr.,  116  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Los  Angeles,  April  21-23, 
1959.  Dr.  Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  Hiram  T. 
Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Absecon,  N.  J., 
April  15-17,  1959.  Dr.  John  A.  Taylor,  New  York,  Pres.;  Dr. 
W.  J.  Engel,  2020  E.  93rd  St.,  Cleveland  6,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Wil- 
liam F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  Uni- 
versity of  Colorado  School  of  Medicine,  4200  E.  9th,  Denver, 
Secy. 

American  Cancer  Society.  Dr.  L.  T.  Coggeshall,  Chicago,  Pres.;  M. 

R.  Runyon,  521  W.  57th,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  San  Francisco,  March  15-20,  1959. 

Dr.  Merle  W.  Moore,  Portland,  Ore,,  Pres.;  Dr.  M.  Coleman  Harris, 
450  Sutter  St.,  San  Francisco,  Secy. 

American  College  of  Chest  Physicians,  Atlantic  City,  June  3-7,  1959. 
Dr.  Donald  R.  McKay,  Buffalo,  Pies,;  Mr.  Murray  Kornfeld,  112 
E.  Chesmut,  Chicago  1 1 , Executive  Secy. 

American  College  of  Gastroenterology.  Dr.  C.  Wilmer  Wins,  Phila- 
delphia, Pres.;  Mr.  Daniel  Weiss,  33  West  60th,  New  York  23, 
Executive  Direaor. 

American  (College  of  Obstetricians  and  Gynecologists.  Atlantic  City, 
April  5-9,  1959.  Dr.  R.  Glen  Craig,  San  Francisco,  Pres.;  Dr. 
John  C.  Ullery,  15  S.  Clark  St.,  Chicago  3,  Secy. 

American  College  of  Physicians,  Cliicago,  April  20-24,  1959.  Dr. 
Dwight  L.  Wilbur,  San  Francisco,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  6-7,  1959.  Dr.  Vincent 
W.  Archer,  Charlottesville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Dr.,  Chicago  6,  Executive  Director. 

American  College  of  Surgeons.  Dr.  William  L.  Estes,  Bethlehem,  Pa., 
Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie,  Chicago  11,  Secy. 
American  Congress  of  Physical  Medicine  and  Rehabilitation,  Min- 
neapolis, Aug.  30-Sept.  4,  1959.  Dr.  Donald  L.  Rose,  Kansas  City, 
Kan.,  Pres.;  Frances  Baker,  One  Tilton,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  Atlantic  City,  June  1-4,  1959- 
Dr.  J.  Lamar  Callaway,  Durham,  N.  C.,  Pres.;  Dr.  Wiley  M. 
Sams,  25  Southeast  2nd  Ave.,  Miami,  Secy. 

American  Gastroenterological  Association,  Atlantic  City,  June  5-6, 
1959.  Dr.  C.  J.  Barborka,  Chicago,  Pres.;  Dr.  F.  J.  Ingelfinger, 
65  E.  Newton,  Boston  18,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  25-27,  1959. 
Dr.  Lewis  C.  Scheffey,  Philadelphia,  Pres.;  Dr.  A.  A.  Marchetti. 
3800  Reservoir  Rd.  N.W.,  Washington  7,  D.  C , Secy. 

American  Heart  Association.  Dr.  Robert  W.  Wilkins,  New  York, 
Pres.;  Mr.  John  D.  Brundage,  44  E.  23rd,  New  York  10,  Secy. 
American  Hospital  Association,  New  York,  Aug.  24-27,  1959.  Mr. 
Tol  Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E. 
Division,  Chicago  10,  Executive  Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Hot 
Springs,  Va.,  March  10-12,  1959-  Dr.  G.  D.  Hoople,  Syracuse, 
N.  Y.,  Pres.;  Dr.  C.  S.  Nash,  708  Medical  Arts  Bldg.,  Rochester, 
N.  Y.,  Secy. 

American  Neurological  Association,  Adantic  City,  June  15-17,  1959. 
Dr.  Bernard  J.  Alpers,  Philadelphia.  Pres.;  Dr.  Charles  Rupp,  133 

S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society.  Hot  Springs,  Va.,  May  28-30. 
1959.  Dr.  Derrick  Vail,  Chicago.  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th,  New  York  19.  Secy. 

American  Orthopaedic  Association,  Lake  Placid,  N.  Y.,  June  15-18, 
1959.  Dr.  C.  Leslie  Mitchell,  Detroit,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  East  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-8,  1959.  Dr. 
Joseph  Stokes,  Jr.,  Philadelphia,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036.  2800  Quebec  St.,  N.W.,  Washington  8,  D.  C,  Secy. 
American  Proaologic  Society,  Adantic  City,  June  15-18,  1959.  Dr. 
Karl  Zimmerman,  Pittsburgh,  Pres.;  Dr.  Norman  D.  Nigro,  10 
Peterboro,  Detroit  1 . Secy. 

American  Psychiatric  Association,  Philadelphia,  April  26-May  1,  1959- 
Dr.  Francis  J.  Gerty,  Chicago,  Pres.;  Dr.  C.  H.  Hardin  Branch, 
156  Westminister  Ave.,  .Salt  Lake  City,  Secy. 

American  Public  Health  Association.  Roy  J.  Morton,  Oak  Ridge, 
Tenn.,  Pres.;  Dr.  Berwyn  F.  Mattison,  1790  Broadway,  New 
York  19,  Execudve  Secy. 

American  Society  of  Anesthesiologists.  Dr.  Ralph  S.  Sappenfield, 
Miami  37,  Pres.;  Dr.  J.  E.  Remlinger,  Jr.,  188  W.  Randolph, 
Chicago  1.  Secy. 

American  Surgical  Association,  San  Francisco,  April  15-17,  1959. 
Dr.  1.  S.  Ravdin,  Philadelphia,  Pres.;  Dr.  William  Altemeier, 
Cincinnati  General  Hospital,  Cincinnad  29,  Secy. 
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American  Urological  Association.  Atlantic  City,  April  20-23,  1959. 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Kaines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Fort  Worth,  April 
2-4,  1959.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.;  Mr.  Harry  E. 
Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter,  Miami  Beach,  Jan. 
4-7,  1959.  Dr.  Curtice  Rosser,  Dallas,  Pres.;  Dr.  Karl  Meyer, 
1516  Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Chicago,  May  24-29,  1959.  Dr. 
Mario  M.  Fischer,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19,  Secy. 

Southern  Psychiatric  Association.  Dr.  Frank  Luton,  Nashville,  Pres.; 

Dr.  Iverson  O.  Brownell,  Greenville,  S.  C.,  Secy. 

Southwest  Allergy  Forum,  Houston,  April  26-28,  1959.  Dr.  Richard 
L.  Etter,  Houston,  Pres.;  Dr.  Richard  H.  Jackson,  156  Hermann 
Professional  Building,  Houston,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  O.  J.  Wollenman,  Fort 
Worth,  Chm.;  Mrs.  Ira  Frances  Ball,  264  W.  11th,  Fort  Worth, 
Secy. 

Southwestern  Medical  Association,  Roswell,  N.  Mex.,  Oct.-Nov., 
1959.  Dr.  A.  R.  Clausen,  Albuquerque,  Pres.;  Dr.  M.  D.  Thom- 
as. 1501  Arizona  St..  12-D,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  New  Orleans,  March, 
1959.  Dr.  Herbert  C.  Allen,  Jr.,  Houston,  Pres.;  Dr.  J.  R.  Max- 
field,  Jr.,  2711  Oak  Lawn  Avenue,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Denver.  March  30-April  2.  1959-  Dr. 
Louis  M.  Overton,  Albuquerque,  Pres.;  Mary  O’Leary,  813  Medical 
Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Dr.  Jack  Guthrie,  Camden,  Ark.,  Pres.; 
Dr.  Jason  Sanders,  Sanders  Clinic,  Kings  Highway,  Shreveport, 
La.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Brownsville 
and  Matamoros,  Tamaulipas,  Mexico,  March  30-April  3,  1959. 
Albert  O.  Irigoyen,  Mexico,  D.F.,  Pres.;  Dr.  Jorge  Roman,  243 
United  States  Court  House,  El  Paso,  Secy. 


State 


South  Central  Association  of  Blood  Banks,  Austin,  February,  1959- 
Dr.  Louis  J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy, 
Ph.D.,  Room  IJOl,  Stoneleigh  Hotel,  Dallas,  Secy. 

Texas  Academy  of  General  Practice,  Galveston,  Oct.  4-7,  1959- 
Dr.  Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  Pres.;  Mr.  Donald  C. 
Jackson,  1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959.  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  for  Mental  Health,  Fort  Worth,  March  12-14,  1959- 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane,  2410  San 
Antonio.  Austin,  Executive  Direaor. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb. 
14,  1959.  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V.  Prejean. 
1317  N.  Washington  St.,  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
San  Antonio,  April  19.  1959.  Dr.  David  M.  Cowgill,  San  Benito. 
Pres.;  Dr.  B.  M.  Primer,  2709  Rio  Grande,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio. 
April  19.  1959  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592,  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco.  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959-  Dr.  Earl 
L.  Loftis,  Dallas,  Pres.;  Dr.  E.  N.  Walsh.  1410  Pruitt  St.,  Fort 
Worth  4.  Secy. 

Texas  Diabetes  Association.  San  Antonio,  April  19,  1959-  Dr.  Merton 
Minter,  San  Antonio,  Pres.;  Dr.  Warren  W.  Moorman.  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Geriatrics  Society,  Austin,  Nov.  13-15,  1958.  Dr.  Martin  S. 
Buehler,  Dallas.  Pres.;  Dr.  J.  O.  Armstrong,  3810  Swiss  Ave., 
Dallas,  Secy. 

Texas  Heart  Association,  San  Antonio,  April  19,  1959.  Dr.  William 
B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  11-14,  1959-  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst.  2208  Main, 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959- 
Dr.  Wendell  H.  Hamrick,  Houston.  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959-  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive.  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April  19.  1959- 
Dr.  Harold  Beasley.  Fort  Worth,  Pres.;  Dr.  James  Scruggs,  2223 
Austin,  Waco,  Secy. 


Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy.  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society.  Fort  Worth,  Houston,  1959-  Dr.  Bruce  A. 
Knickerbocker,  Dallas,  Pres.;  Dr.  James  N.  Walker,  5216  W. 
Freeway,  Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  San  Antonio,  April 
19,  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proaologic  Society,  New  Orleans,  February,  1959-  Dr.  C.  P. 
Hardwicke,  Austin,  Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph 
St..  Dallas,  Secy. 

Texas  Public  Health  Association,  San  Antonio,  Feb.  22-25,  1959- 
Dr.  D.  R.  Reilly,  San  Angelo,  Pres.;  Mr.  Joseph  N.  Murphy,  Jr., 
Box  4012,  Austin  51,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  30-31.  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 
Texas  Society  of  Anesthesiologists,  San  Antonio,  April  19,  1959-  Dr. 
M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins.  Park- 
land Hospital,  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18. 
1959-  Dr.  Edward  T.  Smith,  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin,  Houston.  Secy. 

Texas  Society  of  Gasuoenterologists  and  Proctologists.  San  Antonio, 
April  19,  1959.  Dr.  O.  P.  Griffin,  800  5th  Avenue,  Fort  Worth, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  April  21,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959.  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis. 
Houston,  Secy. 

Texas  Surgical  Society,  Austin,  April  5-7,  1959.  Dr.  Albert  Hart- 
man, San  Antonio,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and 
White  Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19,  1959-  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump.  1300  Eighth. 
Wichita  Falls.  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  Match  19-21,  1959-  Dr. 
John  W.  Middleton,  Galveston.  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 

Texas  Urological  Society,  San  Antonio,  Jan.  24-25,  1959-  Dr. 
Charles  Hooks.  Galveston,  Pres.;  Dr.  Charles  Hulse,  636  Moore 
Building,  San  Antonio. 


District 


First  Distria  Society,  Fort  Stockton,  February,  1959-  Dr.  H.  D.  Gar- 
rett, El  Paso.  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso, 
Secy. 

Second  Distria  Society.  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  Distria  Society,  Plainview,  March.  1959-  Dr.  Robert  H.  Mitchell. 
Plainview,  Pres.;  Dr.  H.  Fred  Johnson.  2308  W.  Eighth,  Amarillo, 
Secy. 

Fourth  District  Society.  Dr.  W.  L.  Smith,  San  Angelo,  Pres.;  Dr. 

Braswell  S.  Locker,  1501  11th  St.,  Brownwood,  Secy. 

Fifth  and  Sixth  Distrias  Society,  Dr.  O.  L.  Riiey,  Corpus  Christi, 
Pres.;  Dr.  Thelma  Frank,  1314  16th  St.,  Corpus  Christi,  Secy. 
Seventh  Distria  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Ninth  District  Society.  Huntsville,  Match  19.  1959-  Dr.  Lyman  C. 

Blair,  Houston,  Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 
Eleventh  Distria  Society.  May,  1959-  Dr.  Ben  Wilson.  Tyler.  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Twelfth  Distria  Society,  Marlin,  Jan.  13,  1959.  Dr.  W.  A.  Chet- 
nosky,  Temple,  Pres.;  Dr.  Bernard  Roset,  Corsicana,  Secy. 
Thirteenth  Distria  Society,  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley, 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon.  Fort  Worth, 
Secy. 

Fifteenth  District  Society.  Dr.  Charles  Wise.  Naples,  Pres.;  Dr.  George 
Bennen,  402  S.  Bolivar,  Marshall,  Secy. 


Clinics 


Dallas  Southern  Clinical  Society,  Dallas,  March  23-25,  1959.  Dr.  C. 
D.  Bussey.  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1959-  Dr.  Lawrence  B.  Reppert,  817  South  Texas 
Bldg.,  San  Antonio,  Secy  ; S.  E.  Cockrell,  202  W.  French  Place, 
San  Antonio,  Exec.  Sec5’. 
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New  Orleans  Graduate  Medical  Assembly.  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice 
E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12.  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  J.  B. 

Hathorn,  Jr.,  1500  8th,  Wichita  Fall's,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Dr.  Herman  Fagin, 
Oklahoma  City,  Pres.;  Miss  Alma  F.  O’Donnell,  503  Medical 
Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1959-  Dr.  Herbert  H.  Harris,  Houston,  Pres.;  Dr.  C.  Forrest 
Jorns,  Secy.,  Exec.  Office,  412  Jesse  Jones  Library  Bldg., 
Houston  2 5 . 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1959. 
Henry  B.  Hardt,  Ph.D..  Fort  Worth.  Pres.;  Mrs.  Betty  J. 
Anderson,  Chief  Clerk,  303  East  Seventh,  Austin. 


MEDICOLEGAL  NOTES 

Permission  to  Operate 
Con  Be  Questionable 

Should  a physician  operate  on  a minor  when  permis- 
sion has  been  granted  for  the  operation  but  not  for  blood 
transfusions  during  the  operation? 

This  question  arose  with  the  case  of  an  18  year  old 
patient  in  the  East  Texas  Hospital  who  was  in  need  of 
surgery.  Her  mother,  who  was  a member  of  the  sect  of 
Jehovah  Witnesses,  had  given  her  consent  to  the  perform- 
ance of  the  surgery,  but  in  a separate  letter  had  refused 
consent  to  the  use  of  blood  transfusions  during  such  opera- 
tion. The  surgeon  felt  that  he  could  not  perform  the  sur- 
gery unless  he  was  given  permission  to  administer  a blood 
transfusion  in  the  event  it  became  necessary. 

The  following  questions  were  presented  to  the  attorney 
general  of  Texas  for  an  opinion; 

1.  Under  these  facts,  may  we  perform  the  surgery  using 
blood  transfusions  if  necessary? 

2.  Could  we  in  a similar  case  perform  medically  recog- 
ni2ed  surgery  on  a patient  in  one  of  our  hospitals  where 
the  responsible  relative  or  guardian  refuses  to  consent  to 
the  performance  of  any  surgery? 

The  attorney  general  answered  these  questions  as  fol- 
lows: 

There  is  no  statutory  provision,  as  such,  prohib- 
iting a doctor  from  operating  on  a minor  without 
the  consent  of  the  parent.  The  prohibition  comes 
from  the  operation  being  a technical  assault  on  the 
minor,  for  which  the  doctor  is  liable  for  damages 
as  a matter  of  law  and  such  damages  are  not  "de- 
pendent upon  the  extent  of  the  injuries  to  the  minor 
child.”* 

Therefore,  if  the  surgeon  under  the  circumstances 
of  this  request,  performs  the  operation  he  will  find 
himself  in  this  position:  (1)  if  blood  transfusion 
becomes  necessary  and  the  doctor  gives  such  blood 
transfusion,  he  has  violated  the  consent  of  the  parent 
and  has  performed  an  operation  on  a minor  with- 
out consent  of  the  parent  and  has  committed  tech- 
nical assault  for  which  he  is  liable  for  damages  as 
a matter  of  law;  (2)  if  blood  transfusion  becomes 
necessary  and  he  fails  to  give  blood  transfusion, 
and  injuries  or  death  result  therefrom,  he  is  liable 
for  the  reason  of  such  negligence. 


*Moss  V.  Rishu’orth,  222  S.W.  225,  Comm.  App.  1920. 


Thus,  it  is  our  opinion  that  the  conditional  con- 
sent of  the  parent  in  the  instant  case  amounts  to 
no  consent  at  all.  The  surgeon  will  become  liable 
for  technical  assault  if  the  operation  is  performed. 
Therefore,  unless  your  surgeon  is  willing  to  assume 
liability  for  technical  assault,  the  answer  to  both  of 
your  questions  must  be  "no.” 

A surgeon  employed  by  the  Board  for  Texas  State 
Hospitals  and  Special  Schools  may  not  operate  on 
or  give  blood  transfusions  to  a child  where  the 
parent  has  refused  to  consent  to  the  same  without 
incurring  the  possibility  of  civil  liability. 

Although  this  was  a situation  dealing  with  a state  hos- 
pital, the  law  involved  would  be  applicable  as  to  the 
possible  civil  liability  of  the  operating  physician  regard- 
less of  whether  or  not  he  was  in  private  praaice  or  con- 
nected with  a governmental  hospital  or  establishment. 

The  question  then  arises  as  to  what,  if  anything,  a physi- 
cian in  private  practice  could  do  if  he  was  confronted  with 
a situation  such  as  this  where  he  felt  that  if  proper  and 
complete  medical  care  was  not  given  a minor  child  it 
would  result  in  death  or  serious  harm  to  such  child.  There 
seems  to  be  two  courses  of  action  which  may  be  followed. 
The  case  of  Mitchell  v.  Davisf  represents  the  first.  In  this 
case  the  court  had  found  the  minor  child  to  be  a de- 
pendent and  neglected  child  under  the  provisions  of  Arts. 
2330-2337  R.C.S.  Custody  of  this  minor  child  had  been 
awarded  to  the  chief  juvenile  officer  of  Dallas  County  in 
order  that  the  child,  age  12,  "may  receive  proper  medical 
care,  education,  and  maintenance  . . . subject  to  the  further 
orders  of  this  court”  (emphasis  supplied). 

It  seems  the  child  in  this  case  probably  was  suffering 
from  arthritis  or  complications  following  rheumatic  fever 
and  the  condition  of  the  child  was  growing  steadily  worse; 
at  the  time  of  the  action  of  the  court  the  life  of  the  child 
was  endangered.  The  evidence  in  the  case  showed  that  the 
father  was  deceased  and  that  the  mother  of  the  child  had 
refused  to  provide  medical  treatment.  The  child’s  mother 
denied  the  charge  of  child  neglert  and  it  was  "evident 
that  her  rejection  of  orthodox  medical  treatment  and  ad- 
herence to  home  remedies  and  prayer,  was  because  of 
religious  belief  in  the  faa  of  Divine  Healing  and  her 
absolute  faith  in  the  power  of  religion  to  overcome  all 
physical  ailments  and  disease.” 

The  appellate  court,  in  its  opinion,  affirming  the  action 
of  the  trial  court,  stated: 

Medicines,  medical  treatment  and  attention,  are  in 
a like  category  with  food,  clothing,  lodging  and  edu- 
cation as  necessaries  from  parent  to  child,  for  which 
the  former  is  held  legally  responsible.  ...  It  is  the 
right  and  duty  of  parents  under  the  law  of  nature  as 
well  as  the  common  law  and  the  statutes  of  many 
states  to  protea  their  children,  to  care  for  them  in 
sickness  and  in  health,  and  to  do  whatever  may  be 
necessary  for  their  care,  maintenance,  and  preserva- 
tion, including  medical  attendance,  if  necessary.  An 
omission  to  do  this  is  a public  wrong  which  the 
state,  under  its  police  powers,  may  prevent. 

...  It  is  well  settled  that  "Opposition  to  medical 
treatment  because  of  religious  belief  does  not  con- 
stitute a defense  to  a prosecution  for  breach  of  a 
stamtory  duty  to  furnish  a child  with  such  treat- 
ment. Conscientious  obedience  to  what  the  individ- 
ual may  consider  a higher  power  or  authority  must 
yield  to  the  law  of  the  land  where  duties  of  this 
charaaer  are  involved,  and  since  a wicked  intent  is 
not  an  essential  element  of  the  crime,  peculiarities 


i205  S.W.  2d  812—1947  Ct.  of  Civ.  App. 
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of  belief  as  to  the  proper  form  of  treatment,  how- 
ever honestly  entertained,  are  not  necessarily  a law- 
ful excuse.” 

It  would  seem  apparent  from  the  decision  in  the  case 
cited  that  an  action  could  be  instigated  on  the  basis  that 
a child  is  a dependent  and  neglected  child  and  that  the 
court  could  place  the  child  in  the  custody  of  some  person 
who  could  see  to  and  would  have  the  authority  to  make 
available  the  necessary  medical  care  and  treatment. 

The  other  course  of  artion  which  might  be  pursued  in 
a situation  such  as  this  is  for  a petition  to  be  filed  with 
the  court  requesting  that  the  court  take  temporary  custody 
of  the  child  and  thereafter  take  the  necessary  steps  to  in- 
sure that  the  child  received  proper  medical  attention  and, 
if  necessary,  restrain  or  enjoin  the  parent  or  parents  from 
interfering  with  such  actions  of  the  court.  This  method  has 
been  used  on  several  occasions,  but  to  date  I know  of  no 
case  in  Texas  upon  which  there  has  been  an  appellate  court 
decision  further  to  substantiate  the  use  of  this  method. 

As  can  be  seen  from  a reading  of  the  portions  quoted 
from  the  attorney  general’s  opinion,  a physician  would  be 
risking  the  possibility  of  civil  liability  if  he  either  ignored 
the  parents’  request  that  no  blood  transfusions  be  given  or 
if  he  proceeded  to  operate  knowing  that  a blood  transfu- 
sion may  be  necessary  and  that  he  will  be  unable  to  ad- 
minister it.  If  a physician  is  confronted  with  a situation  of 
this  nature,  he  has  the  alternative  of  honoring  the  parents’ 
request  or  of  bringing  the  matter  to  the  attention  of  the 
local  county  or  district  attorney  with  the  request  that 
appropriate  legal  steps  be  taken. 

— Philip  R.  Overton,  LL.B.,  Austin. 


Vendors  Medical  Care 
Wins  Approval  of  Voters 

Q>nstitutional  amendment  8,  referred  to  as  the  vendors 
medical  care  amendment,  was  passed  by  the  voters  of  Texas 
at  the  general  election  November  4. 

This  amendment  will  permit  the  Legislature  to  estab- 
lish and  appropriate  money  for  a medical  care  program  for 
some  340,000  recipients  of  old  age  assistance,  aid  to  the 
blind,  aid  to  dependent  children,  and  aid  to  the  perma- 
nently and  totally  disabled.  Funds  for  the  program  will  be 
provided  by  the  federal  and  state  governments  on  a 3:2 
matching  basis.  An  estimated  $9,000,000  will  be  paid  out 
in  medical  payments  by  the  state.  These  funds  will  be  ex- 
pended in  payments  to  the  vendors  of  medical  goods  and 
services,  such  as  physicians,  hospitals,  pharmacists,  and 
nursing  homes. 

'The  Association  has  adopted  the  philosophy  that  the  pri- 
mary responsibility  for  financing  medical  care  rests  with 
the  individual  and  his  family,  and,  if  necessary,  the  com- 
munity and  county.  The  Council  on  Medical  Jurisprudence 
of  the  Association  recommended  that  if  the  amendment 
were  adopted,  vendor  payments  be  provided  through  a 
program  of  voluntary  health  insurance  coverage,  rather  than 
through  contracts  between  the  administrative  agency  and 
individual  physicians,  county  societies,  or  the  state  Associ- 
ation. 


Utilization  of  general  hospitals  has  increased  more  sharply 
recently  than  use  of  mental  and  tuberculosis  hospitals,  ac- 
cording to  Health  Information  Foundation.  Even  so,  the 
country’s  psychiatric  hospitals  still  account  for  more  than 
half  of  all  patient-days. 


EDUCATION 

Universify  of  Texas  Medical  Branch 

A combined  cardiac  catheterization  conference  was  con- 
durted  by  Dr.  Kenneth  M.  Smith,  Cambridge  University, 
in  Cambridge,  England,  on  "Electron  Microscopy  of  Vir- 
uses” at  the  University  of  Texas  Medical  Branch,  Galves- 
ton, on  Ortober  6. 

In  a microbiology  seminar  at  the  Medical  Branch  on 
October  6,  Dr.  Robert  Leader,  assistant  professor  of  path- 
ology at  Washington  State  University,  spoke  on  "Cytologi- 
cal  Smdies  of  Canine  Hepatitis  Virus.” 

Dr.  A.  Packchanian  of  the  Medical  Branch  faculty  pre- 
sented two  scientific  papers  at  the  International  Congress 
of  Microbiology  in  Sweden  and  at  the  International  Con- 
gress of  Tropical  Medicine  in  Lisbon  in  September.  He 
also  visited  in  Russia,  Germany,  and  France. 

A $4,000  grant  from  the  Eliza  and  Harris  Kempner 
Fund  has  enabled  a new  course  in  environmental  health 
to  be  established  in  the  Department  of  Preventive  Medicine 
and  Public  Health  at  the  Medical  Branch,  according  to  Dr. 
Carl  A.  Nau,  chairman  of  the  department.  Mrs.  Mary  N. 
MacKay  has  been  appointed  full-time  instructor  for  the 
course. 

Dr.  Truman  G.  Blocker,  Jr.,  professor  of  plastic  and 
maxillofacial  surgery  at  the  Medical  Branch,  will  be  a sec- 
tion chairman  in  the  program  of  the  International  Collo- 
quium on  Resistant  Infections  at  New  York,  November 
20-21. 


Posfgraduat'e  Courses 

Meningioma,  El  Paso,  November  26. — A course  on 
"X-Ray  Signs  of  Meningioma”  will  be  taught  on  Novem- 
ber 26  by  Capt.  John  Vosskuhler  at  the  William  Beaumont 
Army  Hospital,  El  Paso,  at  8 p.m. 

Hydronephrosis , El  Paso,  November  29- — "Etiology  and 
Management  of  Hydronephrosis”  will  be  offered  on  No- 
vember 29  at  the  William  Beaumont  Army  Hospital  in  El 
Paso.  Lt.  Col.  Robert  E.  Johnson  will  be  the  instruaor. 

Casualty  Care,  Fort  Sam  Houston,  December  1-5. — A 
course  on  mass  casualty  care  will  be  offered  by  the  Atmy 
Medical  Service  School  at  the  Brcxske  Army  Medical  Cen- 
ter from  7:30  a.m.  to  4:30  p.m.  daily. 

Surgery  of  the  Cornea,  New  York,  December  1-5. — A 
full-time  course  on  surgery  of  the  cornea  will  be  given  by 
the  New  York  University-Bellevue  Medical  Center  Post- 
graduate Medical  School.  It  is  designed  to  offer  thorough 
coverage  of  current  concepts  and  practices  in  the  field  of 
corneal  surgery.  Tuition  is  $225.  Additional  information 
may  be  obtained  by  writing  the  office  of  the  associate 
dean.  New  York  University  Post-Graduate  Medical  School, 
550  First  Avenue,  New  York  16,  N.  Y. 

Obstetrics  and  Gynecology,  Houston,  December  2-16. — 
A praaical  refresher  course  on  obstetrics  and  gynecology 
will  be  given  by  the  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute  in  Houston  each  Tuesday 
for  3 hours  during  the  period  December  2-16.  Tuition  fee 
is  $20.  For  additional  information,  one  may  write  the 
hospital,  Texas  Medical  Center,  Houston  25. 

Urology,  Temple,  December  4.- — "Principles  of  Urologi- 
cal Instrumentation”  will  be  given  by  Dr.  J.  L.  Shelton  at 
the  Scott  and  White  Clinic  in  Temple  from  7 to  8 p.m. 

Eye,  Houston,  December  4-18. — A course  on  "Bio- 
microscopy of  the  Posterior  Vitreous  and  Fundus”  will  be 
offered  by  the  University  of  Texas  M.  D.  Anderson  Hos- 
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pital  and  Tumor  Institute  in  Houston.  Classes  will  be  held 
December  4-18.  Further  information  may  be  received  by 
writing  the  hospital,  Texas  Medical  Center,  Houston  25. 

Surgery,  El  Paso,  December  7. — The  El  Paso  Division  of 
the  University  of  Texas  Postgraduate  School  of  Medicine 
will  present  a course  in  surgery  December  7 at  the  Tur- 
ner Home,  1301  Montana  Street,  in  El  Paso. 

Cardiovascular  Surgery,  Oklahoma  City,  December  10. — 
A course  on  the  "Selection  of  Patients  for  Cardiovascular 
Surgery”  will  be  given  December  10  at  the  University  of 
Oklahoma  Medical  Center  at  Oklahoma  City.  For  further 
information  and  a final  program,  those  interested  may 
write  Office  of  Postgraduate  Education,  University  of  Okla- 
homa Medical  Center,  801  N.  E.  13th  Street,  Oklahoma 
City. 

Electrocardiology,  Houston,  December  15-19. — The  M. 
D.  Anderson  Hospital  and  Tumor  Institute  in  Houston  will 
offer  a course  on  Praaical  Elearocardiology,  December 
15-19,  from  7 to  10  p.  m.  each  evening.  The  course  will 
emphasize  special  vector-electrocardiography.  Dr.  Robert  P. 
Grant  of  the  National  Heart  Institute,  Bethesda,  Md.,  will 
be  the  J.  J.  and  Una  Truitt  lecturer  for  the  course.  There 
will  be  also  daytime  elearocardiographic  interpretation 
practice  sessions.  Doctors  may  write  the  institute,  Texas 
Medical  Center,  Houston  25  for  additional  information. 


Cancer  Fellowship  Offered 

Applications  will  be  received  until  December  1 for  the 
William  and  Lola  Heuermann  Cancer  Research  Fellowship 
at  the  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute  at  Houston. 

The  annual  stipend  is  $7,000,  and  graduates  of  class  A 
medical  schools  who  have  completed  an  internship  and  at 
least  3 years  of  residency  training  in  surgery  are  eligible 
to  apply.  Preference  will  be  given  to  those  applicants  who 
have  completed  the  minimum  requirements  for  certifica- 
tion by  the  American  Board  of  Surgery  and  who  have  done 
original  research  in  any  of  the  natural  sciences. 

Further  information  may  be  obtained  through  the  Office 
of  Education,  University  of  Texas  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute,  Texas  Medical  Center,  Houston 
25. 


Rehabilifation  Traineeships  Offered 

Traineeships  are  now  being  offered  for  study  at  Boston 
University  in  the  field  of  rehabilitation.  Grants  will  pro- 
vide $1,800  for  the  first  year  of  full-time  study  leading 
to  a master  of  education  degree  and  $2,000  for  the  second 
year  which  leads  to  a certificate  of  advanced  graduate 
specialization.  Persons  interested  in  applying  for  trainee- 
ship  grants  may  apply  to  Dr.  Julian  S.  Myers,  Boston  Uni- 
versity School  of  Education,  332  Bay  State  Road,  Boston  15. 


University  of  Cincinnati  to  Give 
Industrial  Health  Fellowships 

The  University  of  Cincinnati’s  Institute  of  Industrial 
Health  is  offering  graduate  fellowships  in  industrial  medi- 
cine. To  be  eligible,  one  must  have  completed  at  least  1 
year  of  internship.  The  3 year  course  of  instruction  lead- 
ing to  the  degree  of  doctor  of  science  in  industrial  medi- 
cine satisfies  the  requirements  for  certification  in  occupa- 
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tional  medicine  by  the  American  Board  of  Preventive  Medi- 
cine. Stipends  for  the  first  2 years  vary  from  $3,000  to 
$4,000  depending  on  marital  status,  and  in  the  final  year 
a fellow  is  compensated  by  the  organization  in  which  he 
is  completing  his  training. 

Further  information  may  be  received  by  writing  to  the 
secretary  of  the  Institute  of  Industrial  Health,  College  of 
Medicine,  Eden  and  Bethesda  Avenues,  Cincinnati  19. 

MEDICAL  MEETINGS 

Assembly  Scheduled  in  Son  Antonio 

Seventeen  out-of-state  guest  speakers,  presenting  14  dif- 
ferent phases  of  medicine  plus  a variety  of  social  events 
will  be  available  for  physicians  and  their  wives  attending 
the  International  Medical  Assembly  of  Southwest  Texas 
to  be  held  January  26-28  in  San  Antonio. 

Guest  speakers  and  their  subjects  will  be  Dr.  Frederic 
Crosby  Bartter,  Bethesda,  Md.,  endocrinology;  Col.  Ben- 
jamin H.  Sullivan,  Jr.,  Washington,  D.  C.,  gastroenterology; 
Dr.  Thomas  L.  Ball,  New  York,  gynecology;  Dr.  E.  Grey 
Dimond,  Kansas  City,  Kan.,  internal  medicine;  Dr.  Frank 
Foster,  Boston,  internal  medicine;  Dr.  Milton  L.  McCall, 
New  Orleans,  obstetrics;  and  Dr.  Merrill  John  Reeh,  Port- 
land, Ore.,  ophthalmology. 

Also,  Dr.  Charles  Morgan  Norris,  Philadelphia,  otol- 
aryngology; Dr.  William  Boyd,  Toronto,  Ontario,  pathol- 
ogy; Dr.  Margaret  H.  D.  Smith,  New  York,  pediatrics;  Dr. 
Harry  E.  Bacon,  Philadelphia,  proctology;  Dr.  Franklin 
Gessford  Ebaugh,  Denver,  psychiatry;  Dr.  John  F.  Holt, 
Ann  Arbor,  Mich.,  radiology;  Dr.  Charles  G.  Johnston, 
Detroit,  surgery;  Dr.  Cornelius  E.  Sedgwick,  Boston,  sur- 
gery; Dr.  William  L.  White,  Pittsburgh,  surgery;  and  Dr. 
Rubin  H.  Flocks,  Iowa  City,  urology. 

Also  on  the  scientific  program  will  be  a one-day  semi- 
nar on  Sunday  by  the  San  Antonio  Division  of  the  Post 
Graduate  School  of  Medicine  of  the  University  of  Texas. 

A brunch  and  style  show,  a friendship  party,  a golf 
tournament  and  cocktail  buffet,  and  a buffet  supper  will 
be  among  the  social  aaivities. 

Registration  information  may  be  obtained  from  Interna- 
tional Medical  Assembly  of  Southwest  Texas,  202  W. 
French  Place,  San  Antonio  12. 

Cancer  Conference 
To  Be  Held  in  Austin 

The  annual  meeting  of  the  Texas  Division  of  the 
American  Cancer  Society  will  be  held  at  the  Driskill  Hotel 
in  Austin,  December  4-5. 

On  the  first  day,  a tumor  clinic  demonstration  will  be 
conducted  by  Dr.  Robert  Nixon  of  San  Antonio,  as  well 
as  a cytology  program  by  Dr.  John  J.  Andujar,  Fort  Worth, 
and  Dr.  Stewart  A.  Fish,  Dallas.  During  the  second  day, 
group  discussions  will  be  conducted  on  the  various  areas 
of  the  Texas  Division  Cancer  Control  Program  including 
campaign,  service  to  cancer  patients,  public  education,  and 
tumor  clinics  under  the  direction  of  Dr.  Kenneth  W.  Clark 
of  the  national  office  of  the  American  Cancer  Society  and 
Dr.  Irving  M.  Richman  of  Beaumont  to  be  held  for  direc- 
tors and  secretaries  of  Tumor  Clinics.  Dr.  Howard  O. 
Smith  of  Marlin  will  speak  on  "Quackery.” 

A reception  and  dinner  has  been  planned  for  December 
4,  after  which  Francis  J.  Wilcox  of  Wisconsin  will  speak 
on  "Democracy  in  the  American  Cancer  Society.”  Also, 
presentation  of  awards  will  be  made  at  that  time. 
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Cancer  Seminar  Set  for  January 

Recent  advances  in  the  field  of  cancer,  including  such 
topics  as  "Treatment  of  Malignant  Disease  in  the  U.S.S.R.” 
and  "Chemotherapeutic  Agents”  will  be  presented  at  the 
seventh  annual  cancer  seminar  of  the  Arizona  Division  of 
the  American  Cancer  Society.  The  seminar  is  planned  for 
January  22-24  in  Phoenix. 

Speakers  and  the  fields  of  medicine  they  represent  will 
include  Dr.  Alfred  Gellhorn,  Columbia  University,  cancer 
research;  Dr.  Warren  Bosrick,  University  of  California, 
pathology;  Dr.  Howard  Hunt,  University  of  Nebraska, 
radiology;  Dr.  Alexander  Brunschwig,  Cornell  University 
Medical  School,  surgery;  Dr.  James  W.  Kernohan,  Mayo 
Foundation,  pathology;  and  Dr.  Phillip  Hodes,  University 
of  Pennsylvania,  radiology. 

Also,  Dr.  Edwin  B.  Boldrey,  University  of  California, 
neurosurgery;  Dr.  L.  H.  Garland,  Stanford  University,  ra- 
diology; Dr.  Richard  Overholt,  Tufts  College,  surgery; 
and  Dr.  W.  A.  D.  Anderson,  University  of  Florida  School 
of  Medicine,  p>athology. 

Additional  information  may  be  obtained  from  Dr.  Ed- 
ward H.  Bregman,  Chairman,  Cancer  Seminar  Committee, 
American  Cancer  Society,  543  East  McDowell  Road, 
Phoenix. 


Bahamas  Conference  Slated 

Nassau  will  be  the  scene  for  three  Bahamas  medical 
conferences  scheduled  for  the  coming  fall  and  winter. 

Meetings  to  be  held  are  the  sixth  Bahamas  Medical 
Conference,  November  28-December  18;  the  first  Bahamas 
Surgical  Conference,  December  29-January  17;  and  the 
Serendipity  Session,  January  18-January  31.  They  will  be 
held  at  the  British  Colonial  Hotel  where  reduced  rates 
may  be  received  by  participants  and  their  families.  Regis- 
tration fee  is  $75.  American  citizens  are  not  required  to 
have  passports. 

Further  details  concerning  the  conferences  may  be  ob- 
tained by  writing  Dr.  B.  L.  Frank,  Organizing  Physician, 
23  East  79th  Street,  New  York  21;  hotel  accommodations 
may  be  made  by  writing  Bahamas  Conference,  P.  O.  Box 
4037,  Fort  Lauderdale,  Fla. 


Wichif-a  County  Society 
Holds  Clinical  Conference 

The  twelfth  annual  North  Texas-Southern  Oklahoma 
Fall  Clinical  Conference  was  held  October  18  in  Wichita 
Falls. 

Speakers  for  the  program  were  Dr.  Henry  L.  Bockus, 
chairman  of  the  Department  of  Internal  Medicine  at  the 
University  of  Pennsylvania;  Dr.  Roger  B.  Scott,  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  University  Hos- 
pitals of  Qeveland,  Cleveland,  Ohio;  Dr.  C.  Henry  Kempe, 
professor  and  head  of  the  Department  of  Pediatrics  of  the 
University  of  Colorado  School  of  Medicine,  Denver;  and 
Dr.  Denton  A.  Cooley,  associate  professor  of  surgery  at 
Baylor  University  College  of  Medicine,  Houston. 

Dr.  Richard  L.  Nelson,  Wichita  Falls,  president  of  the 
Wichita  County  Medical  Society,  and  Dr.  J.  B.  Hathorn, 
Jr.,  Wichita  Falls,  chairman  of  the  Fall  Clinical  Confer- 
ence, presided.  A cocktail  hour  and  dinner  dance  were  held 
in  the  evening. 


Cancer  Society  Symposium  to  Be  Held 

The  Oklahoma  Division  of  the  American  Cancer  Society 
will  hold  a symposium  in  Oklahoma  City  at  the  Skirvin 
Hotel  on  December  6 from  9 a.  m.  until  5 p.  m.  A panel 
discussion  on  "The  Treatment  of  Lymphomas  and  Leu- 
kemias” will  be  presented. 

Panelists  will  include  Dr.  William  Dameshek,  Boston; 
Dr.  Leon  Dmochowski,  Houston;  Dr.  Leon  O.  Jacobson, 
Chicago;  and  Dr.  Wayne  Rundles,  Durham,  N.  C.  Further 
information  may  be  obtained  by  writing  Dr.  Joe  M.  Parker, 
1401  North  Robinson,  Oklahoma  City  3. 

Clinic-Hospital  Group 
To  Meet  in  Dallas 

Problems  related  to  private  clinics  and  hospitals  will  be 
discussed  at  the  annual  meeting  of  the  Private  Oinics  and 
Hospitals  Association  of  Texas  December  12-14  at  Dallas. 

A program  on  "Economics  and  Management”  will  be 
presented,  including  discussions  on  cost  analyzing,  cost  con- 
trolling, account  collecting,  and  medical  insurance.  Other 
topics  to  be  discussed  in  relation  to  the  private  clinic 
group  will  be  "The  Partnership — Pitfalls  and  Safeguards,” 
" 'Association’  or  'Corporation,’  ” "Personnel  Administration 
in  the  Clinic,”  and  "Public  Relations — ^The  Clinic  in  the 
Community.” 

Entertainment  the  night  of  December  13  will  include  a 
dinner  dance  and  floor  show. 


Speech  and  Hearing  Association  to  Meet 

The  American  Speech  and  Hearing  Association  will  hold 
its  thirty-fourth  annual  convention  November  17-19  in 
New  York. 

Featured  on  the  program  will  be  a symposium  on  "The 
Concept  of  Congenital  Aphasia  from  the  Standpoint  of 
Dynamic  Differential  Diagnosis,”  proceedings  of  which 
will  be  published  shortly  after  the  convention.  A cocktail 
hour  and  dance,  as  well  as  an  all  association  luncheon, 
have  been  planned  for  those  attending. 

Members  of  the  University  of  Texas  faculty  participating 
on  the  program  include  Mac  Moseley,  Lennart  L.  Kopra, 
and  Jesse  Villarreal. 

Dermatology  Meeting  Set 

The  Academy  of  Dermatology  and  Syphilology  will  hold 
its  annual  meeting  December  6-11  at  Chicago.  The  meet- 
ing is  restricted  to  members  and  guests,  dermatologists  in 
training.  No  fee  will  be  charged  for  registration;  however, 
fees  will  be  established  for  several  special  courses. 


A couple’s  chances  of  reaching  a golden  wedding  an- 
niversary have  more  than  doubled  since  1900,  Health  In- 
formation Foundation  reports.  About  150,000  couples  now 
celebrate  a golden  anniversary  each  year,  and  another 
750,000  have  already  had  theirs. 


The  number  of  orphans  in  this  country  has  dropp)ed 
from  6,400,000  in  1920  to  2,700,000  in  1958,  says  Health 
Information  Foundation.  Yet  the  child  population  has 
risen  from  39,000,000  to  60,000,000  in  that  time. 
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DRUG  NOTES 

Corticosteroid  Series  Grows; 
Musculoskeletal  Aids  Noted 

Slight  modification  of  the  chemical  structure  of  certain 
drugs  may  produce  desirable  changes  in  physiological  ac- 
tivity. This  basic  hypothesis  holds  true  for  many  familiar 
groups  such  as  anesthetics,  antihistamines,  barbiturates,  an- 
tispasmodics,  and  tranquilizers.  Likewise  an  extremely  small 
structural  change  may  render  a substance  completely  void 
of  all  therapeutic  activity  or  in  other  instances  give  an 
effect  exactly  opposite  to  that  of  the  parent  compound. 

No  chemical  entity  is  perfect  or  specific.  Side  effects  or 
reactions  always  are  present  in  greater  or  lesser  degree. 
Specific  and  potent  action  with  minimal  side  effects  are 
traits  to  be  desired.  It  is  this  need  for  better  drugs  that 
promotes  investigation  of  compounds  structurally  related 
to  those  having  near  optimum  aaivities. 

The  corticosteroids  are  not  exceptions.  Hundreds  of  syn- 
thetic compounds  have  been  prepared  and  tested.  Some 
have  been  of  sufficient  value  to  find  their  way  into  our 
armamentarium.  The  removal  of  hydrogen  from  cortisone 
and  hydrcxrortisone  to  give  prednisone  and  prednisolone 
respeaively  brought  about  a fourfold  increase  in  anti- 
inflammatory activity  when  compared  with  the  jjarent 
compounds.  Prednisone  and  prednisolone  also  were  better 
therapeutically  because  of  lowered  electrolyte  activity. 


to  have  produced  an  increase  in  anti-inflammatory  action 
accompanied  by  an  absence  of  sodium  retention. 

Decadron,  dexamethasone  (Merck  Sharp  & Dohme), 
which  is  not  yet  available  and  is  still  under  clinical  trial 
also  is  known  as  Hexadecadrol  and  MK-125. 

Early  clinical  trials,  while  indicating  a need  for  further 
investigation,  point  out  that  Decadron  appears  to  have 
greater  potency  than  any  steroid  yet  produced  In  a limited 
number  of  patients,  one  paper  reports  a 1 mg.  dose  every 
6 hours  to  be  effective  in  obtaining  relief  within  4 days 
from  urticaria,  asthma,  and  hay  fever.  Symptoms  of  rheu- 
matoid arthritis  were  ameliorated  within  24  hours.  Pain, 
stiffness,  and  swelling  were  decreased  and  motility  was  in- 
creased. A dose  of  1 mg.  every  6 hours  for  3 days  in 
exfoliative  dermatitis  produces  unbelievable  results  within 
24  hours.  Decadron  appears  to  be  about  7 times  more  po- 
tent that  prednisolone.* 

The  Schering  Company  is  working  on  this  same  series 
of  compounds. 

Daranide  (Merck  Sharp  & Dohme)  is  a new  carbonic 
anhydrase  inhibitor  containing  dichlorphenamide  50  mg. 
per  tablet  and  is  indicated  in  the  treatment  of  glaucoma. 

Daranide  (Dichlorphenamide)  is  1,  3-disulfamyl-4,  5- 
dichlorobenzene  and  is  slightly  related  to  acetazolamide 
(Diamox — Lederle)  which  is  5-acetamido-l,  3,  4-thiadia- 
zole-2-sulfonamide.  Diuril  (Merck  Sharp  & Dohme),  6- 
chloro-7-sulfamyl-l,  2,  4-benzothiadia2ine-l,  1-dioxide,  is 
also  shown  for  comparison. 
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Fig.  1.  Formulas  for  cortisone,  hydrocortisone,  9-alpha-fluoro-hydrocortisone,  prednisone,  prednisolone.  Triamcinolone, 

and  Decadron. 


The  introduction  of  halogen  into  the  steroid  molecule 
was  found  to  increase  potency.  An  example  is  9-alpha- 
fluoro-hydrocortisone  marketed  as  Alflor.one  (Merck  Sharp 
& Dohme),  Cortef-F  (Upjohn)  or  Florinef  (Squibb).  As 
an  anti-arthritic,  9-alpha-fluoro-hydrocortisone  is  about  10 
times  as  powerful  as  hydrocortisone,  but  since  its  electro- 
lyte effects  are  so  excessive,  its  systemic  application  is  ruled 
out.  However,  it  was  found  that  the  addition  of  a hydroxyl 
grouping  at  the  1 6-carbon  position  of  the  steroid  nucleus 
eliminated  this  excessive  electrolyte  activity. 

An  example  of  this  latter  change  is  Triamcinolone  (Aris- 
tocort  — Lederle ) , ( Kenacort  — Parke  Davis ) ( 9-alpha- 

fluoro-1 6-alpha-hydroxy  prednisolone) . Triamcinolone  is 
relatively  free  of  salt  and  water  retention  yet  has  about 
the  same  antirheumatic  potency  as  prednisolone. 

More  recently,  methylation  at  the  l6a-carbon  position  of 
this  series  produced  a new  set  of  compounds.  One  of  the 
best  of  these  is  l6-alpha-methyl-9-alpha-fluoro-prednisoIone 
(Decadron — Merck  Sharp  & Dohme).  This  change  is  said 


All  three  of  the  substances  are  carbonic  anhydrase  in- 
hibitors and  interfere  with  this  enzyme,  which  is  concerned 
with  the  conversion  of  carbon  dioxide  and  water  to  car- 
bonic acid  and  of  carbonic  acid  to  carbon  dioxide  and 
water.  In  the  renal  tubule,  the  inhibition  of  carbonic  an- 
hydrase results  in  a depression  of  tubular  reabsorption  of 
bicarbonate  ion.  This  produces  a loss  of  sodium  bicarbonate 
and  to  a lesser  extent  potassium  bicarbonate  from  the 
extracellular  fluid,  resulting  in  an  increased  flow  and 
alkaline  urine.  An  advantage  of  Daranide  is  its  increase 
in  chloride  excretion  which  helps  prevent  metabolic  acid- 


* Spies,  T.  D.;  Stone,  R.  E.;  and  Niedermeier,  W'.:  Note  on 
Therapeutic  Efficacy  of  16- Alpha-Methyl-9- Alpha  Fluoro 
Prednisolone  (Decadron),  South.  M.J.  51:1066-1067  (Aug.) 
1958.  Bunim,  J.  J.;  Block,  R.  L.;  Lutwak,  L.;  Peterson, 
R.  E.;  and  Whedon,  G.  D.:  Studies  on  Dexamethasone, 
New  Synthetic  Steroid,  in  Rheumatoid  Arthritis — Prelim- 
inary Report,  Arth.  & Rheum.  ].  1:313-331  (Aug.)  1958. 
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osis.  Daranide  has  been  shown  to  maintain  its  essential 
activity  over  the  course  of  weeks  or  months. 

In  lowering  ocular  tension  the  onset  of  action  is  within 
an  hour  with  maximum  effects  in  2 to  4 hours  and  the 
duration  of  action  6 to  12  hours. 

Daranide  is  suggested  in  both  wide  angle  and  narrow 
angle,  chronic  congestive,  and  secondary  glaucoma.  Dara- 
nide may  be  used  alone  but  is  most  successful  when  used 
with  miotics,  such  as  pilocarpine,  physostigmine,  and  Flo- 
ropryl  ( Merck  Sharp  and  Dohme ) . 

The  usual  adult  dosage  range  is  from  25  to  50  mg.  one 
to  three  or  four  times  a day.  The  dosage  must  be  ad- 
justed carefully  to  meet  the  individual  requirements  of 
the  patient.  Side  effeas  occur  as  with  other  carbonic 
anhydrase  inhibitors,  particularly  with  higher  dosage  ranges. 
These  effects  may  include  gastrointestinal  disturbances,  ner- 
vousness, lassitude,  depression,  confusion,  dizziness,  ataxia, 
tremor,  tinnitus,  paresthesias  of  the  hands,  feet,  and 
tongue,  pruritus,  and  others.  If  these  effects  do  occur,  re- 
duction of  dosage  or  temporary  discontinuance  of  the  drug 
is  indicated.  A close  check  on  the  electrolyte  balance  of 
the  patient  is  also  needed. 

Parafon  and  Parafon  with  prednisolone  are  two  new 
formulations  introduced  by  McNeil.  Parafon  is  a pink 
tablet,  containing  chlorzoxazone  125  mg.  and  acetamino- 
phen 300  mg.,  indicated  in  a wide  range  of  musculoskele- 
tal disorders  and  for  the  relief  of  muscle  spasm  and  pain. 
The  dose  is  2 tablets  three  times  daily. 

Parafon  with  prednisolone  is  a buff  colored  tablet  con- 
taining the  same  ingredients  in  the  same  proportions  with 
the  addition  of  1 mg.  of  prednisolone  per  tablet.  This 
addition  permits  its  use  to  reduce  inflammation  as  well  as 
to  relieve  pain  and  muscle  spasm.  The  dose  is  2 tablets 
three  times  a day. 

Parafon  is  Paraflex  (McNeil)  with  Tylenol  (McNeil). 
Acetaminophen  is  also  known  as  N-acetyl -para-ami  no- 
phenol, an  analgesic  and  antipyretic.  It  is  not  a new  agent. 
It  is  found  in  Apamide  (Ames),  Nebs  (Norwich),  Tyle- 
nol (McNeil),  and  Tempra  (Mead).  It  also  is  found  in 
combination  such  as  in  Trigesic  (Squibb),  Apromal 
( Ames ) , and  Cylamide  ( Chicago  Pharmacal ) . For  g dis- 
cussion of  chlorzoxazone  see  Paraflex  ( McNeil ) , this 
journal.  May,  1958,  p.  319- 

Dipral  (Flaskell)  has  been  introduced  as  an  antirheu- 
matic. It  contains  dipyrone  62.5  mg.;  salicylamide  192  mg.; 
para-aminobenzoic  acid  192  mg.;  ascorbic  acid  20  mg.,  and 
cyanocobalamine  2.5  micrograms.  This  preparation  is  sug- 
gested for  use  in  the  treatment  of  arthritis,  bursitis,  neu- 
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Fig.  2.  Formulas  for  Diamox,  Diuril,  and  Daranide. 


ralgia,  lumbago,  low  back  pain,  and  similar  conditions.  The 
dose  is  1 or  2 tablets  every  4 hours. 

The  American  Drug  Index  (1958)  under  the  heading 
dipyrone  lists  the  following  as  other  names  for  the  same 
compound:  methampyrone,  sodium  phenyldimethylpyra- 
zolonmethylaminomethanesulfonate,  and  novalgin.  Trade 
names  for  dipyrone  are  Barone  ( Barre  Drug  Co. ) , Dime- 
thone  (Columbus),  Diphrone  ( Myers-Carter ) , Metham- 
pyrone (Testagar),  Narone  (Ulmer),  Narrate  (G.  F. 
Harvey),  Novaldin  (Winthrop),  Pydirone  (Breon),  and 
Viperone  (Vitamix  Corp. ). 

Many  readers  will  recognize  Novaldin  (Winthrop), 
which  has  been  on  the  market  for  many  years.  It  is  listed 
in  the  first  supplement  of  the  Gutman  Drug  Encyclopedia 
(1934)  as  being  available  in  this  country.  Fifteen  or  20 
years  ago  this  drug  enjoyed  some  popularity,  but  fell 
into  disuse.  Still  listed  in  the  Modern  Drug  Encyclopedia 
(ed.  6,  1955),  Novaldin  (Winthrop)  carries  the  caution: 
“Granulocytopenia  in  susceptible  individuals,  repeated 
white  cell  counts  should  be  made.  Large  or  protracted 
doses  should  not  be  given.  Not  to  be  used  at  or  near  the 
menstrual  period.” 

Recently  a rash  of  dipyrone  preparations  and  combina- 
tions has  appeared.  Thus  after  15  to  20  years  this  old  drug 
is  being  reintroduced  onto  the  scene  amid  an  aura  herald- 
ing a drug  new  to  this  country. 

— Herbert  Schwartz,  M.S.,  Austin. 


OF  GENERAL  INTEREST 

Personals 

The  American  Medical  Association’s  Council  on  Medical 
Education  and  Hospitals  recently  has  appointed  Dr.  M. 
Eleanor  Blish  of  Houston  as  a member  of  its  field  staff. 

Dr.  Eugene  Alexander  Hargrove,  formerly  of  El  Paso, 
has  been  appointed  director  of  the  North  Carolina  State 
Hospitals. 

Dr.  John  A.  Boston,  Jr.,  director  of  the  Austin  Com- 
munity Guidance  Center,  Austin,  will  work  with  the  facul- 
ty of  the  University  of  Texas  Graduate  School  of  Social 
Work  on  curriculum  revision  and  expansion,  and  will 
teach  a course  in  psychopathology. 

Dr.  Louis  W.  Break  of  El  Paso  was  elected  president  of 
the  New  Mexico  Chapter  of  the  Western  Orthopedic  As- 
sociation at  its  annual  meeting  recently  in  Albuquerque. 

Dr.  H.  D.  Garrett  of  El  Paso  was  a guest  speaker  at  the 
El  Paso  County  Pharmaceutical  Association’s  annual  ban- 
quet on  October  11  in  El  Paso.  The  event  was  in  observ- 
ance of  Pharmacy  Week  in  El  Paso. 

Dr.  J.  R.  Maxfield  of  Dallas  has  participated  in  various 
activities  recently.  Among  these  are  an  official  conference 
on  the  future  planning  for  the  total  body  irradiation  pro- 
gram of  the  Oak  Ridge  Institute  of  Nuclear  Studies,  the 
Naval  Medical  Symposium  on  Scanning,  and  the  program 
of  the  Forrest  County  Dental  Society.  He  also  represented 
the  Regional  Advisory  Council  on  Nuclear  Energy  of  the 
Southern  Governors’  Conference  in  Lexington  calling  on 
six  southern  governors  in  regard  to  nuclear  energy  matters 
to  come  up  before  the  Southern  Governors’  Conference. 

Dr.  Hervey  lU.  Dietrich,  El  Paso,  was  guest  speaker  re- 
cently at  the  graduation  ceremonies  at  Fort  Bliss  for  Re- 
servist and  National  Guardsmen  completing  6 months  of 
active  duty  at  the  Army’s  Air  Defense  Training  Center. 

Dr.  E.  T.  Wolf,  Houston,  recently  attended  three  medical 
meetings  pertaining  to  endocrinology  at  George  Washing- 
ton University,  Washington,  D.  C.;  Syracuse  University, 
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Syracuse,  New  York;  and  New  York  Universiry  Bellevue 
Medical  Center,  New  York. 

Dr.  C.  M.  Phillips,  Levelland,  was  elected  president  of 
the  Universiry  of  Texas  Dads’  Association  at  Dads’  Day, 
November  1,  in  Austin.  Dr.  ].  B.  Heath  of  Madisonville 
was  named  one  of  the  vice-presidents. 

Dr.  Leonides  G.  Cigarroa  of  Laredo  was  named  a mem- 
ber of  the  Laredo  School  Board  recently. 

Dr.  Henry  A.  Holle,  Austin,  was  elected  president  of 
the  Conference  of  State  and  Provisional  Health  Authorities 
of  North  America  on  Oaober  27  and  of  the  American 
Association  of  Public  Health  Physicians  on  Oaober  29- 

Dr.  Thomas  L.  Royce  of  Houston  was  named  recently 
as  a regional  member  of  the  Southwest  territory  to  the 
medical  advisory  board  of  the  Sears  and  Roebuck  Founda- 
tion. 

Three  El  Paso  doctors  are  among  the  officers  of  the 
Southwestern  Medical  Association  which  were  eleaed  at 
the  association’s  Oaober  meeting  in  Tucson,  Ariz.  They 
are  Dr.  R.  L.  Deter,  president-elea;  Dr.  M.  D.  Thomas, 
secretary-treasurer;  and  Dr.  Louis  Break,  Executive  Commit- 
tee member. 

Dr.  Mervin  H.  Grossman,  Dallas,  participated  in  a sym- 
posium on  "The  Why  in  Medicine  and  Medical  Schools,” 
at  the  American  Medicine’s  "Festival  of  Faith,”  held 
Oaober  2 at  Tyronza,  Ark.,  under  the  auspices  of  the 
First  Councillor  District  of  the  Arkansas  Medical  Society. 

At  the  California  Academy  of  General  Practice  scientific 
assembly,  Oaober  5-8,  Dr.  William  H.  Gordon  of  Lubbock 
spoke  on  "Is  It  Angina?” 

Dr.  Frank  O.  McGehee,  Houston,  presided  at  one  of 
the  clinical  sessions  of  the  annual  meeting  of  the  Clinical 
Orthopaedic  Society  which  was  held  Oaober  2-4  in  Denver 
and  Colorado  Springs. 

Dr.  Howard  O.  Smith  of  Marlin,  President  of  the  Texas 
Medical  Association,  made  the  dedicatory  address,  Septem- 
ber 26,  for  the  new  hospital,  administration,  and  dormi- 
tory buildings  at  Mexia  State  School,  Mexia. 

Dr.  Oscar  L.  Morphis  of  Fort  Worth  was  a speaker  at 
the  October  9-11  meeting  of  the  Academy  of  Psychoso- 
matic Medicine  in  New  York.  Speakers  from  all  over  the 
United  States  participated  in  talks,  luncheon  panels,  and 
symposiums  during  the  meeting. 

Dr.  James  Edtuard  Coyle,  Jr.,  and  his  wife  are  the  par- 
ents of  a son,  born  Oaober  23  in  Fort  Worth.  Dr.  and 
Mrs.  E.  W.  Coyle  of  San  Antonio  are  the  grandparents. 


Flu  and  Polio  Vaccines 
Needed  During  Pregnancy 

The  advantages  of  vaccinating  pregnant  women  against 
influenza,  particularly  the  Asian  flu  strain,  and  against 
poliomyelitis  have  been  pointed  out  by  the  Public  Health 
Service  and  by  five  researchers  from  rhe  University  of 
Minnesota. 

Dr.  Leroy  E.  Burney,  Surgeon  General  of  the  Health 
Service,  advocates  the  influenza  vaccine  stating  that  ample 
supplies  of  serum  of  the  polyvalent  type,  which  contains 
immunizing  material  designed  to  block  all  important 
strains  of  influenza,  are  now  on  hand. 

Minnesota  researchers,  whose  study  of  138  pregnant 
women  appears  in  the  September  6 issue  of  the  Journal 
of  the  American  Medical  Association,  conclude  that  polio 
vaccination  during  pregnancy  is  important  because  it  com- 
bats the  "extraordinary  susceptibility”  of  pregnant  women 
to  the  disease  and  because  it  prolongs  their  infants’  pas- 
sive immunity. 


Physician's  Aid  Needed 
In  Disability  Program 

Doctors,  hospitals,  institutions,  and  agencies  who  have 
contaa  with  disabled  people  are  frequently  asked  these 
days  to  fill  out  medical  reports  in  conneaion  with  claims 
under  the  disability  provisions  of  the  social  security  law. 
The  Vocational  Rehabilitation  Division  of  the  Texas  Edu- 
cation Agency  has  provided  the  following  information  to 
help  Texas  physicians  understand  their  role  in  relation  to 
this  law. 

The  provisions  protect  severely  disabled  people  in  three 
ways: 

1.  Benefits  are  provided  for  insured  workers  age  50  to 
65  who  are  no  longer  able  to  work  because  of  an  extended 
total  disability.  Beginning  September,  1958,  benefits  also 
may  be  paid  to  certain  of  the  disabled  workers’  dependents 
— namely,  wives  and  dependent  husbands  who  have  reached 
retirement  age,  unmarried  dependent  children  (including 
sons  or  daughters  disabled  in  childhood) , and  wives,  re- 
gardless of  age,  who  have  in  their  care  children  entitled 
to  benefits. 

2.  Benefits  can  be  paid  to  adult  disabled  sons  and 
daughters  of  retired  workers  and  of  workers  who  have  died. 
To  be  eligible  for  these  benefits,  the  disabled  son  or  daugh- 
ter must  have  a disability  which  began  before  age  18  and 
has  continued  uninterruptedly. 

3.  Disabled  workers,  regardless  of  age,  can  "freeze”  their 
social  security  records  to  protea  their  own  and  their  fam- 
ilies’ future  benefit  rights. 

To  qualify  under  these  disability  provisions,  a person 
must  be  unable  to  engage  in  any  substantial  gainful  aaiv- 
ity  by  reason  of  a medically  determinable  physical  or 
mental  impairment  which  can  be  expeaed  to  result  in 
death  or  to  be  of  long  continued  and  indefinite  duration. 
A disabled  worker,  in  addition,  must  have  social  security 
credits  for  work  in  at  least  5 out  of  the  10  years  before  he 
became  disabled  and  must  be  fully  insured.  'The  social 
security  credits  needed  for  a fully  insured  stams  vary  from 
person  to  person  depending  on  age.  Five  years  of  work 
under  social  security  will  be  enough  to  meet  the  "fully 
insured”  requirement  through  I960.  Anyone  with  10  years 
of  social  security  credits  is  fully  insured  for  life. 

Benefits  are  not  payable  for  the  first  6 months  that  a 
person  is  disabled.  However,  as  in  the  case  of  the  old  age 
insurance  benefits,  the  law  proteas  a person  who  delays 
filing  his  application  for  some  time  after  he  meas  the 
requirements  for  payment  (including  the  6 month  waiting 
period ) , in  that  it  permits  back  payments  for  as  much  as 
12  months. 

Workers  with  long  standing  disabilities  have  until  June 
30,  1961,  to  apply  to  have  their  social  security  records 
frozen  as  of  the  time  they  actually  became  disabled.  In 
some  cases  this  may  be  as  far  back  as  October,  1941,  the 
first  date  when  the  work  requirements  could  have  been 
met. 

Under  the  social  security  law  the  benefits  payable  to  a 
child  ordinarily  stop  at  age  18.  Where  a disabled  child 
was  entitled  to  benefits  before  age  18,  his  benefits  will  be 
continued  as  long  as  he  is  disabled.  Otherwise,  his  bene- 
fits begin  when  the  parent  on  whom  he  is  dependent  be- 
comes entitled  to  disability  benefits  (age  50  to  65)  or 
to  old  age  insurance  benefits,  or  dies,  regardless  of  the 
child’s  age  at  that  time.  In  contrast  to  the  applicant  for 
disability  insurance  benefits  or  for  a "freeze,”  the  disabled 
child  does  not  need  a record  of  work  under  social  security. 
However,  the  disabled  child  must  meet  the  same  definition 
of  disability  as  disabled  workers.  The  mother  of  the  person 
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receiving  this  type  of  benefit  may  qualify  for  mother  s 
benefits  if  she  has  the  disabled  son  or  daughter  in  her  care. 

Procedure  Followed 

All  applicants,  whether  for  benefits  or  for  the  freeze,  are 
referred  to  their  state  vocational  rehabilitation  services. 
Payments  to.  the  disabled  worker  and  his  eligible  depend- 
ents are  suspended,  if  the  disabled  worker  refuses,  without 
good  cause,  to  accept  available  rehabilitation  services.  On 
the  other  hand,  if  the  disabled  worker  accepts  the  rehabili- 
tation services  and  performs  work  pursuant  to  an  approved 
state  vocational  rehabilitation  program,  benefits  may  con- 
tinue for  as  much  as  12  months  after  he  starts  that  work. 

Applications  under  the  social  security  disability  provi- 
sions are  taken  by  the  29  social  security  distria  offices,  lo- 
cated in  communities  throughout  Texas.  The  social  security 
distrirt  office  gives  the  disabled  applicant  information 
about  his  rights,  helps  him  to  fill  out  his  application,  and 
advises  as  to  the  proofs  and  documents  he  may  need  to 
support  that  application.  Under  the  law,  the  disabled  per- 
son is  responsible  for  furnishing,  at  his  own  expense,  the 
evidence  to  show  that  he  is  "disabled”  within  the  meaning 
of  the  social  security  law. 

His  social  security  district  office  gives  him  one  or  more 
copies  of  a medical  report  form  on  which  this  evidence 
can  be  supplied.  He  is  asked  to  take  or  mail  this  form  to 
his  attending  physician  or  to  a hospital,  institution,  or 
public  or  private  agency  where  he  has  been  treated  for 
his  disabling  condition.  This  report  form,  designed  as  a 
guide  for  the  reporting  physician,  lists  the  kind  of  medical 
facts  essential  for  the  determination  of  "disability.”  How- 
ever, the  reporting  doCTor  is  not  required  to  use  it;  if  he 
prefers,  he  may  make  his  report  in  the  form  of  a narrative 
summary  or  he  may  submit  photocopies  of  the  pertinent 
medical  records'.  The  completed  reports  are  to  be  remrned 
by  mail  to  the  social  security  district  office. 

By  providing  a full  and  objective  clinical  picture  of  his 
patient,  the  reporting  dortor  fulfills  his  responsibility  to 
his  patient  and,  incidentally,  expedites  the  decision.  To  be 
of  maximum  use  for  the  evaluation  of  a patient’s  capacity 
for  work,  the  report  should  include  a history  of  the  im- 
pairment, the  symptomatology,  clinical  findings,  and  diag- 
nosis. It  should  be  noted  that  the  attending  physician  is 
asked  to  provide  only  objective  medical  information.  He 
is  not  put  in  the  position  of  having  to  decide  the  issue 
of  "disability.”  The  determination  as  to  whether  a patient 
is  "disabled”  must  be  made  within  the  scopje  of  the  social 
security  law;  often  it  is  based  on  evidence  from  more 
than  one  medical  source.  Also  the  determination  must  take 
into  account  faaors  which  are  not  purely  medical — faaors 
such  as  education,  training,  and  work  experience. 

After  the  applicant  has  filed  his  claim  under  the  dis- 
ability provisions,  and  furnished  the  supporting  evidence, 
his  case  is  forwarded  by  his  social  security  district  office 
to  the  Vocational  Rehabilitation  Division  of  the  Texas 
Education  Agency.  Under  agreement  between  the  Texas 
Education  Agency  and  the  federal  government,  the  Voca- 
tional Rehabilitation  Division  makes  the  disability  deter- 
minations for  residents  of  Texas. 

The  evaluation  of  disability  is  made  by  a "review  team” 
in  the  Vocational  Rehabilitation  Division.  A team  of  at 
least  two  professional  people  concur  on  each  determination. 
One  of  the  two  is  a doctor  of  medicine;  the  other  is 
trained  in  evaluating  the  psersonal  and  vocational  aspeas 
of  disability.  The  team  must  decide  whether  the  applicant 
is  sufficiently  disabled  to  prevent  him  from  engaging  in 
any  substantial  gainful  activity  within  the  foreseeable 
future. 

In  many  cases  it  is  necessary  to  write  back  to  the  report- 


ing physician  because  the  medical  report  does  not  contain 
enough  clinical  facts.  As  a rule,  the  kinds  of  medical  facts 
that  the  attending  physician  needs  in  making  his  diagnosis 
and  in  treating  his  patient  are  the  same  as  those  required 
to  evaluate  the  severity  of  impairments  in  disability  pro- 
grams. However,  certain  medical  facts  are  more  highly 
significant  in  disability  evaluation  than  to  medical  man- 
agement of  the  case.  To  evaluate  the  effect  of  the  impair- 
ment on  the  individual’s  ability  to  work  requires  the  kind 
of  medical  evidence  that  confirms  the  diagnosis  and  meas- 
ures remaining  funaional  capjacities  of  mind  and  body.  By 
furnishing  complete  and  objective  evidence,  the  reporting 
physician  makes  it  unnecessary  for  the  reviewing  physician 
to  "write  back”  for  additional  clinical  or  laboratory  data. 

Where  the  medical  evidence  initially  submitted  indi- 
cates a reasonable  likelihood  that  the  applicant  is  disabled, 
but  more  precise  clinical  or  laboratory  findings  are  needed 
to  arrive  at  a sound  decision,  or  to  resolve  conflicts  in  the 
evidence,  a consultative  examination  (usually  at  the  spe- 
cialist level)  may  be  authorized  to  obtain  additional  infor- 
mation. 

Some  doctors  feel  that  they  should  be  reimbursed  by 
the  government  for  the  cost  of  prep>aring  the  medical  re- 
ports on  their  psatients,  and  it  is,  of  course,  within  their 
prerogative  to  charge  the  piatient  a fee  for  that  service. 
However,  under  the  law,  the  Social  Security  Administra- 
tion cannot  pay  that  fee;  that  is  the  individual’s  responsi- 
bility. 

Other  doctors  are  p>erturbed  when  asked  to  complete 
medical  repiorts  for  piatients  whom  they  may  not  have  seen 
for  years.  In  these  cases,  however,  the  physician  is  not  ex- 
pieaed  to  describe  the  present  condition  of  the  psatient,  but 
his  medical  condition  as  of  the  time  he  made  his  last 
examination. 

Evaluation  of  Disability 

The  central  purpxjse  of  disability  evaluation  is  to  deter- 
mine remaining  mental  and  physical  cap)acities,  to  deter- 
mine (1)  what  the  claimant  has  left  and  (2)  what  he  can 
do  with  what  he  has  left. 

A realistic  evaluation  of  disability  must  be  based  on 
clinical  and  laboratory  tests  of  the  individual’s  ability  to 
meet  the  metabolic  demands  of  activity,  to  reason,  to 
perceive,  and  to  perform  certain  basic  activities  such  as 
sitting,  standing,  bending,  and  walking.  When  incapacity 
results  from  severe  imp)airment  of  one  or  more  such  func- 
tions, it  is  essential  to  establish  not  only  the  fact  that 
functional  impairment  exists,  but  also  its  extent. 

A brief  discussion  of  disability  from  heart  disease  may 
serve  to  illustrate  the  kind  of  evidence  needed  to  measure 
the  patient’s  remaining  functional  capacity,  after  appropri- 
ate therapy.  Most  frequently,  impairments  of  the  circula- 
tory system  produce  loss  of  bodily  function  by  redurtion 
of  cardiac  reserve,  or  interference  with  peripheral  vascular 
circulation.  As  a result  the  circulatory  apparatus  cannot 
meet  effeaively  the  metabolic  demands  placed  upion  it. 
The  diagnosis  of  the  condition  usually  reflects  whether 
the  impairment  is  caused  by  valvular  disease,  myocardial 
damage,  or  vascular  pathology. 

Cardiac  size  by  roentgen  ray  or  physical  and  electro- 
cardiographic findings  furnish  objeCTive  proof  of  cardiac 
pathology.  The  amount  of  dyspnea  or  angina  described  in 
terms  of  the  number  of  steps  that  can  be  mounted  or 
distance  in  feet  or  blocks  that  the  patient  can  walk  is 
highly  significant  to  evaluation  of  the  degree  of  loss  of 
function.  The  presence  or  absence  of  cardiac  edema  and 
response  to  therapy  are  also  indicative  of  severity  of  car- 
diovascular impairments.  The  status  of  the  pulse  in  the 
p>eripheral  vessels  may  provide  gross  clinical  evidence  of 
impaired  circulation  of  the  extremities. 
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Impairments  of  the  cardiovascular  system  may  manifest 
themselves  with  dramatic  suddenness,  for  example,  myo- 
cardial infarction,  obstruaion  of  vessels  in  peripheral  or 
central  nervous  system  circulation,  lungs,  and  other  vis- 
ceral organs.  The  initial  clinical  manifestations  are  severe 
and  the  prognosis  dubious.  With  survival  from  the  acute 
stage,  and  appropriate  therapy,  substantial  improvement  can 
be  expeaed  over  a period  of  time.  A realistic  evaluation 
of  remaining  function  should  be  made  after  the  convales- 
cent period.  Hence,  the  clinical  and  laboratory  findings 
after  maximum  improvement  from  treatment  are  particu- 
larly valuable  in  making  a determination  of  remaining 
cardiac,  brain,  or  other  function.  (Note  that  a "waiting 
period”  is  prescribed  by  law,  that  is,  the  first  monthly 
disability  insurance  benefit  cannot  be  paid  until  the  sev- 
enth month  after  the  onset  of  the  disability.)  A descrip- 
tion of  the  acute  attack  helps  confirm  the  diagnosis  and 
therefore  should  be  included  in  the  rep>ort. 

Loss  of  function  is  evaluated  on  the  basis  of  clinical 
and  laboratory  findings  after  maximum  benefit  from 
treatment.  Clinical  information  concerning  nature  and 
response  to  treatment  furnished  information  on  stability  of 
functional  capacity;  for  example,  a history  of  periodic  de- 
compensated heart  disease,  in  spite  of  treatment,  would 
indicate  a comparatively  severe  condition. 

More  complicated  tests  of  vascular  function  may  be  re- 
quired in  certain  cases,  for  instance,  arteriography.  The 
reporting  physician  should  not  be  concerned  because  he 
may  not  have  equipment  to  perform  these  tests.  A carefully 
performed  exercise  tolerance  test  (if  not  medically  contra- 
indicated) almost  always  will  provide  the  clinical  evidence 
needed  to  evaluate  the  degree  of  remaining  funaion. 

Further  Guidance 

In  developing  evaluation  guides  for  the  use  of  state 
agencies  and  its  own  technical  and  professional  personnel, 
the  Social  Security  Administration  has  had  the  continuing 
cooperation  of  a medical  advisory  committee  composed  of 
recognized  specialists  associated  with  medical  and  allied 
professions  in  various  fields  outside  government,  such  as 
general  praaice,  research,  medical  education,  industry,  and 
labor. 

The  American  Medical  Association  has  taken  steps  to 
inform  its  members  about  the  medical  aspects  of  the  dis- 
ability program,  especially  the  preparation  of  medical  re- 
ports. On  June  1,  1957,  the  Joutnal  of  the  American  Med- 
ical Association  carried  a comprehensive  rep>ort  on  the 
administration  and  organization  of  the  disability  provisions. 
Regulations  on  the  meaning  of  disability  appeared  in  the 
September  28,  1957,  issue. 


Grant  Enables  Nurse-Patient  Study 

How  nurses’  conflicts  affect  patient  care  in  the  outpatient 
department  will  be  smdied  by  a Boston  University  profes- 
sor under  a $29,710  grant  from  the  Department  of  Health, 
Education  and  Welfare,  Public  Health  Service,  National 
Institutes  of  Health. 

Among  the  factors  which  will  be  studied  under  the  new 
grant  are  the  discrepancies  in  expectations  among  mem- 
bers of  the  medical  care  team  in  the  outpatient  dep>artment; 
the  relationship  between  the  nurse  and  her  supervisor;  the 
differences  in  what  the  nurse  expects  from  her  job  and 
what  the  job  objectively  requires;  and  an  analysis  of  the 
competition  between  the  two  demands  made  of  a nurse; 
patient  care  and  organizational  demands. 


Medical  Research  Foundation 
Assists  Texas  Institutions 

Twenty-three  private  investigations  in  medical  research 
are  being  carried  forward  with  whole  or  partial  support 
from  the  Medical  Research  Foundation  of  Texas,  points  out 
Dr.  Denton  Kerr  of  Houston  in  an  October  report  to  foun- 
dation directors  and  members. 

One  or  more  of  these  studies,  says  Dr.  Kerr,  may  de- 
velop into  constructive  achievement  in  combatting  the  ills 
of  mankind.  Among  the  institutions  that  are  now  partici- 
pating in  grants  are  Baylor  University  College  of  Medicine, 
Houston;  Baylor  University  College  of  Dentistry,  Dallas; 
University  of  Texas  Southwestern  Medical  School,  Dallas; 
and  University  of  Texas  Medical  Branch,  Galveston. 

To  insure  the  continuance  of  these  studies  and  to  spon- 
sor additional  research  projects.  Dr.  Kerr  adds,  the  founda- 
tion needs  a sharply  emphasized  measure  of  support  in  the 
form  of  grants  and  in  the  number  of  individuals  and  cor- 
piorations  whose  support  is  vital  to  the  foundation’s  exist- 
ence. 

Formed  in  August,  1955,  by  physicians,  dentists,  educa- 
tors, business  men,  and  other  Texas  leaders,  the  founda- 
tion’s main  purpose  is  to  assist  and  support  medical  re- 
search throughout  the  state.  Through  its  grants  committee, 
which  is  under  the  direction  of  Dr.  Carl  A.  Nau  of  Gal- 
veston, the  foundation  allocates  the  gifts  which  are  made 
to  it  to  different  Texas  medical,  dental,  and  other  health 
institutions. 

Direaors  of  the  foundation  point  out  that  between  the 
years  of  1944  and  1952,  medical  research  reduced  the  death 
rate  from  all  causes  by  9.4  p>er  cenr.  During  the  same 
poriod,  research  added  5 years  to  the  life  expiectancy  of  the 
average  individual,  saving  845,014  American  lives  in  doing 
so.  These  pieople  earned  and  added  $1,488,000,000  to  the 
national  income  in  1952  alonei<‘  Research  also  has  saved 
American  taxpayers  untold  millions  of  dollars  by  the  dis- 
covery of  drugs  which  have  sharply  reduced  the  admission 
of  pjatients  to  state  hospitals.  ■ 

Foundation  leaders  also  add  that  at  present,  more  than 
40  pser  cent  of  the  research  grants  to  Texas  institutions 
come  from  federal  sources.  This  high  percentage  of  fed- 
eral support,  they  state,  lays  the  groundwork  for  possible 
government  interference  with  the  medical  profession  and 
our  free  enterprise  system. 

Contributions  to  the  foundation  are  deductible  for  fed- 
eral income  tax  purposes  and  may  be  sent  to  the  Medical 
Research  Foundation  of  Texas,  Inc.,  616  Melrose  Building, 
Houston  2. 


Vagisec  Curbs  Trichomoniasis 

A new  drug  preparation  called  Vagisec  has  been  used 
successfully  by  two  New  York  physicians  in  the  treatment 
of  trichomoniasis. 

In  an  article  in  the  September,  1958,  issue  of  the 
American  Journal  of  Obstetrics  and  Gynecology,  Dr.  Steph- 
en William  Giorlando  and  Dr.  Murray  Lamp>el  Brandt  of 
Fordham  Hospital,  New  York,  rep>orted  that  93  per  cent 
of  58  pjatients  tested  produced  negative  cultures  in  3 
consecutive  months  after  completion  of  therapy. 

Vagisec  contains  a chelating  agent  which  removes  the 
calcium  of  the  calcium  proteinate  in  the  trichomonad’s 
cell  membrane,  a wetting  agent  which  lowers  the  surface 
tension  and  removes  the  lipids,  and  a detergent  which 
denamres  the  protein. 
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Happy  Birthday,  a Hundred  Times 

A commemorative  scroll  from  Tarrant  County  Medical 
Society,  a cake  at  the  Southern  Medical  Association  meet- 
ing in  New  Orleans,  a patty  at  his  old  home  in  Cooke- 
ville, Tenn.,  and  the  good  wishes  of  his  many  patients, 
colleagues,  and  friends  marked  the  one  hundredth  birth- 
day of  Dr.  John  B.  Cummins  of  Fort  Worth.  The  oldest 
practicing  physician  in  the  United  States,  according  to 
American  Medical  Association  records,  celebrated  his  an- 
niversary November  7. 

Still  alert,  aaive,  and  enthusiastic  in  his  praaice  and 
as  an  attendant  at  medical  meetings.  Dr.  Cummins  has 
been  a physician  for  60  years,  about  50  of  them  in  Fort 
Worth.  He  was  born  November  7,  1858,  in  Jackson  Coun- 
ty, Tenn.,  was  graduated  in  medicirie  - from  the  University 
of  Nashville  in  1897,  and  practiced  for  6 years  in  Navarro 
County  and  5 years  in  northern  Louisiana  before  moving  to 
Fort  Worth.  There  he  was  a lecturer  in  obstetrics  for 
several  years  at  old  Fort  Worth  University  School  of 
Medicine. 

Dr.  Cummins  for  many  years  has  been  a member  of  the 
Tarrant  County  Medical  Society,  Texas  Medical  Association, 
American  Medical  Association,  and  Southern  Medical  As- 
sociation. He  belongs  to  the  Texas  Academy  of  General 
Practice  and  the  Fifty  Year  Club  for  Texas  physicians  in 
praaice  50  years  or  longer.  He  was  named  General  Prac- 
titioner of  the  Year  of  Tarrant  County  in  1950,  was 
eleaed  to  honorary  membership  in  the  Texas  Medical  As- 
sociation in  1953,  and  was  made  an  honorary  member  of 
the  Methodist  Association  and  Harris  Hospital  in  Fort 
Worth  in  1956. 

In  1899  Dr.  Cummins  married  Miss  Til  lie  Corner  of 
Smithfield,  Tenn.  She  died  in  1917  without  the  couple 
having  children. 

A slight  figure,  bent,  with  sparse  white  hair,  Dr.  Cum- 
mins is  proud  that  he  uses  "no  wig,  no  eye  glasses,  no 
hearing  aid,  no  walking  stick,  and  no  artificial  teeth.” 
Until  recent  years  he  drove  his  own  model  T,  but  now  he 
depends  on  other  means  of  transportation.  His  recent 
journey  to  New  Orleans  began  by  train,  but  he  enjoyed 
his  first  plane  ride  from  New  Orleans  to  Tennessee. 


Dr.  John  B.  Cummins  of  Fort  Worth,  oldest  practicing 
physician  in  the  United  States,  celebrated  his  hundredth 
birthday  this  month. 


Maternal  Death  Rate 
Halved  Since  1946 

The  proportion  of  women  dying  in  childbirth  has  been 
reduced  by  more  than  half  since  1946,  according  to  an 
article  in  the  September  20  issue  of  the  Journal  of  the 
American  Medical  Association,  written  by  Dr.  Milton  D. 
Klein  and  Dr.  Jacob  Clahr  of  New  York. 

According  to  the  United  States  National  Office  of  Vital 
Statistics,  the  number  of  deaths  per  10,000  live  births  has 
decreased  from  11.6  in  1946  to  4 in  1956.  Although  in- 
feaion  accounted  for  only  10.2  per  cent  of  all  maternal 
deaths,  it  showed  the  greatest  reduction  as  a cause  of 
maternal  death.  Blood  transfusions  have  proved  to  help 
reduce  the  number  of  deaths  from  infection.  Other  factors 
contributing  to  the  decrease  include  education  of  the  public 
concerning  the  importance  of  early  prenatal  care  and  good 
medical  care,  improved  hospital  facilities,  and  more  rigid 
hospital  rules  and  regulations  pertaining  to  obstetrical 
praaice. 


"Take  the  Test — Be  Assured" 

Diabetes  is  listed  as  seventh  in  the  causes  of  death  by 
disease.  Furthermore,  it  is  estimated  that  there  are  more 
than  2,000,000  diabetics  in  the  United  States,  and  that 
almost  half  of  them  are  unaware  that  they  have  the  ail- 
ment. Approximately  4,750,000  other  persons  living  today 
are  potential  diabetics  and  about  65,000  persons  become 
diabetic  each  year. 

In  an  effort  to  control  this  widespread  disease,  the 
American  Diabetes  Association  sponsors  an  annual  detec- 
tion drive,  which  receives  its  emphasis  during  Diabetes 
Week,  November  16-22.  The  drive  is  carried  out  locally 
by  the  association’s  42  affiliate  units  and  by  more  than 
2,200  doaors  who  are  members  of  it,  in  cooperation  with 
more  than  900  county  and  state  medical  sociaies.  During 
this  time,  deteaion  tests  are  provided  in  hundreds  of  local 
communities  and  efforts  are  doubled  in  educating  the 
American  public  on  the  symptoms  and  the  importance  of 
early  detection  and  control  of  the  condition. 

Having  "Take  the  test — and  be  assured”  as  its  theme,  the 
1958  Diabaes  Detection  Drive  stresses  that  there  is  no 
reason  for  anyone  to  fear  the  results  of  the  simple  test  for 
diabetes.  Once  diabetes  is  discovered,  the  physician  today 
not  only  can  combat  the  disease  with  insulin,  which  is 
still  the  backbone  of  management  when  diet  fails  to  con- 
trol diabetes,  but  also  many  patients  are  being  treated  suc- 
cessfully with  drugs  that  have  the  advantage  of  being  tol- 
erated by  mouth.  Control  by  the  method  best  suited  to  the 
individual  case  means  that  persons  with  diabetes  can  lead 
normal  lives.  Diabetes  Association  officials  point  out. 


65  Doesn't  Mean  Retirement 

Large  numbers  of  people  throughout  the  United  States 
continue  in  gainful  employment  beyond  age  65,  report 
statisticians  of  the  Metropolitan  Life  Insurance  Company. 

Estimates  of  the  Bureau  of  Census  show  that  in  March 
of  last  year  more  than  half  of  the  male  population  between 
65  and  69  was  still  in  the  labor  force.  At  ages  70-74,  the 
proportion  was  practically  two-fifths,  but  at  ages  75  and 
over  it  was  only  one-sixth.  The  tendency  to  work  beyond 
age  65  is  greater  among  farm  workers  than  among  those 
in  nonagricultural  industries,  the  report  shows. 
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Texans  Report  on  Strokes 
In  October  AMA  Journal 

A large  percentage  of  strokes  are  caused  by  obstructions 
in  the  arteries  of  the  neck,  report  Dr.  E.  Stanley  Craw- 
ford, Dr.  Michael  E.  DeBakey,  and  Dr.  William  S. 
Fields  in  the  Oaober  4 issue  of  the  Journal  of  the  Amer- 
ican Medical  Association. 

The  three  physicians,  associated  with  the  Baylor  Uni- 
versity College  of  Medicine  and  the  Methodist  Hospital, 
Houston,  point  out  that  the  obstruaions,  frequently  re- 
sulting from  hardening  of  the  arteries,  reduce  the  flow  of 
blood  to  the  brain,  producing  the  symptoms  of  stroke — 
weakness,  loss  of  speech  and  the  ability  to  understand, 
visual  disturbances,  and  mental  dullness. 

Since  the  obstructions  lie  in  the  neck,  they  can  be 
treated  by  ”direa  surgical  attack,”  the  authors  conclude. 
The  surgery  may  take  the  form  of  actual  removal  of  the 
obstructed  part  of  the  artery  or  the  creation  of  a grafted 
by-pass  around  the  occlusion. 


Physicians  Neglect  Themselves 
While  Taking  Care  of  Others 

The  average  physician  is  so  busy  taking  care  of  others 
that  he  does  not  have  time  to  take  care  of  himself,  ac- 
cording to  the  October,  1958,  issue  of  'Patterns  of  Disease, 
prepared  by  Parke,  Davis  & Gjmpany,  which  reports  a 
survey  conduaed  among  more  than  9,000  practicing  physi- 
cians under  65  years  of  age  engaged  in  private  practice 
in  the  United  States. 

The  physician  undertakes  a far  heavier  work  load  than 
the  average  person,  the  survey  indicates.  Half  the  physi- 
cians in  this  study  reported  a work  week  of  50  hours  or 
longer;  13  per  cent,  60  to  64  hours;  and  6 per  cent,  80 
hours  or  more.  Close  to  60  per  cent  of  the  physicians  in 
the  study  stated  they  spend  less  than  10  hours  a week 
on  recreation.  Of  the  37  per  cent  who  mentioned  hob- 
bies, half  stated  that  they  spent  only  4 hours  a week  or 
even  less  on  their  hobby. 

Despite  his  crowded  working  schedule,  the  physician 
loses  less  time  from  work  due  to  illness  than  the  average 
man,  according  to  the  survey.  Two-thirds  of  the  doaors 
in  the  study  reported  no  time  lost  from  work  last  year. 
The  remaining  third  reported  an  average  time  of  3.8  days 
lost  due  to  illness  as  against  7.4  days  of  work  loss  by  the 
average  working  man. 


Award  for  Research  in  Psoriasis 

An  International  Memorial  Award  for  Psoriasis  Research 
has  been  announced  by  the  Department  of  Dermatology 
at  Baylor  University  College  of  Medicine,  Houston.  The 
$1  ,000  award,  established  as  a 10  year  program  by  Carol 
and  Henry  J.  N.  Taub  in  honor  of  their  grandparents, 
is  designated  for  the  individual  or  group  who  has  done 
the  most  outstanding  investigative  work  in  this  field. 

Results  of  the  research  must  have  been  presented  before 
a dermatological  medical  society  or  published  in  a recog- 
nized medical  journal.  The  name  of  any  applicant,  together 
with  supporting  data,  should  be  submitted  for  considera- 
tion by  December  1.  Communications  should  be  addressed 
to  Dr.  Johnson  M.  Knox,  Department  of  Dermatology, 
Baylor  University  College  of  Medicine,  Houston  25. 


Insyrane©  Stafisfieians  Report 
Flu  Epidemic  Not  Likely  in  1953 

Although  accurate  forecasting  of  epidemic  outbreaks  of 
influenza  is  impossible,  statisticians  of  the  Metropolitan 
Life  Insurance  Com|^ny  point  out  that  even  if  the  disease 
is  prevalent  in  some  measure  every  year,  it  is  exceptional 
for  widespread  outbreaks  to  occur  in  successive  years. 

The  statisticians,  who  have  been  charting  the  course  of 
last  year’s  epidemic  through  policyholder  experience,  re- 
port that  the  1957  outbreak  was  much  more  explosive  and 
reached  an  earlier  peak  in  the  northern  part  of  the  United 
States  than  in  the  South  or  West.  The  number  of  deaths 
ascribed  to  influenza  rose  rapidly  during  Oaober,  reached 
a peak  about  the  fourth  week  of  the  month  which  was 
maintained  through  mid-November,-  and  then  dropped  off 
sharply.  Mortality  rose  again  in  January  and  remained  at 
a plateau  through  early  spring. 

Deaths  largely  were  concentrated  among  the  very  young 
and  the  aged.  A large  proportion  of  deaths  attributed  to 
influenza  occurred  among  people  who  had  pre-existing 
chronic  disorders.  Especially  vulnerable  were  middle  aged 
and  old  people  with  chronic  heart  disease. 


Sebotafships  on  Neuromuscylar  Diseases 

Postdoaoral  scholarships  to  promote  work  in  the  field 
of  neuromuscular  diseases  will  be  provided  again  by  the 
Sister  Elizabeth  Kenny  Foundation.  These  scholarships  are 
designed  for  scientists  at  or  near  the  end  of  their  fellow- 
ship training  in  either  basic  or  clinical  fields. 

The  scholars,  to  be  appointed  annually,  will  receive  a 
stipend  for  a 5 year  period  at  the  rate  of  $5,000  to  $7,000- 
a year  depending  upon  qualifications.  Candidates  from 
medical  schools  in  the  United  States  and  Canada  are  eli- 
gible. Those  desiring  information  may  write  Dr.  E.  J. 
Huenekens,  Medical  Dirertor,  Sister  Elizabeth  Kenny  Foun- 
dation, Inc.,  2400  Foshay  Tower,  Minneapolis  2. 


Syrgeoms  Elect  11  Texans 

Approximately  1,100  surgeons,  11  of  whom  were  Tex- 
ans, were  elected  as  fellows  of  the  American  College  of 
Surgeons  daring  its  meeting  Oaober  6-10  in  Chicago. 

Those  recognized  included  Drs.  Rex  L.  Rook,  Amarillo; 
Wiley  J.  Jinklns,  Jr.,  and  Stephen  R.  Lewis,  Galveston; 
Cecil  A.  Robinson,  Kermk;  James  N.  Adams,  Longview; 
Charles  E.  Ratcliff,  Lubbock;  George  E.  Rabinowitz,  Mc- 
Allen; Roy  R.  Roberts,  Plainview;  and  Kenneth  C.  Bebb, 
Robert  E.  Higgs,  and  James  A.  Scofield,  Jr.,  Wichita  Falls. 


Doctors  Vie  for  All-Amerieon  Award 

Twelve  physicians,  one  a native  Texan,  are  among  the 
72  senior  football  lettermen  of  the  class  of  1934  honored 
by  their  alma  maters  with  nomination  for  the  1958  Silver 
Anniversary  All-American  award  sponsored  by  Sports  Il- 
lustrated. Twenty-five  awards  will  be  given,  honoring  those 
players  who  have  most  distinguished  themselves  in  their 
chosen  fields  of  life.  A breakdown  of  the  list  of  nominees 
shows  that  physicians  were  the  second  largest  professional 
group  represented. 

On  the  list  of  nominees  is  Dr.  Wilford  L.  Cooper  of 
Lexington,  Ky.,  a former  resident  of  Dallas. 
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Use  Mode  of  Doctors 
Doubles  in  30  Years 

Americans  now  see  physicians  almost  twice  as  often,  on 
the  average,  as  they  did  30  years  ago,  reports  Health  In- 
formation Foundation  in  its  monthly  statistical  bulletin. 
Progress  m Health  Services. 

Three  decades  ago,  the  foundation  reports,  Americans 
made  an  average  of  2.6  visits  a year  to  physicians.  The 
current  average  is  almost  5 visits  a year.  Part  of  the  in- 
crease can  be  explained  by  the  faa  that  a higher  propor- 
tion of  people  now  see  their  doctor  at  least  once  a year. 
Currently  only  about  one  person  in  three  fails  to  do  so. 
Less  than  half  the  population  in  the  1928-1931  period 
saw  a physician  during  the  course  of  a year. 

Women  tend  to  see  physicians  more  often  than  men  do, 
especially  during  the  young  adult  period,  according  to 
the  Foundation.  The  lowest  average  use  comes  from  per- 
sons 5 to  14  years  of  age;  the  highest,  65  years  of  age 
and  over. 


Grant  Enables  Drug  Research 

Gunnar  Gjerstad,  Ph.D.,  University  of  Texas  College  of 
Pharmacy  specialist  in  the  science  of  medicinal  drugs,  has 
received  a $2,300  grant  from  the  United  States  Public 
Health  Service  to  investigate  the  effea  of  gibberellic  acid, 
a powerful  plant  growth  booster,  on  certain  drug  plants. 

The  acid  makes  plants  grow  to  phenomenal  sizes,  and 
Dr.  Gjerstad  will  analyze  what  happens  to  the  active 
medicinal  ingredient  as  the  plant  grows  larger  than  usual. 
His  results  may  lead  to  reduction  of  the  high  costs  of 
certain  medicines  produced  from  plant  extraas. 


Accidents  Are  Leading  Death  Cause 

Accidents,  not  illness,  are  the  leading  cause  of  death 
among  Americans  from  1 to  36  years  of  age,  reports  an 
issue  of  "Patterns  of  Disease,”  prepared  by  Parke,  Davis, 
and  Company  for  the  medical  profession.  Accidents  also 
play  an  important  role  in  the  mortality  of  the  aged,  as 
illustrated  by  the  fact  that  aging  persons  account  for  one 
out  of  every  four  accidental  deaths. 

Evidence  presented  in  the  publication  indicates  that 
men  are  more  "accident-prone”  than  women,  and  chances 
at  birth  that  a man  will  lose  his  life  in  an  accident  before 
reaching  the  age  of  65  are  4 in  100.  This  figure  is  more 
than  twice  the  chance  of  death  from  pneumonia,  influenza, 
tuberculosis,  and  diabetes  combined. 

Motor  vehicles  head  the  list  of  fatal  accidents,  with 
home  accidents  second  and  accidents  at  work  third.  The 
general  praaitioner  sees  more  than  60  per  cent  of  all 
accident  patients,  although  they  account  for  only  about 
10  per  cent  of  his  time  as  compared  to  more  than  40 
per  cent  of  the  orthopedists’s  time.  Accidents  cost  the 
nation  $11,200,000,000  annually. 


Maximum  concentration  of  older  people  is  in  the  New 
England  states,  the  Great  Plains  states,  and  Florida,  disclosed 
a booklet  of  the  Parke,  Davis  & Company,  Patterns  of  Dis- 
ease. 


Medical  Communications  Institute  Formed 

An  Institute  for  Advancement  of  Medical  Communica- 
tion, a nonprofit  organization,  has  been  established  to  de- 
velop ways  of  increasing  the  efficiency  of  information  ex- 
change among  medical  scientists,  medical  educators,  and 
praaicing  physicians,  the  July  18  issue  of  Science  reports. 
"The  institute  expects  to  devise  and  test  new  methods  of 
disseminating  medical  information  and  to  serve  as  an 
information  center  for  medical  organizations  that  request 
help  with  communication  problems. 

Chauncey  D.  Leake,  Ph.D.,  professor  of  pharmacology 
and  assistant  dean  of  the  College  of  Medicine,  Ohio  State 
University,  formerly  of  the  University  of  Texas  Medical 
Branch,  Galveston,  is  a charter  member  of  the  board  of 
directors. 


Essay  Award  on  Rehabilitation 

The  Bernard  M.  Baruch  Essay  Award  is  being  spon- 
sored by  the  American  Congress  of  Physical  Medicine  and 
Rehabilitation  for  an  essay  on  any  subject  relating  to  physi- 
cal medicine  and  rehabilitation.  Only  medical  students  are 
eligible  to  submit  manuscripts  for  the  $100  annual  award; 
March  2 is  the  deadline.  Further  information  may  be 
obtained  by  writing  to  the  congress  at  30  North  Michigan 
Avenue,  Chicago  2. 


Manual  Available 
On  Use  of  Radioisotopes 

A manual  entitled  "Manual  on  Use  of  Radioisotopes 
in  Hospitals”  has  been  prep>ared  by  the  American  Hos- 
pital Association  for  use  in  setting  up  a radioisotope  pro- 
gram or  for  reviewing  current  procedures  for  handling 
radioisotopes. 

Included  in  this  44  page  manual  are  chapters  on  the 
following  subjects:  radioactive  isotopes,  their  characteristics 
and  medical  uses;  regulations  and  procedures;  organization 
and  control;  facilities  and  equipment;  radiation  protection 
for  high  energy  equipment;  administrative,  legal,  and  pub- 
lic relations  aspects;  and  radiation  protection  education  for 
hospital  personnel. 

For  a copy  of  the  publication,  those  interested  may  write 
the  American  Hospital  Association,  18  East  Division  Street, 
Chicago  10.  Cost  of  the  manual  is  $1. 


House  Plant  Causes  Dermatitis 

Some  species  of  the  house  plant  philodendron  have  been 
found  to  cause  a skin  eruption  similat  to  that  produced 
by  poison  oak,  report  two  Los  Angeles  doctors  in  the 
September  issue  of  Archives  of  Dermatology. 

Contaa  with  philodendron  leaves  produces  red  blotches 
and  streaks  of  tiny  blisters.  The  number  of  cases  of  der- 
matitis resulting  from  contact  with  philodendron  is  prob- 
ably greater  than  generally  thought,  Drs.  Samuel  Ayres,  Jr., 
and  Samuel  Ayres,  III,  say,  especially  since  philodendrons 
are  increasing  in  popularity  as  house  plants.  The  skin 
eruptions  generally  clear  after  the  exposure  to  the  plants 
is  ended. 
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Medical  Advances  Affect 
Patient  Use  of  Hospitals 

Medical  advances  not  only  influence  the  community’s 
total  hospital  bill  but  also  affect  the  community’s  utiliza- 
tion of  hospitals,  said  Ray  E.  Brown,  superintendent.  Uni- 
versity of  Chicago  Clinics,  in  an  article  published  October 
1 in  Hospitals,  journal  of  the  American  Hospital  Associa- 
tion. 

"In  the  first  place,  these  medical  advances  now  permit 
doaors  to  offer  treatment  to  patients  whose  condition  was 
classified  as  hopeless  and  incurable  a few  years  ago.  These 
patients  represented  no  expense  to  the  prepayment  plans 
because  there  was  no  treatment  for  them,”  Mr.  Brown 
stated. 

Many  hospital  patients  are  undergoing  therapy  that  was 
unknown  just  a few  years  ago.  Much  of  this  new  therapy 
is  difficult  and  of  long  duration,  pointed  out  Mr.  Brown. 
The  effort  on  behalf  of  these  patients  consumes  an  in- 
creased number  of  more  costly  hospital  days  that  repre- 
sent a net  addition  to  the  pay-out  total  of  the  community’s 
prepayment  plan,  he  said. 


Chest  Physicians  Sponsor  Contest 

Three  cash  awards  will  go  to  the  winners  of  the  1959 
prize  essay  contest  to  be  sponsored  by  the  American  Col- 
lege of  Chest  Physicians  for  undergraduate  medical  sm- 
dents  throughout  the  world.  A first  prize  of  $500,  a second 
of  $300,  and  a third  of  $200  will  be  given  for  the  best 
essays  written  on  any  phase  of  the  diagnosis  and  treat- 
ment of  chest  diseases  (cardiovascular  or  pulmonary).  The 
contesr  closes  on  April  15.  For  application  and  further 
information,  those  interested  may  write  the  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11. 


Essay  Contest  on  Bronchogenic 
Cancer  Announced 

The  Caleb  Fiske  Prize  of  the  Rhode  Island  Medical  So- 
ciety has  been  announced  by  the  trustees  of  the  Caleb  Fiske 
Fund.  The  subject  chosen  for  the  contest  is  "Bronchogenic 
Carcinoma — Predisposing  Causes.”  Essays  must  be  submitted 
by  December  31;  $300  will  be  given.  For  complete  informa- 
tion, one  may  wtite  the  Secretary,  Caleb  Fiske  Fund,  Rhode 
Island  Medical  Society,  106  Francis  Street,  Providence  3. 


Executives  Are  Getting  Thinner 

Executives  are  getting  thinner,  according  to  the  Health 
Insurance  Institute.  In  the  last  15  years,  the  number  of 
overweight  executives  has  been  reduced  a third.  These  find- 
ings are  the  result  of  a study  made  of  5,000  of  the  nation’s 
executives  by  the  Life  Extension  Examiners,  a national 
medical  group  concerned  with  preventive  medicine  by  way 
of  regular  medical  examinations. 

The  main  reason  for  the  change  is  that  executives  have 
been  made  to  realize  the  importance  of  keeping  their  weight 
down  as  a part  of  their  personal  health,  said  the  medical 
director  of  the  examiners.  Business  and  industry  sponsored 
health  programs,  through  regular  health  examinations,  have 
focused  attention  on  this  help  yourself  phase  of  staying  well. 


Correction  in  TB  Topics 

In  the  September  issue  of  the  Journal  on  page  677,  the 
first  sentence  of  the  second  paragraph  under  "How?”  in 
the  article  on  "TB  Topics;  Tuberculin  Tests”  should  read; 
"In  diagnostic  work  PPD  first  strength  or  O.T.  .1  cc.  in 
1/10,000  dilution  is  used.” 


Heart  Examinations  Analyzed 

The  6,000  heart  and  chest  examinations  given  doctors 
attending  the  past  three  American  Medical  Association 
meetings  were  analyzed  at  the  recent  American  Medical 
Association  meeting  in  San  Francisco  by  Dr.  Charles  E. 
McArthur, ' Olympia,  Wash.,  chairman  of  the  Section  on 
General  Praaice. 

He  concluded  that  (1)  doctors  are  a pretry  sick  group; 
(2)  they  are  nervous,  tense,  and  worry  excessively;  (3) 
they  get  insufficient  exercise  along  with  inadequate  or 
incorrect  diets;  and  (4)  they  have  a higher  annual  death 
rate  than  the  rest  of  the  population.  Eighteen  per  cent  of 
electrocardiograms  and  chest  photofiuorograms — approxi- 
mately 3,000  of  each — showed  abnormalities  including 
tuberculosis  and  chest  neoplasms,  according  to  Dr.  Mc- 
Arthur. 


Advertising  to  Doctors  Declines 

The  amount  of  advertising  by  direct  mail  directed  to 
physicians  declined  last  year,  according  to  the  annual  sur- 
vey of  Clark-O’Neill  Inc.  as  reported  in  the  July  7 issue 
of  Advertising  Age. 

Clark-O’Neill,  a direa  mail  house  who  has  been  keep- 
ing track  of  the  mail  received  by  the  general  practitioner 
for  15  years,  reports  that  its  average  doctor  received  4,901 
mailings  during  the  year,  compared  to  5,041  in  the  previ- 
ous year.  Clark-O’Neill’s  year  ends  on  April  30. 

Tranquilizers  were  the  most  heavily  promoted  products. 
Cardiovascular  drugs  were  second  and  vitamins  third. 

Van  Meter  Award  Announced 

The  Van  Meter  Prize  Award  and  two  honorable  men- 
tions will  be  given  by  the  American  Goiter  Association  for 
the  best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland  at  the  annual  meet- 
ing of  the  association,  in  Chicago,  April  30-May  2.  Sub- 
jeas  may  cover  either  clinical  or  research  investigations; 
papers  should  not  exceed  3,000  words.  Duplicate  copies 
should  be  sent  by  January  15  to  the  Secretary,  Dr.  John 
C.  McClintock,  149V^  Washington  Avenue,  Albany  10, 
N.  Y.  Additional  information  also  may  be  obtained  by 
writing  Dr.  McClintock. 

Heart  Valve  Surgery 

A technique  for  evaluating  the  effects  of  heart  valve  sur- 
gery while  an  operation  is  in  progress  has  been  developed 
by  a team  of  surgeons  and  cardiologists  at  the  Public  Health 
Service’s  National  Heart  Institute  in  Bethesda,  Md.  With 
this  technique,  direct  measurements  are  made  of  the 
heart’s  output  of  blood  and  of  differences  in  pressure  on 
each  side  of  stenosed  valve  openings  just  before  and  after 
these  openings  are  surgically  enlarged. 
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Blood  Transfusion  Standards  Approved 

Standards  for  evaluating  and  comparing  policies  and 
technical  procedures  of  blood  transfusion  services  through- 
out the  countty  were  established  recently  by  tbe  Joint 
Blood  Council,  Inc. 

Described  in  the  approved  standards  are  methods  for  the 
colleaion  of  blood  from  donors,  storage,  laboratory  pro- 
cessing, and  preparation  of  certain  blood  derivatives  as 
well  as  testing  procedures  to  insure  comparability  with 
patients’  blood.  The  new  requirements  compare  with  those 
of  the  National  Institutes  of  Health  and  extend  to  methods 
of  assuring  proper  dispensing  of  blood.  The  council  will 
not  inspeCT  or  accredit  blood  transfusion  services  but  will 
permit  the  adoption  of  these  standards  by  accrediting 
agencies  such  as  state  health  departments,  medical  societies, 
and  hospital  associations. 

Hearing  Concepts  Translated 

"New  Concepts  in  the  'Theory  of  Hearing”  have  been 
translated  in  booklet  form  from  a lecture  delivered  by  Dr. 
Hans  Kietz  at  tbe  University  Clinic  in  Hamburg-Eppen- 
dorf  in  December,  1956.  This  is  the  ninth  in  the  Trans- 
lation Series  sponsored  by  the  Beltone  Institute  fot  Hearing 
Research.  The  translations  are  issued  without  charge  to  the 
medical  profession,  universities,  clinics,  libraries,  audiolo- 
gists, and  other  qualified  professionals.  They  may  be  se- 
cured by  writing  to  tbe  Beltone  Institute  for  Hearing 
Research,  2900  W.  36th  St.,  Chicago  32. 

Hospital  Studies  Electronic  Equipment 

A grant  of  $52,000  for  the  study  of  how  electronic  data 
processing  equipment  may  best  be  adapted  for  hospital 
use  will  be  carried  out  by  the  Baylor  University  Hospital 
in  Dallas,  according  to  Dr.  Edwin  L.  Crosby,  chairman  of 
the  board  of  governors  of  the  Hospital  Research  and  Edu- 
cational Trust.  The  John  A.  Hartford  Foundation  is  mak- 
ing the  grant  available.  The  study  will  include  the  areas 
of  patients’  buildings,  accounts  payable,  perpetual  inven- 
tories, medical  records,  statistics,  payroll,  and  insurance. 

Board  of  Obstetrics  and  Gynecology  Exams 

The  American  Board  of  Obstetrics  and  Gynecology  will 
give  Part  I examinations  in  various  parts  of  the  United 
States  and  Canada  on  January  16.  Candidates  notified  of 
eligibility  to  participate  must  submit  their  case  abstracts 
within  30  days  of  notification.  No  candidate  may  take  the 
written  examination  unless  the  case  abstracts  have  been  re- 
ceived in  tbe  office  of  tbe  secretary.  Current  bulletins  out- 
lining requirements  may  be  received  by  writing  the  Secre- 
tary, Dr.  Robert  L.  Faulkner,  2105  Adelbert  Road,  Cleve- 
land 6. 


Psychiatric  Guide  Published 

A "Physician’s  Guide  to  Psychiatric  Tests  and  Terminol- 
ogy” has  been  made  available  by  Sobering  Corporation  for 
the  medical  profession.  The  booklet,  which  is  a mono- 
graph of  tests  and  terminology  employed  in  psychiatric 
treatment,  is  designed  to  offer  a concise  reference  and 
guide  for  the  physician  in  his  application  of  psychiatry  in 
the  care  of  patients. 


Guide  Measures  Sick  Absences 

A guide  for  measuring  work  absence  due  to  illness  or 
injury  has  been  designed  by  the  American  Medical  As- 
sociation’s Committee  on  Medical  Care  of  Industrial  Work- 
ers. It  contains  various  definitions  and  formulas  which  the 
committee  hop>es  will  serve  as  a foundation  for  the  uni- 
form collection  of  sickness  absence  statistics  by  manage- 
ment. 

The  Committee  on  Medical  Care  of  Industrial  Workers 
is  a joint  committee  of  the  Ametican  Medical  Association’s 
Councils  on  Industrial  Health  and  on  Medical  Service. 
Copies  of  the  11  page  guide  may  be  obtained  from  either 
of  the  councils  by  writing  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago  10. 


Men  require  more  hospital  treatment  than  women. 
Health  Information  Foundation  states,  even  though  women’s 
admission  rates  are  much  higher  during  the  childbearing 
years. 


I MEMORIAL 

^^^PPLlBKARY  I 

The  Physician  Who  Became  Pope 

By  modern  standards,  the  transformation  of  a success- 
ful practicing  physician  into  a p)Ope  is  almost  unthinkable. 
Yet  this  is  precisely  what  happened  in  the  thirteenth 
century  when  the  renowned  Petrus  Hispanus  exchanged 
his  physician’s  urineglass  and  scalpel  for  the  papal  ring 
and  keys  to  become  Pope  John  XXI. 

It  must  be  remembered  that  the  thirteenth  cenmry  was 
a pseriod  of  intellectual  awakening  that  marked  the  begin- 
nings of  the  Renaissance.  One  of  the  characteristics  of  the 
p>eriod  was  its  union  of  medicine  and  theology,  due  chiefly 
to  the  fact  that  virtually  all  learning  for  cenmries  had 
been  in  the  hands  of  the  clergy. 

Petrus  was  born  in  Lisbon  between  1210  and  1220. 
Little  is  known  of  his  early  life.  He  was  the  son  of  a Lis- 
bon physician,  Julianus.  He  first  appeared  as  a student  at 
the  University  of  Paris.  There,  as  a fellow  student  of 
Roger  Bacon,  he  came  under  the  influence  of  the  great 
logician,  William  Shyreswood. 

As  medicine  was  not  then  sharply  separated  from  the 
other  branches  of  philosophical  learning,  it  was  not  ab- 
normal for  Petrus  to  p>ass  from  the  logic  of  Aristotle  and 
the  Arabian  philosophers  to  medicine. 

During  the  middle  of  the  thitteenth  century  Petrus  was 
a teacher  of  medicine  at  Siena  when  that  ambitious  town 
was  about  to  establish  its  own  university.  It  was  here  that 
he  wrote  his  first  medical  work,  "A  Dietetic  Treatment  of 
Surgical  Patients,”  at  the  request  of  his  colleague,  a sur- 
geon, John  Mordentis  of  Faenza. 

Before  his  eleaion  to  the  papacy,  Petrus  had  become  not 
only  a high  church  dignitary  but  a popular  and  famous 
practicing  physician.  His  name  was  a medical  household 
word  in  the  middle  ages. 

An  Italian,  Ottoboni  Flescbi,  Pope  Adrian  V,  was  the 
preceding  pope.  Adrian  had  suffered  so  much  during  his 
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election  at  the  conclave  supervised  by  Charles  of  Anjou 
that  he  lived  only  38  days  as  pope  and  died  at  Viterbo, 
August  18,  1276. 

A new  conclave  was  assembled  at  once.  Because  of  the 
hot  weather  and  assaults  from  the  excitable  Viterbians,  a 
compromise  candidate  hastily  was  elected  by  the  cardinals. 
On  September  20,  1276,  the  Cardinal  Bishop  of  Tuscu- 
lum,  Petrus  Hisjanus,  was  elerted  Pope  John  XXL 

The  choice  logically  should  have  gone  to  the  great 
Cardinal  Deacon  John  Cajetanus  Orsini,  but  the  conclave 
did  not  wish  to  offend  Charles  of  Anjou  by  electing  an 
Italian,  so  they  picked  a man  from  the  neutral  country 
of  Portugal.  However,  John  Cajetanus  Orsini  had  not  long 
to  wait.  He  soon  succeeded  the  man  whose  election  he 
himself  had  brought  about.  As  Nicholas  III  he  followed 
Pope  John  a year  later  in  1277. 

Pope  John’s  reign,  though  popular,  was  shortened  by  a 
strange  accident.  He  was  engaged  in  the  study  of  the 
problems  of  the  papacy  when  on  May  14,  1277,  the  ceiling 
of  his  workroom  crashed  down  upon  him.  He  died  6 days 
later. 

Pope  John  was  buried  at  Viterbo  in  the  Church  of  San 
Lorenzo.  His  grave  was  forgotten  until  1886,  when  at 
the  expense  of  the  Portugese  ambassador  and  Pope  Leo 
XIII  a monument  was  erected  to  his  memory. 

The  greatest  work  of  Petrus  Hispanus  was  the  popular 
"Thesaurus  Pauperum”  (Treasury  of  Medicine  for  the 
Poor  Man ) . This  famous  treatise  was  printed  for  the  first 
time  at  Antwerp  in  1476.  The  book  probably  was  written 
at  the  court  of  Gregory  X,  to  whom  it  was  dedicated. 

The  "Thesaurus”  is  a collection  of  recipes  for  every 
disease  then  known.  Beginning  at  the  top  of  the  head  with 
a "cure  for  the  falynge  heare”  and  ending  with  "a  drinke 
agaynst  the  fistule,”  this  book  had  an  enormous  vogue  in 
the  middle  ages.  By  being  copied  and  recopied,  before  the 
discovery  of  printing  in  1450,  every  copyist  added  his 
own  favorite  prescription  until  the  work  finally  became 
a mixture  of  medical  treatment  and  magical  formulas  of 
the  most  grotesque  sort.  For  example,  "Agaynst  dronken- 
nes — Give  unto  that  man  that  is  given  to  dronkennes  the 
leghtes  of  a shepe,  and  he  shall  feele  no  dronkennes.  Give 
unto  a dronken  man  the  ashes  of  burnt  swalowes  and  he 
shal  not  be  dronke  whyle  he  lyveth.”  "For  bledynge  at 
the  nose — The  joyce  of  hogges  dounge  case  into  the 
nostrelles  doth  restrayne  the  bloud.”  "To  provoke  the 
floures — A supposytory  or  pessairie  of  cotton  dypt  in 
Tirbyntyne  doth  dense  the  matrice.” 

The  chapter  "of  the  Colyke  and  the  Payne  called  iliaca 
passion”  undoubtedly  refers  to  appendicitis. 

The  above,  though  very  crude,  represents  treatment  be- 
fore anatomy  was  given  to  us  by  Vesalius  and  the  circu- 
lation of  the  blood  by  Harvey. 

At  the  present  time.  Pope  John  XXI  has  his  name 
attached  to  an  international  prize  for  medical  ethics.  The 
"John  XXI  International  Prise  for  Medical  Ethics”  was 
instituted  at  Paris  in  1951  by  the  Association  of  Portu- 
guese Catholic  Doctors.  The  competition  theme  is  -"Re- 
sponsibility of  the  Doctor  Before  the  Actual  World.”  The 
prize  consists  of  5,000  Belgian  francs. 

At  St.  Paul’s  Basilica  in  Rome  a frieze  with  medallion 
portraits  of  the  popes  contains  a likeness  of  John  XXI, 
the  only  physician  who  ever  sat  in  the  chair  of  St.  Peter 
in  Rome. 
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Book  Notes 

Surgery  in  World  War  II: 

Ophthalmology  and  Otolaryngology 

Col.  John  Boyd  Coates,  Jr.,  M.C.,  Ed.;  M.  Elliott 
Randolph,  M.D.,  Ophthalmology  Ed.;  Norton  Canfield, 
M.  D.,  Otolaryngology  Ed.;  ELIZABETH  M.  McFETRIDGE, 
M.A.,  Assoc.  Ed.,  605  pages.  Washington,  D.  C.,  Office  of 
the  Surgeon  General,  Department  of  the  Army,  1957. 

Like  others  covering  other  subjects  in  World  War  II, 
this  publication  has  been  well  organized  and  well  pre- 
sented. The  illustrations  are  of  the  best  quality  and  are 
quite  instructive.  The  presentation  of  the  subject  of  func- 
tions by  the  senior  consultant  in  ophthalmology  is  well 
presented  and  will  be  read  with  considerable  interesr  by 
anyone  who  has  had  consultant  duties  of  one  type  or 
another.  This  book  should  be  especially  interesting  to 
anyone  in  industrial  work  or  other  occupations  in  which 
eye  injuries  occur.  A rather  extensive  treatment  of  the  im- 
portant subject  of  rehabilitation  is  given  thorough  atten- 
tion. Foreign  bodies  and  their  localization  and  removal 
are  given  adequate  coverage.  Uveitis,  retinal  detachments, 
nutritional  ambyopia,  night  blindness,  and  other  types  of 
visual  disturbances  all  come  in  for  their  share  of  discussion 
in  proportion  to  their  importance,  both  to  the  service  and 
the  individual. 

It  is  recommended  reading  for  those  interested  in  in- 
juries of  the  face  and  neck,  and  of  particular  inrerest  to 
those  concerned  with  eye  and  ear  work.  It  has  many  help- 
ful hints  in  the  management  and  rehabilitation  of  injured 
patients. 

— Joe  C.  Rude,  M.D.,  Austin. 

Biochemistry  qf  Some  Peptide 
And  Steroid  Antibiotics 

E.  P.  Abraham.  96  pages.  New  York,  John  Wiley  and 
Sons.  1957. 

Love,  Skill  and  Mystery; 

A Handbook  to  Marriage 

Theodor  Bovet.  188  pages.  S3.50.  Garden  City.  New 
York,  Doubleday  and  Company,  1958. 

Viral  Encephalitis 

A Symposium.  Fifth  Annual  Scientific  Meeting  of  the  Hous- 
ton Neurological  Society,  Texas  Medical  Center,  Houston, 
Texas.  Compiled  and  edited  by  WILLIAM  S.  Fields,  Chair- 
man, Division  of  Neurology,  Baylor  University  College  of 
Medicine,  and  RUSSELL  J.  BlATTNER,  Chairman,  Department 
of  Pediatrics,  Baylor  University  College  of  Medicine.  225 
pages.  $7.  Springfield,  111.,  Charles  C Thomas,  1958. 

This  discussion  of  the  viral  encephalitides  offers  many 
practical  values  to  the  general  physician.  The  authors  stress 
practical  epidemiology  of  the  arthropod  borne  viral  en- 
cephalitis including  indictment  of  mosquito  and  ticks  while 
citing  wild  mammals  and  birds  as  reservoir  hosts. 

The  central  nervous  system  viral  diseases  were  divided 
into  epidemic,  sporadic,  and  post  infectious  encephalitis. 
Each  group  was  discussed  from  the  viewpoint  of  distinaive 
clinical  and  laboratory  data  that  aid  in  establishing  an 
individual  diagnosis.  Many  of  these  studies  are  readily 
available  while  others  require  special  study  and  equipment 
for  which  the  average  laboratory  may  not  be  prepared. 

The  clinical,  gross  and  microscopic  p»athology  of  viral 
encephalitis  in  man  were  presented  in  detail.  This  portion 
of  the  text  outlines  with  sufficient  clarity  for  general  ap- 
preciation the  fundamental  faaor  in  making  presumptive 
diagnosis. 

Current  trends  in  the  control  of  neurologic  viral  diseases 


were  discussed.  This  includes  the  vaccine  for  poliomyelitis 
and  use  of  antirabies  serum  as  well  as  rabies  vaccine. 

The  book  offers  thought  provoking  clinical  information 
and  provides  a ready  source  for  detailed  pathology  and 
viral  relationships. 

— ^John  W.  Matthews,  M.D.,  Edinburg. 

The  Changing  Patient-Doctor  Relationship 

Martin  G.  Vorhaus,  M.D.,  F.A.C.P.  310  pages.  $3  95. 
New  York,  Horizon  Press,  1957. 

Symposium  on  Diseases 
And  Surgery  of  the  Lens 

George  M.  Haik,  M.D.,  F.A.C.S.,  Ed.,  Professor  of  Oph- 
thalmology and  Head  of  the  Department,  Louisiana  State 
University  School  of  Medicine;  Elizabeth  M.  McFetridge, 
M.A.,  Assoc.  Ed.;  Don  Alvarado,  Art  Ed.,  Assistant  Pro- 
fessor of  Medical  Illustration  and  Head  of  the  Department, 
Louisiana  State  University  School  of  Medicine.  260  pages. 
$10.50.  St.  Louis,  C.  V.  Mosby  Co.,  1957. 

This  is  a hit!  With  the  list  of  contributors  being  Drs. 
Chandler,  Cordes,  Dunnington,  Irvine,  Kinsey,  Thorpe, 
and  Vail,  one  would  expect  this  compilation  to  be  out- 
standing. 

After  a chapter  on  "Embryology  of  the  Lens,”  the  bcxjk 
presents  all  aspeas  of  adult  cataraa  from  diagnosis  and 
classification  through  surgery  and  complications.  Of  pax- 
ticular  interest  to  anyone  using  a modified  knife  incision 
is  the  excerpt  from  Smith’s  "The  Treatment  of  Cataract” 
with  the  detailed  method  of  his  Graefe  knife  incision. 
Portions  on  wound  healing  and  vitreous  changes  are  out- 
standing. Throughout  the  book  illustrations  are  excellent. 
A large  portion  of  this  book  is  devoted  to  congenital 
cataracts  and  their  treatment.  This  is  a complete  and  in- 
formative handling  of  a neglected  subject. 

The  last  portion  of  this  book  is  devoted  to  questions 
and  answers  pertaining  to  the  subjects  covered.  This  round- 
table discussion  refleas  the  different  methods  of  excellent 
men  in  dealing  with  common  problems  and  is  interesting 
as  well  as  informative. 

— Robert  M.  Rothen,  M.D.,  Austin. 

Deafness,  Mutism  and  Mental 
Deficiency  in  Children 

Louis  Minski,  M.D.,  F.R.C.P.,  Consultant  Psychiatrist,  Royal 
National  Throat,  Nose  and  Ear  Hospital,  London.  82  pages. 
$3.75.  New  York,  Philosophical  Library,  Inc.,  1957. 

A solution  to  the  difficult  problem  of  differentiating 
by  routine  methods  deafness,  mutism,  mental  deficiency, 
and  mental  illness  in  children  is  outlined  in  this  short 
book.  The  author  reviews  the  various  clinical  causes  of 
deafness  in  children,  describes  the  resulting  speech  dis- 
orders, and  emphasizes  that  neurotic  reaaions  are  com- 
monly associated  with  deafness  in  children.  His  aim  is  the 
prevention  of  misplacement  of  such  a child,  who  might 
by  routine  studies  be  considered  either  psychotic  or  men- 
tally retarded. 

This  monograph  describes  the  procedure  carried  out  in 
a special  unit  designed  particularly  to  carry  out  such  an 
aim.  This  unit  resembled  a home  siutation  as  much  as 
possible.  The  unit  admitted  only  eight  children  at  one  time, 
and  the  duration  of  stay  was  limited  to  3 weeks.  Day  to 
day  observation  of  the  child  in  this  environment  as  well 
as  his  reaaion  to  various  daily  situations  proved  to  be 
helpful  in  the  diagnosis.  A specially  trained  teacher  for 
the  deaf  worked  with  the  children,  who  were  at  the  same 
time  having  audimetric  studies,  elearoencephalographic 
studies,  and  specialized  psychological  testing.  The  author 
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describes  a battery  of  psychological  tests  in  which  verbal 
ability  plays  a negligible  part.  The  children  in  whom  the 
emotional  disturbance  was  too  great  to  make  a positive 
diagnosis  within  3 weeks  were  transferred  to  another  unit 
for  longer  observation. 

This  book  renders  valuable  assistance  in  a field  which 
is  extremely  difficult. 

— Gretchen  Runge,  M.D.,  Austin. 

The  Essence  of  Surgery 

C.  Stuart  Welch,  M.D.,  Ph.D.,  Professor  of  Surgery,  Al- 
bany Medical  College  of  Union  University,  and  SAMUEL  R. 
Powers,  Jr.,  M.D.,  M.Sc.D.,  Professor  of  Experimental 
Surgery,  Albany  Medical  College-  of  Union  University.  320 
pages.  $7.  Philadelphia,  W.  B.  Saunders  Co.,  1958. 

A review  of  various  aspects  of  surgery,  not  only  as  a 
profession,  but  as  a long  standing  art,  is  given  in  this 
book.  It  is  composed  of  12  chapters  dealing  with  the  his- 
tory of  surgery  from  antiquity  through  two  world  wars 
until  today,  covering  physiology  of  injury,  wound  healing, 
fluid  loss,  infeaion,  preoperative  and  postoperative  care, 
surgical  technique,  and  three  types  of  surgery — extirpative, 
reconstructive,  and  physiologic — with  a final  chapter  on 
anesthesia. 

The  chapters  on  fluid  balance,  preoperative  and  post- 
operative cate,  and  surgical  technique  are  p>articularly  good, 
as  are  the  approaches  to  surgery  from  the  extirpative  and 
physiological  standpoints.  This  is  certainly  new  food  for 
thought,  and  new  opinions  are  brought  to  light  which 
have  been  varnished  over  or  assumed  to  be  known  in 
years  past.  For  example,  the  authors  discuss  lumbar  sympa- 
thectomy, subtotal  gastric  resection,  and  various  corrective 
heart  surgery  operations  as  physiologic  surgical  procedures. 
Truly,  this  is  a new  consideration  of  some  old  and  new 
operations. 

The  closing  chapter  on  anesthesia  is  much  too  short,  and 
the  historical  discussion  of  surgery  may  be  a little  too 
philosophical  for  some  readers.  In  general,  however,  this 
book  does  have  a place  in  the  progressive  years  of  medi- 
cal students,  interns,  residents,  and  young  general  prac- 
titioners. It  certainly  deserves  consideration  from  anyone 
doing  active  surgery. 

— Harry  C.  Powell,  Jr.,  M.D.,  Austin. 

The  Relation  of  Psychiatry 
To  Pharmacology 

Abraham  Wikler,  M.D.,  National  Institute  of  Mental 
Health,  Addiction  Research  Center,  Department  of  Health, 
Education,  and  Welfare,  Public  Health  Service  Hospital,  Lex- 
ington, Ky.  322  pages.  $4.  Published  for  the  American 
Society  for  Pharmacology  and  Experimental  Therapeutics. 
Baltimore,  Williams  and  Wilkins  Co.,  1957. 

This  is  a timely  survey  and  review  of  the  literature  in 
the  field  of  the  relation  of  psychiatry  and  pharmacology. 
The  author  points  out  that  while  certain  "organic”  behavior 
disorders  have  yielded  to  "specific”  therapies,  little  is 
known  about  the  actual  results  or  the  mechanism  by  which 
chemical  compounds  affect  "funaional”  psychoses  and  the 
psychoneuroses.  This  is  not  due  to  a lack  of  "data”  as 
his  list  of  references  will  attest.  His  possible  explanations 
are  that  the  older  drugs  were  not  put  to  such  thorough 
testing  as  the  newer  ones  and  that  communication  between 
pharmacologist  and  psychiatrist  has  not  been  close.  He 
asks  for  better  communication  between  the  two  disciplines 
with  studies  of  facts  and  theories  of  both. 

The  book  is  divided  into  two  sections,  "The  Effects  of 
Drugs  on  Human  Behavior”  and  "Theories  and  Mechan- 
isms of  Drug  Action.”  The  drugs  reviewed  are  insulin. 


carbon  dioxide,  barbiturates,  amphetamine,  methampheta- 
mine,  tranquilizers,  lysergic  acid  diethylamide,  and  mes- 
caline. 

This  type  material,  often  considered  slow  reading,  is 
nonetheless  presented  in  a readable  manner.  One  is  amazed 
yet  reassured  by  the  research  being  done.  By  such  study, 
experimentation,  and  integration,  our  knowledge  and  un- 
derstanding of  the  interrelationship  between  drugs  and 
psychiatry  will  become  clear. 

— A.  D.  Pattillo,  M.D.,  Austin. 

The  Physiologic  Basis 
Of  Gastrointestinal  Therapy: 

Selected  Topics 

Heinrich  Necheles,  M.D.,  Pb.D.,  F.A.C.P.,  Direaor. 
Department  of  Gastro-Intestinal  Research,  Medical  Research 
Institute  of  Michael  Reese  Hospital,  and  MARTIN  M.  KlR- 
SHEN,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine,  Chi- 
cago Medical  School.  330  pages.  $8.75.  New  York,  Grune 
and  Stratton,  1957. 

This  is  a well  written  compact  volume  of  interest  to 
all  students  of  gastroenterology. 

The  chapters  on  innervation,  intestinal  motility,  and  drug 
action  are  adequate  for  understanding  the  physiology  and 
the  treatment  of  symptoms  arising  from  the  complex  gas- 
trointestinal tract.  As  the  clinical  sections  on  ulcer,  gall- 
bladder, liver,  and  pancreas  are  reviewed,  the  reader  will 
be  impressed  by  the  authors’  intimate  knowledge  of  prac- 
tical medicine.  Their  information  was  derived  from  actual 
experience  with  the  sick  patient  in  the  office  and  hospital 
as  well  as  many  hours  which  were  spent  in  the  research 
laboratory. 

The  medical  student,  the  practitioner,  the  specialist,  as 
well  as  the  clinical  teacher  will  find  this  volume  a useful 
addition  to  his  office  or  home  library.  The  book  is  well 
written,  very  informative,  with  a complete  bibliography 
following  each  chapter. 

— Lawrence  B.  Sheldon,  M.D.,  Dallas. 

Clinical  Electrocardiography; 

Interpretation  on  a Physiologic  Basis 

Manuel  Gardberg,  M.D.,  Clinical  Associate  Professor  of 
Medicine,  Louisiana  State  University  School  of  Medicine; 
Director  of  the  Cardiac  Research  Laboratory  of  the  Touro 
Infirmary,  New  Orleans.  313  pages.  $12.75.  New  York, 
Harper  and  Brothers,  1957. 

This  is  a practical  book  for  the  student,  teacher,  and 
praaitioner  who  have  had  no  previous  training  in  elearo- 
cardiography.  The  electrical  phenomenon  such  as  the 
electrolyte  balance  is  dealt  with  in  a simple  and  praaical 
way  in  its  influence  on  the  depolarization  and  repolariza- 
tion of  the  heart  muscles  in  regard  to  spatial  plans. 

The  various  complexes  are  dealt  with  in  a practical  and 
simple  manner  also.  The  leads  are  taken  up  in  sequence 
and  the  affect  of  elearolytes  and  injury  dealt  with  ac- 
cordingly. 

All  of  the  various  conditions  are  dealt  with  in  a 
qualitative  and  quantitative  manner  which  is  illustrative  of 
each  condition. 

There  are  numerous  illustrations  of  each  condition  which 
are  praaical  and  self  explanatory. 

Explanations  of  the  arrhythmas  and  diseased  conditions 
of  the  heart  are  full  and  complete  with  the  effects  of 
the  various  drugs  and  their  application. 

I have  no  hesitancy  in  recommending  this  treatise  to 
the  premedical  and  medical  profession. 

— Loyd  Deason,  M.D.,  Henderson. 
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Endocrine  Pathology  of  the  Ovary 

John  McLean  Morris,  M.D.,  Associate  Professor  of  Gyne- 
cology, Yale  University  School  of  Medicine,  New  Haven, 
and  Robert  E.  Scully,  M.D.,  Clinical  Associate  in  Path- 
ology. Harvard  Medical  School.  Boston.  151  pages.  $8.50. 
St.  Louis,  C.  V.  Mosby  Co..  1958. 

The  book  is  well  written  and  covers  the  subject  well. 
At  the  end  one  feels  as  if  one  had  just  had  a good  post- 
graduate course  in  abnormal  endocrinology  of  the  ovary. 
It  should  be  an  excellent  reference  book  for  gynecologists, 
pediatricians,  or  internists  who  are  confronted  by  a clini- 
cal picture  of  endocrine  disorders  in  the  female  due  to 
funaioning  ovarian  tumors.  Each  chapter  has  a long  list 
of  references  for  those  wishing  more  literature  and  further 
information  about  a given  tumor.  Several  tables  are  in- 
cluded that  give  a rapid  breakdown  on  the  hormones, 
symptoms,  and  signs  found  with  the  various  mmors.  The 
pathological  plates  are  excellent  black  and  white  pictures. 

— Charles  H.  Todd,  Jr.,  M.D.,  Beaumont. 


A Primer  on  Common  Functional  Disorders; 

Practical  Diagnosis  and  Management 

Jack  W.  Fleming,  M.D..  Department  of  Internal  Medicine, 
The  Medical  Center  Clinic,  Pensacola,  Fla.  174  pages.  $5. 
Boston,  Little,  Brown  and  Co.,  1958. 


★ American 

Medical  Association 


Clinical  Heart  Disease 

Samuel  A.  Levine,  M.D.,  F.A.C.P.,  Clinical  Professor  of 
Medicine,  Harvard  Medical  School;  Consultant  Cardiologist, 
Newton-Wellesley  Hospital,  ed.  5,  illustrated.  673  pages. 
$9.50.  Philadelphia.  W.  B.  Saunders  Co.,  1958. 

Some  20  years  ago.  Dr.  Levine  presented  his  first  edi- 
tion of  "Clinical  Heart  Disease”  to  the  medical  profession. 
Since  then  it  and  succeeding  revisions  have  served  as  stand- 
ard references  for  all  interested  in  the  subjea.  Students  and 
physicians  have  found  in  these  volumes  information  per- 
taining to  the  various  aspects  of  diseases  of  the  heart  pre- 
sented in  an  interesting,  orderly,  and  usable  fashion.  These 
may  have  been  found  in  other  texts,  but  without  the  phil- 
osophy, the  pr^aicality,  and  the  simplicity  which  comes 
only  from  the  pen  of  a master  teacher,  experienced  clin- 
ician, and  humanitarian  such  as  Dr.  Levine. 

This  new  edition  contains  the  information  gleaned  from 
past  decades  of  praaice  as  well  as  newer  and  less  contro- 
versial material  taken  from  the  masses  of  contemporary 
publications. 

The  format  is  similar  to  that  of  previous  editions,  with 
more  space  being  allotted  to  the  field  of  elearocardiog- 
raphy,  edited  by  Dr.  Harold  D.  Levine. 

The  first  20  chapters  are  devoted  to  discussion  of  the 
various  etiologic  types  of  heart  disease,  their  natural  his- 
tories, complications,  and  treatments.  Each  facet  is  presented 
from  the  clinician’s  point  of  view,  with  the  newer  con- 
cepts, some  of  which  as  yet  are  unproved,  woven  into  the 
fabric  of  long  accepted  beliefs  in  a manner  conducive  to 
greater  clarification  of  the  entire  subject  matter. 

At  a time  when  the  current  literamre  is  filled  with 
articles  emphasizing  the  biochemcial,  biophysical,  and  sur- 
gical aspeas  of  cardiology,  it  is  well  to  have  a haven  of 
escape  from  the  chaos  of  half-proved  theories.  It  is  some- 
how refreshing  to  review  subject  matter  penaining  to 
patients  ill  with  the  commoner  heart  maladies  and  to 
relearn  therapeutic  procedures. 

There  is  no  student,  house  officer,  or  praaicing  physi- 
cian who  could  not  gain  immeasurably  from  repeated  ses- 
sions with  this  newest  edition  of  Dr.  Samuel  A.  Levine’s 
classic. 

— William  H.  Gordon,  M.D.,  Lubbock. 

Memoirs  of  a G.P. 

Otis  Marshall,  M.D.  155  pages.  $3.50.  New  York, 
Vantage  Press,  1958. 


Texans  to  Attend 
AMA  Clinical  Session 

Texas  doctors  will  attend  the  twelfth  clinical  session  of 
the  American  Medical  Association  at  the  Leamington  Hotel 
in  Minneapolis  December  2-5.  Approximately  3,000  Amer- 
ican physicians  are  expected  to  be  on  hand  for  the  meeting, 
which  is  designed  to  help  the  family  physician  solve  his 
daily  practice  problems. 

Dr.  J.  B.  Copeland  of  San  Antonio,  who  will  serve  as 
a delegate,  has  been  appointed  chairman  of  the  Reference 
Committee  on  Miscellaneous  Business.  The  appointment 
was  made  by  Dr.  R.  Vincent  Askey  of  Los  Angeles,  who 
is  speaker  of  the  House  of  Delegates.  Texas  delegates  to 
attend  are  Dr.  John  K.  Glen,  Houston;  Dr.  Milford  O. 
Rouse,  Dallas;  Dr.  Troy  A.  Shafer,  Harlingen;  Dr.  Ridings 

E.  Lee,  Dallas;  and  Dr.  T.  C.  Terrell,  Fort  Worth.  One 
more  delegate  will  be  appointed  from  the  alternate  dele- 
gates. 

Alternate  delegates  will  include  Dr.  G.  W.  Cleveland, 
Austin;  Dr.  James  W.  Rainer,  Odessa;  Dr.  J.  C.  Terrell, 
Stephenville;  Dr.  E.  P.  Hall,  Jr.,  Fort  Worth;  and  Dr. 
Denton  Kerr,  Houston.  Others  attending  are  C.  Lincoln 
Williston,  Austin,  Executive  Secretary  of  the  Texas  Medi- 
cal Association,  and  Philip  R.  Overton,  Austin,  General 
Counsel  for  the  Association. 

Texas  physicians  participating  in  the  program  include 
Drs.  Truman  G.  Blocker,  Jr.,  Galveston;  Jesse  E.  Thomp- 
son, Dallas;  and  V.  John  Kinross-Wright,  Michael  E. 
DeBakey,  Denton  A.  Cooley,  and  E.  Stanley  Crawford,  all  of 
Houston.  Those  presenting  scientific  exhibits  are  Drs.  T.  G. 
Gready,  Jr.,  W.  J.  Estrada,  Joe  B.  Haden,  A.  A.  Mintz, 

F.  T.  Matthews,  A.  L.  Megarity,  and  V.  John  Kinross- 
Wright,  all  of  Houston. 

The  Texas  hospitality  room  will  be  in  the  Leamington 
Hotel. 

There  will  be  100  scientific  exhibits  prepared  by  physi- 
cians and  130  industrial  exhibits.  Nearly  200  physicians 
will  participate  in  lecture  meetings,  symposiums,  and  panel 
discussions  on  such  subjects  as  neurology,  cardiovascular 
disease,  arthritis,  and  orthopedics.  The  medical  motion 
picture  program  will  include  35  films. 

A highlight  of  the  session  will  be  a trans-Atlantic  con- 
ference between  American  Medical  Association  members 
in  Minneapolis  and  British  Medical  Association  members 
in  Southampton,  England.  Among  the  topics  will  be  cardi- 
ac by-pass,  orthopedic  problems  of  the  extremities,  and 
cesarean  section.  The  General  Practitioner  of  the  Year  will 
be  named  at  the  opening  session  of  the  House  of  Delegates. 
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AMA  Begins  $2,000,000 
Building  Remodeling  Job 

The  American  Medical  Association  has  contracted  for 
a $2,000,000  modernization  program  of  its  headquarters 
building  in  Chicago,  anounced  Dr.  F.  J.  L.  Blasingame, 
executive  vice-president.  The  job  of  remodeling  the  nine 
story  granite  building,  which  houses  a staff  of  650,  is 
already  underway. 

The  contract  calls  for  installation  of  new  lobbies,  en- 
trances, air  conditioning,  and  automatic  elevators,  and  for 
complete  modernization  of  all  corridors  and  offices,  with 
d topped  acoustic  ceilings,  fluorescent  lighting,  new  floor- 
ing, new  walnut  paneling,  and  glass  partitions.  The  job 
will  require  24  months  and  will  provide  adequate  meet- 
ing space  and  restaurant  facilities  for  employees  and  visit- 
ing physician  members.  The  AMA  has  occupied  its  present 
site  since  1902. 


AMA  Publishes  Physician  Directory 

A new  directory  listing  the  more  than  250,000  physi- 
cians in  the  United  States  and  Canada  was  published 
September  30  by  the  American  Medical  Association.  It 
includes  a total  of  250,621  physicians,  9,983  more  doctors 
rhan  the  1956  edition. 

The  physician’s  age,  address,  date  of  licensure,  specialty, 
and  membership  in  specialty  medical  groups  is  given  in 
the  directory.  According  to  the  directory,  there  are  90,359 
general  praaitioners  in  private  praaice  and  77,655  spe- 
cialists. There  are  7,320  doctors  in  medical  schools,  re- 
search, and  other  work  outside  of  private  practice,  and 
17,303  holding  full-time  jobs  on  hospital  staffs. 


★ 


Texas 

Medical  Association 


Scientific  Exhibits 
Solicited  for  Annual  Session 

Applications  for  scientific  exhibits  for  the  1959  annual 
session  of  the  Texas  Medical  Association  to  be  held  in  San 
Antonio  now  are  being  accepted. 

The  Committee  on  Scientific  Exhibits,  which  must  ap- 
prove all  applications  for  space,  will  hold  its  regular 
meeting  on  January  18  to  review  applications  received  by 
that  date.  To  insure  exhibit  space,  doctors  are  urged  by 
Dr.  J.  Edward  Johnson  of  Austin,  chairman  of  the  com- 
mittee, to  submit  their  applications  before  then.  Applica- 
tions need  not  be  delayed  until  the  exhibitor  knows  the 
exaa  dimensions  and  details,  for  any  information  not 
definite  may  be  marked  tentative  and  may  be  submitted 
by  letter  when  it  is  available. 

Deadline  for  applications  is  January  25.  Those  received 
after  that  date  may  still  be  accepted  if  space  is  available; 
however,  a description  of  such  exhibits  will  not  appear 
in  the  Texas  State  Journal  of  Medicine  or  in  the  final 
program. 

For  awards,  exhibits  will  be  graded  on  teaching  value, 
practical  value,  scientific  level,  personal  presentation,  eye 
appeal,  and  miscellaneous  points.  Representative  exhibits 
are  especially  needed  from  the  following  fields : neuro- 
psychiatry, pediatrics,  dermatology,  obstetrics  and  gynecol- 
ogy, gastroenterology,  radiology,  pathology,  orthopedics, 
and  ophthalmology,  otology,  laryngology,  and  rhinology. 


For  an  application  blank,  anyone  interested  in  exhibiting 
may  write  Jon  R.  Hornaday,  coordinator  of  exhibits,  Texas 
Medical  Association,  1801  North  Lamar,  Austin. 

As  noted  in  the  October  Journal,  hotel  reservations  are 
being  honored  now  by  San  Antonio  hotels  and  motels  for 
the  period  of  the  annual  session.  Requests  for  bedrooms 
should  be  sent  direct  to  the  hotel  of  choice.  Blocks  of 
rooms  at  the  Flilton  Hotel  will  be  held  until  March  1 for 
Association  guest  speakers,  officials,  delegates,  and  exhibi- 
tors and  at  the  St.  Anthony  Hotel  until  January  31  for 
members  of  the  Woman’s  Auxiliary  Executive  Board; 
thereafter,  the  rooms  will  be  available  on  a first  come, 
first  served  basis.  All  rooms  elsewhere  promised  for  the 
medical  meeting  may  be  allocated  immediately  to  anyone 
planning  to  attend.  The  San  Antonio  hotelmen  encourage 
physicians  and  their  families  who  plan  to  remain  after  the 
annual  session  to  participate  in  Fiesta  activities  to  make 
their  reservations  as  early  as  possible  and  indicate  at  the 
outset  how  long  they  wish  to  stay. 

The  annual  session  will  open  with  committee  meetings, 
some  specialty  society  programs,  and  the  first  meeting  of 
the  House  of  Delegates  on  Saturday,  April  18,  and  con- 
clude with  a full  day  of  programs  and  entertainment 
Tuesday,  April  21.  Fiesta  events  will  continue  throughout 
the  week,  culminating  in  a final  parade  Saturday  night, 
April  25. 


Socio-Economic  Programs 
Planned  for  Medical  Societies 


Socio-economic  programs,  as  well  as  a variety  of  clinical 
scientific  programs,  are  available  to  county  medical  soci- 
eties through  the  speakers  bureau  of  the  Texas  Medical 
Association.  Announcement  of  current  programs  which  can 
be  arranged  has  been  mailed  to  the  presidents  and  secre- 
taries of  county  societies. 

Among  the  subjeas  planned  for  this  year  are  "Legal 
Aspeas  of  Medical  Praaice;  Malpractice — How  to  Avoid 
It,”  "Legislation,”  "Medical  Economics  Considerations  in 
the  Praaice  of  Medicine,”  "Medical  Ethics  and  Medical 
Etiquette,”  "Medical  Public  Relations,”  "'Voluntary  Health 
Insurance,”  "Workmen’s  Compensation:  Charges,  Obliga- 
tions, and  the  Law.” 

An  insurance  pxinel  program  for  larger  medical  societies 
is  a recent  seleaion  added  to  the  voluntary  health  insur- 
ance topic.  Other  programs  concerning  this  subject  are  the 
physician’s  stake  in  voluntary  health  insurance  and  under- 
standing and  working  with  voluntary  health  insurance  in 
one’s  office  praaice. 


January  Conference  to  Aid 
County  Society  Officers 

Five  guest  speakers  have  accepted  invitations  to  speak 
at  the  Texas  Medical  Association’s  seventh  annual  Confer- 
ence of  County  Medical  Society  Officials  to  be  held  Jan- 
uary 24  at  the  headquarters  building  of  the  Texas  Medical 
Association  in  Austin.  Other  speakers  will  be  announced 
later. 

Those  who  have  accepted  are  Dr.  Ernest  B.  Howard, 
Chicago,  assistant  executive  vice-president  of  the  American 
Medical  Association;  George  Bugbee,  New  York,  president 
of  the  Health  Information  Foundation;  Dr.  Donald  E. 
Stubbs,  Washington,  D.  C.,  chairman  of  the  board  of 
trustees  of  the  Blue  Shield  Commission;  Frank  Ikard, 
Wichita  Falls,  representative  from  the  Thirteenth  Congres- 
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sional  District;  and  Dr.  John  E.  McDonald,  member  of 
the  American  Medical  Association’s  Committee  on  Legis- 
lature, Tulsa. 

A panel  discussion  on  "What’s  Ahead  for  Medicine  in 
1959”  will  be  presented  to  officers  of  county  medical  so- 
cieties during  the  afternoon  program.  A legislative  symposi- 
um has  been  planned  during  the  morning.  An  orientation 
program,  designed  to  acquaint  new  members  with  the 
services  of  the  Association,  will  be  held  simultaneously 
with  sessions  of  the  conference. 

Meetings  of  the  various  committees  of  the  Association 
will  meet  January  23-25  and  will  report  to  the  interim 
policymaking  body  of  the  Association,  the  Executive  Coun- 
cil, on  the  morning  of  January  25. 


Civil  Defense  Booklet 
Sent  to  County  Societies 

A civil  defense  booklet  on  "Principles  of  Mass  Medical 
Care  in  Defense  and  Disasters:  Administration”  is  being 
mailed  to  presidents  and  secretaries  of  county  medical  so- 
cieties by  the  Texas  Medical  Association  and  to  civil  de- 
fense chairmen  of  county  medical  societies  by  the  Texas 
State  Depjartment  of  Health. 

The  booklet,  written  by  members  of  the  Association’s 
Committee  on  National  Emergency  Medical  Service,  is  a 
comprehensive  plan  of  how  to  administer  care  in  case  of  a 
hydrogen  bomb  attack. 


^ County  Societies 


Press-Physician  Relationship 
Needs  Further  Understanding 

"Doctors  are  indispensable  to  the  press,  and  the  press 
is  indispensable  to  doctors,”  says  the  editor  of  the  Tex- 
arkana News  and  Gazette. 

Texas  editors  and  publishers  respect  the  doctor’s  ethics, 
but  expect  his  cooperation,  according  to  a survey  made  by 
Bill  Barnard,  Dallas,  chief  of  bureau  of  the  Associated 
Press  in  preparation  for  a speech  made  to  the  Fifth  and 
Sixth  District  Medical  Society  at  its  meeting  this  year. 
The  editors  surveyed  agreed  that  relationships  between  the 
physicians  and  newspapermen  have  improved  through  the 
years,  but  mutual  trust  and  respiect  can  bring  further  im- 
provement. 

"The  kind  of  coopieration  we  would  like  from  doctors 
is  that  they  show  the  same  faith  in  us  that  we  show  in 
them,”  comments  the  editor  of  the  Fort  Worth  Star-Tele- 
gram. Of  similar  opinion  is  the  executive  editor  of  the 
Dallas  Times  Herald,  who  says,  "We  want  the  confidence 
of  doctors  and  we  want  their  stories — not  just  as  typ>e  to 
fill  our  columns  but  to  keep  them  in  contact  with  their 
community  and  the  people  who  hold  them  in  reverence.” 

"The  press-doctor-hospital  relationship  is  a two-way 
street,”  the  publisher  of  the  Sherman  Democrat  pxjints  out. 
"The  reporter  must  understand  the  medical  mind,  show 
adequate  respiea  for  the  question  of  ethics,  and  cultivate 
doctors  on  an  individual  basis.  Then  when  a big  story 
breaks,  they  will  be  frank  with  you  without  fear  of  be- 
coming a target  of  their  fellow  doctors  or  medical  associa- 
tion,” he  emphasizes. 

Many  editors  believe  that  material  on  illnesses  and  in- 
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juries  should  be  printed  and  that  the  doctor  is  the  most 
accurate  news  source  for  this  information.  Therefore,  news- 
pjapermen  rep>ort  attempts  to  cooperate  with  physicians 
and  expiect  the  same  thing  from  them  . . . and  this  policy 
seems  to  work  with  most  of  those  surveyed.  The  editor 
of  the  Denison  Herald  believes  that  reporters  should  do 
more  to  convince  doctors  that  in  furnishing  information 
about  accident  viaims  and  sick  p>eople  they  are  not  catering 
to  nosey  curiosity,  but  are  serving  the  public’s  wholesome 
and  legitimate  interest  in  what  happens  to  the  other  fel- 
low. 

There  is  a desire  among  editors  for  physicians  to  dis- 
seminate information  about  health  in  the  public  interest 
and  to  be  forthright,  simple,  and  plain  in  their  presenta- 
tions to  the  press. 

"In  every  medical  society  there  are  a few  doctors  who 
can  translate  medical  jargon  into  English.  These  fellows 
are  the  ones  who  can  start  the  ball  rolling  in  establishing 
a coopierative  relationship  between  medical  pjeople  and 
newsp>aper  folk,”  observes  the  editor  of  the  Waco  Times 
Herald  and  News  Tribune. 

One  of  the  worst  things  a doctor  can  do,  according  to 
the  editor  of  the  Beaumont  Enterprise,  is  to  attempt  to 
protect  an  individual  or  segment  of  individuals  at  the 
expense  of  the  public.  "In  instances  where  medical  infor- 
mation is  needed  for  a story,  it  should  be  provided.  Many 
times  the  public  welfare  calls  for  the  medical  profession 
to  stand  up,”  he  says. 

Newsp)ap>ermen  want  doctors  to  let  them  be  the  judge 
as  to  the  value  of  medical  news  and  what  should  or  should 
not  be  printed,  according  to  the  results  of  the  survey. 
Several  emphasized  that  doctors  should  be  aware  that 
members  of  the  press  try  to  avoid  sensationalism  and  in- 
accuracy in  reporting  medical  news.  Many  newspapsers  have 
reporters  who  make  a spiecial  study  of  medical  subjects. 


Numerous  medical  articles  printed  in  Texas  news- 
papers point  out  the  improvement  made  in  press-physi- 
cian relationships  over  the  past  years. 


"I  witness  op>erations,  talk  to  sick  pseople  and  their 
relatives,  visit  chemical  labs,  hospital  rooms,  and  research 
centers,”  says  Judy  Bonner,  medical  repxjrter  for  the 
Dallas  Times  Herald.  "I  think  I have  trained  myself  to 
the  pxjint  that  I understand  my  interviews,  ask  reasonably 
intelligent  questions,  and,  I hopie,  write  readable  stories.” 

Editors  surveyed  praised  public  relations  committees 
which  have  been  appointed  by  county  medical  societies. 
The  publisher  of  the  Marshall  News-Messenger  reports 
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that  the  Harrison  County  Society  has  set  up  a public 
relations  committee  "which  works  beautifully  and  has  been 
of  tremendous  help  to  the  newspaper.”  One  managing 
editor  feels  that  medical  schools  should  offer  courses  in 
public  relations.  He  mentions  "top  officers  of  the  Amer- 
ican Medical  Association  and  Texas  Medical  Association 
preach  an  enlightened  gospel  of  public  relations  but  many 
doctors  on  the  local  level  do  not  follow  it.” 

Anson  Jones  Award 

In  1956,  the  Texas  Medical  Association’s  Committee  on 
Public  Relations  recognized  that  it  should  do  something  to 
develop  a continuing  interest  in  the  field  of  medical  writ- 
ing for  the  lay  public.  Hence,  the  Anson  Jones  Award 
of  $250  and  a bronze  plaque  for  outstanding  lay  medical 
reporting  was  established.  It  is  hoped  that  the  award, 
named  after  Dr.  Anson  Jones,  a physician,  journalist,  and 
statesman,  will  help  foster  accurate  reporting  and  thereby 
a firmer  and  more  understanding  relationship  between 
newspapers  and  doctors. 

Nominations  for  the  award  are  to  be  made  by  the 
county  medical  societies  to  the  Association’s  Executive 
Secretary  in  Austin  prior  to  January  1 each  year.  'The 
nomination  may  be  based  on  a series  of  articles,  a regular 
column,  or  one  particular  phase  of  reporting.  Since  1956, 
there  have  been  two  recipients — Blair  Justice  of  the  Fort 
Worth  Star-Telegram  and  Miss  Helen  Bullock  of  the  Dal- 
las Morning  News.  Bob  Hamilton,  reporter  for  the  Moore 
County  News  in  Dumas,  received  a special  citation  in  1957 
for  his  writing  on  the  weekly. 

Press  Codes 

The  Committee  on  Public  Relations  of  the  Texas  Medi- 
cal Association  has  expressed  its  approval  of  press  codes 
between  county  medical  societies  and  the  local  press  al- 
though the  Association  itself  does  not  have  such  a code. 
The  only  two  societies  known  to  have  adopted  formal 
codes  are  Bexar  and  Navarro  County  Societies.  The  Bexar 
County  Society  press  code  was  first  adopted  in  1955  for 
use  by  hospitals,  newspapers,  and  radio  and  television  sta- 
tions. The  society  now  is  attempting  to  work  out  a revi- 
sion on  the  basis  of  its  experience. 

The  assistant  executive  editor  of  the  San  Antonio  News- 
Express  believes  the  code  between  the  San  Antonio  doc- 
tors and  his  newspaper  works  effectively.  He  reports, 
"The  kind  of  cooperation  we  want  is  spelled  out  in  the 
agreement.  We  know  what  a doctor  can  say  and  what  he 
can’t.  We  know  how  not  to  compromise  their  good  stand- 
ing.” 

The  advantages  and  disadvantages  of  such  press  codes 
were  explained  by  John  L.  Bach,  direaor  of  press  relations 
for  the  American  Medical  Association,  Chicago,  at  the 
Public  Relations  Conference  of  the  Texas  Medical  Associa- 
tion at  Austin,  September  6. 

Scores  of  county  medical  societies  have  adopted  press 
codes,  according  to  Mr.  Bach.  He  said  that  they  can  be 
only  as  effective  as  those  interested  want  them  to  be. 
Press  codes  cannot  be  expected  to  serve  as  a front  for 
the  solving  of  all  the  physicians’  problems,  he  said. 

Press  codes  carry  several  advantages,  according  to  Mr. 
Bach.  They  are  ( 1 ) in  getting  any  such  code  approved 
and  adopted  a chain  of  events  takes  place — dinners,  meet- 
ings, committee  conferences — which  lead  to  a better  under- 
standing of  each  other’s  problems;  (2)  by  initiating  the 
drafting  of  such  a code,  the  local  medical  society  is  show- 
ing proof  that  its  attitude  toward  writers  has  changed  from 
definite  coolness  to  warm  and  friendly  cooperation;  ( 3 ) 
the  work  of  drafting  a code  by  all  parties  concerned  sets 


a friendly  climate  where  cooperation  can  gain  a better 
foothold.  Writers  then  realize  the  sincerity  of  physicians 
in  trying  to  create  a better  working  relationship  not  only 
with  newspapers  but  also  with  all  mediums. 

Some  of  the  pitfalls  which  Mr.  Bach  urged  the  doctors 
to  guard  against  when  setting  up  press  codes  are  the  fol- 
lowing ; ( 1 ) Doctors  should  not  draft  the  code  on  their 
own  and  then  turn  it  over  to  press  representatives  for 
implementation.  Writers  should  be  consulted  in  the  begin- 
ning. (2)  Doaors  should  make  their  code  drafting  project 
a joint  endeavor,  calling  on  representatives  from  the  medi- 
cal society,  local  hospitals,  key  health  agencies,  as  well  as 
representatives  from  all  mediums  of  public  information  in 
their  area.  ( 3 ) Doctors  should  not  initiate  the  drafting 
of  a code  and  then  forget  about  it  after  everyone  has 
approved  it.  They  should  play  host  from  time  to  time  to 
all  the  representatives  who  were  in -on  the  project  in  the 
beginning. 

"Before  you  contemplate  drafting  any  code,  take  a firm 
policy  stand  first  on  the  use  of  doctors’  names  in  a news 
story,”  Mr.  Bach  told  the  doaors.  He  pointed  out  that  this 
is  the  biggest  single  gripe  which  medical  science  writers 
hold  today  against  the  medical  profession.  Since  there  is 
no  unanimity  of  opinion  within  the  medical  profession  it- 
self on  the  use  of  doctors’  names  in  nonprofessional  pub- 
lications, each  society  must  establish  its  own  policy,  he 
stated.  It  is  difficult  for  the  writer  to  understand  why  one 
county  medical  society  permits  use  of  names  and  another 
medical  society  does  not.  The  newspaperman  feels  that 
ethical  rules  or  opinions  should  be  universal,  not  local. 

All  newspapermen  carry  a heavily  loaded  gun,  which 
can  be  fired  to  mold  public  opinion  for  good  or  bad, 
according  to  Mr.  Bach.  Therefore,  doaors  should  work  and 
cooperate  with  the  writers.  Nearly  all  writers  try  to  be 
careful  in  what  they  say,  he  pointed  out;  seldom  do  they 
misquote  and  never  intentionally. 

Since  the  professional  field  of  medical  science  writing 
is  growing  much  larger,  the  work  which  doctors  do  with 
words  in  behalf  of  medicine  is  important  to  all  doaors, 
to  writers,  and  to  the  public,  said  Mr.  Bach.  By  experi- 
ence and  training,  the  channels  to  clear  communication 
can  be  kept  open  between  the  medical  profession  and  all 
mediums  of  public  information. 


County  Society  News  Briefs 

Definite  progress  being  made  by  the  public  relations 
committee  of  the  Tom  Green-Coke-Crockett-Concho-lrion- 
Sterling-Sutton-Schleicher  Counties  Medical  Society  in  de- 
veloping a public  relations  code  for  the  medical  society, 
hospitals,  clinic  groups,  and  press  was  reported  at  the 
October  6 meeting  of  the  society. 

A reporter  from  the  San  Angelo  Standard-Times,  Miss 
Mary  Ann  Jennings,  was  introduced  to  the  members  as 
the  person  who  will  attend  the  society  meetings  in  the 
future  and  write  most  of  the  news  releases  relative  to  the 
society.  The  scientific  program  consisted  of  an  American 
Cancer  Society  film  entitled  "Time  and  Two  Women.” 
Since  the  Cancer  Society  required  county  medical  society 
approval  for  the  film  to  be  shown  to  lay  groups,  the  soci- 
ety gave  its  approval. 

Members  of  the  Pecos-Jeff  Davis-Presidio-Brewster  Coun- 
ties Medical  Society  and  their  wives  met  for  a social  hour 
and  buffet  dinner  on  October  7 in  Fort  Stockton.  Dr.  C 
E.  Oswalt  of  Fort  Stockton  read  a paper  by  Dr.  Oscar  M. 
Causley  of  El  Paso  on  "Uterine  Rupture  and  Its  Manage- 
ment” when  the  author  was  unable  to  make  his  own 
presentation. 
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A report  of  the  recent  meeting  of  the  Texas  Academy 
of  General  Practice  was  presented  by  Drs.  Silas  W.  Grant, 
Whitney,  and  Nellins  C.  Smith,  Hillsboro,  at  the  October 
14  meeting  of  the  Hill  County  Medical  Society  in  Hills- 
boro. The  report  emphasized  that  infants  should  receive 
immunization  against  whooping  cough,  diptheria,  tetanus, 
and  smallpox.  Also,  it  was  brought  out  that  all  persons 
less  than  40  years  of  age  are  advised  to  receive  protection 
from  poliomyelitis. 

A scientific  program  entitled  "Psychotropic  Drugs  and 
Cerebral  Metabolism”  was  presented  to  McLennan  County 
Medical  Society  on  September  9 in  Waco  by  Dr.  Carl 
Friedman,  Waco,  who  discussed  tranquilizers  and  cerebral 
energizers — ^how  they  work  and  how  to  use  them.  Dr.  M. 
C.  Carlisle,  president  of  the  society,  announced  that  the 
president  of  the  Waco  Bar  Association  had  asked  him  to 
appoint  several  members  of  his  county  society  to  work 
with  the  lawyers  to  iron  out  differences  that  might  exist 
between  the  two  organizations. 

At  a joint  dinner  meeting  of  the  Tarrant  County  Society 
and  Dallas  County  Society  which  was  held  at  the  Austin 
"Patio”  Ranch  in  Grapevine  on  September  9,  there  were 
234  members  and  guests  present.  Dr.  Kenneth  Babcock, 
Chicago,  director  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  spoke  on  "The  History  and  Philosophy 
of  the  Joint  Commission.”  He  stressed  the  importance  of 
keeping  accurate  records  on  patients,  and  stated  that  three- 
fourths  of  the  commission’s  emphasis  is  on  quality  of  care. 

Dr.  L.  H.  Reeves  of  Fort  Worth  was  presented  with  a 
life  honorary  membership  in  the  Southern  Medical  Associ- 
ation by  Dr.  M.  O.  Rouse,  Dallas,  president-elect  of  the 
association. 


Mrs.  S.  W.  Bohls  of  Austin  points  to  the  areas  in 
Texas  where  medical  auxiliaries  have  been  served  by 
the  Memorial  Library  of  the  Texas  Medical  Association 
and  where  auxiliaries  have  made  contributions  to  sup- 
port the  Library. 

the  memory  of  the  deceased.  Appropriate  cards  are  pro- 
vided by  the  auxiliary  of  each  county  society.  Last  year 
sympathy  cards  sent  by  Liberty-Chambers  Counties  Auxil- 
iary members  averaged  $14  per  capita  for  the  American 
Medical  Education  Foundation. 

— Mrs.  James  M.  Coleman,  Austin. 


^ Woman’s  Auxiliary 


Philani'hropic  Funds 
Of  Woman's  Auxiliary 


One  of  the  projects  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  each  year  is  to  maintain  two 
student  loan  funds,  as  well  as  to  contribute  to  the  Memor- 
ial and  Library  Funds  and  the  American  Medical  Educa- 
tion Foundation. 

The  George  Plunkett  Red  Student  Loan  Fund  originated 
from  the  sales  of  her  book,  "The  Medicine  Man  in  Texas,” 
which  was  first  printed  in  1930.  The  Student  Loan  Fund 
originated  from  private  gifts.  Medical  Students  have  bor- 
rowed in  the  amount  of  $14,275  from  the  two  funds  since 
1933.  Mrs.  Robert  K.  Blair  of  Houston,  chairman,  reports 
that  as  much  as  $1,000  may  be  loaned  to  a student.  At 
present  64  students  are  receiving  loans. 

Each  county  auxiliary  annually  contributes  to  the  Me- 
morial Fund  of  the  Woman’s  Auxiliary.  These  resources 
are  used  to  help  doctors’  widows  and  dependents  who  are 
in  staitened  circumstances.  Mrs.  Ramsey  Moore,  Dallas,  is 
in  charge  of  the  trust  this  year. 

Interested  members  asked  that  a Library  Fund  be  estab- 
lished to  support  the  Memorial  Library  of  the  Texas 
Medical  Association.  Replacement  of  motion  picture  films 
and  other  material  offered  members  created  the  need. 
Mrs.  S.  W.  Bohls  of  Austin  is  currently  chairman  of  the 
Auxiliary’s  Library  Fund.  'The  Memorial  and  the  Library 
Funds,  like  the  American  Medical  Education  Foundation, 
are  maintained  not  only  by  individual  or  county  auxiliary 
gifts — some  the  result  of  special  money  raising  projects — 
but  also  by  sympathy  cards  sent  in  lieu  of  flowers  to  honor 


DR.  JESSE  B.  JOHNSON 

Dr.  Jesse  Brealand  Johnson,  Galveston,  died  of  cancer 
on  August  18,  1958. 

Born  February  6,  1890,  in  Titus,  Dr.  Johnson  was  the 
son  of  George  F.  and  Margaret  (Myers)  Johnson.  He 
received  his  preliminary  education  in  Waco  and  attended 
Baylor  University  there.  He  was  graduated  from  the  Uni- 
versity of  Texas  Medical  Branch  in  1913  and  served  his 
residency  at  John  Sealy  Hospital,  Galveston.  He  did  post- 
graduate work  at  Scott  and  White  Clinic,  Temple,  and  was 
a surgeon  in  the  United  States  Public  Health  Service  in 
Galveston  for  5 years.  Dr.  Johnson  had  practiced  in  Gal- 
veston since  1925,  specializing  in  radiology.  During  his 
career,  he  served  as  professor  of  radiology  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

Dr.  Johnson  was  a member  of  the  Texas  Medical  As- 
sociation, American  Medical  Association,  Radiological  So- 
ciety of  North  America,  and  American  Roentgen  Ray  So- 
ciety and  a fellow  of  the  American  College  of  Radiology. 
He  was  also  a member  of  the  American  Association  of 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 
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Railway  Surgeons,  Postgraduate  Medical  Assembly  of  South 
Texas,  and  Southern  Medical  Association  and  a charter 
member  of  the  Galveston  County  Memorial  Hospital.  He 
was  a past  president  of  Galveston  County  Medical  Society 
and  Texas  Radiological  Society.  In  1927,  Dr.  Johnson  held 
the  position  of  secretary  of  the  Section  on  Radiology  and 
Physiotherapy  of  the  Texas  Medical  Association.  He  was 
a diplomate  of  the  American  Board  of  Radiology  and  had 
written  numerous  articles  for  radiology  journals.  Dr.  John- 
son was  a member  of  the  Episcopal  Church  and  Phi  Beta 
Pi  Medical  fraternity.  His  hobbies  were  hunting  and 
fishing. 

Survivors  include  his  wife,  the  former  Miss  Lulu  Lar- 
sen of  Galveston,  whom  he  married  December  31,  1917, 
in  Galveston;  a son.  Dr.  Jesse  B.  Johnson,  Jr.,  La  Marque; 
a brother.  Dr.  Seale  1.  Johnson,  Houston;  and  three  sis- 
ters, Mrs.  L.  S.  Zimmerman,  Waco;  Mrs.  Margery  Rodgers, 
Austin;  and  Mrs.  George  F.  Johnson,  Orinda,  Calif. 


DR.  MARION  H.  BENNETT 

Dr.  Marion  Horton  Bennett,  Big  Spring,  died  August 
25,  1958,  as  a result  of  a ventricular  fibrillation. 

Son  of  D.  C.  and  Susan  (Johnson)  Bennett,  Dr.  Ben- 
nett was  born  January  6,  1895,  in  Cortner,  Tenn.  He 
attended  San  Marcos  Junior  College,  San  Marcos,  and  the 
University  of  Texas,  Austin,  before  being  graduated  from 
Tulane  University  Medical  School  in  New  Orleans  in  1921. 
He  served  his  internship  at  the  Charity  Hospital,  New 
Orleans,  and  his  residency  at  the  Shreveport  Charity  Hos- 
pital, Shreveport.  In  World  War  I,  Dr.  Bennett  was  a 
private  in  the  United  States  Army. 

Dr.  Bennett  began  practice  with  an  oil  company  in 
Veracruz,  Mexico.  He  had  practiced  in  Big  Spring  since 
1924,  serving  as  chief  of  staff  of  the  Howard  County 
Hospital  Foundation.  He  was  a member  of  the  Texas 
Medical  Association,  American  Medical  Association,  and 
Howard-Martin-Glasscock  Counties  Medical  Society.  He  was 
a member  of  the  Big  Spring  school  board  for  16  years, 
its  president  for  5.  He  was  president  of  the  Chamber 
of  Commerce  in  1953,  a founding  member  of  the  Big 
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Spring  Country  Club  and  Howard  County  Athletic  Club, 
and  a member  of  the  Masonic  Lodge  and  Knights  Tem- 
plar. Dr.  Bennett  was  one  of  the  organizers  of  the  Fumr- 
ity,  a breeders’  race  for  southwestern  horsemen,  and  was 
a former  president  of  the  Sheriffs  Posse.  He  enjoyed  polo 
playing. 

Dr.  Bennett  and  Miss  Maude  Leeper  were  married  March 
10,  1925;  she  died  March  20,  1958.  A daughter.  Dr. 
Louise  Worthy  of  Big  Spring,  survives. 


DR.  GEORGE  G.  WYCHE,  JR. 

Dr.  George  Griffin  Wyche,  Jr.,  of  Alice  died  September 
9,  1958,  following  a plane  crash. 

The  son  of  George  G.  and  Else  Clair  (Davis)  Wyche, 
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he  was  born  May  26,  1918,  at  lago.  His  early  education 
was  received  at  Alice  and  later  he  attended  Texas  College 
of  Arts  and  Industries  at  Kingsville.  He  was  graduated 
from  Baylor  University  at  Waco  and  received  his  doctor 
of  medicine  degree  from  Temple  University  at  Philadelphia 
in  1943.  He  was  an  intern  and  resident  at  Jefferson  Davis 
Hospital  in  Houston,  serving  also  as  assistant  and  chief 
surgical  resident.  Following  his  service  in  the  United  States 
Navy  as  a lieutenant,  junior  grade,  from  1946  to  1947, 
he  returned  to  Alice,  where  he  practiced  until  his  death. 

Dr.  Wyche  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association.  He  was 
secretary-treasurer  for  two  terms  and  president  fot  one 
term  for  the  Brooks-Duval-Jim  Wells  Counties  Medical 
Society.  He  also  belonged  to  the  National  Rifle  Associa- 
tion. His  hobbies  were  hunting,  fishing,  and  astronomy. 

Dr.  Wyche  and  the  former  Miss  Adda  Carmelle  Speirs 
were  married  May  8,  1943,  at  Philadelphia.  She  survives 
as  do  four  children,  George  III,  James,  Bruce  Lynn,  and 
Scott  Warren;  three  brothers,  Robert  Edward  Wyche  of 
Longview,  James  Lawrence  Wyche  of  Casper,  Wyo.,  and 
Donnie  Mac  Wyche  of  Alice;  one  sister,  Mrs.  Charles  Lor- 
ing  of  San  Antonio;  and  his  father.  Dr.  G.  G.  Wyche,  Sr., 
of  Alice. 


DR.  VIOLET  H.  KEILLER 

Dr.  Violet  Hannah  Keiller,  former  chief  pathologist  at 
Hermann  Hospital  in  Houston,  died  of  a heart  attack 
September  24,  1958. 

Born  in  Edinburgh,  Scotland,  October  27,  1887,  Dr. 
Keiller  came  to  the  United  States  in  1891  with  her  par- 
ents, Dr.  William  and  Eliza  Flenrietta  (McLaughlin)  Keil- 
ler. Dr.  Keiller  received  her  bachelor  of  arts  degree  from 
Bryn  Mawr  College  in  Philadelphia,  later  being  graduated 
from  the  University  of  Texas  School  of  Medicine,  Galves- 
ton, where  her  father  was  the  first  professor  of  anatomy 
and  later  served  as  dean  of  the  school  for  many  years.  She 
praaiced  at  Galveston  before  going  in  1927  to  Houston, 
where  she  specialized  in  the  diagnosis  of  cancerous  tissues. 


Formerly  an  instructor  of  surgical  pathology  at  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston,  she  was  also 
professor  emeritus  of  pathology  at  Baylor  University  Col- 
lege of  Medicine  in  Houston.  After  working  at  Hermann 
Hospital  for  30  years.  Dr.  Keiller  retired  5 years  ago.  She 
then  served  as  a consultant  to  the  M.  D.  Anderson  Hos- 
pital and  Tumor  Instimte  and  to  Hermann  Hospital. 
Shortly  after  her  retirement,  the  Violet  H.  Keiller  Award, 
made  possible  by  ex-internes  and  residents  at  Hermann 
Hospital,  was  established  to  afford  the  most  outstanding 
smdent  each  year  an  opportunity  to  further  his  studies 
in  the  profession. 

Dr.  Keiller  was  a member  of  the  Harris  County  Medical 
Society,  the  American  Medical  Association,  and  the  Amer- 
ican Society  of  Clinical  Pathologists  and  a diplomate  of 
the  American  Board  of  Pathology.  A member  of  the  Texas 
Medical  Association  since  1916,  she  served  as  chairman  of 
the  Senion  on  Pathology  of  that  Association  in  1930  and 
was  elected  to  honorary  membership  in  1953.  Dr.  Keiller 
belonged  to  the  Trinity  Episcopal  Church. 

Survivors  include  two  sisters.  Miss  Mabel  M.  Keiller 
and  Miss  Margaret  Keiller,  and  one  brother,  Thomas  M. 
Keiller,  all  of  Houston. 


DR.  E.  B.  STROTHER 

Dr.  Edwin  Bower  Strother,  Dallas,  died  September  13, 
1958,  of  arteriosclerotic  heart  disease. 

The  son  of  J.  S.  and  Emily  (McCullough)  Strother,  he 
was  born  September  28,  1873,  at  Garland.  He  attended 
schools  in  Sherman  and  the  University  of  Texas  Medical 
Branch  at  Galveston.  He  was  graduated  from  Tulane  Uni- 
versity School  of  Medicine  in  1901,  later  doing  post- 
graduate work  at  the  New  York  Polyclinic.  He  practiced 
at  Mertens,  Wheatland,  Reinhatdt,  Plano,  and  Jacksonville 
before  going  to  Dallas  in  1912.  Dr.  Strother  was  house 
physician  at  the  Virginia  K.  Johnson  Home  in  Oak  Cliff 
for  15  years  and  served  on  the  staff  of  Methodist  Hospital. 
In  1943  he  retired  from  medical  practice  because  of  a 
coronary  involvement. 

A member  of  the  Dallas  County  Medical  Society  and 
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the  American  Medical  Association,  he  was  elected  to  hon- 
orary membership  in  the  Texas  Medical  Association  in 
1946.  He  was  also  a chapter  member  of  the  Oak  Cliff 
Lions  Club  and  the  Senior  Citizens  of  the  University  Park 
Methodist  Church  and  a founder  of  the  Senior  Citizens 
Memorial  Fund.  He  was  a member  of  the  Odd  Fellows 
Lodge.  For  44  years  he  was  a member  of  Tyler  Street 
Methodist  Church,  where  he  served  two  terms  as  chairman 
of  the  official  board. 

In  1902,  Dr.  Strother  married  Miss  Lena  Hill  Snead, 
who  died  in  1941.  Dr.  Strother  later  married  Mrs.  Effie 
Margaret  Blackwell,  who  survives  him. 

Other  survivors  include  three  daughters,  Mrs.  Bert  L. 
Smith  of  Concord,  Calif.;  Mrs.  E.  Hearst  Blackwell  and 
Mrs.  Lee  R.  Gunstream,  both  of  Dallas;  one  brother,  A.  O. 
Strother  of  Ballinger;  7 grandchildren;  and  10  great- 
grandchildren. 


DR.  HENRY  I.  STOUT 

Dr.  Henry  Isiah  Stout  of  Sherman  died  August  29, 
1958,  of  acute  myocardial  infarction. 

A native  of  Washington,  D.  C.,  Dr.  Stout  was  born 
November  20,  1883,  the  son  of  Henry  1.  and  Nellie 
(Duerson)  Stout.  After  being  graduated  from  the  George 
Washington  University  School  of  Medicine,  Washington, 
D.  C.,  in  1907,  he  interned  at  the  United  States  Jail  in 
Washington,  D.  C.,  and  at  the  Washington  Asylum  Hos- 
pital. He  served  a residency  at  Guys’  Hospital  in  London, 
England,  in  1911.  Associated  with  the  Mamora  Maderie 
Railroad  Association  in  South  America  from  1907  until 
1910  and  again  from  1911  to  1912,  he  later  practiced 
at  Brandy,  Va.,  and  at  Morgantown,  W.  Va.,  before  going 
in  1917  to  Sherman,  where  he  stayed  until  his  death. 

A member  of  the  Grayson  County  Medical  Society  and 
the  American  Medical  Association,  Dr.  Stout  was  eleaed 
to  honorary  membership  in  the  Texas  Medical  Association 
in  1955  after  having  held  regular  membership  in  the 
Association  for  38  years.  He  also  belonged  to  Phi  Chi 
medical  fraternity. 

Dr.  Stout  and  Miss  Anna  Underwood  were  married  in 


DR.  HENRY  I.  STOUT 


1913  in  Philadelphia.  Mrs.  Stout  survives  as  well  as  two 
daughters,  Mrs.  Max  Shelton  of  Sherman  and  Mrs.  Saun- 
ders Freels  of  Denison;  one  son.  Dr.  Joseph  H.  Stout  of 
Sherman;  and  one  sister.  Miss  Estelle  Stout  of  Memphis. 


DR.  J.  M.  VAN  NESS 

Dr.  Julius  Melville  Van  Ness,  San  Marcos,  died  October 
9,  1958,  of  congestive  heart  failure. 

A native  of  Prairie  Dell  in  Bell  County,  Dr.  Van  Ness 
was  born  August  25,  1876,  the  son  of  T.  E.  and  Fannie 
(Wilkerson)  Van  Ness.  Receiving  his  early  education  at 
Belton  High  School,  he  was  graduated  from  the  University 
of  Tennessee  College  of  Medicine  in  1903.  He  served  a 
residency  at  San  Marcos  Hospital,  San  Marcos,  and  did 
postgraduate  work  at  Tulane  University,  New  Orleans. 
After  a short  period  of  praaicing  medicine  in  East  Texas, 
Dr.  Van  Ness  moved  to  Prairie  Lea,  where  he  practiced 
for  12  years,  and  later  to  San  Marcos,  where  he  was  an 
eye,  ear,  nose,  and  throat  specialist.  During  World  War 
I,  he  was  a first  lieutenant  and  then  a captain  with  the 
United  States  Army. 


DR.  J.  M.  VAN  NESS 


A member  of  the  Hays-Blanco  Counties  Medical  Society, 
he  was  elected  to  honorary  membership  in  the  Texas  Med- 
ical Association  in  1952.  He  was  president  of  his  county 
society  in  1932  and  also  belonged  to  the  American  Medical 
Association.  He  was  a member  of  the  Masonic  Lodge. 

He  was  married  to  the  former  Miss  Carrie  Ogletree  in 
1905.  She  survives  as  do  a sister,  Mrs.  O.  K.  Griggs  of 
Albuquerque,  and  a half-brother,  Robert  Patterson  of  San 
Antonio. 
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Newer  Oral  Drugs  for  Diabetes 

Although  discovery  of  insulin  has  been  one  of  the 
major  blessings  of  medical  progress,  until  recently  there  has 
been  no  effective  method  of  controlling  diabetes  by  an  orally 
administered  drug.  With  the  discovery  in  Germany  that 
carbutamide  had  a definite  and  prolonged  hypoglycemic  ac- 
tion, the  door  was  opened  to  research  on  other  compounds 
which  might  be  more  effective  and  less  toxic.  Strangely, 
carbutamide  had  caused  few  serious  reactions  in  Europe,  but 
when  it  was  introduced  into  America,  there  was  a suffici- 
ently high  incidence  of  severe  toxic  reaction,  and  even  some 
deaths,  to  cause  withdrawal  of  the  drug  from  clinical  use. 

A new  sulfonyl  urea,  tolbutamide  (Orinase — Upjohn), 
was  found  to  be  much  safer  and  possibly  more  effective. 
Widespread  clinical  use  of  the  drug  has  not  presented  a 
notable  problem  of  toxicity  and  has  been  a boon  to  many 
diabetics.  Its  usefulness,  however,  is  restricted  largely  to 
those  whose  diabetes  came  on  after  maturity,  whose  insulin 
requirements  are  modest,  and  who  are  well  controlled  with 
insulin.  The  "brittle”  diabetic  whose  hypo-hyper-glycemic 
swings  persist  and  who  may  have  periods  of  acetonuria  in 
spite  of  careful  efforts  at  dietary  and  insulin  management 
usually  is  not  helped  by  tolbutamide.  It  has  been  a useful 
tool,  however,  particularly  in  the  older,  stable,  fairly  mild 
diabetic  whose  eyesight,  insight,  tremor,  or  other  disabling 
factors  made  insulin  therapy  a burden  to  himself  or  made 
him  dependent  upon  a relative  for  his  daily  injection. 

Even  more  recently,  a different  sulfonyl  urea  called 
chlorpropamide  (Diabinese — Pfizer)  has  been  under  inten- 
sive study.  It  is  not  deactivated  in  serum  and  is  slowly  ex- 
creted. It  reaches  a peak  effectiveness  after  3 or  4 hours  as 
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does  tolbutamide,  but  its  effective  lowering  of 
the  blood  sugar  is  considerably  longer.  Thus, 
a priming  dose  is  not  needed,  no  more  than 
0.5  Gm.  daily  should  be  given  as  an  initial 
dose,  and  .025  Gm.  every  day  or,  in  older  mild 
diabetics,  even  every  other  day  is  often  suffici- 
ent for  control. 

Like  tolbutamide,  the  principal  indication  is 
adult  diabetes  mellitus  which  is  uncomplicated, 
nonketotic,  stable,  and  mild  to  moderately  se- 
vere. However,  chlorpropamide  is  sometimes 
effective  in  stabilizing  "brittle”  adult  diabetes 
and  permitting  smoother  control  and  less  in- 
sulin. 

A promising  development  not  yet  on  the 
commercial  market  is  a departure  from  the 
sulfonyl  urea  group.  It  is  N^-B-phenethylfor- 
manidinyliminourea  (DBI — U.S.  Vitamin  Cor- 
poration ) . This  preparation  seems  to  have  some 
effect  on  juvenile  diabetes  though  work  to  date 
indicates  that  complete  replacement  of  insulin 
or  other  hypoglycemic  agents  is  possible  only 
in  the  adult,  stable  diabetic.  Unlike  other  com- 
pounds, DBI  has  a definite  effect  on  juvenile 
diabetics  of  the  "brittle”  type.  It  sometimes 
will  permit  much  better  stabilization  of  these 
hard-to-control  diabetics. 

The  dosage  is  smaller  than  with  other  drugs, 
but  frequency  of  dosage  is  greater.  One  hundred 
to  150  mg.  per  day  in  divided  doses  with  meals 
is  the  usually  effective  dosage  range.  Larger 
doses  will  produce  frequent  gastrointestinal 
symptoms.  As  little  as  25  mg.  daily  may  be 
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effective  in  milder  cases.  There  have  been  no 
toxic  effects  noted  in  the  blood,  liver,  kidney, 
spleen,  nor  any  other  organ. 

Thus,  as  is  so  often  true  in  modern  medicine, 
opening  a door  to  research  and  finding  one 
effective  drug  for  a condition  leads  rapidly  to 
new  and  better  ones.  The  discoveries  so  far 
made  in  oral  drugs  are  exciting  and  are  very 
helpful  to  a sizable  segment  of  diabetic  pa- 
tients. Tomorrow  promises  greater  advances. 

— Merton  M.  Minter,  M.D.,  San  Antonio. 

Orientation  Program 

A short  time  ago  the  officers  and  members 
of  the  House  of  Delegates  of  the  Texas  Medical 
Association  developed  a program  whereby  pro- 
visional members,  as  a part  of  their  education 
in  the  organization  and  tenets  of  American 
medicine,  were  introduced  to  the  workings  of 
the  state  organization  through  its  central  office 
and  medical  library  and  through  seeing  some 
of  the  elected  leaders  of  the  organization  in 
action. 

The  reason  for  the  program  was  twofold.  It 
had  been  clear  that  some  doctors  enter  the  pro- 
fession without  recognizing  the  importance  of 
relationships  between  physicians  and  their  pa- 
tients, physicians  and  their  professional  col- 
leagues, and  physicians  and  their  medical  or- 
ganizations. Furthermore,  prior  to  this  period, 
interest  of  members  of  the  Texas  Medical  As- 
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sociation  had  dropped  to  an  all  time  low.  It 
was  believed  that  the  best  method  of  empha- 
sizing the  need  for  ethical,  courteous,  and  mu- 
tually productive  relationships  and  of  helping 
to  rekindle  the  fire  of  enthusiasm  for  organized 
medicine  was  through  a program  of  education. 
A few  county  societies  had  a good  educational 
and  orientation  set-up  for  their  new  members; 
however,  at  the  state  level  there  was  no  such 
program. 

Many  new  members  and  a goodly  portion  of 
old  members  had  begun  to  feel  that  they  had 
little  representation  at  the  state  level.  It  was 
felt  that  the  central  office  at  Austin  was  not  a 
tool  to  be  used  by  all  members,  but  instigated 
and  promulgated  programs  and  ideas  that  were 
developed  by  a few.  How  better  can  such  ideas 
be  dispelled  than  to  acquaint  members  with 
the  physical  properties  of  the  central  office  and 
allow  them  to  meet  the  staff  of  this  office  as 
well  as  physician  officers  and  committee  chair- 
men? Basically,  then,  the  orientation  program 
was  planned'  to  be  held  in  Austin.  With  physi- 
cal properties  which  equal  those  of  any  state 
organization  in  the  nation  there  was  adequate 
space  to  hold  such  programs.  With  the  excel- 
lent personnel,  whose  sole  function  is  to  carry 
out  the  work  of  the  Association,  such  a pro- 
gram was  certain  to  succeed. 

A wide  range  of  subject  matter  was  avail- 
able for  presentation;  however,  in  the  interest 
of  time,  it  has  been  necessary  to  use  only  those 
topics  which  have  a basic  and  direct  bearing  on 
a doctor’s  membership  in  medical  organizations. 
At  each  of  these  meetings  at  least  one  out- 
standing speaker  of  national  and  often  interna- 
tional repute  has  been  featured.  These  presen- 
tations alone  have  been  well  worth  the  time 
and  effort  that  our  members  have  spent  in  at- 
tending these  programs.  In  addition  to  these 


special  features,  much  time  and  study  has  been 
devoted  to  the  preparation  and  presentation  of 
other  subjects.  This  gives  a picture  of  the  in- 
ternal affairs  of  the  Texas  Medical  Association 
which  no  editorial  or  article  could  ever  convey. 

It  should  be  pointed  out  that  the  orientation 
program,  while  designed  for  the  new  member, 
is  of  great  interest  to  all  who  attend.  Many 
doctors  who  have  been  present  for  the  program 
have  expressed  the  opinion  that  all  members  of 
the  Texas  Medical  Association  should  attend 
such  a program.  Any  person  realizes  that  the 
more  he  contributes  to  an  organization,  the 
more  benefit  he  derives  from  it. 

Some  criticisms  have  been  leveled  at  this 
program;  but  in  a recent  survey  conducted  by 
the  Board  of  Councilors,  it  was  found  that 
more  than  70  per  cent  of  those  who  had  at- 
tended the  program  felt  it  was  of  great  benefit 
to  them.  Conceivably,  in  the  years  to  come  such 
a program  will  be  of  such  value  to  the  mem- 
bership that  each  member  would  profit  from 
periodic  attendance. 

— Charles  E.  Oswalt,  Jr.,.  Fort  Stockton. 

Specialists  Also  Serve 

In  a recent  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association  there  was  an  inter- 
esting article  by  Dr.  lago  Goldston  on  "The 
Birth  and  Death  of  Specialties.”*  Basically,  the 
text  of  the  article  is  that  with  the  advance  of 
medical  science,  diseases  will  be  controlled  to 
the  extent  that  by  the  year  2,000  there  will  be 
little  specialism  left.  The  article  seems  subtly 
to  oppose  specialism  on  the  basis  that  few  spe- 
cialists will  be  needed  in  the  future  and  that 
the  specialists  at  the  present  time  have  little 

* Goldston,  L:  Birth  and  Death  of  Specialties,  J.A.Ai.A. 
167. ■2056-2061  (Aug.  25)  1958. 
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to  do  with  advancement  of  medical  knowledge 
and  the  prevention  of  disease — only  with  the 
treatment  of  disease. 

It  is  agreed  that  medicine  is  making  tremen- 
dous strides,  but  it  seems  a bit  Utopian  to  as- 
sume that  by  the  "second  millenium”  most  of 
the  "ails  that  flesh  is  heir  to”  would  be  so  well 
conquered  that  the  medical  practitioner  can 
easily  diagnose  all  conditions  and  readily  pre- 
scribe the  necessary  pill  to  counteract  them. 
Surely  there  will  be  enough  cases  difficult  of 
diagnosis  and  stubborn  of  treatment  to  warrant 
specialists  in  the  various  fields,  who  could  de- 
vote their  entire  time  and  attention  to  such 
individual  problems. 

The  average  present  day  specialist  should 
not,  and  usually  does  not,  consider  himself  a 
competitor  of  the  general  practitioner,  but 
rather  as  someone  to  aid  the  general  practition- 
er in  the  diagnosis  and  treatment  of  disease. 
He  is  servant  both  to  the  patient  and  the  re- 
ferring physician,  and  he  will  be  derelict  in  his 
obligation  to  both  if  he  allows  his  observations 
and  deductions  to  be  too  closely  confined  to 
one  field.  The  successful  specialist  (as  well  as 
the  successful  general  practitioner)  is  the  one 
who  remembers  that  each  system  is  but  a part 
of  the  whole,  and  that  malfunction  in  one 
system  may  reveal  itself  as  symptoms  apparent- 
ly arising  in  another  area. 

Dr.  Goldston  says,  "A  specialist  is  one  who 
does  not  practice  comprehensive  medicine.  He 
only  exercises  his  skills  in  some  subdivision  or 
in  some  partial  function  within  the  larger 


framework  of  medicine.”  If  I may  be  allowed 
to  correct  this  statement,  it  should  read:  "A 
good  specialist  is  one  who  practices  compre- 
hensive medicine,  but  exercises  his  skills  only 
in  some  subdivision  . . . within  the  larger 
framework  of  medicine.” 

Exception  must  be  made  also  to  the  idea 
that  the  specialist’s  only  interest  is  in  treatment 
of  disease.  All  will  agree  that  the  future  of 
medicine  lies  in  research,  experimentation,  and 
investigation  of  the  physiological  aspects  of 
medicine.  There  are  large  numbers  of  special- 
ists engaged  in  research  in  physiology  and  path- 
ology, as  well  as  in  treatment.  It  is  more  than 
a coincidence  that  the  increase  of  specialization 
is  concomitant  with  the  advancement  of  medi- 
cine. 

There  can  be  no  doubt  that  specialism  is  a 
pendulum  that  has  swung  far  out  and  is  now 
swinging  back  a bit.  This  is  as  it  should  be. 
For  a while  few  medical  students  thought  of 
doing  a general  practice  following  their  grad- 
uation— all  were  interested  only  in  specialties. 
Now  a higher  percentage  of  men  are  going  into 
general  practice  because  the  honor  and  stature 
of  the  title  "G.P.”  is  being  given  the  value  it 
deserves.  The  past  and  future  of  medicine  de- 
pends on  the  general  practitioner  as  being  the 
keystone,  but  there  must  also  be  specialists  to 
work  hand  in  hand  with  the  practitioner  to  the 
common  goal  of  bringing  better  care  to  all 
people. 

— Louis  J.  Levy,  M.D.,t  Fort  Worth. 

■\President,  Texas  Orthopedic  Association. 


Open  to  All  Members — 


Texas  Medical  Association 
Conference  of  County  Society  Officials 
Symposium  on  Legislation,  and  Orientation  Program 
January  24,  1959 — Austin 

Executive  Council — January  25,  1959 

— See  Organization  Section  for  Details 
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THE  WOMAN'S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  which  now  has  more  than  5,500  mem- 
bers, has  been  of  inestimable  help  to  the  Association 
throughout  the  40  years  of  its  existence.  The  intan- 
gible results  of  our  having  the  faith  and  confidence, 
the  ever  present  thoughts  and  loyalty,  and  at  times 
guidance  of  our  ladies  is  irreplaceable.  They  have 
never  failed  us. 

The  constructive  projects  of  the  Auxiliary  are 
many,  paralleling  the  program  and  objectives  of  the  medical  associa- 
tion. Of  special  interest  to  physicians,  perhaps,  are  the  philanthropic 
funds  of  the  Auxiliary,  which  provide  support  of  the  Association’s 
Memorial  Library  (which  the  women  use  themselves,  especially  the 
motion  picture  film  division ) , loan  funds  for  medical  students,  and 
gifts  to  families  of  deceased  physicians  who  are  in  need.  Another  big 
financial  objective  is  the  American  Medical  Education  Foundation, 
for  which  the  Texas  Auxiliary  won  recognition  last  year  for  the  larg- 
est collection  of  any  state  auxiliary.  At  latest  report  more  than  40,000 
Christmas  cards  had  been  sold  for  the  AMEF  project  this  year.  The 
card  bears  an  original  scene  of  the  Big  Bend  region  sketched  by  Mrs. 
D.  J.  Sibley  of  Fort  Stockton,  a member  of  the  Auxiliary. 

Recruitment  is  one  of  the  greatest  success  stories  of  the  Auxiliary. 
Future  Nurses  Clubs  are  sponsored  in  high  schools  over  Texas  by 
the  Auxiliary,  nursing  organizations,  and  school  sponsors — teachers 
or  nurses.  To  date  there  are  about  230  clubs  with  a student  member- 
ship exceeding  5,000.  In  these  clubs  the  young  people  learn  not  only 
about  nursing,  but  also  about  other  types  of  health  careers. 

Closely  related  to  recruitment  are  the  science  fairs,  which  encour- 
age youngsters  in  high  school  to  exhibit  their  inventions  or  results 
of  study  along  scientific  lines  whether  medical  or  not.  County  auxil- 
iaries in  many  areas  sponsor  local  science  fairs  and  provide  funds  to 
send  representatives  to  state  and  national  fairs.  Two  top  winners  in 
the  national  competition  last  spring  came  from  Austin. 

Safety  and  civil  defense  are  other  emphases  of  the  Woman’s  Aux- 
^ iliary.  Safety  in  the  home,  on  the  highway,  in  recreation;  safety  in 
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the  use  of  baby  sitters;  safety  in  relation  to  possible  poisoning  of 
children — all  these  are  being  taught  through  the  Auxiliary.  Members 
of  medical  auxiliaries  are  learning  techniques  of  civil  defense  and 
participating  in  civil  defense  organizations.  They  are  encouraging  the 
showing  of  the  film,  "The  H-Bomb,”  available  on  loan  from  the 
Texas  Medical  Association  Library. 

Today’s  Health,  the  only  magazine  endorsed  by  the  medical  pro- 
fession for  laymen,  published  by  the  American  Medical  Association,  is 
distributed  in  Texas  partly  through  the  Woman’s  Auxiliary,  which 
encourages  subscriptions  for  its  own  members,  doaors’  offices,  and 
other  places  where  magazines  are  read  and  re-read.  In  further  efforts 
to  help  the  public  be  health  conscious,  the  Auxiliary  has  distributed 
300,000  personal  health  cards  and  100,000  health  record  booklets. 

Our  legislative  program  always  finds  members  of  the  Woman’s 
Auxiliary  eager  to  learn  about  bills  of  health  import  and  ready  to 
spread  the  word  about  action  that  will  be  of  benefit.  This  aspect  of 
Auxiliary  aaivity  will  be  brought  into  play  again  the  next  few  months 
when  both  the  Texas  Legislature  and  the  national  Congress  will  be 
in  session  and  measures  of  special  interest  to  the  medical  profession 
will  be  under  consideration. 

News  of  Auxiliary  projects  is  distributed  to  all  members  of  the 
Auxiliary  in  a News  Letter  published  bimonthly  by  the  Auxiliary, 
and  information  of  interest  to  doctors  is  carried  regularly  in  the 
Journal.  Too,  the  Auxiliary  President,  Mrs.  John  D.  Gleckler  of  Den- 
ison, has  been  visiting  all  parts  of  Texas  not  only  to  learn  firsthand 
what  the  county  auxiliaries  are  doing  but  to  tell  doctors  and  their 
wives  what  the  Auxiliary  is  achieving  and  hopes  to  achieve. 

In  700  B.  C.  one  of  the  prophets  of  Nebuchadnezzar  said:  "Cursed 
be  he  that  doeth  the  work  of  the  Lord  negligently.”  One  can  never 
say  that  our  ladies  do  their  work  negligently.  Our  unstinted  support 
of  them  will  be  advantageous  to  us  all. 

Now,  before  closing  this  month’s  message,  let  me  extend  to  each 
member  of  the  Texas  Medical  Association  and  its  Woman’s  Auxiliary 
best  wishes  for  the  holiday  season  and  for  the  coming  year. 
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The  Problem 
Of  Recurrent 
Incisional  Hernia 

i 

AMOS  R.  KOONTZ,  M.D. 

Baltimore,  Maryland 

Following  the  operation  for  cure,  incisional 
hernias,  like  inguinal  hernias,  recur  entirely  too 
frequently.  There  would  be  no  problem  of  the  re- 
current incisional  hernia  if  there  were  no  incisional 
hernias  in  the  first  place.  Most  of  them  could  be 
prevented. 


PREVENTION  OF  INCISIONAL  HERNIAS 

In  the  prevention  of  incisional  hernias,  the  type 
of  abdominal  incision  is  considered  highly  impor- 
tant by  a great  many  people.  I believe,  however,  that 
the  method  of  closure  is  more  important  than  the 
type  of  incision.  Vertical  incisions  are  much  more 
widely  used  than  transverse  incisions,  and  probably 
will  continue  to  be,  because  of  the  wider  range  of 
exploration  possible  through  them.  The  number  of 
incisional  hernias  occurring  through  vertical  inci- 
sions is  much  greater  than  those  occurring  through 
transverse  incisions.  One  reason  for  this  is  certainly 
the  fact  that  the  vertical  incision  is  much  more 
widely  used.  A recent  survey  of  a series  of  cases 
showed  that  the  percentage  of  incisional  hernias 
occurring  in  transverse  and  vertical  incisions  was 
approximately  the  same.  McVay,^-  however,  has  pre- 
sented a strong  case  for  the  transverse  incision.  He 
showed  that  the  majority  of  aponeurotic  fibers  in 
the  transversus  abdominus  and  internal  oblique 
muscles  run  in  the  transverse  direction  and  that  these 
fibers  naturally  tend  to  close  a transverse  abdominal 
incision  rather  than  open  it,  which  is  not  the  case 
in  vertical  incisions. 

No  matter  what  type  of  abdominal  incision  is 
chosen,  it  is  highly  important  to  close  it  properly. 
Catgut  should  never  be  used,  except  in  the  presence 
of  infection,  because  it  has  been  demonstrated  many 
times  that  catgut  sutures  are  not  reliable  beyond  a 


few  days^^  and  it  is  well  known  that  it  takes  10  to 
14  days  to  get  good  healing  in  any  wound.^  There- 
fore, to  use  catgut  sutures  in  closing  an  abdominal 
incision  is  to  invite  incisional  hernia  by  the  absorp- 
tion of  the  sumres  before  healing  takes  place.  The 
wound  should  be  closed  carefully  in  layers.  I prefer 
a continuous  silk  sumre  in  the  peritoneum,  because 
it  eliminates  small  gaps  in  the  peritoneal  closure 
through  which  small  tags  of  omenmm  may  protrude 
if  interrupted  sumres  are  used.  The  abdominal  fascia 
should  be  closed  by  a true  fascia-to-fascia  closure. 
This  cannot  be  done  if  areolar  or  adipose  tissue  is 
left  on  the  fascial  edges  when  they  are  sumred  to- 
gether. These  extraneous  tissues  can  be  eliminated 
if,  in  making  the  abdominal  incision,  the  fascia  is 
cleared  of  adipose  and  areolar  tissue  in  an  area  at 
least  Vz  inch  wide  before  incising  the  fascia.  This 
praaice  makes  it  easy  to  close  the  fascia  with  inter- 
mpted  sumres  without  the  interposition  of  tissues 
which  will  prevent  good  healing  and  thus  contribute 
to  incisional  hernia.'* 

There  is  considerable  difference  of  opinion  as  to 
the  advantage  of  stay  sumres.  I no  longer  use  the 
old  type  of  through-and-through  stay  sumres  includ- 
ing all  layers  of  the  abdominal  wall.  When  the  fascia 
shows  evidence  of  weakness,  I sometimes  use  buried 
far-and-near  stay  sutures  of  the  type  shown  in  figure 
1.  These  distribute  the  tension  on  weak  fascia  and 
tend  to  prevent  the  separation  of  the  fascial  edges. 


CAUSES  AND  CURE 

Incisional  hernias  sometimes  occur  even  in  the 
best  of  hands.  The  causes  when  the  abdominal  wound 


Dr.  Amos  R.  Koontz,  assistant 
professor  emeritus  of  surgery  at 
Johns  Hopkins  University  School 
of  Medicine,  presented  this  pa- 
per before  the  Texas  Traumatic 
Society  on  April  21,  1958,  in 
Houston. 


Most  incisional  hernias  can  be  prevented  by  proper  closure. 
Once  they  occur,  operation  for  cure  should  be  performed 
early.  Relaxing  incisions;  far-and-near  tension  sutures;  flaps 
of  reinforced  peritoneum;  reinforcing  agents  such  as  tantalum 
gauze,  cutis  grafts,  or  fascia  transplants;  and  preoperative 
pneumoperitoneum  are  valuable  in  prevention  and  cure. 
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has  been  properly  closed  are  generally  postoperative 
distention,  coughing,  or  vomiting.  However,  most 
incisional  hernias  are  due  to  sloppy  closures  of  ab- 
dominal wounds.  Once  they  have  occurred,  they 
should  be  operated  upon  as  soon  as  possible.  The 
following  paragraphs  deal  with  some  of  the  causes 
of  failure  and  some  of  the  aids  in  the  operation  for 
cure. 

Late  Operation. — Every  incisional  hernia  should  be 
operated  upon  as  soon  as  possible  after  it  is  discov- 
ered. It  generally  is  easy  to  cure  in  the  early  stages 
and  often  difficult  to  cure  after  it  has  been  present 
a long  time.  A great  many  incisional  hernias  enlarge 
fast  after  they  first  appear.  Abdominal  organs  pro- 
truding through  the  sac  push  the  muscle  and  fascia 
in  all  directions  until  a large  defect  has  developed. 
Incisional  hernias,  especially  those  in  the  epigastric 
region,  are  often  among  the  most  difficult  of  all 
hernias  ro  cure.  Hence,  it  is  important  to  attack 
them  early  when  both  the  hernia  and  the  surgical 
problem  are  small.  The  surgical  problem  increases 
in  direct  proportion  to  the  size  of  the  hernia. 

Improper  Closure. — I operate  on  a great  many 
incisional  hernias  which  have  been  operated  on  sev- 
eral times  before.  As  a rule,  they  have  been  operated 
upon  once  or  twice  by  the  surgeon  who  made  the 
first  abdominal  incision.  Often  an  attempt  is  made 
to  counterbalance  the  effect  of  a sloppy  closure  by 
the  use  of  wire  as  a sumre  material.  Then  when  the 
hernia  recurs,  the  surgeon  says  to  the  patient,  "I 
don’t  see  how  that  could  have  happened,  I used  wire 
in  operating  on  you  the  last  time.”  There  is  no  magic 
in  wire  or  in  any  other  suture  material.  The  magic 
is  in  the  hands  and  the  brain  of  the  surgeon.  Wire 
improperly  used  is  nothing  like  as  good  a sumre  ma- 
terial as  silk,  because  it  tends  to  cut  through  much 
more  readily  than  silk.  Its  only  advantage  is  that  it 
does  not  cause  as  much  trouble  in  the  presence  of 
infection  as  silk  does.  However,  I have  seen  per- 
sistent sinus  tracts  from  heavy  wire  improperly  used 
in  abdominal  closure. 

Relaxing  Incisions. — In  the  case  of  large  defects, 
the  edges  of  which  are  difficult  to  approximate, 
relaxing  incisions  should  be  made  in  the  fascia  over 
muscles  adjacent  to  the  defect  whenever  possible.  In 
incisional  hernias  through  recms  incisions,  as  a mle 
it  is  possible  to  make  relaxation  incisions  in  the 
sheath  of  the  recms  on  each  side,  which  greatly 
facilitate  closure.  If  the  muscle  is  good  under  the 
incisions,  one  need  not  fear  the  occurrence  of  a 
hernia  through  the  muscle.  It  has  been  demonstrated 
experimentally  that  the  sheath  of  the  reaus  regen- 
erates.® However,  relaxation  incisions  should  not  be 
made  through  fascia  under  which  there  is  no  muscle. 
If  this  is  done,  a new  hernia  occurs  at  the  point  of 
the  relaxation  incision. 


Far-and-Near  Stay  Sutures. — In  the  presence  of 
large  defects,  even  after  relaxation  incisions  have 
been  made  often  the  fascial  defects  have  to  be  ap- 
proximated with  some  tension.  Ordinary  intermpted 
sumres  placed  under  tension  tend  to  puU  out.  My 
practice  is  to  use  far-and-near  tension  sumres  of 
number  4 braided  white  silk  as  shown  in  figure  1. 
These  sumres  distribute  the  tension  and  effect  a good 
and  easy  approximation  of  the  fascial  edges.  The 
fascial  edges  should  not  be  dissected  into  layers,  but 
the  entire  full  thickness  of  the  abdominal  wall  ap- 
proximated. Dissecting  stmcmres  into  layers  weakens 
the  abdominal  wall  and  the  repair.  After  the  far- 
and-near  sumres  are  placed,  at  times  the  muscle 
under  the  relaxing  incisions  separates  as  the  result 
of  tension.  If  the  separation  is  in  the  upper  abdomen 
where  there  is  a good  posterior  sheath  of  the  recms, 
little  damage  is  done.  However,  in  such  instances  I 
generally  place  either  a piece  of  tantalum  or  a cutis 
graft  under  the  muscle  at  the  point  of  separation. 
This  has  proved  to  be  a satisfactory  procedure. 

Flaps  of  Reinforced  Peritoneum. — In  most  inci- 
sional hernias  the  sac  is  not  composed  simply  of 


Fig.  1.  Far-and-near  traction  suture  nicely  approximates 
the  fascial  edges  in  cases  in  which  there  is  some  tension. 
It  also  is  useful  in  cases  in  which  there  is  no  tension, 
but  in  which  the  fascia  is  poor  and  in  which  sutures  in 
the  fascial  edges  themselves  are  likely  to  pull  out.  The 
suture  distributes  the  tension  over  a wide  area  of  the 
fascial  plane  instead  of  leaving  it  simply  at  the  fascial 
edges.  Heavy  silk  is  used  because  it  does  not  tend  to  cut 
through  as  silk  of  a smaller  caliber  does.  The  notion  that 
no  suture  should  be  used  any  stronger  than  the  structure 
sutured  is  fallacious  in  this  respect.  No  matter  how 
strong  a small  suture  is,  if  it  cuts  through,  it  defeats 
its  purpose.  Between  the  tension  sutures,  interrupted 
sutures  of  a smaller  caliber  silk  are  used.  The  traction 
suture  is  not  original  with  me  but,  so  far  as  I know,  I 
was  the  first  to  use  it  os  a buried  tension  suture.  [After 
Koontz,  A.  R.:  Failure  with  Tantalum  Gauze  in  Ventral 
Hernia  Repair,  A.M.A.  Arch.  Surg.  70:125  (Jan.)  1955.] 
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peritoneum,  but  of  peritoneum  reinforced  by  fibrous 
tissue  and  scar  tissue.  In  those  cases  in  which  the 
edges  of  the  defect  cannot  be  approximated  (rare 
if  proper  relaxing  incisions  are  used ) , flaps  may  be 
fashioned  our  of  the  reinforced  peritoneum  and  over- 
lapped to  close  the  defect.  This  may  be  done  by 
simple  overlapping  or  by  using  Johns’  ingenious 
method  of  interlacing  tongues  of  tissue  prepared 
from  the  reinforced  flaps.^ 

Reinforcing  Agents. — After  the  defect  has  been 
closed  as  well  as  possible  with  the  materials  at  hand, 
it  often  is  thought  that  the  closure  should  be  rein- 
forced, either  because  the  closure  has  been  made 
under  tension  or  because  the  patient’s  tissues  are  so 
poor  that  it  is  thought  they  will  not  withstand  the 
force  of  intra- abdominal  pressure.  Various  reinforc- 
ing agents  have  been  used  such  as  tantalum  gauze, 
cutis  grafts,  transplanted  fascia,  and,  lately,  lyophil- 
ized  dura  mater.^^  I have  used  the  first  three  but 
not  the  last  mentioned.  I now  prefer  tantalum  as  a 
rule,  because  it  is  ready  and  does  not  have  to  be 
prepared,  thus  prolonging  the  operation.  Besides, 
cutis  grafts  and  fascial  transplants  cause  trouble  in 
the  presence  of  infection  while  tantalum  does  not.'^ 
If  flaps  of  reinforced  peritoneum  have  been  fash- 
ioned to  close  the  defect  without  actually  approxi- 
mating its  fascial  edges,  it  is  important  to  reinforce 
the  area,  which  I do  with  tantalum.  Also,  if  the 
structures  are  poor,  reinforcement  is  indicated.  Often 
in  fat  people  the  fascia  is  so  poor  that  fat  literally 
can  be  seen  oozing  through  the  interstices  of  the 
fascia.  Closure  of  a defect  with  such  weak  structures 
will  not  cause  a permanent  cure.  Reinforcement 
should  be  effected.  In  several  cases  in  which  I used 
a small  piece  of  tantalum,  a new  hernia  occurred 
at  the  edge  of  the  tantalum  because  the  tantalum 
had  not  been  carried  far  enough  to  cover  the  weak 
structures  adjacent  to  the  hernial  area.  Reinforce- 
ment also  should  be  used  in  those  cases  in  which 
relaxation  incisions  have  been  made  and  the  defect 
closed  under  so  much  tension  that  the  muscle  under 
the  relaxation  incisions  separates  a good  deal.  This 
is  especially  important  in  those  patients  who  have 
a weak  musculamre  and  weak  strucmres  in  general. 

Smith^®  has  properly  pointed  out  the  disadvantages 
of  the  use  of  tantalum  in  large  incisional  epigastric 
hernias.  As  stated  before,  these  hernias  are  among 
the  hardest  to  cure.  If  the  fascial  edges  cannot  be 
approximated  and  one  depends  simply  on  flaps  of 
reinforced  peritoneum  to  close  the  defect,  tantalum 
works  effectively  as  a supporting  material  for  a time. 
The  eventual  fragmentation  may  cause  a recurrence 
in  this  location,  however,  when  it  will  not  do  so  if 
similarly  used  in  the  lower  part  of  the  abdomen. 
The  stresses  are  certainly  greater  in  the  epigastric 
region.  Nevertheless,  if  the  fascial  edges  can  be  ap- 


proximated although  under  tension,  the  reinforce- 
ment with  tantalum  is  a great  boon.  Fragmentation 
after  firm  fascial  healing  has  taken  place  is  no  de- 
terrent to  the  cure.  By  the  time  fragmentation  takes 
place,  the  interstices  of  the  tantalum  have  been  so 
thoroughly  interwoven  with  firm  fibrous  tissue  that 
the  fragmentation  makes  no  difference.  The  object 
of  the  tantalum  is  not  to  cure  the  hernia  per  se, 
but  simply  to  act  as  a framework  for  the  ingrowth 
of  fibroblasts.  It  has  been  shown  that  tantalum  acm- 
ally  stimulates  the  growth  of  fibroblasts,  and  does 
not  lie  entirely  inert  in  the  tissues  as  does  stainless 
steel.^® 

In  the  epigastric  region  when  the  fascial  edges 
cannot  be  completely  approximated  and  one  has  to 
resort  to  flaps  of  reinforced  peritoneum,  I think  it 
is  better  to  use  cutis  grafts  or  fascia  as  a reinforcing 
agent  for  the  reasons  mentioned  in  the  last  para- 
graph. I personally  prefer  cutis  grafts.  Whole  thick- 
ness skin  grafts  are  fine  if  small  grafts  are  used,  but 
when  large  grafts  are  necessary,  they  are  often  trou- 
blesome because  of  the  slowness  of  the  absorption 
of  the  epithelial  elements  and  the  accumulation  of 
fluid. 

Pneumoperitoneum. — A great  many  incisional  her- 
nias are  so  huge  that  most  of  the  abdominal  contents 
are  in  the  hernial  sac  and  have  forfeited  the  right 
of  domicile.  In  such  cases  preoperative  pneumoperi- 
toneum makes  an  impossible  operation  possible.  This 
valuable  method,  first  described  by  Gohi  Moreno  of 
Buenos  Aires,^  may  be  simply  done.  I use  a large 
syringe  with  a 2 -way  stopcock  and  19-gauge  lumbar 
puncture  needle.  Air  is  injected  into  the  peritoneum 
until  the  patient  complains  of  respiratory  distress 
or  other  symptoms,  such  as  pain  in  the  shoulder. 
The  initial  amount  injected  varies  from  500  cc.  to 
3,000  cc.  Additional  injections  are  given  every  3 to  4 
days  until  the  peritoneal  cavity  has  been  enlarged 
enough  to  receive  the  expatriated  abdominal  con- 
tents. I have  injected  as  much  as  18  liters  over  a 
period  of  2 or  3 weeks.  During  the  course  of  injec- 
tions an  abdominal  binder  should  be  worn  in  order 
to  prevent  the  air  from  becoming  captive  in  the 
hernial  sac  and  not  enlarging  the  peritoneal  cavity. 
Once  the  peritoneal  cavity  has  been  enlarged  suf- 
ficiently, it  is  amazing  how  simple  is  an  operation 
which  at  first  looked  impossible.  When  the  incision 
is  made  into  the  peritoneum,  the  air  escapes  with  a 
"poof.”  The  abdominal  walls  are  found  to  be  flaccid, 
the  abdominal  contents  are  easily  reduced,  and  the 
repair  is  made  much  easier.®’  ® 

SUMMARY 

Most  incisional  hernias  can  be  prevented  by  proper 
closure  at  the  time  of  the  primary  operation.  Once 
they  do  occur,  the  operative  cure  should  be  performed 
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early.  The  longer  the  operation  is  postponed,  the 
larger  the  hernia  and  the  more  difficult  the  cure. 
There  is  no  magic  in  wire,  which  some  surgeons  use 
to  cover  up  a faulty  closure.  Relaxing  incisions  should 
be  used  freely  in  order  to  make  possible  the  ap- 
proximation of  the  edges  of  the  defect.  Far-and-near 
tension  sutures  should  be  used  in  approximating  the 
edges  in  order  to  distribute  the  tension  over  wide 
areas  of  the  fascia  instead  of  having  it  simply  at 
the  edges,  as  is  the  case  when  interrupted  sutures 
alone  are  used.  In  those  cases  in  which  the  edges  of 
the  defect  cannot  be  approximated,  flaps  of  rein- 
forced peritoneum  may  be  fashioned  to  close  the 
defect.  When  the  closure  is  weak  for  any  reason, 
some  reinforcing  agent  such  as  tantalum  gauze,  cutis 
grafts,  or  fascia  transplants  should  be  used.  Pre- 
operative pneumoperitoneum  is  an  invaluable  aid 
in  those  hernias  which  have  forfeited  the  right  of 
domicile. 
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in  Repair  of  Incisional  Hernias,  A.M.A.  Arch.  Surg.  76:58-61 
(Jan.)  1958. 

^ Dr.  Koontz,  Department  of  Surgery,  Johns  Hopkins 
Hospital,  Baltimore. 


35,000  MD's  Studied  in  1958 

More  than  35,000  physicians  last  year  took  graduate 
medical  training  in  1,400  American  hospitals,  according 
to  the  annual  report  prepared  by  the  American  Medical 
Association’s  Council  on  Medical  Education  and  Hospitals. 
There  were  10,198  graduates  serving  internships  in  1957- 
1958,  an  increase  of  305  over  1956-1957,  while  24,976 
were  serving  residencies,  an  increase  of  1,964  over  the 
preceding  year. 


Treatment  of 
Hemangioma  of 
Infants  and 
Young  Children 

ROBERT  J.  REEVES,  M.D. 

Durham,  North  Carolina 

EMANGIOMA  OF  THE  SKIN  or  mucous 
membrane  is  a lesion  familiar  to  every  physi- 
cian. It  is  a benign  tumor  or  new  growth  of  tissue 
in  which  there  is  actual  new  formation  of  vessels 
or  there  is  a localized  hyperplasia  of  the  cutaneous 
tissue  or  both.  The  lesions  may  involve  the  dermis, 
the  subcutaneous  tissue,  or  both.  Sharp  distinction 
must  be  made  between  vascular  enlargements  which 
are  varicosities  or  aneurysmal  dilatations  of  preexist- 
ing blood  vessels,  self-limited  fibroblastic  and  endo- 
thelial hyperplasias,  and  true  hemangiomas  which  are 
embryonic  sequestrations  of  unipotent  angioblastic 
cells.  The  origin  of  hemangiomas  therefore  can  be 
traced  to  the  failure  of  these  cell  groups  to  establish 
contact  with  the  developing  network  of  blood  ves- 
sels. Growth  is  thought  to  be  accomplished  by  bud- 
ding of  vascular  channels  and  proliferation  of  endo- 
thelial cells. 

The  classification  of  nevi  may  be  made  on  an 
anatomic  basis.  That  made  by  Pack  and  Miller,  how- 
ever, is  probably  the  most  complete.  Their  listing 
appears  in  table  1. 

My  classification  depends  on  whether  the  lesion 
is  relatively  sensitive  or  resistant  to  irradiation  and 
whether  this  treatment  is  definitely  indicated. 


Dr.  Robert  J.  Reeves,  professor 
of  radiology  at  Duke  University 
School  of  Medicine,  presented 
this  paper  for  the  Section  on 
Radiology  of  the  Texas  Medical 
Association  at  the  1958  annual 
session  in  Houston,  April  21. 

This  study  based  on  400  cases  of  hemangioma  of  the  skin, 
some  of  which  have  been  followed  as  long  as  20  years, 
suggests  that  treatment  by  radium  and  roentgen  irradiation 
alone  or  in  combination  may  give  good  results.  A classifica- 
tion of  hemangiomas  according  to  their  sensitivity  or  resist- 
ance to  irradiation  is  given. 
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The  group  which  is  relatively  sensitive  to  irradia- 
tion includes  the  following: 

1.  Cavernous  hemangiomas.  These  are  composed  of 
large  blood  spaces  mostly  veins  and  venules  with  minimal 
arterial  element.  They  may  be  in  the  cutis  or  subcutis, 
may  be  irregular  or  circumscribed  lesions,  and  may  vary 
in  size  from  a pinhead  to  very  large  lesions.  They  may 
have  bluish  or  reddish  color,  and  are  usually  compressible. 
The  skin  covering  the  lesion  may  be  normal  and  movable 
or  atrophic  and  adherent  to  it. 

2.  Strawberry  hemangiomas.  These  are  capillary  lesions, 
usually  elevated,  irregular  in  shape,  of  relatively  rapid 

Table  1. — Classification  of  Nevi. 

Tumors  of  Blood  Vessels 
Capillary  hemangioma: 

Simple  type. 

Port  wine  stain  ( nevus  vinosus ) . 

Nevus  araneus.  Nevus  flammeus.  DeMorgan 
spots. 

Sclerosing  hemangioma. 

Infectious  hemangioma: 

Pyogenic  granuloma. 

Granulation  cell  sarcoma. 

Cavernous  hemangioma: 

Superficial  type. 

Visceral  type. 

Hypertrophic  hemangioma : 

Simple  type. 

With  metaplastic  elements. 

Cirsoid  or  racemose  hemangioma: 

Arteriovenous  fistula. 

Systemic  hemangiomatosis  or  hemangioma  unius  lateralis: 
Congenital. 

Acquired. 

Hereditary  hemorrhagic  telangiectasis 
( Rendu-Osler-Weber’s  disease). 

Congenital  neurocutaneous  syndromes  associated  with 
angiomatosis : 

Von  Recklinghausen’s  neurofibromatosis  and 
angiomas  of  the  skin. 

Bourneville’s  syndrome  with  tuberous  sclerosis. 
Pringle’s  disease  and  regional  angiomas. 

Sturge- Weber’s  disease.  Encephalofacial 
angiomatosis. 

Lindau-von  Hippel’s  disease.  Hemangiomatosis  of 
retina  and  cerebellum. 

Hemangiopericytoma : 

Benign  glomus  mmor  (Masson). 

Malignant  type  (Strout’s  tumor). 

Special  regional  hemangiomas: 

Orbit  and  eye. 

Brain. 

Tongue. 

Gastrointestinal  tract. 

Liver. 

Skeletal  muscle. 

Bone. 

Malignant  tumors  of  blood  vessels: 

Angiosarcoma. 

Endothelioma. 

Hemangiopericytoma. 

Kaposi’s  idiopathic  sarcoma. 


Compiled  from  data  in  Pack,  S.  T.,  and  Miller,  T.  R.: 
Hemangiomas,  Angiology  1:405-426  (Oct.)  1958. 


growth,  and  light  red  in  color  and  have  a sensitive-to- 
irradiation  epithelial  lining. 

The  cavernous  and  strawberry  types  are  the  most  sensi- 
tive to  irradiation. 

3.  Mixed  cavernous  and  strawberry  hemangiomas.  These 
consist  of  both  elements  described  previously. 

4.  Bright  red  capillary  nevi.  These  are  nonelevated 
lesions  from  which  the  color  can  easily  be  pressed  out  and 
are  thought  to  be  sensitive  to  irradiation  in  contrast  to 
the  dark  red  type  (port  wine)  which  are  resistant  to 
irradiation. 

5.  Spider  nevi.  These  are  also  capillary  lesions  which 
vary  in  size.  They  may  increase  in  size  at  any  time  by 
proliferation  of  the  endothelial  layer  forming  radiating 
vessels  from  the  elevated  central  vessel  and  are  considered 
by  some  observers  to  be  relatively  sensitive  to  irradiation. 

The  group  which  is  relatively  insensitive  to  ir- 
radiation includes: 

1.  Port  wine  stain  lesions.  These  are  of  the  capillary 
type  and  are  flat,  pink  or  purplish  in  color.  They  may  be 
diffuse  and  superficial  in  the  dermis  and  consist  of  venules 
and  capillaries  which  grow  pari  passu  with  the  child.  'These 
often  persist  and  become  thicker.  They  are  lined  by  an 
adult  type  endothelium  which  is  resistant  to  irradiation. 

2.  Hemangioma  simplex.  These  are  blotchy  areas  often 
found  on  the  skin  of  the  neck  which  may  disappear  spon- 
taneously, and  in  these,  treatment  is  not  usually  indicated. 

3.  Sclerosing  hemangiomas.  These  are  hard  brown  or 
bluish  lesions  just  under  the  skin,  which  are  seldom  larger 
than  1 cm.  in  diameter  and  in  which  connective  tissue 
proliferation  predominates  and  the  lumen  of  the  vessel  is 
often  invisible. 

Most  of  the  cases  I have  treated  in  the  last  20 
years  were  of  the  cavernous  and  strawberry  types. 
Only  a few  capillary  or  spider  nevi  were  treated. 

CURRENT  STUDY 

This  study  includes  400  cases  of  hemangioma 
from  a group  of  939  patients  who  were  treated  by 
radium  or  roentgen  irradiation  or  both  and  in  whom 
a long  period  of  follow-up  was  possible  either  from 
my  records  or  by  communicating  with  the  families. 
Table  2 shows  the  race  and  sex  distribution  of  pa- 
tients. Table  3 shows  the  age  distribution. 


Table  2.~Race  and  Sex  Distribution  of  400  Patients 
with  Hemangiomas. 

! Females  \ / Males  \ 

White  Negro  Indian  White  Negro 

282  17  1 90  10 

70.5%  4.25%  0.25%  22.5%  2.5% 


Table  3. — Age  Distribution  of  400  Patients  with 
Hemangiomas. 

Newborn-1  yr.  114-2  yr.  214-5  yr. 

322  55  23 

80.5%  13.75%  5.75% 
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THERAPEUTIC  CONSIDERATIONS 

For  many  years  there  have  been  many  physicians 
who  do  not  recommend  treatment  of  capillary  or 
cavernous  hemangiomas,  largely  because  they  have 
been  taught  that  most  of  the  hemangiomas  will  dis- 
appear spontaneously.  There  is  no  doubt  that  some 
of  these  lesions  do  heal  spontaneously,  but  it  is  not 
possible  to  predict  with  assurance  which  lesions  will 
remain  quiescent  or  disappear  spontaneously.  I have 
seen  many  hemangiomas  in  adults,  many  on  the 
faces  of  young  women. 

The  methods  of  therapy  for  the  various  types  of 
cutaneous  hemangioma  have  been  given  as  ( 1 ) sur- 
gical excision;  (2)  roentgen  therapy;  (3)  radium 
therapy;  (4)  carbon  dioxide  snow;  (5)  injection  of 
sclerosing  solutions;  (6)  tatooing  and/or  cosmetic 
disguise. 

For  many  years  I have  used  radium  molds  and 
plaques,  filtered  and  unfiltered,  for  one-third  of  an 
erythema  dose.  It  is  a commendable  form  of  ther- 
apy and  many  excellent  results  were  obtained.  For 
the  past  12  years,  however,  I have  used  100  Kv. 
roentgen  ray  almost  exclusively.  Many  of  the  older 
radiologists  overtreated  these  cases.  Kaplan  advo- 
cated 100  Kv.,  0.5  mm.  aluminum  filter,  with  a 
dose  of  200  to  250  r once  weekly  for  3 to  5 weeks. 
Some  of  these  patients  showed  later  evidence  of 
overtreatment. 

The  factors  I have  used  are  100  Kv.,  10  cm.  dis- 
tance, 1 mm.  aluminum  filter.  A dose  of  200  to 
250  r is  given  and  repeated  in  2 months  and  again 
at  6 months  if  there  is  no  regression. 

Hemangiomas  are  more  sensitive  to  irradiation 
during  infancy  and  early  childhood  than  in  later 
years,  but  so  are  the  normal  tissues,  especially 
bones,  where  they  are  in  close  proximity.  I am 
especially  careful  over  the  joints  or  near  the  tooth 
buds.  The  principle  of  therapy  is  to  obliterate  the 
tumor  by  sclerosing  fibrosis  of  the  tumor.  The  pre- 
dictable success  of  radiation  therapy  cannot  always 
be  made.  The  immediately  good  after  result  is  some- 
times spoiled  by  late  atrophy  of  the  skin,  subcutan- 
eous tissue,  or  bone.  It  may  not  be  evident  until  10 
or  15  years  later.  Radiation  telangectasia  developing 
in  the  facial  skin  of  children  or  young  adults  treated 
in  infancy  may  require  surgical  excision  and  plastic 
repair.  Hemangiomas  near  the  breast  of  female  in- 
fants or  external  genitals  of  boys  should  be  treated 
surgically.  If  hemangiomas  are  near  the  eye,  a pre- 
liminary ophthalmological  examination  is  wise  as  a 
precaution  in  order  to  be  certain  about  defects  in 
the  eye  related  to  the  mmor.  Roentgen-ray  therapy 
about  the  eye  is  preferable  to  radium  because  of  the 
ease  of  shielding  and  lesser  danger  of  cataract  or 
glaucoma,  secondary  to  radiation  iridocyclitis. 
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The  deeply  simated  angiomatous  masses  can  be 
treated  interstitially  by  intratumoral  injeaion  of  1 
millicurie  radon  seeds.  The  injection  is  made  through 
normal  skin  margin  to  prevent  excessive  bleeding. 

COURSE  AFTER  TREATMENT 

In  this  series  follow-ups  from  1 to  20  years  were 
obtained  in  all  but  37  cases. 

Results  of  treatment  as  shown  in  tables  4 and  5 
are  classified  as  follows: 

1.  Satisfactory  results:  When  lesions  disappeared 
completely,  leaving  no  scar  or  a very  small  one,  or 
lesions  showed  a marked  bleaching,  flattening,  or 
decrease  in  size  and  were  considered  to  need  no 
more  treatment. 

2.  Fair  results:  When  lesions  showed  partial 
changes  in  color,  size,  or  thickness  and  more  treat- 
ment was  considered  indicated  to  achieve  better  re- 
sults. 

3.  Poor  results:  When  lesions  were  resistant  and 
progressing  in  growth,  and  surgery  was  indicated 
as  a final  resort. 


Table  4. — Follow-Up  Results  of  Treatment  of  400  Cases 
of  Hemangioma. 


Period  of 
Follow-Up 

No.  of 
Patients 

Satisfactory 

Fair 

Poor 

9 mo.-l  yr. 

128 

75(60%) 

46(35%) 

7(5%) 

114-5  yr. 

202 

151(75%) 

39(19%) 

12(6%) 

51/2-10  yr. 

53 

43(81%) 

8(15%) 

2(4%) 

12-20  yr. 

17 

15(88%) 

1 (6%) 

1(6%) 

Total  Results 

284(71%)  94(23.5%)  22(5.5%) 

Most  lesions  require  more  than  1 year  to  give 
a satisfactory  result.  The  longer  the  period  of  follow- 
up, the  higher  is  the  percentage  of  satisfaaory 
results. 

Table  5 shows  the  results  of  treatment  according 
to  the  type  of  treatment  used.  There  was  complete 
failure  in  3 to  5 per  cent  in  the  various  groups.  A 
high  percentage  of  failure  is  shown  in  the  roentgen 
irradiation  alone.  Of  7 cases  of  port  wine  lesions 
only  1 showed  complete  clearing,  but  latent  skin 
damage  developed.  In  the  adult  group  the  results 
generally  are  poor  and  surgery  is  always  advised. 


Table  5. — Follow-Up  Results  According  to  Type  of 
Treatment. 


Type  of 
Treatment 

No.  of 

Patients  Satisfaaory 

Fair 

Poor 

Radium 

198 

162(81.9%) 

33(16.6%) 

3(1.5%) 

Roentgen 

irradiation  124 

110(88.7%) 

14(11.3%) 

0 

Both 

78 

45(57.7%) 

28(35.9%) 

5(6.4%) 

Total* 

400 

317(79.3%) 

75(18.8%) 

8(2%) 

* Percentage  more  than  100  because  of  rounding  off 
fractions. 
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A higher  percentage  of  satisfaaory  results  were 
obtained  by  radium  therapy  alone;  however,  a larger 
group  was  treated  with  this  method,  and  there  is  a 
longer  period  of  follow-up  on  most  of  them.  This 
kind  of  treatment  was  more  frequently  used  in  the 
earlier  years  of  my  experience,  and  the  difference 
between  radium  and  roentgen  irradiation  is  not  con- 
sidered significant. 

Of  the  400  patients,  18  have  developed  scarring 
in  the  period  of  2 to  8 years  after  treatment.  Seven 
of  these  were  treated  with  radium,  4 with  roentgen 
therapy,  and  7 with  a combination  of  radium  and 
roentgen  ray.  One  of  the  scars  caused  marked 
puckering  of  the  lip.  Four  patients  developed  telangi- 
ectasis; 1 patient  had  shortening  of  the  leg  and 
atrophy  of  the  muscles  of  the  treated  leg.  In  4 pa- 
tients new  hemangiomas  developed  after  treatment, 
either  at  the  same  site  or  in  new  areas.  In  10  pa- 
tients, surgery  was  done  for  either  cosmetic  reasons 
or  failure  of  irradiation.  In  2 patients,  intracranial 
aneurysm  coincided  with  the  hemangioma  on  the 
face  (Sturge- Weber  syndrome). 

SUMMARY 

A group  of  400  cases  of  hemangioma  of  the  skin 
were  studied  and  follow-up  results  are  given.  The 
majority  were  of  the  cavernous  and  strawberry  types. 
The  classifications  given  are  according  to  the  rela- 
tive sensitivity  to  irradiation.  Various  groups  are 
separated  depending  on  the  type  of  treatment  used. 

The  sites  of  predilection  are  the  head  and  face. 
Complications  are  not  frequent  if  treatment  is  given 
carefully. 

Both  radium  and  roentgen  irradiation  give  good 
results,  and  a combination  of  both  may  give  no  bet- 
ter results  than  either  alone.  Interstitial  radon  seeds 
may  be  used  with  good  results  in  large  and  deep 
lesions,  but  none  were  treated  as  such  in  this  group. 
I consider  either  radium  or  roentgen  irradiation  as 
acceptable  modes  of  treatment  and  believe  them  to 
be  superior  to  other  methods  of  therapy. 

This  series  of  cavernous  and  strawberry  type  le- 
sions was  not  broken  down  as  to  results.  It  is  true 
the  small  strawberry  type  frequently  will  disappear 
spontaneously  and  a number  of  cavernous  ones  may 
do  likewise. 

REFE  RENCES 

1.  Pack,  S.  T.,  and  Miller,  T.  R. : Hemangiomas,  Angiology 
1:405-426  (Oct.)  1958. 

I Dr.  Reeves,  Department  of  Radiology,  Duke  University 
School  of  Medicine,  Durham,  N.  C. 


Hypercortisonism 
In  Patients  with 
Rheumatoid 
Arthritis 

JAMES  W.  KEMPER,  M.D. 

Houston,  Texas 

The  syndrome  of  "hypercortisonism”  as  seen 
in  patients  with  rheumatoid  arthritis  under  long 
term  adrenal  steroid  therapy  was  first  described  by 
Slocumb.®’  In  addition  to  the  usual  features  of 
Cushing’s  syndrome  which  may  be  induced  in  any 
patient  by  the  administration  of  adrenal  steroids,  an 
additional  group  of  features  was  described.  Since 
then  other  observers  have  reported  recognizing  this 
syndrome  in  patients  with  rheumatoid  arthritis.  It  is 
the  purpose  of  this  paper  to  reemphasize  the  im- 
portance of  these  special  features  of  hypercortisonism 
in  general  and  to  describe  the  vascular  lesions  oc- 
curring in  a recent  series  in  particular. 


CLINICAL  PICTURE 

The  clinical  feamres  of  Cushing’s  syndrome  which 
may  be  produced  in  patients  receiving  adrenal  ster- 
oids are  now  familiar  to  most  physicians.  These 
features  include  fluid  retention,  moon  face,  abdomi- 
nal striae,  enlarged  supraclavicular  and  cervicodorsal 
fat  pads,  hypertension,  diabetes,  osteoporosis,  pur- 
pura, insomnia,  hirsutism,  excessive  appetite,  nervous 

' yj  Dr.  James  W.  Kemper,  a mem- 
Kelsey  and  Leary 
Clinic  staff,  gave  this  paper  at 
^ 1 the  Texas  Rheumatism  Associa- 

tion  meeting  December  6, 
Ms  1957,  in  Houston. 

Patients  with  rheumatoid  arthritis  treated  with  adrenal 
steroids  may  develop,  in  addition  to  features  of  Cushing's 
syndrome,  o syndrome  of  cyclic  mood  changes,  fatigability, 
and  musculoskeletal  aching.  Also  they  may  have  "mesenchy- 
mal reactions"  similar  to  lupus  erythematosus,  a flare  of  rheu- 
matoid arthritis,  or  periarteritis  nodosa.  Treatment  consists  in 
steady,  gradual  reduction  of  dosage  in  small  decrements. 
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tension,  and  other  symptoms.  It  has  been  reported 
that  from  66  to  75  per  cent  of  all  patients  treated 
with  adrenal  steroids  will  develop  one  or  more  of 
these  feamres.®  In  addition  to  these  usual  features, 
however,  many  patients  with  rheumatoid  arthritis 
under  long  term  adrenal  steroid  therapy  have  been 
seen  to  develop  certain  unusual  or  "special”  features 
of  hypercortisonism.®'  These  special  features 

comprise  a syndrome  which  is  characterized  by  mus- 
culoskeletal aching,  fatigability,  and  cyclic  mood 
changes.  Because  of  the  similarity  of  many  of  these 
features  to  those  of  rheumatoid  arthritis  itself,  the 
patient  and  the  physician  both  may  mistakenly  in- 
terpret these  features  as  a flare-up  of  the  arthritis. 
To  emphasize  this,  Rotstein  and  Good  have  called 
this  syndrome  "steroid  pseudorheumatism.”®  Careful 
questioning  and  evaluation,  however,  reveal  definite 
distinguishing  feamres  between  the  special  features 
of  hypercortisonism  and  a true  flare-up  of  the  rheu- 
matoid arthritis. 

Whereas  in  a rheumatoid  flare  symptoms  will  be 
concentrated  on  the  joints  and  some  degree  of  syno- 
vitis will  be  present,  the  musculoskeletal  aching  of 
hypercortisonism  is  more  diffuse  and  seems  to  in- 
volve muscles  and  bones  with  synovitis  being  mini- 
mal. The  aching  seems  out  of  all  proportion  to  the 
objective  findings.  While  heat,  physical  therapy,  and 
salicylates  will  help  most  rheumatoid  flares,  these 
measures  have  little  effect  on  the  aching  of  hyper- 
cortisonism. 

The  second  feature  is  profound  physical  and  men- 
tal fatigue.  The  cyclical  nature  of  this  fatigue  and 
speed  of  its  onset  are  striking.  Patients  may  relate 
how  they  will  suddenly  become  so  utterly  fatigued 
that  they  must  stop  whatever  they  are  doing  to  lie 
down  and  rest.  While  fatigue  generally  is  common 
in  rheumatoid  arthritis,  it  is  not  ordinarily  of  this 
nature. 

The  cyclic  mood  changes  are  characterized  by 
periods  of  depression  and  inability  to  concentrate  or 
remember,  which  will  alternate  with  periods  of 
euphoria,  stimulation,  and  a general  feeling  of  well- 
being. These  fluctuations  may  occur  within  a few 
hours.  Repeated  observation  and  interviews  may  be 
necessary  to  obtain  a complete  picture  of  the  pa- 
tient’s status,  since  an  erroneous  impression  may  be 
obtained  from  an  isolated  interview  depending  upon 
what  mood  the  patient  is  in.  When  depressed  the 
patient  cannot  remember  details,  is  disinterested,  and 
completely  uncooperative.  It  may  be  extremely  frus- 
trating to  try  to  obtain  a detailed  past  history.  The 
patient  feels  terrible  and  will  admit  to  no  beneficial 
effect  of  any  past  treatment.  On  the  other  hand, 
when  euphoric,  he  may  give  an  entirely  different 
history,  minimizing  symptoms,  manifesting  a restless- 
ness and  stimulation,  and  will  have  nothing  but 


praise  for  the  merits  of  cortisone,  the  physician,  and 
all  concerned.  In  a rheumatoid  flare  mild  depression 
may  occur,  but  not  the  profound  depression,  lack  of 
concentration,  and  impairment  of  memory  just  de- 
scribed, nor  are  the  rapid  fluctuations  in  mood  or- 
dinarily seen. 

Many  intelligent  rheumatoid  patients  themselves 
will  notice  the  difference  between  the  special  fea- 
tures of  hypercortisonism  and  those  ordinarily  at- 
tributed to  rheumatoid  arthritis.  Several  have  volun- 
teered the  observation  that  "this  is  something  dif- 
ferent from  my  arthritis”  — "I  never  had  this  be- 
fore.” 

In  general  the  features  described  are  most  pro- 
nounced when  5 or  6 hours  have  elapsed  since  the 
last  dose  of  steroid,  or  may  be  precipitated  by 
missing  a dose.  Short  periods  of  rest  or  a dose  of 
steroid  will  cause  the  symptoms  to  abate  temporarily 
only  to  return  later.  If  the  physician  fails  to  recognize 
the  chain  of  events  and  submits  to  the  request  of 
the  patient  for  more  steroid,  repeated  increments  in 
dosage  followed  by  ever  recurring  symptoms  soon 
produce  a difficult  and  dangerous  situation. 

In  some  patients  with  rheumatoid  arthritis  sub- 
jected to  chronic  hypercortisonism,  more  serious 
reactions  have  been  seen  to  develop  which  seem  to 
involve  mesenchymal  tissues  and  may  present  clinical 
findings  similar  to  other  disease  entities.  These  have 
been  termed  "mesenchymal  reactions.”^®’  These  re- 
actions may  simulate  a flare  of  the  rheumatoid 
arthritis,  present  clinical  features  of  lupus  erythema- 
tosus including  a positive  L.E.  reaction,  or  appear  as 
polyarteritis  nodosa  both  clinically  and  by  biopsy. 
Fever,  increased  erythrocyte  sedimentation  rate,  hem- 
orrhagic skin  lesions,  pleurisy,  and  peripheral  neu- 
ritis, pericarditis,  pulmonary  consolidation,  thrombo- 
phlebitis, and  false-positive  serologic  reactions  for 
syphilis  also  have  been  noted.  So  far,  only  patients 
with  rheumatoid  arthritis  (with  the  possible  excep- 
tion of  some  with  lupus  erythematosus)  have  been 
seen  to  develop  so-called  "mesenchymal  reactions.” 

Evidence  of  the  apparent  relationship  of  hyper- 
cortisonism to  the  production  of  "mesenchymal  re- 
actions” in  patients  with  rheumatoid  arthritis  was 
provided  by  the  study  of  Frerichs.®  He  reviewed  the 
clinical  records  of  all  patients  on  whom  an  L.E.  test 
was  performed  at  the  Mayo  Clinic.  The  patients 
were  divided  into  several  groups  according  to  the 
disease  and  the  treatment  received.  In  the  group  of 
patients  with  classic  rheumatoid  arthritis  who  had 
never  been  treated  with  cortisone,  the  incidence  of 
positive  L.E.  reactions  was  5 per  cent.  The  same 
incidence  was  found  in  a similar  group  with  rheuma- 
toid arthritis  who  had  been  treated  with  cortisone, 
but  showed  no  evidence  of  hypercortisonism.  How- 
ever, in  the  group  with  rheumatoid  arthritis  who  had 
received  cortisone  and  who  had  hypercortisonism,  the 
incidence  of  positive  L.E.  reactions  was  increased  to 
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14  per  cent.  In  this  group  there  was  also  a higher 
incidence  of  fever,  albuminuria,  transfusion  reactions, 
leukopenia,  serositis,  and  purpura. 

Other  patients  have  been  seen  to  develop  a clinical 
picture  similar  to  polyarteritis  nodosa  with  positive 
evidence  of  necrotizing  arteritis  on  biopsy.  To  in- 
vestigate the  vascular  lesions  occurring  in  rheumatoid 
arthritis  and  their  relation  to  adrenal  steroid  therapy, 
my  associates  and  I reported  earlier  on  a review  of 
all  instances  of  rheumatoid  arthritis  examined  at 
necropsy  at  the  Mayo  Clinic  through  1954.®  Special 
emphasis  was  placed  on  the  incidence  and  character 
of  the  vascular  lesions  and  their  relationship  to  the 
administration  of  cortisone.  Strict  criteria  were  used 
to  insure  the  inclusion  of  only  bona  fide  cases  of 
classic  rheumatoid  arthritis.  There  were  52  patients 


in  this  group  of  whom  14  had  received  cortisone. 
Four  of  these  14  patients  had  lesions  of  a diffuse 
necrotizing  arteritis  indistinguishable  from  polyar- 
teritis nodosa  (fig.  1).  None  of  the  38  patients  not 
having  been  treated  with  cortisone  had  such  lesions. 
Of  the  4 with  the  necrotizing  arteritis,  definitely  2 
and  probably  3 were  suffering  from  the  syndrome 
of  hypercortisonism  described  previously.  It  is  im- 
portant to  emphasize  that  these  vascular  lesions  were 
not  manifested  by  an  occasional  arteriole  with  peri- 
vascular lymphocytic  infiltration,  or  a little  thickened 
collagen,  but  acute  necrotizing  inflammatory  lesions 
with  cellular  exudation  and  fibrinoid  necrosis  in- 
volving almost  every  organ  and  tissue  examined.  In 
3 of  the  4 patients  the  vascular  lesions  were  re- 
sponsible for  the  patient’s  demise.  In  3 of  the  4 
patients  peripheral  neuritis  in  the  form  of  a mono- 
neuritis multiplex  was  a prominent  finding,  and  in 


Fig.  1o.  Arteriole  from  a section  of  liver.  The  vessel 
wall  has  been  destroyed  by  necrosis  and  a cellular  exu- 
date of  polymorphonuclear  leukocytes  extends  to  the 
inner  media.  Fibrinoid  necrosis  has  destroyed  the  intima. 
(hematoxylin  and  eosin;  reduced  from  x 140) 

b.  Arteriole  from  the  adrenal  capsule.  A broad  band 
of  fibrinoid  necrosis  involves  and  replaces  the  intima  and 
subjacent  media.  An  edematous  granulation  tissue  in- 
volves the  media  and  adventitia,  (hematoxylin  and  eosin; 
reduced  from  x 245) 

c.  Small  artery  from  a section  of  tricuspid  valve. 
Necrosis  and  an  inflammatory  reaction  involve  all  layers. 


Note  the  marked  intimal  proliferation  and  disruption  of 
the  internal  elastic  lamina.  (Verhoeff's  elastic  tissue 
stain  with  van  Gieson  counterstain;  reduced  from  x 34) 
d.  Arteriole  from  a section  of  sciatic  nerve.  Note  the 
three  distinct  zones  which  bear  a resemblance  to  the 
histologic  features  of  the  rheumatoid  subcutaneous  nod- 
ule: (1)  in  the  center  is  intimal  proliferation  and  cellular 
reaction;  (2)  in  the  outer  media  is  a band  of  "fibrinoid 
necrosis"  surrounded  by  (3)  radially  arranged  fibroblasts 
in  palisade  formation,  (hematoxylin  and  eosin;  reduced 
from  x 1 30) 
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all  3 it  was  an  early  manifestation  of  the  vascular 
disease.  Also  in  all  3,  histologic  study  gave  ample 
evidence  of  widespread  involvement  of  vessels  in  sec- 
tions of  peripheral  nerves. 

Careful  analysis  of  the  clinical  records  was  done 
to  compare  the  4 patients  who  had  disseminated 
necrotizing  arteritis  with  the  remainder  of  the  pa- 
tients in  this  series.  No  significant  difference  be- 
tween the  2 groups  could  be  found  in  regard  to  the 
onset,  manifestations,  severity,  or  progression  of  the 
arthritis,  or  to  the  treatment  received,  except  for  the 
administration  of  cortisone  and  evidences  of  hyper- 
cortisonism  in  the  group  with  arteritis. 

It  is  true  that  cases  of  necrotizing  arteritis  asscxi- 
ated  with  rheumatoid  arthritis  were  reported  before 
the  era  of  adrenal  steroid  therapy.  It  is  also  true 
that  in  reviewing  the  literature  one  finds  descrip- 
tions of  various  degrees  of  "arteritis”  occurring  in 
patients  with  rheumatoid  arthritis  who  have  never 
received  adrenal  steroids.  However,  these  cases  are 
in  the  minority,  and  the  overwhelming  majority  of 
cases  reported  of  patients  with  rheumatoid  arthritis 
who  developed  extensive  diffuse  acute  necro- 
tizing arteritis  have  followed  adrenal  steroid  ther- 
apy.^’ It  may  be,  as  some  have  sug- 

gested, that  the  patients  receiving  cortisone  were 
selected  because  of  more  severe  manifestations  and 
thus  were  more  prone  to  develop  complications  from 
the  onset.  This,  however,  fails  to  explain  the  ab- 
sence of  necrotizing  vascular  lesions  in  the  patients 
in  our  series  from  the  preconisone  era  when  all 
cases,  severe  and  mild,  received  essentially  the  same 
type  of  therapy.  It  seems  difficult  to  reconcile  rhe  ap- 
parent incrimination  of  cortisone  as  a causal  agent  in 
the  production  of  necrotizing  arteritis  in  this  series 
and  in  other  reports  with  the  vast  array  of  experi- 
mental and  clinical  evidence  of  the  ability  of  adreno- 
cortical hormones  to  heal  or  inhibit  the  production 
of  these  lesions.  The  answer  to  this  apparent  paradox 
may  be  in  the  relative  disproportion  between  supply 
of  and  need  for  adrenal  cortical  hormones  produced 
in  these  patients.  As  Bunim  has  stated,  "While  there 
are  obvious  statistical  pitfalls  in  drawing  firm  con- 
clusions about  the  role  of  steroid  therapy  in  potenti- 
ating the  development  of  the  vascular  lesions,  there 
certainly  is  room  for  serious  concern.”^” 

Others  have  raised  the  question  of  whether  the 
patients  manifesting  these  "lupus-like”  or  "polyar- 
teritis-like”  syndromes  did  not  actually  have  these 
diseases  from  the  onset,  instead  of  rheumatoid  arth- 
ritis. This  is  a possibility.  However,  these  reactions 
have  been  seen  in  patients  whose  course  to  that  time 
had  been  typical  of  classic  rheumatoid  arthritis  for 
many  years;  and  after  correction  of  the  chronic  hor- 
monal overdosage,  many  have  reverted  to  a course 


more  typical  of  rheumatoid  arthritis  than  of  lupus 
erythematosus  or  polyarteritis. 

In  any  event,  current  evidence  seems  to  indicate 
that  in  certain  susceptible  patients  with  rheumatoid 
arthritis,  chronic  hormonal  overdosage  may  result  in 
the  appearance  of  a mesenchymal  reaction  simulating 
lupus  erythematosus  or  polyarteritis  nodosa. 

PREVENTION  AND  TREATMENT 

Because  of  the  potential  seriousness  of  the  mani- 
festations of  hypercortisonisrn,  prevention  of  this 
condition  is  important.  Proper  selection  of  patients 
for  steroid  rherapy  and  understanding  and  acceptance 
by  both  the  patient  and  the  physician  of  safe  dosage 
levels  are  imperative.  Initiation  of  steroid  therapy  in 
lower  dosages  and  attainment  of  suppression  of 
symptoms  gradually  is  preferable  to  initial  massive 
doses  with  quick  and  total  suppression  of  all  symp- 
roms.  Quick  suppression  of  all  symptoms  plus  the 
euphoria  and  stimulation  associated  with  these  ex- 
cessive doses  make  it  difficult  for  the  patient  to  ac- 
cept less  complete  relief  of  symptoms  later  on. 

Women,  and  particularly  postmenopausal  women 
are  more  susceptible  to  chronic  hypercortisonisrn 
than  other  patients.  They  seem  less  able  to  tolerate 
high  dosages  over  prolonged  periods  without  devel- 
oping this  syndrome.  Usually  the  special  features  of 
hypercortisonisrn  described  earlier  do  not  become 
evident  in  less  than  2 months  of  therapy  with  doses 
of  75  to  100  mg.  of  cortisone  daily.  Smaller  but 
excessive  doses  may  give  rise  to  symptoms  after 
longer  periods  of  time,  however.  Currently  recog- 
nized limits  of  dosage  needed  to  avoid  hypercortison- 
ism  were  recently  suggested  by  Slocumb  and  co- 
workers ( table  1 ) . 

Treatment  of  hypercortisonisrn  once  it  has  ap- 
peared may  be  long  and  difficult.  The  basis  of  treat- 
ment is  the  gradual  but  steady  reduction  in  dosage 
and,  if  possible,  complete  withdrawal  of  sreroid  rher- 
apy. The  importance  of  small  decrements  in  the  suc- 
cess of  any  withdrawal  program  cannot  be  empha- 
sized too  strongly.  Initial  reductions  may  be  larger. 


Table  1. — Maximal  Daily  Doses  for  Long  Term  Hormonal 
Therapy  in  Rheumatoid  Arthritis. 


Group 

Hydrocortisone  (mg.) 

Prednisone  (mg.) 

Children 

<7.5 

<2 

Adolescents 

7.5-10 

2-3 

Postmenopausal 

women 

15-25 

3.5-5 

Premenopausal 

women 

25-30 

5-6.5 

Adult  men 

30-40 

6.5-9 

After  Slocumb,  C.  H.;  Polley,  H.  F.;  Ward,  L.  E.;  and 
Hench,  P.  S.;  Diagnosis,  Treatment,  and  Prevention  of 
Chronic  Hypercortisonisrn  in  Patients  with  Rheumatoid 
Arthritis,  Ann.  Int.  Med.  46:86-101  (Jan.)  1957. 
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but  subsequent  decrements  should  be  in  the  range 
of  .5  to  1 mg.  of  prednisone  or  equivalent  doses  of 
other  steroids.  The  interval  between  reductions  may 
vary  from  a few  days  to  several  weeks.  Larger  or 
more  rapid  reductions  may  produce  actual  flare-ups 
in  the  disease  process  or  a "mesenchymal  reaction” 
as  described  previously.  Either  of  these  may  be  not 
only  discomforting,  but  dangerous  to  the  patient.  If 
such  occur,  further  reduction  may  have  to  be  de- 
layed for  long  periods,  even  though  undesirable  ef- 
fects are  still  present.  The  steroid  dose  should  be 
divided  into  6 or  8 hour  intervals  with  as  near  even 
distribution  of  the  dose  as  possible,  unless  varia- 
tion in  symptom  pattern  make  unequal  division  more 
practical.  It  is  essential  that  the  patient  realize  that 
recovery  from  the  undesirable  effects  of  the  special 
features  of  hypercortisonism  mentioned  may  take  a 
long  period  of  time  and  that  periods  of  considerable 
discomfort  may  occur. 

Most  patients  are  anxious  to  be  relieved  of  the 
undesirable  side  effects  of  steroid  therapy,  but  they 
are  afraid  that  any  lowering  of  their  dosage  will  be 
impossible  without  depriving  them  of  all  antirheu- 
matic relief.  This  is  usually  due  to  the  fact  that 
prior  attempts  at  reduaion  of  dosage  have  been 
made  using  too  large  a decrement  in  too  short  a 
period  of  time.  Acmally  these  people  will  feel  more 
comfortable  after  proper  reduction  of  dosage  has 
reduced  the  symptoms  due  to  hormonal  overdosage. 
Needless  to  say  a cooperative  patient  with  insight 
into  the  aims  of  the  program  is  also  essential. 

Other  general  measures  are  of  help.  Extra  rest  is 
extremely  important.  In  many  severe  cases  almost 
complete  bed  rest  is  necessary  at  the  beginning  of 
the  withdrawal  program.  Full  salicylate  dosage  and 
a conservative  physical  therapy  program  as  tolerated 
should  be  continued.  The  use  of  tranquilizers  such 
as  meprobamate  and  chlorpromazine  may  be  of  help. 
Although  some  authors  advocate  the  use  of  regular 
injections  of  Corticotropin,  its  use  has  not  shortened 
the  period  of  time  necessary  for  recovery  from  chron- 
ic hypercortisonism  in  my  experience.  Treatment  of 
the  severe  "mesenchymal  reactions”  is  difficult.  In 
the  presence  of  a clinical  picture  similar  to  lupus 
erythematosus  or  polyarteritis,  certainly  further  ster- 
oid withdrawal  should  not  be  attempted.  On  the 
contrary,  large  temporary  increases  in  dosage  may  be 
necessary  in  order  to  control  symptoms.  Later  after 
clinical  improvement,  more  gradual  withdrawal  may 
be  resumed. 


SUMMARY 

Patients  with  rheumatoid  arthritis  treated  with 
excessive  doses  of  adrenal  steroids  may  develop  a 


syndrome  in  addition  to  the  usual  manifestations  of 
Cushing’s  syndrome.  This  is  characterized  by  a triad 
of  cyclic  mood  changes,  fatigability,  and  musculo- 
skeletal aching.  Furthermore,  these  patients  seem 
susceptible  to  so-called  "mesenchymal  reactions” 
which  may  simulate  lupus  erythematosus,  a flare 
of  rheumatoid  arthritis,  or  periarteritis  nodosa. 
Treatment  of  these  special  feamres  of  hypercortison- 
ism consists  in  the  steady,  gradual  reduction  of  dos- 
age in  small  decrements  according  to  the  patient’s 
reaction  to  the  withdrawal. 
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Study  Shows  Majority 
Satisfied  with  Insurance 

Seven  out  of  every  10  persons  with  health  insurance 
express  complete  satisfaction  with  it,  reported  the  Health 
Information  Foundation  recently.  This  finding  was  based 
on  a survey  made  by  the  National  Opinion  Research  Cen- 
ter of  the  University  of  Chicago  of  a cross  section  of 
almost  2,400  persons,  as  well  as  approximately  500  family 
physicians. 

The  foundation’s  report  is  limited  to  what  the  public 
and  family  doctors  said  about  voluntary  health  insurance. 
Even  among  the  minority  without  health  insurance,  three 
out  of  five  thought  that  health  insurance  was  a good  idea. 
Suggestions  made  for  improving  existing  coverage  were 
that  insurance  should  cover  more  services,  such  as  doaors’ 
home  and  office  visits,  and  a higher  proportion  of  the  total 
bills  for  presently  covered  hospital  surgical  services.  One 
person  in  six  complained  that  premiums  were  too  high. 
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It  Might  Be 
Histoplasmosis 

MYLES  P.  MOURSUND,  M.D.,  and 
S.  S.  BOWEN,  M.D. 

Houston,  Texas 

Histoplasmosis  is  a disease  whicla  many  or 
perhaps  most  of  us  tend  to  look  upon  as  simply 
a pulmonary  disease  which  is  endemic  in  the  Mis- 
sissippi Valley  and  which  produces  roentgenologic 
changes  in  the  lungs  that  simulate  those  produced 
by  mberculosis.  But  there  is  more,  much  more,  to 
this  frequently  fatal  disease.  Among  a number  of 
other  possible  manifestations,  there  can  be  and  often 
are  primary  or  secondary  granulomatous  or  neoplas- 
tic appearing  nodules  or  ulcerations  of  the  skin 
and/or  mucous  membranes.  Dermatologists  and  oto- 
rhinolaryngologists  in  particular,  and  physicians  in 
general,  should  keep  alert  to  the  possibility  that  such 
lesions  might  be  histoplasmosis. 


histoplasmosis  had  been  made  31  times  in  that  hos- 
pital. A check  of  the  disease  index  records  of  all 
hospitals  in  Houston  revealed  that  the  diagnosis  of 
histoplasmosis  had  been  made  46  times  in  these  hos- 
pitals. These  statistics  obviously  do  not  reflect  the 
complete  incidence  of  histoplasmosis  in  Texas,  but 
they  point  toward  the  conclusion  that  there  have  been 
an  appreciable  number  of  cases  seen  in  widely  scat- 
tered locations,  seemingly  concentrated  in  the  eastern 
half  of  the  state.  Figure  1 also  shows  that,  within  a 
short  distance  from  Texas,  we  had  replies  from  4 
dermatologists  in  New  Orleans  who  reported  each 
having  seen  from  3 to  20  cases  of  histoplasmosis, 
with  as  many  as  10  to  15  caSes  having  had  muco- 
cutaneous lesions.  This,  just  as  an  example,  suggests 
the  higher  percentage  of  cases  occurring  in  the  en- 
demic area  of  the  Mississippi  Valley. 

There  have  been  a number  of  excellent  papers  on 
the  subject  of  histoplasmosis.  It  is  not  the  purpose 
of  this  paper  to  fill  numerous  pages  with  a full  re- 
view of  the  literature,  but  for  those  who  wish 
more  complete  details,  we  refer  to  the  bibliogra- 
phy i,  6, 10, 11, 13  ^ report  exemplifying  probable 
primary  mucocutaneous  histoplasmosis  will  be  pre- 
sented, our  survey  findings  will  be  further  explained, 
and  then  pertinent  abstracts  from  the  literamre  will 
be  summarized. 


Dr.  Myles  P.  Moursund  and  his 
co-author,  both  dermatologists 
in  private  practice,  presented 
this  paper  for  the  Texas  Der- 
matological Society,  April  21, 
1958,  in  Houston. 

Mucocutaneous  manifestations,  especially  granulomatous  or 
neoplastic  appearing  nodules  or  ulcerative  lesions  in  the  buc- 
cal cavity,  on  or  near  the  lips,  in  the  nasal  cavity,  or  in  the 
pharynx,  may  be  signs  of  histoplasmosis.  A biopsy  supple- 
mented by  culture  will  establish  the  diagnosis.  Amphotericin  B 
is  the  treatment  of  choice.  A case  of  histoplasmosis  is  re- 
ported. 

Our  recent  discovery  of  a case  of  mucocutaneous 
histoplasmosis  stirred  us  to  make  a survey  of  all 
dermatologists,  several  otorhinolaryngologists  and 
several  pathologists  in  Texas  to  estimate  the  inci- 
dence of  histoplasmosis  in  this  state  and  further  to 
estimate  the  frequency  of  mucocutaneous  lesions  of 
the  disease.  Sixty-nine  replies  to  88  questionnaires 
gave  us  the  positive  results  charted  in  figure  1,  which 
shows  the  distribution  of  22  cases  seen  in  Texas  by 
this  group  of  doctors.  These  survey  results  will  be 
discussed  in  a little  more  detail  later. 

Mullins^^  reported  that  the  records  of  John  Sealy 
Hospital,  Galveston,  revealed  that  the  diagnosis  of 


REPORT  OF  CASE 

A 76  year  old  white  truck  farmer  of  La  Porte  was 
admitted  to  a Houston  hospital  January  29,  1957,  com- 
plaining of  painful  sores  at  the  corners  of  his  mouth.  These 
had  appeared  about  9 weeks  before.  A few  days  after  the 
onset  of  these  lesions,  he  noticed  a tiny  nodule  in  the 
midline  of  the  upper  gum.  This  soon  became  eroded. 
Movement  of  the  lips  caused  considerable  pain,  and  saliva 
drooled  freely  from  the  lip  commissures.  Vitamin  therapy 
and  topical  applications  prescribed  by  the  referring  physi- 
cian had  been  of  no  benefit. 


Fig.  1.  Results  of  partial  survey  of  Texas  doctors  on  ac- 
tive histoplasmosis  cases  seen. 
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On  direct  questioning,  the  patient  admitted  to  spells  of 
nonproduaive  coughing,  occurring  usually  in  the  morning, 
for  the  past  1 or  2 years. 

The  ulcers  at  the  labial  commissures  appeared  whitish 
and  macerated  with  slightly  undermined  edges  and  with 
smooth  bases  covered  by  a delicate  gray  coagulum.  They 
were  indurated.  Patches  of  tiny  erosions  were  present  in 
the  midline  of  the  upper  gum,  on  the  right  hard  palate 
area,  and  at  the  base  of  the  uvula  on  the  left  ( fig.  2 ) . 

A roentgenogram  of  the  chest  showed  fibrotic  changes 
in  the  apex  of  the  right  lung,  considered  most  likely  to 
be  the  result  of  old  tuberculous  disease.  A 4 cm.  round 
density  was  seen  in  the  anterior  part  of  the  left  upper 
lobe.  This  was  felt  to  be  either  metastatic  carcinoma  or  a 
primary  carcinoma  of  the  lung.  No  mention  was  made  of 
anything  suggesting  histoplasmosis  of  the  lungs,  but  in  our 
opinion,  only  an  exploratory  thoracotomy  could  have  de- 
cided whether  the  large  density  in  the  left  upper  lobe  was 
carcinoma  or  a solitary  nodule  of  histoplasmosis.  Blood 
count  and  urinalysis  were  normal,  and  a Kline  test  was 
negative.  Culture  of  the  lip  and  buccal  cavity  lesions  at  the 
hospital  yielded  a yeastlike  growth  considered  to  be  Saccha- 
romyces.  Biopsies  of  both  lip  and  mouth  lesions  showed  a 
granulomatous  infiltrate  with  large  histocytes  containing 
organisms,  readily  identifiable  as  Histoplasma  capsulatum 
(fig-  3). 


The  patient  refused  to  undergo  an  exploratory  thoracot- 
omy for  investigation  of  the  lesion  in  the  left  lung  and  he 
elected  to  seek  further  therapy  elsewhere. 


Fig.  2.  Painful,  whitish,  macerated  ulcers  of  the  labial 
commissures  before  treatment. 


Fig.  3.  Histoplasma  capsulatum  in  lip  biopsy  tissue. 


The  patient  was  first  seen  at  our  office  on  February  4, 
1957,  and  presented  the  lesions  described  previously.  A 
review  of  systems  and  physical  examination  were  otherwise 
negative.  A check  with  the  pathology  department  of  the 
hospital  revealed  their  finding  of  H.  capsulatum  in  the 
biopsy  specimens  of  our  patient.  Another  culture  on  Sa- 
bouraud’s  glucose  agar  was  taken  from  the  lip  and  buccal 
cavity  lesions.  The  patient  was  given  Triple  Sulfa  tablets 
in  dosage  of  8 tablets  per  day,  and  he  was  also  given 
sodium  caprylate  (Naprylate)  10  per  cent  solution  for  a 
mouthwash,  three  times  a day.  One  week  later  the  lesions 
showed  considerable  healing;  there  was  further  improve- 
ment when  he  was  seen  on  March  1 1 , and  all  of  the  lesions 
appeared  completely  healed  by  April  8,  approximately  IY2 
months  after  treatment  was  initiated.  Treatment  was  dis- 
continued at  this  time  and  check-ups  of  the  patient  on 


Fig.  4.  Culture  mount  (room  temperature  culture)  show- 
ing tuberculate  chlamydospores  of  H.  capsulatum. 
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July  8 and  December  10  revealed  no  evidence  of  activity 
of  his  histoplasmosis.  As  is  to  be  expeaed,  there  was  no 
evidence  of  growth  on  his  culture  for  about  1 month 
after  it  was  taken  (a  small  white  tuft  in  early  March) 
and  it  was  not  until  the  end  of  March  that  tuberculate 
chlamydospores,  which  definitely  identify  H.  capsulatum, 
could  be  found  in  the  culture  mounts  (fig.  4). 

Having  not  been  done  previously,  a histoplasmin  skin 
test  (with  1:10,000  dilution)  and  a histoplasmosis  com- 
plement fixation  test  were  done  on  December  10,  and 
both  tests  were  negative.  A repeat  roentgenogram  of  the 
chest  made  in  December  showed  essentially  the  same  find- 
ings as  the  one  taken  in  January  except  that  the  tumor 
mass  (considered  probably  malignant)  in  the  upper  lobe 
of  the  left  lung  was  more  irregular  in  shape  and  was  at 
least  twice  as  large.  The  roentgenologist  stated  that  he 
could  see  nothing  in  the  film  that  would  suggest  histo- 
plasmosis past  or  present.  This  chest  film  report,  plus  the 
negative  report  of  the  previous  film  in  January,  plus  the 
lack  of  signs  or  symptoms  suggestive  of  other  foci  of  in- 
ternal histoplasmosis  seem  to  confirm  or  at  least  support 
our  impression  that  this  patient  did  have  primary  muco- 
cutaneous histoplasmosis. 

DISCUSSION 

Although  histoplasmosis  is  known  to  be  worldwide 
in  distribution,  it  is  considered  to  be  endemic  in  only 
a rather  limited  portion  of  the  United  States,  con- 
sisting of  southern  Illinois,  Indiana,  Iowa,  Kansas, 
Kentucky,  Missouri,  Ohio,  and  Tennessee. 

As  stated  previously,  our  survey  reveals  that  Texas 
also  comes  in  for  its  share  of  histoplasmosis  cases. 
Reports  from  69  doctors  show  that  15  dermatologists, 
1 otorhinolaryngologist,  and  2 pathologists  have  seen 
a total  of  approximately  34  patients  (22  in  Texas) 
with  proven  histoplasmosis.  We  say  "approximately” 
because  in  spite  of  our  efforts  to  avoid  it,  a few  of 
this  number  may  still  be  duplications.  Also  the  case 
in  Brownsville,  considered  to  have  been  histoplas- 
mosis of  the  nasal  mucous  membrane,  we  believe  to 
have  been  a case  of  rhinosporidiosis,  according  to  our 
interpretation  of  the  biopsy  slides  which  were  kindly 
loaned  to  us.  Of  the  22  patients  seen  in  Texas,  17 
were  considered  to  have  contracted  their  histoplas- 
mosis in  this  state.  Another  patient  may  have  de- 
veloped histoplasmosis  in  Houston,  but  possibly 
brought  it  with  him  from  South  America.  Four  pa- 
tients seen  in  Army  or  Veterans  Administration  hos- 
pitals in  Texas  probably  contracted  histoplasmosis 
elsewhere  and  were  sent  to  these  hospitals  for  treat- 
ment. Of  the  34  total  cases  observed,  22  had  dis- 
seminated histoplasmosis  when  first  seen,  and  6 of 
these  had  mucocutaneous  lesions.  Twelve  patients 
were  considered  to  have  had  primary  mucocutaneous 
infection  initially,  but  5 of  these  disseminated  later 
and  died.  Of  the  reports  that  revealed  the  location 
of  the  primary  mucosal  or  cutaneous  lesions,  there 
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were  3 in  the  oral  cavity,  2 oral  cavity  and  lip,  1 
lips,  1 nasolabial,  1 nasal  septum,  1 larynx,  1 cuta- 
neous (site  not  specified),  1 lips  and  penis,  and  1 
involving  the  lips  and  perianal  area. 

Figure  5,  based  on  a histoplasmin  test  survey  by 
the  United  States  Public  Health  Service,  shows  even 
more  vividly  the  histoplasmosis  potential  in  Texas 
with  again  a heavy  concentration  in  East  Texas  but 
also  a fairly  heavy  concentration  in  Southwest  Texas. 

A report  obtained  from  Dr.  George  G.  Browning® 
of  the  Texas  State  Department  of  Health  revealed 
that  histoplasmosis  does  kill  people  in  Texas.  From 
1949  through  1956  histoplasmosis  was  reported  as 
the  cause  of  death  in  from  1 to  5 persons  each  year. 

It  is  difficult  or  perhaps  impossible  to  determine 
from  a large  amount  of  literature  reviewed,  just  how 
many  cases  of  mucocutaneous  histoplasmosis  have 
been  reported.  There  is  undoubtedly  some  duplica- 
tion in  at  least  the  reviewed  cases.  Miller  and  associ- 
ates^® reviewed  78  cases  of  histoplasmosis  discussed 
by  Parsons  and  Zarafonetis,^®  found  17  more  cases 
in  the  literamre,  and  reported  a case  of  their  own. 
In  these  96  cases  of  histoplasmosis,  cutaneous  or 
mucocutaneous  lesions  were  observed  in  45  (more  or 
less  50  per  cent  of  the  cases).  Curtis  and  Grekin® 
reviewed  21  cases  (12  with  definite  mucocutaneous 
histoplasmosis  and  3 with  possible  mucocutaneous 
histoplasmosis)  and  presented  3 new  mucocutaneous 
cases.  Thomas  and  MitchelP®  reported  a disseminated 
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Fig-  5.  Histoplasmin  sensitivity  in  Texas,  revealed  in  a 
survey  performed  1945-1951  by  the  United  States  Public 
Health  Service.  (Adapted  by  Furculow,  M.  L.,  from 
Monos,  N.  E.;  Ferebee,  S.  H.;  and  Kerschbaum,  W.  F.: 
Geographic  Variation  in  Prevalence  of  Histoplasmin  Sen- 
sitivity, Dis.  Chest  29:  649-668  [June]  1956.) 
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case  with  generalized  cutaneous  nodules.  In  1948 
Weed  and  ParkhilP'^  reviewed  73  cases,  24  of  which 
included  oral  lesions,  and  they  presented  4 new  cases 
with  oral  or  pharyngeal  lesions.  Finally  in  1957 
Baum  and  associates^  presented  3 cases  of  mucocuta- 
neous histoplasmosis,  and  Plotnick  and  Cerri^^  pre- 
sented 1 more  case  with  oral  lesions.  These,  with  our 
case  and  the  17  others  with  mucocutaneous  lesions 
seen  by  our  Texas  associates,  make  a total  of  approxi- 
mately 87  patients  with  mucocutaneous  histoplas- 
mosis reported  so  far. 

The  reviewed  literature  on  histoplasmosis  leads 
one  to  believe  that  it  is  almost,  if  not  completely, 
a unanimous  opinion  that  the  primary  infection  is 
always  internal,  usually  in  the  lungs,  and  that  this 
infection  either  heals  spontaneously  or  becomes  dis- 
seminated throughout  the  body  by  embolism  or  by 
direct  extension  or  by  secondary  inoculation.  For  ex- 
ample, Silverman  and  associates^®  stated  the  afore- 
mentioned opinion  and  denied  the  possibility  that 
the  skin  or  mucous  membranes  are  primarily  infected 
because  of  the  rarity  in  which  regional  lymph  ncxles 
are  involved.  The  disease  is  also  considered,  at  least 
in  the  majority  of  reported  cases,  to  be  invariably 
fatal.  Baum  and  associates,^  on  the  other  hand,  took 
the  stand  that  there  are  3 general  types  of  cases  of 
histoplasmosis  with  mucocutaneous  lesions  as  fol- 
lows: (1)  Fulminating  active  disseminating  cases 
with  associated  skin  or  mucosal  lesions.  (2)  Slowly 
progressive  disseminating  cases  with  skin  and  mu- 
cosal lesions  as  the  only  manifestation,  or  one  of  the 
few  manifestations,  but  with  a gradual  downhill 
course,  in  which  the  patients,  unless  killed  otherwise, 
evenmally  die  of  histoplasmosis.  ( 3 ) Cases  with  skin 
or  mucosal  lesions  as  the  only  demonstrable  signs  of 
the  disease  in  which  the  patients  get  well  and  stay 
that  way.  This  evaluation  or  classification  of  muco- 
cutaneous histoplasmosis  cases  seems  the  most  logi- 
cal one  to  consider.  But  even  Baum  and  associates^ 
expressed  the  belief  that  there  is  no  true  primary 
mucocutaneous  histoplasmosis. 

We  were  unable  to  review  in  detail  the  34  histo- 
plasmosis cases  seen  by  Texas  physicians,  but  from 
what  information  we  received,  it  appears  that  12 
were  primary  mucocutaneous  cases.  Five  of  these  pa- 
tients later  died  of  disseminated  histoplasmosis;  so 
perhaps  these  5,  or  at  least  some  of  them,  were  sys- 
temic or  internal  to  begin  with.  One  of  the  12,  our 
own  case,  we  believe  was  definitely  primary  muco- 
cutaneous histoplasmosis.  In  our  survey  Burks  and 
Hennington"^  of  New  Orleans,  respectively  reported 
3 and  1 primary  mucocutaneous  cases.  So,  we  esti- 
mate that  at  least  10  to  12  cases  of  primary  muco- 
cutaneous histoplasmosis  have  now  been  reported  or 
observed. 


The  types  of  mucocutaneous  lesions  due  to,  or 
associated  with,  histoplasmosis  as  listed  by  Miller 
and  associates^®  are  ulcerations  and  granulomas  of 
the  oral  mucosa,  tongue,  or  larynx;  perforated  nasal 
septum;  plaque  on  tongue;  small  discrete  dome 
shaped  nodules  on  larynx,  vocal  cords,  epiglottis,  and 
posterior  tongue  with  ulceration  and  destruction  of 
involved  organ  later;  cutaneous  papules,  plaques,  and 
punched  out  ulcers;  purpuric  lesions,  especially  in 
infants;  abscesses  and  furunculoid  and  impetiginized 
areas;  and  localized  or  generalized  dermatitis  includ- 
ing scaling  hands  and  feet,  verrucous  dermatitis,  and 
vegetative  and  ulcerating  lesions.  From  this  we  can 
see  that  the  mucocutaneous  lesions  of  histoplasmosis 
are  protean  in  appearance.  These  lesions  are  not  suf- 
ficiently characteristic  to  permit  one  to  make  a defi- 
nite diagnosis  from  the  clinical  appearance  alone,  but 
the  causative  organisms  are  demonstrated  readily  by 
microscopic  examination  and  culture  of  biopsy  speci- 
mens from  a surprisingly  large  number  and  variety 
of  lesions. 

An  idea  of  the  confusion  in  the  diagnosis  of  histo- 
plasmosis that  existed  at  least  prior  to  1948  is  il- 
lustrated by  a statement  made  by  Weed  and  Park- 
hill^^  in  their  review  of  73  cases.  Though  a few  of 
these  cases  had  been  recognized  early  as  histoplas- 
mosis, the  large  majority  of  cases  had  initial  clinical 
diagnoses  such  as  syphilis  ( primary  or  tertiary ) , im- 
petigo, breast  abscesses,  aleukemic  leukemia,  trench 
mouth,  typhoid  fever,  Addison’s  disease,  splenic 
anemia,  suppurative  arthritis,  gallbladder  disease,  gas- 
tric ulcer,  or  carcinoma.  Also  much  confusion  existed 
in  the  interpretation  of  the  biopsies  in  these  cases. 
Some  of  the  pathologic  diagnoses  were  chronic  adeni- 
tis, indeterminate  granuloma,  blastomycosis,  lympho- 
blastoma, Hodgkin’s  disease,  leishmaniasis,  kala  azar, 
carcinoma,  and  tuberculosis.  Of  course,  most  of  these 
clinical  and  pathologic  diagnoses  would  have  to  be 
considered  in  the  differential  diagnosis,  but  "it  might 
be  histoplasmosis.” 

Taking  another  note  from  Weed  and  Parkhill,^’^ 
we  agree  and  wish  to  emphasize  that  histoplasmosis 
may  be  recognized  readily  and  proved  with  a mini- 
mal amount  of  equipment  and  trained  personnel, 
using  techniques  that  are  generally  available.  A bi- 
opsy supplemented  by  a culture  are  the  only  essential 
tests  needed.  It  would  be  well  to  retain  a small  por- 
tion of  the  biopsy  tissue  so  that  additional  bacterio- 
logic  investigation  may  be  accomplished  should  the 
histologic  examination  not  reveal  a neoplastic  or 
identifiable  granulomatous  process  and  should  the 
original  culmre  fail  to  grow  out  or  be  so  contami- 
nated as  to  be  unidentifiable.  An  important  point 
in  regard  to  cultures  that  was  emphasized  by  'Thomas 
and  MitchelP®  is  that  one  must  realize  and  remem- 
ber that  growth  of  H.  capsulamm,  both  at  incubator 
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and  at  rcK)m  temperatures,  is  very  slow  (12  to  18 
days  for  growth  to  appear).  The  common  practice 
of  too  rapid  discarding  of  culmres  obviously  may 
preclude  a diagnosis  of  histoplasmosis  by  this  means. 
In  our  case,  the  diagnosis  had  already  been  estab- 
lished by  biopsy  at  the  hospital,  but  the  culmre  there 
was  reported  as  "yeastlike  growth,  apparently  of  Sac- 
charomyces.”  This  growth  occurred  on  blood  agar  at 
37  C.  It  could  have  been  the  yeast  phase  of  H.  cap- 
sulatum,  and  no  doubt  this  and  the  room  temperature 
Sabouraud’s  glucose  agar  culmre  were  discarded 
promptly  before  any  characteristic  chlamydospores 
could  develop  and  be  demonstrated.  Our  own  culture 
required  1 month  before  any  growth  could  be  seen, 
and  then  it  was  about  another  month  before  the 
tuberculate  chlamydospores  could  be  demonstrated 
in  culmre  mounts. 

Since,  in  the  systemic  form  of  the  disease,  the 
lungs  are  almost  invariably  involved,  serial  roentgen- 
ograms of  the  chest  should  reveal  a diffuse  pneumo- 
nitis or  evenmally  reveal  the  more  or  less  character- 
istic miliary  calcification  of  healed  histoplasmosis. 

Furcolow  and  associates®  offered  a word  of  caution 
in  a smdy  of  laboratory  infections  with  H.  capsu- 
latum.  The  smdy  showed  that  work  with  this  organ- 
ism constimtes  a hazard  similar  to  that  of  working 
with  Coccidioides  immitis. 


TREATMENT 

Treatment  of  histoplasmosis  can  be  summed  up 
rather  briefly.  To  date  there  is  still  no  specific  treat- 
ment for  histoplasmosis.  Brasher  and  Furcolow"’  ^ 
in  1955  reported  treatment  of  21  cases  of  chronic 
bilateral  cavitary  pulmonary  histoplasmosis.  Of  these, 
12  received  8 - dimethyl  - amino  - ethyl  fencholate 
(MDR-112)  (William  S.  Merrell);  3 received  2 
hydroxy-stilbamidine  (William  S.  Merrell);  3 re- 
ceived aminostilbamidine;  1 was  treated  with  nysta- 
tin (Squibb);  1 with  testosterone;  and  1 with  Anta- 
buse (tetraethyl-X)  (Ayerst).  Patients  were  treated 
for  30  to  60  days  with  no  toxic  effects,  but  also  with 
no  significant  therapeutic  effect.  Brasher  and  Fur- 
colow concluded  that  a trial  of  some  of  these  dmgs 
for  90  to  180  days  might  prove  worth  while.  Mayer 
and  associates®  thought  that  they  had  demonstrated 
conclusively  both  in  vitro  and  in  mice  experiments 
that  sulfa  dmgs,  particularly  sulfadiazine  and  sulfa- 
pyridine,  not  only  exert  prophylactic  action  but  are 
definitely  curative  of  histoplasmosis.  However,  case 
1 of  Baum  and  associates^  received  intensive  oral 
therapy  with  both  nystatin  and  sulfonamides  and 
died  in  less  than  a month.  Campbell®  using  a new 
antibiotic,  1968  (Nepera),  by  injection  in  mice, 
found  that  this  drug  definitely  increased  survival 
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time  and  was  nontoxic  for  mice  in  the  concentra- 
tions employed,  and  she  concluded  that  it  warrants 
a trial  in  man.  Dr.  Furcolow  in  a talk  at  the  Texas 
Tuberculosis  Association  meeting  in  Houston  on 
March  29,  1958,  revealed  that  within  the  past  2 
years  good  results  had  been  obtained  in  the  treatment 
of  a limited  number  of  critically  ill  histoplasmosis 
patients  by  the  use  of  intravenous  amphotericin  B, 
an  antifungal  antibiotic  derived  from  a new  species 
of  Streptomyces. 

For  localized  mucocutaneous  lesions  the  latest  re- 
ported successful  treatment  was  that  of  Plotnick  and 
Cerri^'*  in  which  buccal  lesions  were  cured  by  local 
injections  of  nystatin  solution.  -In  the  same  patient, 
1 lesion  on  the  lower  lip  apparently  was  cured  by 
excision  biopsy  and  2 lesions  on  the  upper  lip  were 
cured  by  excision,  with  no  reported  use  of  nystatin 
in  these  labial  lesions.  In  the  reviewed  literamre  cures 
and  failiures  have  been  reported  with  excision,  radium 
therapy,  and  roentgen-ray  therapy.  Our  case  either 
healed  spontaneously  or  appeared  to  respond  to  a 
combination  of,  or  possibly  to  one  or  the  other  of. 
Triple  Sulfa  tablets  and  sodium  caprylate  mouthwash. 


SUMMARY 

A survey  questionnaire  to  all  dermatologists,  sev- 
eral otorhinolaryngologists  and  several  pathologists 
in  Texas,  concerning  the  incidence  of  histoplasmosis 
in  this  state  resulted  in  69  replies  to  88  cards  sent 
out.  The  replies  revealed  that  15  dermatologists,  1 
otorhinolaryngologist,  and  2 pathologists  had  seen  a 
total  of  approximately  34  proven  cases  of  histoplas- 
mosis. The  word  "approximately”  is  used  because 
possibly  a few  of  these  cases  may  have  been  duplica- 
tions. Of  the  34  patients,  22  were  seen  in  Texas  and 
18  were  considered  to  have  contracted  their  disease 
in  Texas  with  seemingly  a concentration  of  cases  in 
East  Texas.  Twenty-two  of  the  34  patients  had  dis- 
seminated histoplasmosis  when  first  seen  and  6 of 
these  had  mucocutaneous  lesions.  Twelve  patients 
were  considered  to  have  had  primary  mucocutaneous 
infection  initially,  but  5 of  these  later  had  dissemi- 
nated disease  and  died.  A histoplasmin  sensitivity 
test  survey  done  by  the  United  States  Public  Health 
Service  in  the  period  1945-1951  revealed  that  about 
30  per  cent  of  all  Texans  were  histoplasmin  positive, 
Southwest  Texans  were  30  to  60  per  cent  positive, 
and  East  Texans  were  30  to  80  per  cent  positive. 
Records  of  the  Texas  State  Department  of  Health 
show  that  histoplasmosis  has  been  reported  as  the 
cause  of  death  in  from  1 to  5 persons  each  year  since 
1949.  So,  there  definitely  is  histoplasmosis  in  Texas. 

Reviewing  the  literature  and  adding  the  cases  re- 
ported to  us  by  Texas  doctors,  we  arrive  at  a total 
of  approximately  87  patients  now  reported  as  having 
had  mucocutaneous  lesions  of  histoplasmosis.  Also 
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it  appears  that  10  to  12  of  these  patients  had  primary 
mucocutaneous  histoplasmosis. 

Although  the  mucocutaneous  manifestations  of 
histoplasmosis,  as  described  in  the  literamre,  are  pro- 
tean in  appearance,  the  most  frequent  and  more  or 
less  characteristic  lesions  are  granulomatous  or  neo- 
plastic appearing  nodules  or  ulcerative  lesions.  Any 
such  lesions  seen,  particularly  in  the  buccal  cavity  or 
on  or  around  the  lips  or  in  the  nasal  cavity  or  in  the 
pharynx,  should  receive  thorough  evaluation  in  the 
way  of  differential  diagnosis.  Similar  evaluation 
should  be  given  to  such  lesions  occurring  anywhere 
on  the  skin,  in  the  larynx  or  on  the  anogenital  area. 
"It  might  be  histoplasmosis.” 

A biopsy  supplemented  by  culture  is  all  that  is 
necessary  to  establish  a diagnosis  of  histoplasmosis. 
Histoplasma  capsulatum  is  slow  growing;  therefore, 
culmres  should  be  retained  and  examined  periodically 
for  at  least  1 month. 

There  is  no  specific  therapy  for  histoplasmosis, 
but  research  studies  to  find  a specific  therapeutic 
agent  are  continuing.  Amphotericin  B given  intra- 
venously is  the  treatment  of  choice  at  the  present 
time. 

A case  of  Texas  style  mucocutaneous  histoplas- 
mosis is  presented. 

We  are  indebted  to  all  of  the  doaors  who  contributed 
to  our  survey  on  histoplasmosis;  to  H.  S.  Gallagher,  M.D., 
of  M.  D.  Anderson  Hospital  and  Tumor  Institute,  Houston, 
who  supplied  us  with  some  of  our  clinical  and  photo- 
graphic material;  and  to  Michael  L.  Furcolow,  M.D.,  Kan- 
sas City,  Kan.,  for  permission  to  use  and  reproduce  his 
map  "Histoplasmin  Sensitivity  in  Texas.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  M.  Knox,  Houston;  It  might  be  well  to  dis- 
cuss some  of  the  immunological  aspeas  of  deep  fungus 
diseases.  Although  the  following  comments  are  particularly 
pertinent  in  regard  to  histoplasmosis,  they  also  apply  to 
most  of  the  deep  fungus  diseases. 

A positive  histoplasmin  skin  test  indicates  that  the  pa- 
tient has  had  an  encounter  with  Histoplasma  capsulatum 
and  has  developed  a sensitivity  to  the  organism.  Although 
sensitivity  and  immunity  do  not  necessarily  parallel  one 
another,  a positive  skin  test  often  indicates  a relative  degree 
of  tissue  resistance  to  the  organism.  The  individual  in  his 
initial  contact  with  the  organism  may  or  may  not  have 
symptoms,  and  even  when  present,  the  clinical  symptoms 
are  rarely  diagnosed  as  histoplasmosis  in  this  initial  phase. 
Also,  the  patient  may  or  may  not  develop  the  characteristic 
calcification  in  the  lungs. 

The  complement  fixation  test  is  dependent  upon  the 
presence  of  a protein  or  protein-like  substance  containing 
nitrogen.  When  positive,  this  test  roughly  indicates  the 
amount  of  tissue  involved  by  the  disease  process,  and  a 
strongly  positive  complement  fixation  test  indicates  wide- 
spread dissemination  of  the  disease.  In  general,  the  comple- 
ment fixation  test  will  become  less  positive  as  a patient 
improves  or  will  increase  in  titer  if  the  disease  progresses. 

The  precipitin  test  depends  upon  the  presence  of  specific 
polysaccharides.  This  test  becomes  positive  early  in  the 
disease  process  and  then  progresses  to  negativity  in  spite 
of  the  fact  that  the  disease  may  be  increasing  in  extent.  A 
positive  precipitin  test,  therefore,  indicates  that  the  disease 
is  relatively  recent  in  onset. 

In  summary,  in  histoplasmosis  and  similar  deep  fungus 
diseases  it  is  worth  while  to  correlate  the  skin  test,  comple- 
ment fixation  test,  and  precipitin  test  for  a better  under- 
standing of  the  patient  and  the  disease.  A positive  skin  test 
and  a negative  or  low  titer  complement  fixation  test  indi- 
cate a relatively  good  prognosis,  whereas  on  the  other  hand 
a negative  skin  test  and  a high  titer  complement  fixation 
test  indicate  a poor  prognosis.  The  precipitin  test  gives  an 
indication  as  to  the  duration  of  the  disease. 
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Afibrinogenemia 

A Review 

GILBERT  LANDIS,  M.D. 

El  Paso,  Texas 

IN  1901  DeLee  reported  the  failure  of  the  blood 
to  clot  in  a patient  with  abruptio  placenta,  first 
drawing  attention  to  this  condition.  DeLee  described 
it  as  a temporary  hemophilia.  In  1915  Williams 
made  a similar  observation  and  likened  the  hemor- 
rhagic lesions  to  those  seen  after  poisoning  by  cer- 
tain varieties  of  snakes.  He  suggested  that  a toxic 
substance  circulating  in  the  blood  led  to  changes  in 
the  vessels  that  permitted  bleeding  into  the  tissues. 
In  1922  Wilson  hypothecated  that  in  abruptio  pla- 
centa a hemorrhagic  toxin  was  liberated  from  the 
placenta,  leading  to  further  placental  separation.  He 
proposed  that  absorption  of  this  toxin  resulted  in  a 
generalized  hemorrhagic  tendency.  In  1936  Dieck- 
man  found  depressed  fibrinogen  levels  were  present 
with  incoagulable  blood  in  abruptio  placenta.  Dieck- 
man  suggested  that  the  reduction  in  fibrinogen  level 
was  due  to  mobilization  of  fibrin  at  the  site  of  the 
placental  separation.  Maloney,  in  1944,  identified 
fibrinogen  depression  as  a causative  factor  of  hem- 
orrhage of  incoagulable  blood  in  patients  with  an 
intrauterine  retention  of  a dead  ferns  and  abruptio 
placenta.  He  attributed  the  afibrinogenemia  to  the 
presence  of  a fibrinolysin.  In  1944  Steiner  and  Lush- 
baugh  described  the  amniotic  fluid  syndrome,  and 
the  hemorrhage  of  incoagulable  blood,  which  occurs, 
should  the  patient  survive  a sufficient  period  of 
time. 

The  incidence  of  clinical  hypofibrinogenemia  or 
afibrinogenemia  in  Nassau  County,  N.  Y.,  in  1953 
to  1954,  was  1:3,148  cases,  with  a maternal  mor- 
tality rate  of  10  per  cent. 

CONDITIONS  OF  OCCURRENCE 

A large  variety  of  clinical  conditions  is  associated 
with  fibrinogen  depression.  Among  these  are  ab- 
ruptio placenta,  intrauterine  retention  of  a dead 
fetus,  amniotic  fluid  infusion  or  amniotic  fluid  em- 
bolism, convulsive  eclampsia,  delayed  postpartum 
hemorrhage,  surgical  trauma,  generalized  Shwartz- 
man  phenomenon,  bilateral  cortical  necrosis  of  the 
kidneys,  pimitary  necrosis  or  Sheehan’s  disease,  for- 
ceps trauma,  hydatidiform  mole  with  hemorrhage 


and  toxemia,  bacterial  infections,  and  unusually  in- 
tense musailar  contraction  as  occurs  in  obstructed 
or  unusually  strong  labor. 

PATHOLOGIC  MECHANISM  AND  ETIOLOGY 

The  pathologic  mechanism  whereby  tissue  throm- 
boplastin activates  the  fibrinogen-fibrin  conversion 
process  has  a dual  symptomotology: 

1.  The  initial  impact  causes  obstetric  shock  from 
massive  intravascular  fibrin  embolism. 

2.  There  is  hemorrhage  of  incoagulable  blood 
caused  by  severe  fibrin  depletion. 

In  the  experimental  animal,  injection  of  thrombo- 
plastin intravenously  causes  depression  of  circulating 
plasma  fibrinogen  with  the  speed  and  degree  of  a 
chemical  reaction.  The  reaction  is  reversible  with 
fibrinogen  recovery  occurring  almost  with  equal 
promptness.  The  liver  has  a tremendous  capacity  of 
regenerating  fibrinogen.  It  is  possible  to  correlate  the 
relative  fibrinogen  values  with  incoagulable  blood, 
blood  clot  stability,  obstetric  shock,  critical  plasma 
fibrinogen  level,  and  effectiveness  of  therapy.  Vari- 
ous theories  have  been  proposed  to  explain  the  de- 
pression of  fibrinogen  under  certain  clinical  circum- 
stances. They  include  the  mobilization  of  circulating 
plasma  fibrinogen  to  the  site  of  trauma  as  a func- 
tion of  the  body’s  protective  mechanism.  A second 
theory  is  the  presence  of  abnormal  fibrinolysis  also 
related  to  the  body’s  protective  mechanisms.  How- 
ever, the  most  widely  accepted  theory  is  hyperthrom- 
boplastinemia  with  its  defibrinating  influence.  This 
theory  assumes  thromboplastin  to  be  the  initiating 
influence.  When  thromboplastin  is  introduced  into 
the  circulating  blood,  in  the  presence  of  other  essen- 
tial blood  faaors,  prothrombin  is  converted  to  throm- 
bin, which  in  mrn  causes  fibrinogen  to  be  converted 
to  fibrin.  The  presence  of  fibrin  in  the  circulating 
blood  results  in  a disseminated  embolization  with 
occlusion  of  the  terminal  arterial  radicals  of  the 
capillary  bed.  The  depressed  plasma  fibrinogen  level 
of  the  circulating  blood  reflects  the  extent  of  the 
defibrination  process.  Defibrination  of  circulating 
blood  may  be  a complication  of  any  tissue  catabolic 
aaivity  of  greater  than  ordinary  magnitude.  This  is 
particularly  true  when  the  process  involves  muscle. 
Unusually  intense  or  pathologic  contraction  of  indi- 
vidual muscles  may  be  sufficiently  catabolic  to  pro- 
duce defibrination.  Normal  labor  and  delivery  do 
not  alter  plasma  fibrinogen  concentration  signifi- 
cantly. The  mean  average  in  pregnancy  and  puer- 
perium  is  315  mg.  of  fibrinogen  per  100  cc.  of 
plasma,  whereas  the  mean  average  in  a normal  non- 
pregnant female  is  267  mg.  per  100  cc.  of  plasma. 
The  critical  level,  below  which  clinical  symptoms 
develop,  is  in  the  range  of  150  to  90  mg.  of  fibrino- 
gen per  100  cc.  of  plasma. 
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Abruptio  Placenta. — Abruptio  placenta  almost  al- 
ways presents  to  a degree  depression  of  fibrinogen. 
This  varies  from  total  afibrinogenemia  to  minor  de- 
grees of  hypofibrinogenemia,  with  which  there  is  a 
self  limitation  of  the  fibrinogen  depressing  process. 
It  has  been  proposed  that  the  retroplacental  hema- 
toma mobilizes  fibrinogen  which  is  converted  to 
fibrin.  However,  there  are  apparently  other  factors 
involved.  Myometrial  injury  appears  to  be  highly 
important  in  the  degree  of  defibrination,  which  in 
turn  is  directly  proportional  to  the  severity  of  the 
placental  abruption.  As  long  as  there  is  continuing 
myometrial  damage,  the  process  of  defibrination  gen- 
erally progresses.  In  mild  placental  separations,  how- 
ever, the  defibrination  process  may  be  self  limiting. 
Experimental  studies  in  the  dog  by  Foster  and 
Whipple  show  that  dogs  regenerate  fibrinogen  at 
the  approximate  rate  of  38  mg.  per  100  cc.  of  blood 
per  hour.  Hodgkinson  and  his  group  found  that  in 
abruptio  placenta,  the  fibrinogen  recovery  rate  av- 
eraged 20.40  mg.  per  100  cc.  of  plasma  per  hour 
following  delivery,  thus  suggesting  that  the  hemor- 
rhage of  incoagulable  blood  from  an  untreated  criti- 
cal fibrinogen  depression  could  be  expected  to  con- 
tinue from  2 to  4 hours  following  delivery.  The 
termination  of  pregnancy  in  an  abruptio  placenta 
abruptly  reverses  the  downward  fibrinogen  trend. 


Dr.  Gilbert  Landis  is  in  the  pri- 
vate practice  of  obstetrics  and 
gynecology. 

Clinical  afibrinogenemia  may  be  associated  with  abruptio 
placenta,  retention  of  a dead  fetus,  amniotic  fluid  infusion, 
and  other  conditions  related  to  pregnancy.  It  may  cause 
obstetric  shock  and  hemorrhage  of  incoagulable  blood.  If 
hemorrhage  is  not  promptly  controlled,  defibrination  should 
be  suspected  and  appropriate  therapy  instituted. 

Placenta  previa  is  probably  not  a thromboplastin 
inducing  condition  since  the  blood  readily  gains 
egress  from  the  uterus  and  produces  little  or  no 
myometrial  damage. 

Dead  Fetus  Syndrome. — The  Rh  factor  is  only  of 
apparent  etiologic  importance;  hence  relationship  to 
the  dead  fetus  syndrome  is  incidental  to  the  increased 
frequency  with  which  intrauterine  death  occurs  in 
maternal  Rh  isoimmunization.  A prominent  feature 
of  the  dead  ferns  syndrome  is  the  chronicity  of  the 
fibrinogen  depression.  Hypofibrinogenemia  may  be 
apparent  weeks  before  the  onset  of  labor.  Recovery 


begins  with  evacuation  of  the  uterine  contents.  How- 
ever, unusually  low  values  may  persist  for  several 
weeks  after  delivery.  Neither  maternal  trauma  nor 
abnormal  myometrial  contractions  are  apparently  re- 
lated to  the  etiology  in  the  dead  fetus  syndrome.  The 
first  suggestion  of  hypofibrinogenemia  may  be  pur- 
pura. There  is  evidence  to  suggest  that  the  chronic 
maternal  absorption  of  amniotic  fluid,  which  is  rich 
in  fetal  catabolites,  is  the  probable  defibrinating 
influence.  In  the  dead  fetus  syndrome,  little  change 
in  fibrinogen  levels  can  be  expected  in  less  than  4 
weeks.  In  90  per  cent  of  the  cases  following  death 
of  the  fetus  in  utero,  spontaneous  delivery  can  be 
anticipated  within  4 weeks  without  risk  of  ma- 
ternal disturbance  of  blood  coagulation. 

Amniotic  Fluid  Syndrome. — Amniotic  fluid  syn- 
drome was  first  described  in  1941  by  Steiner  and 
Lushbaugh.  Hemorrhage  of  incoagulable  blood  will 
occur  in  this  syndrome  if  the  patient  survives  for 
a sufficient  period  of  time.  However,  the  symptoms 
of  shock  and  cardiopulmonary  insufficiency  are  so 
severe  that  most  die  before  diagnostic  smdies  or  un- 
controlled hemorrhage  can  result.  It  is  difficult  to 
correlate  the  severe  obstetric  shock  and  sudden  death 
with  a massive  embolization  resulting  solely  from 
particulate  matter  contained  in  amniotic  fluid.  It  has 
been  postulated  that  in  addition  to  embolization 
from  particulate  matter  of  amniotic  fluid,  defibrina- 
tion and  massive  fibrin  embolism  occur  from  the 
thromboplastin  contained  in  amniotic  fluid.  How- 
ever, amniotic  fluid  is  relatively  low  in  thrombo- 
plastin content.  It  is  probable  that  a large  volume  is 
necessary  to  provoke  the  amniotic  fluid  syndrome. 
In  addition,  it  is  well  known  that  chorionic  villi  fre- 
quently are  found  in  the  lungs  of  pregnant  women 
without  symptoms.  It  has  been  proposed  that  the 
term  amniotic  fluid  infusion  would  be  more  appro- 
priate than  amniotic  fluid  embolism.  It  has  been 
suggested  also  that  the  thromboplastin  concentration 
in  amniotic  fluid  is  augmented  from  the  prevailing 
circumstances  attending  the  amniotic  embolism,  for 
instance,  tetanic  uterine  contractions,  meconium  in 
amniotic  fluid,  advanced  maternal  age,  large  baby, 
multiparity,  difficult  operative  delivery,  and  the 
presence  of  a dead  fetus. 

Surgical  Trauma. — Consistent  subclinical  fibrino- 
gen depression  immediately  following  surgery  occurs, 
persisting  for  as  long  as  9 hours.  This  is  followed 
by  a proportionately  much  greater  hyperfibrinogen 
reaction,  which  persists  for  several  days.  The  reac- 
tion varies  directly  with  the  degree  of  surgical 
trauma.  The  response  apparently  reflects  fibrin  util- 
ization by  the  body’s  defense  mechanism  and  utiliza- 
tion of  the  fibrinogen  stimulates  the  further  produc- 
tion by  the  liver.  Others  have  suggested  that  the 
increased  fibrinogen  production  results  from  the 
slow  absorption  of  thromboplastin  in  low  concentra- 
tion. 
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Late  Postpartum  Period. — In  one  series  of  32,155 
deliveries,  there  were  32  cases  of  retained  placental 
fragments  causing  late  postpartum  hemorrhage  or 
an  incidence  of  1:1,005.  The  most  frequent  causes 
listed  for  late  postpartum  hemorrhage  are  ( 1 ) re- 
tained placental  fragment,  (2)  uterine  abnormality 
in  the  involution  of  the  placental  site,  and  (3)  uter- 
ine abnormality  in  retention  and  separation  of  the 
decidua  vera. 

Products  of  conception,  particularly  when  auto- 
lyzed,  have  a strong  thromboplastic  activity.  The 
pathway  of  gaining  entrance  to  maternal  circulation 
is  through  the  rupmre  of  the  basal  decidual  plate, 
allowing  decidual  debris,  which  is  extremely  rich  in 
thromboplastin,  to  gain  entrance  to  the  maternal 
circulation.  This  apparently  also  occurs  in  abruptio 
placenta. 


CLINICAL  TYPES 

Three  types  of  fibrinogen  depression  can  be  de- 
scribed: 

1.  Hyperacute  type,  which  occurs  in  amnio  tic 
fluid  embolism  with  symptoms  of  pulmonary  embol- 
ization and  death  from  acute  cardiopulmonary  in- 
sufficiency. If  the  patient  survives  long  enough, 
there  wiU  be  manifest  hemorrhagic  symptoms  re- 
sulting from  a critical  fibrinogen  depression. 

2.  Acute  type,  such  as  occurs  in  abruptio  placenta 
with  mixed  symptomotology.  There  is  hemorrhage  of 
incoagulable  blood  from  a critical  fibrinogen  de- 
pression and  obstetric  shock  from  fibrin  emboliza- 
tion. 

3.  Chronic  type,  which  occurs  in  the  dead  fetus 
syndrome  where  there  is  long  intrauterine  retention 
of  a dead  fetus.  This  has  an  insidious  onset  and 
seldom  is  associated  with  the  symptoms  of  emboli- 
zation. The  shock,  if  it  occurs,  is  due  to  blood  loss. 


CLOT  STABILITY 

It  has  long  been  noted  that  in  certain  cases  where 
the  fibrinogen  level  is  low,  a clot  will  form  and  then 
subsequently  be  lysed.  Fibrinolysin  has  been  demon- 
strated in  increased  amounts.  However,  the  insta- 
bility of  the  clot  in  defibrination  is  related  to  the 
degree  of  fibrinogen  depression.  In  afibrinogenemia, 
fibrinolysin  is  not  a significant  factor  in  etiology. 
Blood  containing  approximately  150  mg.  of  fibrino- 
gen per  100  cc.  of  plasma  serves  as  a dividing  line 
between  clot  stability  and  instability.  Between  150 
and  100  mg.  there  is  partial  clot  dissolution.  Between 
100  and  60  mg.  a soft,  fragile  clot  will  form  which 
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promptly  dissolves.  When  there  is  less  than  60  mg. 
of  fibrinogen  per  100  cc.  of  plasma,  there  is  com- 
plete failure  of  clotting.  The  clot  instability  is  prob- 
ably due  to  a combination  of  fibrinolysis  and  a weak 
clot  due  to  the  lack  of  an  adequate  amount  of 
fibrinogen.  Circumstances  prevailing  for  the  produc- 
tion of  defibrination  are  known  to  result  in  increased 
fibrinolytic  aaivity,  for  instance,  fear,  preoperative 
sedation,  trauma,  epinephrine,  or  muscular  activity. 
Certain  other  blood  factors  are  depressed  but  not 
critically;  for  instance,  AC  globulin,  platelets,  and 
prothrombin  are  usually  depressed  to  a minor  degree. 

MANAGEMENT 

In  subclinical  defibrination,  interruption  of  the 
disease  process  is  sufficient  treatment.  In  clinical 
defibrination,  the  symptoms  of  embolization  and 
obstetric  shock,  as  well  as  traumatic  and  surgical 
shock,  require  supportive  therapy.  In  cases  of  obstet- 
ric shock,  one  must  beware  of  excessive  transfusion, 
as  transfusion  is  of  no  avail  in  obstetric  shock  with- 
out hemorrhage.  In  fact,  minor  degrees  in  reduction 
of  blood  volume  would  be  beneficial  in  reducing  to 
some  extent  the  mechanical  embarrassment  of  acute 
cardiopulmonary  insufficiency  resulting  from  mas- 
sive embolization  of  the  terminal  pulmonary  arterial 
radicals.  The  mechanism  of  dissolving  the  fibrin 
thrombi  in  circulating  blood  is  not  known.  How- 
ever, fibrinolytic  activity  and  time  are  probably  the 
most  important  therapeutic  measures.  Hemorrhagic 
defibrination  requires  restoration  of  blood  volume 
and  treatment  for  correction  of  the  critical  hypo- 
fibrinogenemia.  Regeneration  of  fibrinogen  will  oc- 
cur normally  in  the  average  patient  within  a few 
hours.  The  slowest  recovery  is  in  the  dead  fetus  syn- 
drome. As  mentioned  previously,  dogs  are  able  to 
regenerate  fibrinogen  at  the  average  rate  of  38  mg. 
per  100  cc.  of  blood  per  hour.  Fibrinogen  must  be 
reserved  for  emergencies  because  of  the  inability 
to  eliminate  the  virus  of  infectious  hepatitis.  A 500 
cc.  blood  transfusion  cannot  be  expected  to  raise  the 
fibrinogen  concentration  more  than  5 to  10  per  cent. 
Fresh  whole  blood  is  better  than  bank  blood.  In 
faa,  bank  blood  depresses  fibrinogen  levels  to  a 
maximum  at  5 hours  post-transfusion. 

Amniotic  fluid  embolism  usually  occurs  toward 
the  end  of  the  second  stage  of  labor.  If  the  patient’s 
cervix  is  nearly  completely  dilated,  amniotomy  and 
rapid  delivery  is  in  order.  If  not,  amniotomy  and 
drainage  of  the  amniotic  fluid  from  above  the  level 
of  the  presenting  part  to  relieve  the  intrauterine 
pressure  is  necessary.  Cesarean  section  is  unthinkable 
when  the  patient  is  in  obstetric  shock  from  the  am- 
niotic fluid  embolism. 

The  management  of  abruptio  placenta  depends  a 
good  deal  upon  obstetric  judgment.  Either  vaginal 
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or  abdominal  delivery  may  be  resorted  to  after  de- 
termination of  the  fibrinogen  stams  of  the  patient’s 
blood.  If  the  patient’s  fibrinogen  level  is  from  220 
to  150  mg.  per  100  cc.  of  plasma,  interruption  of 
pregnancy  may  be  safely  accomplished  by  either 
means.  However,  serial  determinations  are  necessary 
to  reveal  the  fibrinogen  trend.  In  acute  hemorrhagic 
and  embolic  defibrination  of  abruptio  placenta,  ef- 
forts to  interrupt  the  pregnancy  orher  than  amni- 
otomy  should  be  delayed  until  adequate  supportive 
treatment  has  been  given.  Fresh  whole  blood  and  4 
to  10  Gm.  of  fibrinogen  may  be  necessary  for  emer- 
gency treatment. 

For  many  years  obstetricians  have  avoided  surgi- 
cal interference  when  there  is  a dead  fetus  in  the 
uterus.  Ninety  per  cent  of  instances  in  which  the 
fetus  dies  in  utero  will  be  followed  by  labor  within 

4 weeks  without  the  risk  of  maternal  blood  incoag- 
ulability. Surgical  induction  of  labor  is  attended  by 
certain  risks  of  infection,  particularly  from  gas  gan- 
grene organisms.  A hysterotomy  seems  unnecessarily 
radical.  It  is  probably  wise  to  determine  the  fibrino- 
gen level  weekly  and  follow  a policy  of  noninterfer- 
ence as  long  as  the  plasma  fibrinogen  level  ranges 
above  150  mg.  of  fibrinogen  per  100  cc.  of  plasma. 
If  the  fibrinogen  level  drops  to  between  150  and  90 
mg.,  the  frequency  of  blood  sampling  should  be  in- 
creased to  several  times  daily  and  preparation  made 
for  delivery.  'The  method  of  delivery  depends  on  ob- 
stetric conditions.  A long  hard  cervix,  in  the  judg- 
ment of  some  physicians,  calls  for  hysterotomy  or 
even  hysterectomy.  A cervix  favorable  for  delivery 
would  indicate  amniotomy  followed  by  Pitocin  drip. 
In  any  case,  amniotomy  is  wise  regardless  of  the  con- 
dition of  the  cervix  to  discourage  further  absorption 
of  amniotic  fluid  containing  material  rich  in  throm- 
boplastin. The  prophylactic  use  of  fibrinogen  is  dis- 
couraged because  of  the  risk  of  homologous  serum 
jaundice.  It  also  must  be  remembered  that  fibrinogen 
will  give  only  temporary  elevations  of  the  fibrinogen 
level  unless  the  pregnancy  is  inrermpted. 

In  general,  the  following  rules  should  be  observed 
in  all  cases  of  hemorrhage  not  promptly  controlled 
or  in  which  a coagulation  defect  might  reasonably 
be  suspected: 

1.  Ten  cc.  of  blood  should  be  withdrawn  into  an 
oxalated  mbe  and  submitted  to  a laboratory  for  test- 
ing. Two  cc.  of  blood  should  be  placed  in  two  scru- 
pulously clean  serology  mbes.  The  blood  should  be 
timed  from  the  moment  the  blood  appears  in  the 
syringe.  The  first  rube  should  be  gently  tilted  every 

5 minutes  until  clotting  occurs.  Then  the  second  tube 
should  be  checked  in  the  same  marmer.  The  coagula- 
tion time  is  measured  from  the  appearance  of  blood 
in  the  syringe  to  the  clotting  of  the  blood  in  the 
tube. 


2.  Coagulation  time  of  15  to  20  minutes  is  border- 
line. Anything  more  than  20  minutes  is  pathological. 
The  tube  then  should  be  observed  for  dissolution  of 
the  clot.  If  the  clot  in  both  mbes  dissolves  within  30 
minutes,  the  blood  fibrinogen  level  is  approximately 
75  to  100  mg.  per  100  cc.  Adequate  and  effective 
treatment  will  require  from  1 to  4 mg.  of  fibrinogen. 
In  addition,  of  course,  whole  fresh  blood  should  be 
given  to  the  patient  for  blood  replacement. 

SPECULATION 

The  physiological  and  pathological  mechanism  of 
fibrinogen-fibrin  reaction  leads  to  many  interesting 
speculations.  Nisely’s  work  on  sludged  blood  sug- 
gests that  fibrin  plays  an  important  role  in  the 
sludging  phenomena.  Pituitary  necrosis,  bilateral  re- 
nal cortical  necrosis,  and  certain  forms  of  cerebral 
thrombosis  may  well  be  related  to  organ  insuffici- 
ency from  fibrin  embolization.  Convulsive  eclampsia 
and  unusually  severe  uterine  contraction  may  serve 
as  a defibrinating  faaor.  The  role  of  exertional  mus- 
cular trauma  in  the  nonconditioned  musculature  of 
a desk  executive  may  well  play  a role  in  the  vacation 
coronary  or  cerebral  thrombosis.  It  is  also  interesting 
to  speculate  on  the  defibrinating  role  of  surgical 
trauma,  which  may  serve  as  a nidus  for  subsequent 
phlebothrombosis  and  pulmonary  embolism. 
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HE  EFFECTIVENESS  of  the  sulfonamide  de- 
rivatives in  the  diuretic  therapy  of  edematous 
states  has  been  well  documented.  The  synthesis  of 
acetazolamide,  which  acts  as  a carbonic  anhydrase 
inhibitor/’  ® was  the  first  dramatic  step  in  the  clinical 
utilization  of  this  group  of  compounds.  The  next 
development  was  the  introduaion  of  chlorothia- 
zide,"’ ® which  is  of  low  toxicity  and  acts  in  a man- 
ner similar  to  the  mercurial  diuretics.  Furthermore, 
chlorothiazide  has  been  shown  to  be  of  considerable 
value  in  the  therapy  of  hypertension.®  The  most  re- 
cent advance  has  been  the  development  of  dihydro- 
chlorothiazide."* 

Such  developments  have  stimulated  the  search 


Dr.  George  R.  Herrmann  and 
his  co-authors  presented  this 
report  from  the  Cardiovascular 
Service  of  the  University  of 
Texas  Medical  Branch  at  a 
meeting  of  the  Texas  Academy 
of  Internal  Medicine,  December 
6,  1958,  in  Galveston. 

Su-5879  (Esidrix)  or  dihydro-chlorothiazide,  a new  sulfona- 
mide, proved  an  effective  oral  diuretic  of  low  toxicity  for  21 
patients  with  edema.  Necessary  dosage  was  one-fourth  to 
one-eighth  that  of  chlorothiazide.  Excretion  of  urine  and 
electrolytes  was  similar  to  the  effect  of  chlorothiazide.  Anti- 
hypertensive action  appears  promising,  but  nitrogen  retention 
calls  for  care  in  long  term  therapy. 


for  new  and  possibly  more  effective  diuretic  and 
antihypertensive  drugs  in  the  sulfonamide  group. 
Su-5879,  or  Esidrix,  Ciba’s  dihydro-chlorothiazide,  is 
such  a compound,  and  is  chemically  closely  related 
to  chlorothiazide  ( fig.  1 ) . Preliminary  dog  experi- 
ments^ showed  Su-5879  to  be  a very  potent  diuretic 
substance,  of  unusually  low  toxicity.  Although  only 
one-ninth  as  potent  as  chlorothiazide  in  capacity  to 
inhibit  carbonic  anhydrase,  it  seemed  to  be  from  7 
to  16  times  as  effective  in  achieving  diuresis  in  the 
dog  and  rat,  and  to  have  a longer  duration  of  diuretic 
action.  The  animal  experimental  studies  also  ap- 
peared to  show  less  potassium  dissipation  than  chlor- 
othiazide in  equipotent  dosage.* 


H 


CHLOROTHIAZIDE  DIHYDROCHLOROTHIAZIDE 

ESIDRIX  (CIBA) 
SU-5879 


Fig.  1.  Formulas  showing  the  chemical  relationship  of 
chlorothiazide  and  dihydro-chlorothiazide  (Su-5879,  Esi- 
drex). 


METHOD  OF  STUDY 

We  have  determined  the  effects  of  Su-5879  on 
the  electrolyte  patterns  in  the  urine  and  plasma  dur- 
ing clinical  diuresis  in  14  hospitalized  and  in  7 out- 
clinic  patients  with  edema.  Each  of  our  studies  on 
inpatients  was  begun  with  a control  period  of  3 to  4 
days,  during  which  the  regimen  of  therapy  for  the 
congestive  heart  failure  was  kept  constant,  a low 
(500  mg.)  sodium  diet  was  administered,  and  all 
other  diuretic  agents  and  potassium  were  withheld. 
During  this  period  there  was  careful  clinical  evalua- 
tion, with  determination  of  daily  body  weight,  com- 
plete blood  count,  urinalysis,  venous  pressure,  blood 
urea  nitrogen,  and  serum  sodium,  potassium,  carbon 
dioxide,  and  chloride.  Urine  specimens  were  collected 
and  measured,  and  the  content  of  sodium,  potassium, 
and  chloride  determined  for  the  12  hour  period,  and 
for  a 2 hour  period  immediatedy  prior  to  the  oral 
administration  of  Su-5879. 

The  diuretic  then  was  given  in  initial  dosage  of 
300  mg.  in  7 patients  and  later  reduced  to  200  mg., 
which  was  equally  effective  in  7 patients.  Urines 
were  collected  over  2-hour  periods  for  the  next  10 
hours,  measured,  and  analyzed  for  content  of  sodium, 
potassium,  and  chloride.  Then  a 12 -hour  specimen 
and  thereafter  24-hour  specimens  were  colleaed  and 
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analyzed  similarly.  After  48  hours,  the  patients  were 
placed  on  a maintenance  regimen  of  50  mg.  of 
Su-5879,  3 times  daily  in  7 patients  who  had  re- 
ceived the  higher  initial  dose  and  2 times  daily  in 
the  other  7 patients.  The  progress  of  each  hospital 
patient  was  clinically  followed,  and  the  body  weights 
were  determined  daily.  Serum  electrolyte  studies  and 
blood  urea  nitrogen  determinations  were  made  at 
the  end  of  the  initial  48  hour  period  of  smdy  and 
weekly  thereafter.  Follow-up  blood  counts,  urinalyses, 
and  venous  pressures  were  determined  weekly. 

The  outpatients  were  in  less  severe  failure  and 
were  evaluated  1 to  2 times  weekly,  but  urinary  vol- 
ume and  urinary  electrolyte  determinations  were  not 
done.  In  these  patients,  Su-5879  was  given  in  doses 
of  50  mg.  twice  daily.  Complete  blood  count,  urinaly- 
sis, blood  urinary  nitrogen,  and  serum  sodium,  po- 
tassium, carbon  dioxide,  and  chloride  determinations 
were  done  prior  to  administering  the  diuretic,  at 
each  clinic  visit  thereafter  for  the  first  several  weeks, 
and  periodically  later. 


There  were  20  patients  in  congestive  heart  failure 
with  arteriosclerotic  coronary  heart  disease  in  12, 
hypertensive  in  3,  rheumatic  in  3,  syphilitic  in  1,  and 
heart  disease  of  unknown  cause  in  1.  One  patient 
had  edema  of  undetermined  origin.  The  venous  pres- 
sures in  the  20  patients  in  congestive  failure  ranged 
from  15  to  31  cm.  of  saline,  the  average  being  23.4 
cm.  Blood  urea  nitrogen  values  initially  varied  from 
13  to  44  mg.  per  100  cc.  Blood  counts  were  within 
normal  limits,  except  in  1 patient  with  myelofibrosis. 
Serum  protein  values  were  also  normal  in  all  cases. 

Satisfactory  clinical  responses  were  obtained  in  all 
except  1 hospitalized  patient  (the  1 with  myelo- 
fibrosis ) , who  did  not  increase  the  secretion  of  urine. 
In  all  others,  there  was  clearing  of  the  symptoms 
and  signs  of  congestive  heart  failure  in  a period  of 
from  1 to  10  days.  Venous  pressures  were  returned 
to  within  normal  limits  (less  than  15  cm.  saline)  in 
all  patients  except  in  the  patient  who  did  not  in- 
crease the  output  of  urine. 

There  were  few  side  effects.  Two  patients  ( 1 


Table  1. — Urine  and  Electrolyte  Excretion  After  Administration  of  Su-5f!79. 
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2. — Serum  Electrolyte  and  Carbon  Dioxide  Levels  Before  and  After  Administration  of  Su-5879. 
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hospitalized  and  1 outpatient)  had  nausea  and  vomit- 
ing after  taking  the  drug.  In  the  hospitalized  patient, 
these  symptoms  when  present  seemed  definitely  to 
be  due  to  the  congestive  heart  failure  state.  In  the 
outpatient,  Su-5879  apparently  was  not  the  cause 
since  the  medication  was  later  resumed  without 
symptoms.  In  most  cases,  elevated  blood  urea  nitro- 
gen levels  returned  to  normal  as  compensation  was 
established,  except  in  2 hypertensive  patients  whose 
initial  blood  urea  nitrogen  levels  were  normal,  in 
whom  there  was  a moderate  increase  in  blood  urea 
nitrogen  which  persisted.  Urines  nearly  always  were 
add  in  reaction  after  the  dmg  was  given,  and  there 
were  no  adverse  urinary  changes. 

Diuretic  aaion  in  the  hospitalized  patients  resulted 
in  an  average  weight  loss  in  the  first  24  hours  of  3.1 
pounds  (varying  from  0 in  the  nonresponsive  patient 
to  a maximum  of  8 pounds).  The  average  weight 
and  edema  loss  in  the  first  week  amounted  to  13.1 
pounds  (varying  from  0 in  1 patient  to  a maximum 
of  33  pounds).  All  of  the  outclinic  patients  increased 


their  urine  secretion,  with  an  average  of  4.4  pounds 
weight  loss  in  the  first  week  and  with  circulatory 
equilibrium  reestablished  in  all  by  the  end  of  the 
first  week  of  therapy. 

Table  1 shows  the  average  urine  volume,  sodium 
excretion,  potassium  excretion,  and  chloride  excretion 
in  the  14  hospitalized  patients  before  and  after  the 
administration  of  Su-5879. 

This  table  shows  the  urinary  volume  to  increase 
in  the  second  2 -hour  period  following  the  admin- 
istration of  a single  dose  of  300  or  of  200  mg.  of 
Su-5879  and  to  continue  at  increased  amounts  for  48 
hours  despite  the  fart  that  no  more  drug  was  ad- 
ministered. Increased  amounts  of  urinary  volume 
were  also  recorded  from  the  third  to  seventh  day, 
during  which  time  the  patients  were  receiving  50 
mg.  of  Su-5879  2 to  3 times  daily. 

The  excretion  of  sodium  increased  by  about  45 
per  cent  in  the  first  2 hours,  and  then  tripled  in  the 
following  2-hour  and  24-hour  periods,  remaining 
well  over  the  initial  levels  throughout  the  week.  Po- 
tassium excretion  increased  to  a maximum  of  30  per 
cent  in  the  2 to  4 and  6 to  8 hour  periods,  but  was 
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Fig.  2.  D iuretic  study  in  a 24  year  old  woman  with  rheumatic 
heart  disease  and  failure  to  whom  Su-5879  was  administered. 
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generally  below  the  sodium  level  The  chloride  out- 
put was  augmented  to  essentially  the  same  degree 
as  the  sodium. 

The  serum  electrolyte  and  carbon  dioxide  levels 
before  and  after  the  administration  of  Su-5879  are 
summarized  in  table  2.  Serum  sodium  levels  were 
within  normal  limits  after  treatment  and  actually 
were  increased  in  the  2 cases  in  which  the  initial 
values  were  low.  Serum  potassium  levels  decreased 
in  9 patients,  in  3 of  whom  the  drug  had  been  ad- 
ministered more  than  2 weeks.  Four  of  these  patients 
showed  serum  potassium  levels  less  than  4.5  milli- 
equivalents  per  liter,  but  none  less  than  4.0  miUi- 
equivalents  per  liter.  Serum  chloride  levels  decreased 
in  all  but  4 patients,  to  below  95  miUiequivalents 
per  liter  in  2 patients,  but  in  none  to  less  than  90 
miUiequivalents  per  liter.  Serum  carbon  dioxide  lev- 
els increased  in  17  patients,  to  more  than  30  milli- 
equivalents  per  liter  in  10,  and  to  more  than  35  mil- 
liequivalents  per  liter  in  2 cases. 

Figure  2 shows  the  weight,  urinary  volume,  elec- 
trolyte excretion,  and  serum  carbon  dioxide  and 
electrolyte  levels  before  and  after  the  administration 
of  Su-5879  to  a patient  who  demonstrated  an  effec- 
tive clinical  response  to  the  drug. 

ANTIHYPERTENSIVE  ACTION 

Blood  pressures  were  carefully  determined  as  part 
of  the  clinical  evaluation  in  all  patients  receiving 
Su-5879.  Of  the  3 hypertensive  patients  in  the  series, 
a hospitalized  patient  showed  a fall  of  blood  pressure 
from  170/110  mm.  of  mercury  to  130/80  on  Su- 
5879  alone.  Another  patient  in  heart  failure  with 
essential  hypertension  seen  in  the  Outpatient  Clinic 
showed  a fall  of  40/30  from  190/110  to  150/80 
when  Su-5879  was  added  to  his  previous  Su-3118 
(Ciba,  Singoserp)  1 mg.  three  times  daily,  to  which 
he  had  not  responded.  An  outpatient  with  malignant 
hypertension  showed  no  decrease  from  levels  of 
290/130  on  Su-3118  1 mg.  four  times  daily  and 
Su-5879  three  times  daily.  Two  outpatients  showed 
lowerings  of  blood  pressures  from  174/130  to  130/90 
on  Su-5879  alone  given  three  times  daily,  and  from 
186/124  to  170/110  when  Su-5879  was  added  to 
the  previous  regimen  of  Su-3118  1 mg.  three  times 
daily.  Another  outpatient  showed  a change  from 
190/100  to  150/100  when  given  Su-5879  three  times 
daily  without  other  medication. 

DISCUSSION 

Su-5879  appears  to  be  a clinically  effective  oral 
diuretic  which  is  well  tolerated.  The  initial  oral  doses 
of  300  mg.  for  hospitalized  patients  and  maintenance 

TEXAS  State  Journal  of  Medicine,  DECEMBER,  19SB 


doses  of  50  mg.  three  times  daily  were  apparently 
higher  than  necessary  in  most  cases,  and  the  later 
regimen  of  200  mg.  for  initial  action  and  50  mg. 
twice  daily  was  just  as  effective  in  our  cases. 

The  diuretic  effect  appears  to  be  similar  to  that  of 
the  mercurials,  in  that  urinary  volume  is  augmented, 
with  predominantly  an  excretion  of  sodium  and 
chloride  to  about  three  times  the  control  levels.  Po- 
tassium excretion  was  increased  slightly  to  a maxi- 
mum increase  of  30  per  cent  in  these  short  term 
studies. 

The  reaction  of  the  urine  was  nearly  always  acid, 
and  blood  electrolyte  determinations  usually  showed 
a decrease  in  chloride  and  an  increase  in  carbon  di- 
oxide values.  Serum  potassium  was  decreased  in  some 
patients,  but  clinically  significant  or  symptomatic 
hypopotassemia  was  not  observed  in  any  of  these  pa- 
tients intensively  treated,  usually  for  2 weeks,  to  dis- 
sipate the  edema.  Five  of  our  patients  have  now 
been  maintained  on  the  drug  for  as  long  as  a month 
with  lowered  serum  levels  but  without  any  serious 
potassium  depletion. 

Blood  urea  nitrogen  levels  rose  moderately  and 
persisted  in  2 patients,  and  more  intense  and  longer 
term  studies  are  necessary  to  determine  the  incidence 
and  significance  of  such  rises.  It  is  possible  that 
latent  renal  failure  was  uncovered  by  diuresis.  Blood 
pressure  follow-ups  offer  considerable  promise  that 
Su-5879  will  be  an  effective  antihypertensive  drug, 
as  the  pressure  was  lowered  in  all  patients  except 
1 with  malignant  hypertension  and  to  normal  levels 
in  3 of  7 patients.  Hypertensive  patients  with  slight 
renal  failure  may  suffer  from  increased  irritation 
and  nitrogen  retention  just  as  such  patients  do  on 
chlorothiazide  therapy. 


SUMMARY 

Su-5879  (Esidrix),  or  dihydro-chlorothiazide,  a 
new  sulfonamide  compound,  has  been  demonstrated 
to  be  an  effective,  oral  diuretic  of  very  low  toxicity 
in  studies  on  21  patients  with  edema.  The  dosage 
necessary  was  one-fourth  to  one-eighth  that  of  chlor- 
othiazide, and  so  milligram  for  milligram,  Su-5879 
is  the  most  effective  oral  diuretic  that  we  have  used. 

The  diuretic  effect  is  similar  to  that  of  the  mer- 
curials and  chlorothiazide,  in  that  there  results  main- 
ly an  outpouring  of  sodium  and  chloride,  with  de- 
crease of  chloride  levels  and  increase  of  carbon 
dioxide  in  the  serum. 

A single  dose  of  200  mg.  produces  a diuresis 
which  begins  within  about  2 hours  after  one  inges- 
tion and  is  maintained  for  more  than  24  hours.  Ef- 
fective diuresis  also  can  be  achieved  by  50  mg.  doses 
administered  twice  daily. 

Potassium  excretion  is  increased,  almost  as  much 
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as  it  is  with  chlorothiazide,  but  no  significant  hypo- 
potassemia  was  observed  in  these  short  term  smdies. 

On  the  basis  of  a limited  number  of  cases,  the 
antihypertensive  action  of  Su-5879  appears  promis- 
ing. However,  the  matter  of  nitrogen  retention  calls 
for  care  in  long  term  therapy  in  hypertensive  pa- 
tients, especially  those  with  renal  diseases,  just  as  is 
the  case  with  chlorothiazide. 

Oliguria  and  rising  blood  urea  nitrogen  levels 
call  for  withdrawal  of  the  drug. 
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Correction:  Cervix  Carcinoma 

Figure  3 illustrating  the  article  on  "Mismanagement  of 
Carcinoma  of  the  Cervix’’  by  Drs.  Felix  N.  Rutledge  and 
James  Roderick  Morgan  in  the  November  issue  of  the 
Journal,  pages  769-773,  was  printed  upside  down.  'The 
drawing,  on  page  772,  should  have  appeared  as  follows: 


CASE 


Acute  Hemorrhagic 
Pericarditis  with 
Cardiac  Tamponade 


Report  of  a Case  with  Recovery 
After  Pericardicentesis 


JAMES  E.  KREISLE,  M.D.,  and 
MATTHEW  F.  KREISLE,  SR.,  M.D. 

Austin,  Texas 


There  have  recently  been  reported  4 in- 
stances of  fatal  cardiac  tamponade  occurring  in 
the  course  of  acute  fibrinous  pericarditis  of  unde- 
termined etiology.'^’  In  all  4 of  these  cases 

the  pericardial  fluid  was  grossly  bloody. 

The  patient  described  hereafter  developed  severe 
hemorrhagic  tamponade  in  the  course  of  an  iUness, 
the  clinical  features  of  which  appeared  consistent 
with  "acute  nonspecific  pericarditis.”  In  view  of  this 
patient’s  prompt  recovery  following  pericardicentesis, 
it  is  thought  that  a detailed  account  of  the  case  may 
be  of  interest. 


Fig.  3.  Prior  to  hysterectomy  (left)  radium  therapy  can 
reach  regional  lymph  nodes  to  combat  metastasis  with 
little  difficulty,  but  after  hysterectomy  (right)  the  prob- 
lem is  more  difficult. 


CASE  REPORT 

J.  B.  M.,  a 60  year  old  male  mental  hospital  attendant, 
was  well  until  January  25,  1957,  when,  while  walking 
rapidly  out  of  doors,  he  began  to  notice  with  each  breath 
a sharp  pain  in  the  region  of  the  suprasternal  notch.  Over 
the  next  few  days  the  pain  became  more  severe,  spread  to 
involve  the  whole  sternal  area,  and  finally  extended  over 
the  right  lower  peaoral  region  into  the  axilla.  Even  shal- 
low inspiration  accentuated  the  pain.  He  continued  work, 
however,  until  January  31,  when  we  were  called  to  see 
him  at  his  home  about  2 a.m.  He  was  in  moderately  se- 
vere respiratory  distress  because  of  "pleuritic”  type  pain 
substernally  and  in  the  right  lower  pectoral  and  axillary 
regions.  The  jyain  was  aggravated  in  the  recumbent  position. 
There  was  a slight  hacking  cough.  The  temperature  was 
101.5  F.  Breath  sounds  were  markedly  suppressed  over  the 
right  lower  portion  of  the  chest  anteriorly,  and  a few 
crepitant  rales  were  heard  in  the  same  area.  No  pleural  or 
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pericardial  friction  rub  was  detected.  An  electrocardiogram 
taken  later  in  the  morning  is  shown  in  figure  la. 

The  patient  refused  to  be  hospitalized  and  so  remained 
in  bed  at  home.  Tetracycline,  250  mg.  every  4 hours,  and 
analgesic  medication  were  prescribed.  At  this  point  contact 
with  the  patient  was  inadvertently  lost,  as  he  failed  to  re- 
port his  condition  as  instruCTed.  During  the  next  few  days 
his  pain  subsided,  and  he  gained  the  impression  that  his 
fever  was  abating.  Hence,  on  February  7,  he  returned  to 
work  despite  the  fact  that  his  evening  temperamte  was 
100.6  F.  and  he  was  experiencing  chilly  sensations  and 
night  sweats. 

Back  at  work  he  found  himself  quite  short  of  breath  on 
effort  and  noticed  that  he  gradually  gained  10  pounds  even 
though  he  ate  very  little.  He  developed  a full  feeling  in 
the  upper  part  of  the  abdomen,  more  intense  on  the  right 
side.  Slight  cough  persisted,  but  chest  pain  did  not  recur. 
Orthopnea  was  not  noted.  Sometimes  there  was  considerable 
dyspnea  after  fits  of  coughing. 

On  February  25  the  patient  had  to  leave  work  because 
of  complete  exhaustion.  Also,  he  had  had  several  episodes 
of  sudden  pressure  about  the  lower  ribs,  along  with  a sense 
of  inability  to  breathe;  on  suddenly  getting  his  breath  he 
would  feel  as  if  blood  rushed  to  his  head  and  would  notice 
blurring  of  vision  for  a few  seconds.  When  seen  by  us  at 
home  he  was  in  apparent  congestive  failure  and  so  was 
hospitalized  at  once. 

Family  and  marital  histories  revealed  no  relevant  data. 
The  patient  had  been  employed  at  several  hospitals  during 
his  life  but  did  not  know  of  any  contact  with  tuberculous 
patients.  He  had  had  the  usual  childhood  illnesses  but  gave 
no  history  of  rheumatic  fever.  He  had  had  pneumonia  in 
1924.  No  histofy  of  hypertension,  coronary  disease,  or  heart 
murmur  was  elicited.  For  more  than  20  years  prior  to  his 
present  illness  he  had  not  been  sick. 

Physical  examination  at  the  time  of  hospital  admission 
on  February  25  showed  a large,  rather  heavy-set  elderly 
man  coughing  occasionally  and  breathing  in  slightly  labored 
fashion.  The  blood  pressure  was  120/90  mm.  of  mercury, 
and  the  pulse  was  regular  at  100  per  minute.  There  was 
marked  diminution  of  pulse  volume  during  inspiration 
(paradoxical  pulse).  The  skin  was  slightly  pale  but  neither 
cyanotic  nor  clammy.  The  neck  veins  were  full,  even  when 
the  patient  sat  upright.  Cardiac  percussion  dullness  extended 
to  the  midclavicular  line  on  the  right  and  to  the  anterior 
axillary  line  on  the  left.  No  px)int  of  maximum  cardiac 
impulse  could  be  determined,  but  a weak,  diffuse  systolic 
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impulse  was  felt  over  the  precordium.  The  heart  sounds 
were  faint,  being  most  distinaly  heard  in  the  left  anterior 
axillary  region.  No  murmur,  friction  rub,  or  gallop  rhythm 
was  noted.  Coarse,  crepitant  rales  were  heard  at  the  right 
lung  base;  there  was  no  impairment  of  resonance,  and 
breath  sounds  were  of  normal  quality  and  intensity  through- 
out. The  liver  edge  was  moderately  tender  and  extended 
3 to  4 fingerbreadths  below  the  costal  margin.  There  was 
no  dependent  edema  or  calf  tenderness.  The  remainder  of 
the  examination  was  negative. 

Initial  laboratory  data  were  as  follows : red  blood  cells, 
3,730,000  per  cubic  millimeter;  hemoglobin,  9-3  Gm.  per 
100  cc.;  white  blood  cells  11,200  p)er  cubic  millimeter 
with  66  per  cent  segmented  neutrophils,  4 per  cent  stabs, 
25  per  cent  lymphocytes,  and  5 per  cent  monocytes;  sedi- 
mentation rate  (Wintrobe),  40  mm.  per  hour;  blood  plate- 
lets, 301,000  per  cubic  millimeter;  bleeding  time,  2 min- 
utes; clotting  time,  4 minutes;  urinalysis,  specific  gravity 
1.027,  pH  5.0,  very  faint  trace  of  albumin,  sugar  negative, 
acetone  negative,  1 hyaline  cast,  and  1 or  2 white  blood 
cells  per  high  power  field  in  urinary  sediment;  blood  urea 
nitrogen,  25.6  mg.  per  100  cc.;  creatinine,  1.2  mg.  per  100 
cc.;  carbon  dioxide  combining  power,  18.5  milliequivalents 
per  liter;  chloride,  102  milliequivalents  per  liter;  pro- 
thrombine  time,  17  seconds  (control,  13  seconds);  serum 
transaminase,  140  units;  serum  VDRL  and  Mazzini  tests, 
nonreactive. 

An  electrocardiogram  recorded  on  the  day  of  admission 
is  shown  in  figure  lb. 

Roentgen-ray  examination  of  the  chest,  including  fluor- 
oscopy, showed  marked  enlargement  of  the  cardiac  shadow 
in  all  diameters.  There  was  normal  amplitude  of  pulsation 
along  the  left  heart  border  but  marked  reduction  in  pul- 
sation of  the  right  border.  The  lung  fields  were  clear.  No 
pleural  fluid  was  observed.  (See  figure  2.) 

Initial  therapy  consisted  of  bed  rest  with  head  elevation, 
oxygen  by  nasal  cannula,  low  sodium  diet,  digitalization, 
and  2 cc.  of  Mercuhydrin  intramuscularly. 

During  his  first  4 days  in  the  hospital  the  patient  ran 
slight  afternoon  fever  ranging  from  101  F.  on  the  day  of 
admission  down  to  992  F.  on  the  fourth  day;  the  re- 
mainder of  his  hospital  course  was  afebrile.  There  was  little 
change  in  his  condition  until  7 a.m.  on  February  27,  at 
which  time  he  was  found  to  be  lethargic  and  to  have  a 
rapid,  weak,  somewhat  irregular  radial  pulse.  A nurse  re- 
corded the  blood  pressure  as  100/60  mm.  of  mercury.  The 
respiratory  rate,  previously  around  24  per  minute,  had 
increased  to  40  per  minute.  By  8:30  a.m.  we  found  his 
radial  pulse  almost  imperceptible.  The  neck  veins  were  full, 
the  heart  sounds  were  extremely  faint,  and  no  change  in 
lung  signs  was  noted.  An  electrocardiogram  recorded  at 
this  time  is  shown  in  figure  Ic.  Three  attempts  at  peri- 
cardial tap  were  made  in  the  fourth  intercostal  space  just 
medial  to  the  left  border  of  dullness.  The  first  two  attempts 
yielded  small  amounts  of  dark  blood,  but  on  the  third  trial 
a free  flow  of  what  appeared  to  be  venous  blood  was 
obtained.  After  the  aspiration  of  about  50  cc.  the  needle 
was  withdrawn,  as  it  was  feared  the  right  ventricle  had 
been  entered.  Almost  immediately,  however,  the  patient 
began  to  improve.  Just  after  the  tap  his  blood  pressure  was 
120/80  mm.  of  mercury,  and  his  pulse  became  stronger 
and  slower.  At  9 a.m.  his  blood  pressure  was  110/70  mm. 
of  mercury,  pulse  rate  70  per  minute,  and  respiratory  rate 
28  per  minute.  At  7 p.m.  on  the  same  day  an  additional 
130  cc.  of  dark,  thick,  bloody  fluid  was  aspirated  from  the 
pericardial  space. 

The  leukocyte  count  on  the  day  of  pericardial  tap  was 
14,400  per  cubic  millimeter  with  78  per  cent  neutrophils, 
14  per  cent  lymphocytes,  6 per  cent  monocytes,  and  2 per 
cent  eosinophils.  Following  the  procedure  the  patient  was 
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given  tetracycline,  100  mg.  intramuscularly  every  6 hours 
for  1 week. 

On  February  28,  the  day  after  aspiration,  the  patient  was 
remarkably  better.  His  neck  veins  were  collajjsed,  and  his 
pulse  was  no  longer  paradoxical.  Cough  and  dyspnea  on 
effort  were  his  only  symptoms.  From  this  point  on  he 
continued  to  show  steady  and  rapid  improvement.  The 
extent  of  cardiac  dullness  decreased,  the  heart  sounds  be- 
came louder,  the  blood  pressure  rose  to  140/80  mm.  of 
mercury,  and  the  liver  became  smaller  and  less  tender. 
Urinary  output  was  well  in  excess  of  fluid  intake  for  a 
week.  On  March  1 signs  of  left  pleural  fluid,  confirmed 
by  roentgen  ray  (fig.  3 left),  were  noted.  On  only  one  day, 
March  3,  was  a distinrt  pericardial  friction  rub  detected. 
Chest  roentgenograms  on  March  8 showed  marked  reduc- 
tion in  the  size  of  the  cardiac  shadow  and  diminution  in 
the  amount  of  fluid  in  the  left  pleural  space  (fig.  3 right). 


Electrcxrardiograms  recorded  during  the  period  of  convales- 
cence are  shown  in  figures  Id,  e,  and  f.  Cough  and  dyspnea 
were  gone  by  March  10.  Slight  hepatic  enlargement  was 
still  present  at  the  time  the  patient  was  discharged  on 
March  17,  his  twenty-first  hospital  day.  By  the  time  of 
discharge  the  red  blood  count  was  4,050,000  per  cubic 
millimeter,  hemoglobin  11.4  Gm.  per  100  cc.,  sedimenta- 
tion rate  (Wintrobe)  32  mm.  per  hour,  and  white  blood 
count  8,000  per  cubic  millimeter  with  a normal  differential 
count. 

Of  special  interest  was  the  serum  transaminase  level 
( Leeper  method ) , which  showed  the  following  variations : 
February  25,  140  units;  February  26,  300  units;  March  1, 
370  units;  March  4,  190  units;  March  13,  25  units.  It  was 
believed  that  these  values  probably  reflected  hepatocellular 
damage  due  to  venous  congestion.  Other  evidences  of  liver 
impairment  were  as  follows  (March  6):  total  bilirubin, 
1.1  mg.  per  100  cc.  (direct  0.3  mg.  and  indirea  0.8  mg.); 
thymol  turbidity,  10  units;  cephalin  flocculation,  3 plus  at 


Fig.  1.  Serial  electrocardiograms  in  acute  hemorrhagic 
pericarditis  with  cardiac  tamponade:  (a)  tracing  made 
6 days  after  onset  of  symptoms,  showing  slight  elevation 
of  ST  segments  as  compared  with  final  tracing  shown 
in  g;  (b)  recorded  on  hospital  admission  31  days  after 
onset  of  symptoms;  (e)  recorded  during  period  of  critical 


tamponade  just  prior  to  pericardicentesis;  (d)  recorded 
on  day  following  pericardicentesis;  (e,  f)  recorded  during 
period  of  convalescence  in  hospital;  (g)  recorded  4 
months  after  onset,  when  apparent  complete  recovery 
had  occurred. 
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24  and  48  hours;  prothrombin  time,  15  seconds  (control 
12  seconds);  total  serum  protein,  7.6  Gm.  per  100  cc. 
with  3.6  Gm.  of  albumin  and  4.0  Gm.  of  globulin. 

Following  discharge  from  the  hospital  the  patient  had 
an  uneventful  convalescence.  When  he  was  examined  on 
May  21,  4 months  after  the  onset  of  his  illness,  he  was 
back  working  full  time  and  seemed  in  excellent  health. 
The  blood  pressure  was  142/90  mm.  of  mercury,  the  pulse 
rate  84  per  minute,  and  the  afternoon  temperature  98.6  F. 
The  heart  was  not  enlarged  to  physical  examination,  the 
heart  sounds  were  of  good  intensity,  the  aortic  and  pul- 
monic second  sounds  were  equal,  and  no  murmurs  were 
heard.  The  lungs  were  clear  except  for  a few  coarse  crepi- 


tant rales  at  the  left  base.  An  electrocardiogram  recorded 
at  this  time  is  shown  in  figure  Ig. 

The  patient  did  not  return  for  further  follow-ups.  How- 
ever, his  employer  confirmed  the  fact  that  he  worked  and 
was  apparently  well  until  Oaober  6,  1957,  at  which  time 
he  moved  to  another  community. 

COMMENT 

In  the  strict  sense  the  reported  case  must  be  con- 
sidered an  instance  of  intrapericardial  hemorrhage  of 
uncertain  cause.  The  possibility  of  dissecting  aortic 
aneurysm  with  hemopericardium  was  considered; 
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Fig.  1.  (continued).  Serial  electrocardiograms  in  acute  hemorrhagic  pericarditis  with  cardiac  tamponade. 
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however,  only  a single  patient  with  this  condition  is 
known  to  have  survived  for  more  than  5 weeks.** 
Likewise,  the  prompt  recovery  of  our  patient  follow- 
ing relief  of  tamponade  renders  unlikely  such  serious 
conditions  as  tuberculosis  and  malignant  neoplasm. 
We  believe  that  the  clinical  piaure  is  perhaps  most 
consistent  with  what  is  referred  to  in  the  literature 
as  acute  "nonspecific,”  "idiopathic,”  or  "benign” 
pericarditis.-’ 

There  is  ample  evidence  for  the  existence  of  a 
hemorrhagic  phase  in  acute  nonspecific  pericarditis. 
Pericardial  fluid  obtained  after  the  first  10  days  of 
the  disease  is  commonly  of  a serosanguinous  char- 
acter.^-’ Effler  and  Proudfit  observed  8 cases 

of  "chronic  hemorrhagic  pericarditis”  of  unknown 
cause;®  in  their  opinion  some  obscure  inflammatory 
agent,  possibly  a virus,  had  provoked  hemorrhagic 
changes  in  the  pericardium.  Yu  and  others  reported 
a remarkable  instance  of  chronic  massive  serosan- 
guinous effusion  with  signs  and  symptoms  of  cardiac 
compression.*® 

There  are  2 reports  of  fatal  cardiac  tamponade 
occurring  in  the  natural  course  of  acute  nonspecific 


Fig.  2.  Roentgenograms  showing  enlargement  of  cardiac 
silhouette  due  to  pericardial  effusion,  made  on  admis- 
sion of  the  patient  to  the  hospital:  left,  supine  position; 
right,  erect  position. 


Fig.  3.  Roentgenograms  showing  the  development  and 
beginning  resolution  of  left  pleural  effusion  and  the  de- 
crease in  size  of  cardiac  silhouette  following  pericardi- 
centesis. 


pericarditis.  Pomerance  and  asscKiates**  described  the 
case  of  a 46  year  old  woman  who  died  only  6 days 
after  the  onset  of  symptoms;  the  clinical  impression 
was  acute  pancreatitis.  At  autopsy  the  pericardial  sac 
contained  500  cc.  of  serosanguinous  fluid,  and  the 
pericardium  showed  fresh  fibrinous  exudate  super- 
imposed upon  a chronic  inflammatory  process.  Price 
and  others*®  reported  the  case  of  a 22  year  old  man 
who  died  in  acute  renal  failure  on  about  the  thirty- 
fifth  day  of  his  disease  despite  2 pericardial  taps 
yielding  a total  of  960  cc.  of  serosanguinous  fluid. 
At  autopsy  the  pericardial  cavity  contained  1,000  cc. 
of  blood-stained  fluid,  and  lower  nephron  nephrosis 
was  present.  Case  44201*  of  the  Massachusetts  Gen- 
eral Hospital  was  that  of  a 64  year  old  man  with 
aortic  stenosis  and  myocardial  hypertrophy  who  died 
30  days  following  onset  of  acute  pericarditis.  Al- 
though 40  cc.  of  sanguinous  fluid  was  aspirated  from 
the  pericardium  ante  mortem,  and  autopsy  revealed 
"acute  hemorrhagic  fibrinous  pericarditis  (idio- 
pathic ) ,”  it  was  thought  that  death  was  due  to  myo- 
cardial failure  rather  than  to  tamponade. 

The  danger  of  anticoagulant  therapy  in  the  pres- 
ence of  acute  pericarditis  was  first  suggested  by  Mc- 
Cord and  Taguchi,**  who  reported  the  case  of  a 
52  year  old  man  dying  of  cardiac  tamponade  on  the 
seventeenth  day  of  his  illness.  This  patient  had  re- 
ceived Dicumarol  because  of  an  erroneous  diagnosis 
of  myocardial  infarction.  Autopsy  revealed  fibrinous 
pericarditis  with  150  cc.  or  more  of  blood  in  the 
pericardial  cavity.  Goodman*  observed  a 76  year  old 
woman  who  died  of  tamponade  on  the  fourteenth 
day  of  her  disease;  she,  too,  had  received  Dicumarol 
because  of  suspected  myocardial  infarction.  At  autop- 
sy the  pericardial  sac  contained  700  cc.  of  blood  and 
soft  clots,  and  fibrinous  pericarditis  was  present.  Case 
42151®  of  the  Massachusetts  General  Hospital  was 
that  of  a 70  year  old  man  with  aortic  stenosis  and 
cardiac  hypertrophy  who  died  suddenly  14  days  after 
the  onset  of  chest  pain.  Dicumarol  had  been  admin- 
istered. Although  autopsy  showed  fibrinous  peri- 
carditis and  600  cc.  of  hemorrhagic  pericardial  fluid, 
the  mechanism  of  the  patient’s  death  was  considered 
uncertain. 

In  our  case,  although  no  anticoagulant  was  admin- 
istered, critical  tamponade  developed  on  the  thirty- 
third  day  of  illness.  It  may  be  significant  that  both 
our  patient  and  the  one  described  by  Price  and 
others*®  were  not  at  rest  during  the  early  stages  of 
the  disease.  This  circumstance  suggests  the  possibility 
that  physical  effort  may  be  conducive  to  intraperi- 
cardial  hemorrhage  and  fluid  accumulation.  In  the 
case  of  chronic  massive  serosanguinous  effusion  re- 
ported by  Yu  and  others,*®  the  patient  had  been 
ambulatory  for  more  than  a year  after  symptoms 
developed. 

It  is  noteworthy  that  the  deaths  associated  with 
the  use  of  Dicumarol  occurred  14  to  17  days  after 
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the  onset  of  symptoms/’  whereas  2 of  the  patients 
(ours  and  that  of  Price  and  others^®)  with  spon- 
taneous tamponade  did  not  progress  to  a critical 
state  until  after  the  thirtieth  day  of  illness.  The  case 
of  spontaneous  tamponade  reported  by  Pomerance 
and  others^  ^ was  stated  to  have  been  symptomatic 
for  only  6 days  prior  to  death,  but  the  condition  of 
the  pericardium  at  autopsy  clearly  indicated  a disease 
of  much  longer  duration. 

Our  patient  improved  steadily  after  the  aspiration 
of  a relatively  small  volume  of  pericardial  fluid.  The 
prompt  appearance  of  left  pleural  effusion  following 
pericardicentesis  suggests  that  drainage  from  the 
pericardial  space  into  the  left  pleural  cavity  devel- 
oped fortuitously  after  the  taps,  thus  allowing  a more 
effective  decompression  to  occur.  Effler  and  Proudfit 
have  shown  the  efficacy  of  such  a mechanism  in  the 
surgical  drainage  of  chronic  pericardial  effusions.® 

Slight  to  moderate  increase  in  serum  glutamic 
oxalacetic  transaminase  activity  is  reported  to  occur 
in  both  experimentaP  and  clinicaP®  pericarditis;  this 
phenomenon  has  been  attributed  to  subepicardial 
myocarditis.  The  maximum  level  noted  by  Kalman- 
sohn  and  Kalmansohn  in  a case  of  nonspecific  peri- 
carditis was  165  units  (Karmen  method).  In  our 
patient  the  maximum  level  was  370  units  (Leeper 
method ) , and,  the  elevation  was  much  more  sustained 
than  is  characteristic  of  myocardial  infarction;  our 
impression  is  that  the  increase  in  transaminase  ac- 
tivity roughly  paralleled  the  degree  of  hepatic  con- 
gestion. 

SUMMARY 

A case  is  presented  in  which  recovery  from  acute 
hemorrhagic  pericarditis  with  tamponade  occurred 
following  pericardicentesis. 

The  possible  identity  of  the  patient’s  disease  with 
acute  nonspecific  or  benign  pericarditis  is  considered. 

The  reported  cases  of  fatal  cardiac  tamponade  in 
acute  nonspecific  pericarditis  are  reviewed. 

Marked  elevation  of  serum  transaminase  activity 
in  the  presented  case  is  reported,  and  the  signifi- 
cance of  this  finding  is  discussed. 
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in  Literature,  Am.  Heart  J.  51:628-635  (April)  1956. 

17.  Reid,  E.  A.  S.;  Hutchison,  J.  L.;  Price,  J.  D.  E.;  and  Smith, 
R.  L.:  Idiopathic  Pericarditis,  Ann.  Int.  Med.  45:88-105  (July) 
1956. 

18.  Yu,  P.  N.  G.,  and  others:  Unusual  Case  of  Massive  Peri- 
carditis Effusion  with  Hemodynamic  Studies,  Ann.  Int.  Med.  39:928- 
936  (Oct.)  1953. 

^ Drs.  Kreisle  and  Kreisle,  2317  Longview,  Austin. 


tIt  Coming  Meetings 


Texas  Medical  Association,  San  Antonio,  April  18-21,  1959  (Con- 
ference of  County  Medical  Society  Officials  and  Symposium  on 
Legislation,  Jan.  24,  1959).  Dr.  Howard  O.  Smith,  Pres.;  Mr.  C. 
Lincoln  Williston,  1801  North  Lamar  Blvd.,  Austin,  Exec.  Secy. 
American  Medical  Association,  Clinical  Meeting,  Minneapolis,  Dec. 
2-5,  1958.  Dr.  Gunnar  Gundersen,  La  Crosse,  Wis.,  Pres.;  Dr.  F.  J. 
L.  Blasingame,  535  North  Dearborn,  Chicago  10,  Exec.  Vice-Pres. 


Current  Meetings 


December 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec.  6- 
11,  1958.  Dr.  Everett  R.  Seale,  Houston,  Pres.;  Dr.  R.  R.  Kier- 
land,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  9-11,  1958.  Dr. 
James  D.  Rives,  New  Orleans,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore  18,  Secy. 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  Dec. 
,13-14,  1958.  Dr.  Joe  Shepperd,  Burnet.  Pres.;  Mr.  Henry  E. 
Taylor,  Medical  Arts  Building,  Dallas,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  11-12,  1958. 
Dr.  A.  W.  Harris,  Dallas,  Pres.;  Dr.  Hugo  T.  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restriaed  to  members. 

Texas  Division,  American  Cancer  Society,  Austin,  Dec.  4-5,  1958. 
Dr.  John  A.  Wall,  Houston,  Pres.;  Mr.  Curt  W.  Reimann,  5014 
Bull  Creek  Rd.,  Austin  3,  Executive  Director. 
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Texas  Rheumatism  Association,  Galveston,  Dec.  5,  1958.  Dr.  W.  W. 
Bondurant,  San  Antonio,  Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston, 
Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1958.  Dr.  Owen  R.  O’Neill,  Paris,  Pres.;  Dr.  Edwin  G.  Graf- 
ton, 4319  Oak  Lawn,  Dallas,  Secy. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  3-6, 
1958.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy.;  Miss  Luanna  Knox,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Assistant  Secy. 


January 

Texas  Radiological  Society,  Dallas,  Jan.  30-31,  1959-  Dr.  R.  F.  Wertz, 
Amarillo,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas  30,  Secy. 

Texas  Society  of  Pathologists,  Houston,  January  25,  1959.  Dr.  John 
H.  Childers,  Galveston,  Pres.;  Dr.  Marvin  H.  Grossman,  Box  57, 
Dallas,  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  24-25,  1959.  Dr. 
Charles  Hooks,  Galveston,  Pres.;  Dr.  Charles  Hulse,  405  Medi- 
cal Professional  Building,  San  Antonio. 

Twelfth  District  Society,  Marlin,  Jan.  13,  1959-  Dr.  W.  A.  Cher- 
nosky.  Temple,  Pres.;  Dr.  Bernard  Roser,  Corsicana,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1959.  Dr.  Lawrence  B.  Reppert,  817  South  Texas 
Bldg.,  San  Antonio,  Secy  ; S.  E.  Cockrell,  202  W.  French  Place, 
San  Antonio,  Exec.  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  January, 
1959.  Dr.  Frank  J.  Lee,  1300  8th,  Wichita  Falls,  Chm. 


National  and  Regional 

American  Academy  of  Allergy,  Chicago,  Feb.  9-11.  1959-  Dr.  Max 
Samter,  Oak  Park,  111.,  Pres.;  Dr.  Bram  Rose,  Royal  Victoria 
Hospital,  Montreal,  Canada,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959. 
Dr.  Holland  T.  Jackson,  Fort  Worth,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Le- 
Roy  A.  Schall,  Boston,  Pres.;  Dr.  W.  L.  Benedia,  15  Second  St. 
S.W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Chicago.  Oct.  20-23,  1959.  Dr.  Stew- 
art H.  Clifford,  Brookline,  Mass.,  Pres.;  Dr.  E.  H.  Christopherson, 
1801  Hinman  Ave.,  Evanston.  111.,  Secy. 

American  Association  for  Maternal  and  Infant  Health.  I960.  Mr. 
Howard  1.  Wells,  Jr.,  116  S.  Michigan  Ave.,  Chicago  3,  Executive 
Secy. 

American  Association  for  Thoracic  Surgery,  Los  Angeles,  April  21-23, 
1959.  Dr.  Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  Hiram  T. 
Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Absecon,  N.  J., 
April  15-17,  1959.  Dr.  John  A.  Taylor,  New  York,  Pres.;  Dr. 
W.  J.  Engel.  2020  E.  93rd  St..  Cleveland  6,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Wil- 
liam F.  Mengert,  Chicago,  Pres.;  Dr.  E.  Stewart  Taylor,  Uni- 
versity of  Colorado  School  of  Medicine,  4200  E.  9th,  Denver, 
Secy. 

American  Cancer  Society.  Dr.  L.  T.  Coggeshall,  Chicago,  Pres.;  M. 

R.  Runyon,  521  W.  57th,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  San  Francisco,  March  15-20,  1959. 
Dr.  Merle  W.  Moore,  Portland,  Ore.,  Pres.;  Dr.  M.  Coleman  Harris, 
450  Sutter  St.,  San  Francisco,  Secy. 

American  College  of  Chest  Physicians,  Atlantic  City,  June  3-7,  1959. 
Dr.  Donald  R.  McKay.  Buffalo,  Pies.;  Mr.  Murray  Kornfeld,  112 
E.  Chestnut,  Chicago  1 1 , Executive  Secy. 

American  College  of  Gastroenterology.  Dr.  C.  Wilmer  Wirts,  Phila- 
delphia, Pres.;  Mr.  Daniel  Weiss,  33  West  60th,  New  York  23, 
Executive  Director. 

American  College  of  Obstetricians  and  Gynecologists,  Atlantic  City, 
April  5-9.  1959.  Dr.  R.  Glen  Craig,  San  Francisco,  Pres.;  Dr. 
John  C.  Ullery,  15  S.  Clark  St.,  Chicago  3,  Secy. 

American  College  of  Physicians,  Chicago,  April  20-24,  1959.  Dr. 
Dwight  L.  Wilbur,  San  Francisco.  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago.  Feb.  6-7,  1959.  Dr.  Vincent 
W.  Archer,  Charlottesville,  Va.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Dr.,  Chicago  6,  Executive  Director. 

American  College  of  Surgeons.  Dr.  William  L.  Estes,  Bethlehem,  Pa.. 

Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie,  Chicago  11,  Secy. 
American  Congress  of  Physical  Medicine  and  Rehabilitation,  Min- 
neapolis. Aug.  30-Sept.  4,  1959.  Dr.  Donald  L.  Rose,  Kansas  City, 
Kan.,  Pres.;  Frances  Baker,  One  Tilton,  San  Mateo,  Calif.,  Secy. 


American  Dermatological  Association,  Atlantic  City,  June  1-4,  1959. 
Dr.  J.  Lamar  Callaway,  Durham,  N.  C.,  Pres.;  Dr.  Wiley  M. 
Sams,  25  Southeast  2nd  Ave.,  Miami,  Secy. 

American  Gastroenterological  Association,  Atlantic  City,  June  5-6, 
1959.  Dr.  C.  J.  Barborka,  Chicago,  Pres.;  Dr.  F.  J.  Ingelfinger, 
65  E.  Newton,  Boston  18,  Secy. 

American  Gynecological  Society,  Hot  Springs.  Va.,  May  25-27,  1959. 
Dr.  Lewis  C.  Scheffey,  Philadelphia,  Pres.;  Dr.  A.  A.  Marchetti, 
3800  Reservoir  Rd.  N.W..  Washington  7,  D.  C , Secy. 

American  Heart  Association.  Dr.  Robert  W.  Wilkins,  New  York, 
Pres.;  Mr.  John  D.  Brundage,  44  E.  23rd,  New  York  10,  Secy. 
American  Hospital  Association,  New  York,  Aug.  24-27,  1959.  Mr. 
Tol  Terrell,  San  Angelo,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E. 
Division,  Chicago  10,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Hot 
Springs,  Va.,  March  10-12,  1959.  Dr.  G.  D.  Hoople,  Syracuse, 
N.  Y.,  Pres.;  Dr.  C.  S.  Nash,  708  Medical  Arts  Bldg.,  Rochester, 
N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  15-17,  1959. 
Dr.  Bernard  J.  Alpers,  Philadelphia,  Pres.;  Dr.  Charles  Rupp,  133 
S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  28-30, 
1959.  Dr.  Derrick  Vail,  Chicago,  Pres.;  Dr,  M.  C.  Wheeler,  30  W, 
59th,  New  York  19,  Secy. 

American  Orthopaedic  Association.  Lake  Placid,  N.  Y.,  June  15-18, 
1959.  Dr.  C.  Leslie  Mitchell,  Detroit,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  East  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-8,  1959.  Dr. 
Joseph  Stokes,  Jr.,  Philadelphia,  Pres.;  Dr.  A.  C.  McGuinness,  Room 
1036,  2800  Quebec  St.,  N.W.,  Washington  8,  D.  C.,  Secy. 
American  Proctologic  Society,  Atlantic  City,  June  15-18,  1959.  Dr. 
Karl  Zimmerman,  Pittsburgh,  Pres.;  Dr.  Norman  D.  Nigro,  10 
Peterboro,  Detroit  1.  Secy. 

American  Psychiatric  Association,  Philadelphia,  April  26-May  1,  1959. 
Dr.  Francis  J.  Gerty,  Chicago,  Pres.;  Dr.  C.  H.  Hardin  Branch. 
156  Westminister  Ave.,  Salt  Lake  City,  Secy. 

American  Public  Health  Association.  Roy  J.  Morton,  Oak  Ridge, 
Tenn..  Pres.;  Dr.  Berwyn  F.  Mattison,  1790  Broadway,  New 
York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists.  Dr.  Ralph  S.  Sappenfield, 
Miami  37,  Pres.;  Dr.  J.  E.  Remlinger,  Jr.,  188  W.  Randolph, 
Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Harry  P.  Smith,  New 
York,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040  W.  Michigan,  Indi- 
anapolis 6,  Secy. 

American  Surgical  Association,  San  Francisco,  April  15-17,  1959. 
Dr.  I.  S.  Ravdin,  Philadelphia,  Pres.;  Dr.  William  Altemeier, 
Cincinnati  General  Hospital.  Cincinnati  29.  Secy. 

American  Urological  Association,  Atlantic  City,  April  20-23,  1959. 
Dr.  Adolph  Kutzmann,  Los  Angeles,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  MemjAis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Fort  Worth,  April 
2-4,  1959.  Dr.  Mai  Rumph,  Fort  Worth,  Pres.;  Mr.  Harry  E. 
Northam,  185  N.  Wabash  Ave.,  Chicago  1,  Executive  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter,  Miami  Beach,  Jan. 
4-7,  1959.  Dr.  Curtice  Rosser,  Dallas,  Pres.;  Dr.  Karl  Meyer, 
1516  Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Chicago,  May  24-29,  1959.  Dr. 
Mario  M.  Fischer,  New  York,  Pres.;  Mrs.  Wallace  B.  White, 
1790  Broadway,  New  York  19.  Secy. 

Radiological  Society  of  North  America.  Dr.  Leo  G.  Rigler,  Los 
Angeles,  Pres.;  Dr.  Donald  S.  Childs,  713  E.  Genesee,  Syracuse 
2,  N Y.,  Secy. 

Southern  Medical  Association.  Dr.  W.  Kelly  West,  Oklahoma  City, 
Pres.;  Mr.  V.  O.  Foster.  1020  Empire  Bldg..  Birmingham  3,  Secy. 
Southern  Psychiatric  Association.  Dr.  Frank  Luton,  Nashville,  Pres.; 

Dr.  Iverson  O.  Brownell,  Greenville,  S.  C.,  Secy. 

Southwest  Allergy  Forum,  Houston,  April  26-28,  1959.  Dr.  Richard 
L.  Etter,  Houston,  Pres.;  Dr.  Richard  H.  Jackson,  156  Hermann 
Professional  Building,  Houston,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  O.  J.  Wollenman,  Fort 
Worth,  Chm.;  Mrs.  Ira  Frances  Ball,  264  W.  llth.  Fort  Worth, 
Secy. 

Southwestern  Medical  Association,  Roswell,  N.  Mex.,  Oct.-Nov., 
1959.  Dr.  A.  R.  Clausen,  Albuquerque,  Pres.;  Dr.  M.  D.  Thom- 
as. 1501  Arizona  St.,  12-D.  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  New  Orleans.  Match, 
1959.  Dr.  Herbert  C.  Allen,  Jr.,  Houston,  Pres.;  Dr.  J.  R.  Max- 
field.  Jr.,  2711  Oak  Lawn  Avenue,  Dallas,  Secy. 

Southwestern  Surgical  Congress.  Denver.  March  30-April  2,  1959.  Dr. 
Louis  M.  Overton,  Albuquerque.  Pres.;  Mary  O’Leary,  813  Medical 
Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Dr.  Jack  Guthrie,  Camden,  Ark.,  Pres.; 
Dr.  Jason  Sanders,  Sanders  Clinic,  Kings  Highway,  Shreveport, 
La.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Brownsville 
and  Matamoros,  Tamaulipas,  Mexico.  March  30-April  3,  1959. 
Albert  O.  Irigoyen,  Mexico,  D.F.,  Pres.;  Dr.  Jorge  Roman,  243 
United  States  Court  House,  El  Paso,  Secy. 
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State 

South  Central  Association  of  Blood  Banks,  Austin,  February,  1959. 
Dr.  Louis  J.  Manhoff,  Jr.,  San  Antonio,  Pres.;  L.  Ruth  Guy, 
Ph.D.,  Room  1101,  Stoneleigh  Hotel,  Dallas,  Secy. 

Texas  Academy  of  General  Practice,  Galveston,  Oct.  4-7,  1959. 
Dr.  Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  Pres.;  Mr.  Donald  C. 
Jackson,  1905  iN.  Lamar,  Austin,  Executive  Secy. 

Texas  Air-Medics  Association,  San  Antonio,  April,  1959.  Dr.  R.  Henry 
Harrison,  Bryan,  Pres.;  Dr.  C.  F.  Miller.  P.  O.  Box  1338.  Waco, 
Secy. 

Texas  Association  for  Mental  Health.  Fort  Worth,  March  12-14,  1959. 
Dr.  Frank  Schooner,  Fort  Worth,  Pres.;  Mr.  John  Lane.  2410  San 
Antonio,  Austin,  Executive  Director. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth,  Feb. 
14,  1959.  Dr.  Jesson  L.  Stowe,  El  Paso,  Pres.;  Dr.  Oran  V.  Prejean. 
1317  N.  Washington  St..  Dallas,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians, 
San  Antonio,  April  19.  1959.  Dr.  David  M.  Cowgill,  San  Benito, 
Pres.;  Dr.  B.  M.  Primer,  2709  Rio  Grande.  Austin. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio. 
April  19,  1959.  Dr.  J.  O.  Armstrong,  Dallas,  Pres.;  Dr.  Carlos  J. 
Quintanilla,,  Box  592,  Harlingen,  Secy. 

Texas  Club  of  Internists.  Dr.  D.  D.  Warren,  Waco,  Pres.;  Dr.  L.  C. 

Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  April  20,  1959.  Dr.  Earl 

L.  Loftis,  Dallas,  Pres.;  Dr.  E.  N.  Walsh,  1410  Pruitt  St.,  Fort 
Worth  4,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  April  19.  1959.  Dr.  Merton 
Minter,  San  Antonio,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Geriatrics  Society,  Austin,  Nov.  13-15,  1958.  Dr.  Martin  S. 
Buehler,  Dallas,  Pres.;  Dr.  J.  O.  Armstrong,  3810  Swiss  Ave., 
Dallas,  Secy. 

Texas  Heart  Association,  San  Antonio,  April  19.  1959.  Dr.  William 

B.  Adamson,  Abilene,  Pres.;  Ernest  T.  Guy,  404  Jesse  H.  Jones 
Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 

Texas  Hospital  Association,  Houston,  May  11-14,  1959.  Mr.  W.  P. 
Earngey,  Jr.,  Fort  Worth,  Pres.;  Mr.  O.  Ray  Hurst,  2208  Main, 
Dallas,  Executive  Direaor. 

Texas  Industrial  Medical  Association,  San  Antonio,  April  19,  1959. 
Dr.  Wendell  H.  Hamrick,  Houston,  Pres.;  Dr.  Robert  A.  Wise, 
Box  2180,  Houston,  Secy. 

Texas  Neurophychiatric  Association,  San  Antonio,  April  19,  1959.  Dr. 
Samuel  R.  Snodgrass,  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra, 
8215  Westchester  Drive,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  San  Antonio,  April  19.  1959. 
Dr.  Harold  Beasley,  Fort  Worth,  Pres.;  Dr.  James  Scruggs.  2223 
Austin,  Waco,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  April  20,  1959.  Dr.  Louis 
J.  Levy,  Fort  Worth,  Pres.;  Dr.  Margaret  Watkins,  3503  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Houston,  1959.  Dr.  Bruce  A. 
Knickerbocker,  Dallas.  Pres.;  Dr.  James  N.  Walker,  5216  W. 
Freeway,  Fort  Worth,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  San  Antonio,  April 
19.  1959.  Dr.  Vann  S.  Taylor,  Dallas,  Pres.;  Dr.  Lewis  A.  Leavitt, 
Veterans  Administration  Hospital,  Houston,  Secy. 

Texas  Proctologic  Society,  New  Orleans,  February  28,  1959.  Dr. 

C.  P.  Hardwicke,  Austin,  Pres.;  Dr.  H.  Gray  Carter,  915  St.  Jo- 
seph St.,  Dallas.  Secy. 

Texas  Public  Health  Association,  San  Antonio,  Feb.  22-25,  1959. 
Dr.  D.  R.  Reilly,  San  Angelo,  Pres.;  Mr.  Joseph  N.  Murphy,  Jr.. 
Box  4012,  Austin  51.  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio.  April  19,  1959.  Dr. 

M.  M.  Rosenzweig,  San  Antonio,  Pres.;  Dr.  M.  T.  Jenkins,  Park- 
land Hospital,  Dallas,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  San  Antonio,  April  18, 
1959.  Dr.  Edward  T.  Smith.  Houston,  Pres.;  Dr.  Jack  Brannon, 
2715  Fannin,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
April  19,  1959.  Dr.  O.  P.  Griffin.  800  5th  Avenue,  Fort  Worth, 
Pres.;  Dr.  A.  C.  Broders,  Jr.,  Scott  and  White  Clinic  Hospital,  Tem- 
ple, Secy. 

Texas  Society  of  Plastic  Surgeons,  San  Antonio,  April  18,  1959.  Dr. 
Baron  Hardy,  Houston,  Pres.;  Dr.  Raymond  Brauer,  6615  Travis. 
Houston,  Secy. 

Texas  Surgical  Society,  Austin,  April  5-7,  1959-  Dr.  Albert  Hart- 
man, San  Antonio,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and 
White  Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  San  Antonio,  April  19,  1959.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  W.  E.  Crump,  1300  Eighth, 
Wichita  Falls,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  March  19-21,  1959.  Dr. 
John  W.  Middleton,  Galveston,  Pres.;  Miss  Pansy  Nichols,  P.  O. 
Box  6158,  Austin  21,  Executive  Director. 


District 


First  District  Society,  Fort  Stockton,  February,  1959.  Dr.  H.  D.  Gar- 
rett, El  Paso,  Pres.;  Dr.  E.  S.  Crossett,  1501  Arizona  St.,  El  Paso. 
Secy. 

Second  Distria  Society,  Lamesa.  Dr.  J.  Vernon  McKay,  Lamesa,  Pres.; 

Dr.  Noble  L.  Rumbo,  Box  D,  O’Donnell,  Secy. 

Third  Distria  Society,  Plainview,  April  4,  1959.  Dr.  Robert  H. 
Mitchell,  Plainview,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth, 
Amarillo,  Secy. 

Fourth  District  Society.  Dr.  W.  L.  Smith,  San  Angelo,  Pres.;  Dr. 

Braswell  S.  Locker,  1501  11th  St.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1959- 
Dr.  O.  L.  Riley,  Corpus  Christi,  Pres.;  Dr.  Thelma  Frank,  1314 
16th  St.,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  Robert  N.  Snider.  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13,  Austin,  Secy. 

Eighth  District  Society.  Dr.  John  H.  Childers,  Galveston,  Pres.;  Dr. 

M.  Warren  Hardwick,  829  E.  Mulberry,  Angleton,  Secy. 

Ninth  District  Society,  Huntsville,  March  19,  1959.  Dr.  Lyman  C. 

Blair,  Houston,  Pres.;  Dr.  James  H.  Sammons,  Highlands,  Secy. 
Tenth  District  Society.  Dr.  B,  F.  Pace,  Beaumont,  Pres.;  Dr.  W.  J. 
Poshataske,  Silsbee,  Secy. 

Eleventh  District  Society,  May,  1959.  Dr.  Ben  Wilson,  Tyler.  Pres.; 

Dr.  Phillip  W.  Taylor,  833  S.  Beckham,  Tyler,  Secy. 

Thirteenth  Distria  Society,  Wichita  Falls,  1959.  Dr.  W.  R.  Sibley. 
Abilene,  Pres.;  Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth, 
Secy. 

Fifteenth  Distria  Society.  Dr.  Charles  Wise,  Naples.  Pres.;  Dr.  George 
Bennett,  402  S.  Bolivar.  Marshall,  Secy. 


Clinics 


Blackford  Memorial  Cancer  Leaures.  Dr.  R.  G.  Gerard,  509  S. 
Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  Dallas.  Match  23-25,  1959.  Dr.  C. 

D.  Bussey,  Dallas,  Pres.;  Millard  J.  Heath,  433  Medical  Arts  Bldg., 
Dallas  1,  Executive  Officer. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  2-5, 
1959.  Dr.  Eugene  H.  Countiss,  New  Orleans.  Pres.;  Dr.  Maurice 

E.  St.  Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

Oklahoma  City  Clinical  Society  Conference.  Dr.  Herman  Fagin, 

Oklahoma  City,  Pres.;  Miss  Alma  F.  O’Donnell,  503  Medical 
Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1959.  Dr.  Herbert  H.  Harris.  Houston,  Pres.;  Dr.  C.  Forrest 
Jorns,  Secy.,  Exec.  Office,  412  Jesse  Jones  Library  Bldg., 
Houston  25. 


Board  Examinations 


Texas  State  Board  of  Examiners  in  Basic  Sciences,  April,  1959. 
Henry  B.  Hardt,  Ph.D.,  Fort  Worth,  Pres.;  Mrs.  Betty  J. 
Anderson.  Chief  Clerk,  303  East  Seventh,  Austin. 


MEDICOLEGAL  NOTES 

Responsibility  for  Newborn 
Is  Important  Question 

On  numerous  occasions  questions  have  been  raised  as 
to  who  is  legally  responsible  for  the  care  of  newborn 
infants  in  varying  types  of  situations.  From  a legal  stand- 
point, this  presents  an  important  question  because  when 
there  is  a legal  obligation  upon  a physician  to  care  and 
treat  a patient,  failure  to  provide  such  care  and  treatment 
may  result  in  liability  on  the  physician’s  part,  if  as  a 
result  of  such  "abandonment”  the  p>atient  suffers  injury. 

Let  us  first  take,  for  example,  a situation  in  which  a 
physician  has  been  caring  for  a patient  during  pregnancy 
and  it  is  understood  that  such  physician  is  to  deliver  the 
child.  Nothing  is  said  by  either  party  up  to  and  including 
the  time  of  the  delivery  about  the  care  of  the  infant.  In 
a situation  of  this  nature  there  is  no  question  but  that  the 
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physician  has  the  legal  obligation  and  responsibility  not 
only  to  render  the  necessary  medical  services  for  the 
mother,  but  also  to  render  them  to  the  child.  This  re- 
sponsibility to  care  for  the  child  certainly  would  extend 
through  the  period  that  the  mother  and  child  were  in  the 
hospital  and  in  all  likelihood  would  be  deemed  to  con- 
tinue so  long  as  the  mother  was  under  the  care  of  the 
physician  for  reasons  incident  to  the  delivery. 

If  the  physician,  however,  wishes  to  limit  his  responsi- 
bility or  obligation  for  the  care  of  the  child,  then  such 
position  should  be  explained  to  the  mother  well  in  advance 
of  the  delivery  so  that  she  will  have  adequate  opportunity 
to  obtain  a physician  to  care  for  the  child.  A physician 
has  the  legal  right  to  restrict  or  limit  the  medical  services 
he  will  render,  but  this  fact  should  be  clearly  understood 
and  agreed  to  by  the  patient.  Therefore,  in  a simation 
such  as  set  forth,  unless  there  is  an  agreement  to  the  con- 
trary, when  a physician  accepts  a maternity  case  and  then 
subsequently  delivers  the  child,  his  responsibility  does  not 
cease  with  the  delivery  and  is  not  limited  to  the  care  and 
treatment  of  the  mother.  His  responsibility  extends  to  the 
care  and  treatment  of  the  infant  or  infants  delivered. 

Let  us  next  take  a situation  in  which  at  either  the 
physician’s  or  the  parents’  request  a pediatrician  is  called 
in  to  care  for  the  infant.  In  this  situation,  the  question  is 
raised  as  to  when  the  delivering  physician’s  responsibility 
for  the  care  of  the  child  ends  and  that  of  the  pediatrician 
commences.  The  mere  request  to  the  pediatrician  to  take 
over  the  care  and  treatment  of  the  child  and  his  acceptance 
does  not  automatically  end  the  delivering  physician’s  re- 
sponsibility to  care  for  the  child.  Until  the  pediatrician 
in  fart  has  taken  over  the  care  of  the  child,  the  delivering 
physician  must  continue  to  care  for  the  medical  needs  of 
the  child.  Although  this  period  between  the  pediatrician 
accepting  the  child  as  a pjatient  and  his  actual  taking  over 
the  care  in  most  cases  will  be  short  in  duration,  the 
delivering  physician  has  the  obligation,  during  this  period, 
to  continue  to  care  for  the  child. 

Another  situation  which  frequently  gives  rise  to  questions 
concerning  upon  whom  the  legal  responsibility  of  caring 
for  the  child  rests  is  one  in  which  it  is  understood  in 
advance  of  the  delivery  that  a certain  pediatrician  is  to 
care  for  the  infant.  This  poses  the  question  of  what  obli- 
gation, if  any,  for  medical  care  is  owed  by  the  delivering 
physician  to  the  child. 

It  is  my  opinion  that  even  though  it  is  understood  by 
all  parties  that  a certain  paediatrician  is  to  care  for  the 
child,  the  delivering  physician  has  the  legal  responsibility 
to  care  for  the  child’s  immediate  medical  needs  until  such 
time  as  the  pediatrician  has  been  notified  and  has  actu- 
ally taken  charge  of  the  care  and  treatment  of  the  child. 
Of  course,  this  poriod  is  usually  brief,  but  I believe  that 
the  delivering  physician  may  be  risking  liability  for 
"abandonment”  should  he  fail  to  care  for  the  child  be- 
tween delivery  and  the  pediatrician’s  assumption  of  re- 
sponsibility. 

Certainly  it  is  the  pediatrician’s  legal  responsibility,  once 
he  has  accepted  the  request  to  care  for  the  child,  to  make 
his  medical  services  available  as  soon  after  notification  of 
the  delivery  as  possible.  Failure  to  do  so  may  subject  the 
pediatrician  to  liability  for  "abandonment”  if  injury  to  the 
child  can  be  attributed  to  such  "abandonment.” 

In  situations  of  the  nature  discussed  here,  where  there 
is  sometimes  question  as  to  whom  the  legal  responsibility 
rests  upon  to  provide  the  necessary  medical  care  to  the 
newborn  infant,  it  is  a safe  course  to  follow,  from  a legal 
standpoint,  to  assume  that  this  responsibility  rests  upon 
the  delivering  physician  until  another  physician  in  fact  has 
taken  over  the  care  of  the  child. 

— Philip  R.  Overton,  LL.B.,  Austin. 


EDUCATION 

AAPS  Essay  Contest 
Receives  Favorable  Publicity 

A total  of  $2,675  in  national  prizes  in  addition  to  state 
and  local  prizes  will  be  awarded  winners  of  the  Associa- 
tion of  American  Physicians  and  Surgeons  contest  on  "The 
Advantages  of  Private  Medical  Care.”  The  contest  starts 
January  1,  and  essays  must  be  submitted  on  or  before 
March  1. 

The  Texas  Medical  Association  has  donated  $500  for 
state  prizes;  first  prize,  $150,  plus  $100  to  home  room 
or  smdent  council  of  student  winning  first  prize;  second, 
$100;  third,  $75;  fourth,  $50;  and  fifth,  $25.  In  addition, 
many  county  medical  societies  are  offering  prizes. 

High  school  students  from  all  public,  pxirochial,  and 
private  schools  located  in  the  United  States  and  its  terri- 
tories are  eligible  to  enter  the  contest,  except  sons  and 
daughters  of  physicians. 

State  judges  will  be  former  governor  Dan  Moody  of 
Austin,  former  land  commissioner  Earl  Rudder  of  College 
Station,  and  former  president  of  Texas  Medical  Association, 
Dr.  Denton  Kerr  of  Houston.  Several  chambers  of  com- 
merce have  agreed  to  help. 

"The  Association  of  American  Physicians  and  Surgeons 
in  cooperation  with  state  and  county  medical  societies  will 
do  the  country  a great  service  in  continuing  these  con- 
tests,” according  to  Governor  Moody.  J.  W.  Edgar,  Ph.D., 
commissioner  of  education  in  Texas,  commented  to  officials 
of  the  association,  ".  . . your  contest  assumes  a special  im- 
portance in  that  it  provides  teachers  an  opportunity  to 
encourage  youngsters  in  the  study  of  advantages  of  the 
American  Free  Enterprise  System.  Our  public  school  teach- 
ing profession  is  dedicated  to  a perpetuation  of  this  system 
and  I know  that  teachers  will  welcome  the  stimulation  and 
assistance  you  are  providing  to  them  through  your  contest.” 

Editors  of  the  Sheridan  (Wyo. ) Press  in  an  editorial 
last  April  commended  the  principles  for  which  the  AAPS 
contest  stands.  The  editorial  stated  that  the  contest  had 
grown  out  of  concern  of  doctors  and  laymen  who  feared 
socialized  medicine  would  undermine  the  private  medical 
profession  and  be  a major  step  toward  national  socializa- 
tion. 

Inquiries  regarding  the  contest  or  further  information 
may  be  received  by  writing  to  Dr.  C.  Hal  McCuistion,  609 
Capitol  National  Bank  Building,  Austin,  state  chairman  for 
the  contest. 


Universii'y  of  Texas  Medical  Branch 

Dr.  Hans  A.  Krebs,  director  of  the  Department  of  Bio- 
chemistry at  Oxford  University,  Oxford,  England,  gave  the 
first  Kempner  Commemorative  Lecmre  entitled,  "The  Regu- 
lation of  Metabolic  Processes,”  recently  at  the  University  of 
Texas  Medical  Branch,  Galveston.  Dr.  Krebs  received  the 
Nobel  Prize  in  1953  for  his  discovery  of  what  is  now  called 
the  Krebs  cycle. 

Other  visiting  speakers  at  the  Medical  Branch  in  the  past 
few  months  have  been  Professor  Kenneth  M.  Smith  of 
Cambridge  University,  Cambridge,  England,  who  spxske  on 
"Electron  Microscopy  of  Viruses,”  and  Professor  Francisco 
A.  Saez  of  Montevideo,  Uraguay,  who  spoke  on  "Some 
Recent  Investigations  on  Nuclear  Cytology.” 

A testimonial  dinner  for  Dr.  and  Mrs.  Samuel  R.  Snod- 
grass was  given  by  residents  and  former  residents  in  neuro- 
surgery in  Galveston  recently.  Dr.  Truman  G.  Blocker,  Jr., 
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was  master  of  ceremonies.  Residents  now  in  training  per- 
formed a skit. 

Dr.  ' R.  D.  Higginbotham  has  joined  the  Department  of 
Microbiology  at  the  Medical  Branch  as  assistant  professor. 
He  is  formerly  of  the  University  of  Utah. 


Postgraduate  Courses 

University  of  Texas  M.  D.  Anderson  Hospital  and  Tu- 
mor Institute,  Houston,  January. — A course  on  physical 
and  medical  aspects  of  radioisotope  use  will  be  given 
Monday  through  Friday  from  8 a.m.  until  5 p.m.  January 
5-30.  Beginning  January  5 and  ending  February  27  is  a 
course  in  radiological  physics.  The  course  will  be  taught 
Monday  through  Friday  from  8 a.m.  until  5 p.m.  A course 
in  regional  anatomy  will  be  taught  from  January  8 until 
August.  Sessions  will  be  held  each  Thursday  from  4 to 
6 p.m.  Additional  material  on  these  courses  may  be  ob- 
tained by  writing  the  Office  of  the  Dean,  University  of 
Texas  Postgraduate  School  of  Medicine,  Texas  Medical 
Center,  Flouston  25. 

Nasal  Surgery,  Los  Angeles,  January  6-16. — The  College 
of  Medical  Evangelists  and  the  University  of  Southern 
California  School  of  Medicine  jointly  will  present  a course 
in  "Reconstructive  Surgery  of  the  Nasal  Septum  and  Ex- 
ternal Nasal  Pyramid”  under  the  guest  direaion  of  Dr. 
Maurice  H.  Cottle,  professor  of  otolaryngology  at  Chicago 
Medical  School.  Special  emphasis  will  be  placed  on  the 
newer  concepts  of  nasal  anatomy,  embryology,  and  physi- 
ology. For  further  information,  physicians  may  write  Dr. 
Leland  House,  435  South  Soto  Street,  Los  Angeles  53. 

Clinical  Bedside  Courses,  Houston,  January  6-27. — A 
series  of  advanced  clinical  bedside  courses  will  be  presented 
by  the  Texas  Medical  Center  Institutions  in  Houston.  The 
courses  are  scheduled  for  each  Tuesday  from  7 to  9 p.m. 
Correspondence  for  this  series  is  handled  through  the  Office 
of  the  Dean,  University  of  Texas  Postgraduate  School  of 
Medicine,  Texas  Medical  Center,  Houston  25. 

Internal  Medicine,  Houston,  January  6-May  19. — Begin- 
ning January  6 on  each  Tuesday  from  7:30  to  9:30  p.m., 
a course  in  internal  medicine  will  be  presented  at  St.  Jo- 
seph’s Hospital.  Applications  and  other  information  may  be 
obtained  from  the  Office  of  the  Dean,  University  of  Texas 
Postgraduate  School  of  Medicine,  Texas  Medical  Center, 
Houston  25. 

Internal  Medicine  (Therapeutics),  Chicago,  January  12- 
16. — The  American  College  of  Physicians  will  present  a 
course  in  internal  medicine,  with  emphasis  on  therapeutics, 
at  the  University  of  Illinois  College  of  Medicine.  Direaor 
for  the  course  is  Dr.  Harry  F.  Dowling.  Fee  for  fellows  of 
the  American  College  of  Physicians  is  $30;  $60  will  be 
charged  nonmembers.  There  will  be  sessions  dealing  with 
the  use  of  antibiotics,  steroids,  and  antihypertensive  drugs 
and  diuretics,  and  on  the  subjects  of  nephritis,  psycho- 
therapy, congestive  heart  failure,  epilepsy,  hepatic  failure, 
diabetes,  arthritis,  and  leukemia.  E.  R.  Loveland,  executive 
secretary,  American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia  4,  is  handling  registration. 

Pediatrics,  Oklahoma  City,  January  14. — Afternoon  and 
evening  sessions  on  the  "Diagnosis  and  Management  of 
Heart  Disease  in  Infancy  and  Childhood”  will  be  held  at 
the  University  of  Oklahoma  Medical  Center.  Sessions  will 
begin  at  3:30  and  8:30  p.m.  More  detailed  information 
may  be  obtained  from  the  Office  of  Postgraduate  Education, 
University  of  Oklahoma  Medical  Center,  801  N.E.  13th 
Street,  Oklahoma  City. 

Neuro-Ophthalmology,  New  York,  January  19-23. — ^This 
5 day  course,  under  the  direction  of  Dr.  Alfred  Kesten- 


baum,  consists  of  a review  of  the  anatomy  of  the  nerve 
fibers,  instrumental  and  noninstrumental  perimetry,  clas- 
sification and  significance  of  field  defects,  types  of  oculo- 
motor and  optic  atrophy,  chiasmal  syndromes,  and  pupil- 
lary reactions.  A short  review  of  cerebro-ocular  diseases 
and  functional  disturbances  of  the  eye  will  be  given.  Tu- 
ition is  $55.  Applicants  may  write  the  Office  of  the  As- 
sociate Dean,  New  York  University  Post-Graduate  Medical 
School,  550  First  Avenue,  New  York  16. 

General  Practice,  Denver,  January  19-24. — A course  de- 
signed especially  for  the  general  practitioner  will  be  pre- 
sented at  the  University  of  Colorado  Medical  Center.  Areas 
of  practice  which  will  be  covered  include  medicine,  pedi- 
atrics, surgery,  psychiatry,  obstetrics  and  gynecology,  and 
trauma  and  dermatology.  Physicians  may  register  for  the 
entire  course  or  for  any  selected  areas.  The  Office  of  Post- 
graduate Medical  Education,  University  of  Colorado  Medi- 
cal Center,  4200  East  Ninth  Avenue,  Denver  20,  is  han- 
dling program  details. 

Diabetes,  St.  Louis,  January  21-23. — The  American  Di- 
abetes Association  is  presenting  a course  on  diabetes  and 
basic  metabolic  problems  in  cooperation  with  St.  Louis 
University  School  of  Medicine,  Washington  University 
School  of  Medicine,  and  University  of  Missouri  School  of 
Medicine.  Physicians  desiring  additional  information  may 
write  the  American  Diabetes  Association,  1 East  45th 
Street,  New  York  17. 


MEDICAL  MEETINGS 

College  of  Surgeons 
To  Meef  in  Houston 

The  American  College  of  Surgeons  will  hold  a 3 day 
seaional  meeting  in  Houston,  February  2-4,  for  all  mem- 
bers of  the  medical  profession.  Reports  in  general  surgery, 
a full  day’s  otolaryngology  program,  a cancer  workshop, 
films,  and  hospital  clinics  will  comprise  the  meeting. 

General  sessions  will  include  discussions  on  tumors, 
varicose  veins,  preparation  of  parents  for  parenthood,  can- 
cer, radiation  hazards,  diseases  of  the  pancreas,  and  gastro- 
intestinal tract  bleeding. 

The  scientific  program  will  include  many  speakers  from 
Texas  and  a number  of  out-of-state  guest  speakers,  includ- 
ing Dr.  H.  Mason  Morfit,  Denver;  Dr.  Howard  Mahorner, 
New  Orleans;  Dr.  Thomas  H.  Burford,  St.  Louis;  Dr.  Wil- 
liam P.  Longmire,  Jr.,  Los  Angeles;  Dr.  Curtis  P.  Artz, 
Jackson;  Dr.  Wiley  F.  Barker,  Los  Angeles;  and  Dr. 
James  W.  McLaurin,  New  Orleans. 

Sightseeing  trips  and  other  social  attractions  will  be 
available  for  wives  of  visiting  surgeons.  There  is  a $5  reg- 
istration fee  for  doctors  who  attend  the  meeting;  surgical 
residents,  fellows  of  the  college,  and  endorsed  members  of 
the  candidate  group  of  the  college  will  be  admitted  free. 
Further  information  may  be  obtained  from  the  American 
College  of  Surgeons,  40  East  Erie  Street,  Chicago  11. 

Dr.  J.  Griffin  Heard,  Houston,  is  chairman  of  the  ad- 
visory committee  on  local  arrangements  for  the  meeting. 
Dr.  R.  Lee  Clark,  Jr.,  chairman  of  the  executive  committee 
of  the  Committee  on  Cancer,  will  be  in  charge  of  a cancer 
workshop  for  medical  direaors  of  approved  cancer  programs 
in  Southwestern  United  States.  The  college  has  five  gov- 
ernors from  Texas  who  are  Dr.  Albert  W.  Hartman,  Jr., 
San  Antonio;  Dr.  Robert  M.  Moore,  Galveston;  Dr.  John 
Paul  North,  Dallas;  Dr.  Harry  M.  Spence,  Dallas;  and  Dr. 
George  Waldron,  Houston. 
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Texas  Society  on  Aging 
Holds  First  Meeting 

Herbert  Shore  of  Dallas  was  chosen  as  first  president  of 
the  new  Texas  Society  on  Aging,  a product  of  a merger 
between  the  Texas  Geriatric  Society  and  the  Texas  Geron- 
tological Society,  at  its  meeting  November  14-15  in  Austin. 

Other  officers  elected  were  Dr.  Ernest  Kiel,  Temple, 
president-elect;  Hiram  J.  Friedsam,  Ph.D.,  Denton,  vice- 
president;  and  Mrs.  William  B.  Ruggles,  Dallas,  secretary- 
treasurer. 

The  new  society,  which  carries  as  its  slogan  "Aging  Is 
Everybody’s  Business,”  has  a membership  of  600  and  much 
of  its  work  is  in  relation  to  the  Texas  Interim  Legislative 
Committee  on  Aging.  It  is  a chapter  of  the  National 
Gerontological  Society,  Inc.,  and  is  a nonpolitical,  nonprofit 
scientific  society. 

The  keynote  speaker  of  the  meeting,  William  C.  Fitch, 
direaor  of  the  special  staff  on  aging  of  the  United  States 
Dep>artment  of  Health,  Education,  and  Welfare,  described 
the  plans  for  the  White  House  Conference  on  Aging  to  be 
held  in  January,  1961.  Representative  James  A.  Turman 
of  Gober,  vice-chairman  of  the  Interim  Legislative  Com- 
mittee, addressed  the  conference  on  "Recent  Legislative 
Developments  and  Aging.” 

Physicians  which  have  been  elerted  to  the  Board  of 
Governors  are  Dr.  Elizabeth  Gentry,  Austin;  Dr.  Fred  Dor- 
sey, Houston;  and  Dr.  J.  O.  Holt,  Dallas. 


Eye,  Ear,  Nose  and  Throat  Meeting 
Held  in  Houston 

The  Texas  Society  of  Ophthalmology  and  Otolaryngology 
held  its  thirty-third  session,  December  5-6,  at  the  Shamrock 
Hilton  Hotel  in  Houston. 

Texas  doctors  participating  in  the  ophthalmology  ses- 
sions were  Dr.  James  H.  Scruggs,  Jr.,  Waco;  Dr.  Max 
Baldridge,  Texarkana;  Dr.  G.  William  Burch,  Houston; 
Dr.  Oscar  Marchman,  Jr.,  Dallas;  Dr.  Tom  M.  McCrory, 
Dallas;  Dr.  Charles  E.  Dobbs,  Houston;  Dr.  Edward  D.  Mc- 
Kay, Amarillo;  Dr.  Weldon  O.  Murphy,  Amarillo;  and  Dr. 
J.  L.  Mims,  Jr.,  San  Antonio.  Guest  speakers  particip>ating 
are  Brigadier  General  Victor  A.  Byrnes,  Washington,  D.  C., 
and  Dr.  Georgiana  Theohold,  Oak  Park,  111. 

Among  those  taking  part  in  the  otolaryngology  program 
were  Dr.  James  C.  Whittington,  Eastland;  Dr.  Claude  D. 
Winborn,  Dallas;  Dr.  Ludwig  A.  Michael,  Dallas;  Dr.  J. 
Mathew  Robison,  Houston;  and  Dr.  Lyle  M.  Sellers,  Dallas. 
Out-of-state  speakers  included  Dr.  Paul  H.  Holinger,  Chi- 
cago, and  Dr.  Jerome  A.  Hilger,  St.  Paul,  Minn. 

Operating  Room  Nurses 
To  Hold  Annual  Congress 

The  National  Association  of  Operating  Room  Nurses 
will  hold  its  sixth  annual  congress,  February  9-12  at  the 
Shamrock  Hilton  Hotel  in  Houston.  The  meeting  will  be 
open  to  doctors,  registered  nurses,  nursing  and  medical 
students,  and  administrators  of  hospitals. 

A panel  presentation  on  "Radiation  Protection”  will  be 
given  by  the  staff  of  the  University  of  Texas  M.  D.  Ander- 
son Hospital  and  Tumor  Institute  in  Houston.  Another 
panel  discussion  will  be  entitled  "Intracardiac  Surgery.” 
Two  telecasts  will  be  presented  from  the  operating  room 
of  the  M.  D.  Anderson  Hospital.  One  will  demonstrate 
the  insertion  and  handling  of  radium  and  the  other  will 


show  open  heart  surgery  by  Dr.  Denton  Cooley,  Baylor 
University  College  of  Medicine,  Houston. 

For  the  complete  program  or  further  information,  those 
interested  may  write  Mrs.  Marie  Ellison,  St.  Luke’s  Epis- 
copal and  Texas  Children’s  Hospitals,  Texas  Medical  Cen- 
ter, Houston. 


Texans  Win  Honors 
At  Southern  Meeting 

Several  Texas  doctors  won  honors  at  the  Southern  Medi- 
cal Association  meeting  in  New  Orleans,  November  3-6,  in 
addition  to  the  many  who  participated  on  the  program. 

Dr.  Milford  O.  Rouse,  Dallas,  was  installed  as  president 
and  Dr.  Robert  D.  Moreton,  Fort  Worth,  was  elected  vice- 
chairman  of  the  council  of  the  Association.  Drs.  A.  C 
Broders,  Jr.,  R.  R.  White,  W.  H.  Hunt,  III,  N.  C.  High- 
tower, Jr.,  J.  C.  Stinson,  and  Henry  Laurens  of  Scott  and 
White  Clinic  in  Temple  won  second  place  in  the  scientific 
exhibit  awards  for  their  exhibit  on  "Primary  Neoplasms 
of  the  Small  Bowel.” 

An  honorable  mention  exhibit  award  was  given  to  Drs. 
Ralph  Munslow,  Richard  Price,  Robert  Hardy,  Francis 
O’Neill,  Alvin  Thaggard,  and  Jerome  Wiesner  of  San  An- 
tonio for  their  exhibit  entitled,  "Cerebral  Angiography — 
Its  Diagnostic  Value.”  Winners  of  golf  trophies  were  Dr. 
F.  P.  Thomas  of  Houston  and  Dr.  W.  T.  Jones  of  Baytown. 

It  was  announced  that  the  1961  meeting  will  be  held 
in  Dallas  and  Fort  Worth,  November  6-9. 


Texas  Radiological  Society 
Sets  Meeting  January  30-31 

Five  guest  speakers  have  been  chosen  for  the  Texas 
Radiological  Society  meeting  to  be  held  in  Dallas  at  the 
Statler  Hilton  Hotel,  January  30-31.  The  meeting  is  open 
to  all  physicians. 

Guest  speakers  will  be  Dr.  C.  Allen  Good,  Mayo  Clinic, 
Rochester,  Minn.;  Dr.  Gwilym  S.  Lodwick,  University  of 
Missouri,  Columbia;  Dr.  Walter  Murphy,  Roswell  Park  Me- 
morial Hospital,  Buffalo;  Dr.  1.  Steinberg,  Cornell  Uni- 
versity, New  York;  and  Dr.  Theodore  A.  Tristan,  Uni- 
versity of  Rochester,  Rochester,  N.  Y. 

Texans  participating  are  Dr.  John  E.  Ballard,  San  Angelo; 
Dr.  Royal  F.  Wertz,  Amarillo;  Dr.  George  F.  Crawford, 
Beaumont;  Dr.  A.  D.  Sears,  Dallas;  Dr.  Benjamin  DuBilier, 
Austin;  Dr.  Hugo  F.  Elmendorf,  San  Antonio;  and  Dr. 
Joseph  E.  Gardner,  Corpus  Christi. 

A cocktail  party  and  banquet  will  be  held  Friday,  January 
30.  Registration  for  nonmembers  is  Si 5. 

Cardiovascular  Diseases 
Topic  of  Seminar 

The  sixth  annual  Seminar  on  Cardiovascular  Diseases 
will  be  held  February  19-21  in  Jacksonville,  Fla.  It  is 
sponsored  by  the  Northeast  Florida  Heart  Association  in 
cooperation  with  the  Division  of  Postgraduate  Education 
of  the  College  of  Medicine  of  the  University  of  Florida. 
The  course  will  include  recent  developments  in  the  diag- 
nosis and  treatment  of  cardiovascular  diseases. 

Information  may  be  obtained  from  Dr.  Daniel  R.  Usdin, 
1628  San  Marco  Boulevard,  Suite  7,  Jacksonville  7,  Fla. 
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DRUG  NOTES 

Bradosol  Used  for  Throat  Infections; 

Multiple  Purpose  Vaccine  in  Offing 

Bradosol  Lozenges  (Ciba)  are  for  mouth  or  throat 
infections  and  irritations.  They  contain  benzocaine,  the 
local  anesthetic,  along  with  Bradosol  bromide.  The  generic 
name  of  the  latter  compound  is  domiphen  bromide.  Domi- 
phen  bromide  is  a cationic  surface  aaive  agent  and  a 
quaternary  ammonium  compound.  Cationic  surface  aaive 
agents  exhibit  germicidal  as  well  as  detergent  properties 
and  generally  inhibit  both  gram-negative  and  gram-positive 
organisms.  Usually  they  are  not  effective  against  spores  nor 
too  effeaive  with  fungi. 

Chemically,  Bradosol  bromide  is  dodecyldimethyl- ( 2- 
phenoxyethyl ) ammonium  bromide.  Quaternary  ammonium 
compounds  may  be  thought  of  as  having  the  four  bonds 
(covalent)  of  nitrogen  linked  to  four  hydrocarbon  chains. 
Usually  one  of  the  hydrocarbon  chains  is  long  (in  this  case 
dodecyl-,  12  carbons)  and  may  contain  an  aromatic  or 
oxygenated  modification.  The  other  substituents  on  the 
nitrogen  may  be  short  alkyl  or  aromatic  in  namre  (in  this 
case  two  methyl  groups  and  one  phenoxyethyl ) . 

Thus,  it  can  be  seen  that  Bradosol  bromide  belongs  to 
the  same  class  of  compounds  as  Zephiran  (Winthrop), 
Phemerol  ( Parke-Davis ) , Ceepryn  (Merrill),  Diaparene, 
Cetavlon,  and  cetyldimethylethyl  ammonium  bromide. 

Bradosol  is  said  to  be  nontoxic  with  sensitivity  a rarity. 
Low  concentrations  of  the  drug  are  said  to  kill  most  patho- 
genic organisms  of  patients  with  mouth  and  throat  infec- 
tions. The  lozenges  are  also  suggested  for  use  prophylac- 
tically,  such  as  following  dental  extractions  and  tonsil- 
leaomies.  The  lozenges  are  supplied  24  in  a package  about 
the  same  size  and  shape  as  that  of  a king-sized  cigarette’s 
and  retail  for  about  69  cents. 

QuadriGEN  (Parke-Davis),  a four-in-one  vaccine  to 
immunize  against  polio,  whooping  cough,  diphtheria,  and 
tetanus  may  be  commercially  available  in  a few  months. 

Two  new  antibiotics  among  those  reported  at  the  sixth 
annual  Antibiotic  Symposium  were  Aainobolin  (Parke- 
Davis)  and  Mitromycin  (Bristol).  These  are  still  under 
trial  and  are  being  tested  as  anticancer  agents. 

— Herbert  Schwartz,  M.S.,  Austin. 

OF  GENERAL  INTEREST 

Personals 

Dr.  Carleton  B.  Chapman,  Dallas,  participated  in  the 
tenth  annual  Symposium  on  Heart  Disease  sponsored  by 
the  Washington  State  Heart  Association  in  cooperation 
with  the  Washington  State  Department  of  Health,  October 
17-18,  at  Seattle. 

Dr.  Charles  W.  Tennis  on  of  San  Antonio  was  elected 
vice-president  of  the  American  Society  of  Plastic  and  Re- 
construaive  Surgery  at  the  recent  convention  held  in 
Chicago. 

Dr.  Howard  O.  Smith’s  mother,  Mrs.  Clara  Buchanan, 
died  in  Marlin  on  November  15  and  was  buried  in  Hamil- 
ton, her  home  town,  November  16.  She  had  been  living 
in  Marlin  recently. 

Dr.  Howard  C.  Coggeshall  of  Dallas  is  editor  of  a forth- 
coming issue  of  Medical  Clinics  of  North  America  entitled 


"Common  Pain  Problems.”  Drs.  Alfred  W.  Harris,  Charles 
F.  Gregory,  and  Jesse  E.  Thompson  of  Dallas  are  other 
contributing  authors. 

Dr.  ].  W.  Bass,  director  of  public  health  for  Dallas,  re- 
ceived a special  award  upon  completion  of  33  years  of 
service  in  the  Army.  A colonel.  Dr.  Bass  has  gone  on 
inaaive  reserve  stams.  , 

Dr.  Lee  D.  Cady,  manager.  Veterans  Administration  Hos- 
pital, Houston,  was  eleaed  to  the  executive  committee  of 
the  new  Medical  School-Teaching  Hospital  Section  of  the 
Association  of  American  Medical  Colleges.  The  initial  meet- 
ing of  the  section  occurred  Oaober  9-10. 

Dr.  Horace  H.  Trippet  of  Waco  married  Miss  Nelwyn 
Green  Harmon  of  Overton  recently.  They  are  residing  in 
Waco  where  Dr.  Trippet  praaices. 

A girl,  Nancy  Lee,  was  born  to  Dr.  and  Mrs.  Livius  L. 
Lankford  of  Dallas  on  August  15. 

Dr.  and  Mrs.  John  L.  Lukowski  are  parents  of  a daugh- 
ter, Suzanne  Elizabeth,  who  was  born  September  21  in  El 
Paso. 

Tol  Terrell,  hospital  administrator  of  San  Angelo,  was 
eleaed  a direaor  of  the  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged  on  October  25.  The  council  is 
sponsored  by  the  American  Dental  Association,  American 
Hospital  Association,  American  Medical  Association,  and 
American  Nursing  Home  Association. 

At  the  fifteenth  annual  meeting  of  the  southern  chapter 
of  the  American  College  of  Chest  Physicians  held  in  New 
Orleans,  November  2-3,  Dr.  Daniel  E.  Jenkins,  Houston, 
was  elected  president  and  Dr.  Henry  R.  Hoskins,  San  An- 
tonio, secretary-treasurer. 

Dr.  James  L.  Johnson  of  Amarillo  presented  the  original 
manuscript  of  "The  Eyes  of  Texas,”  the  University  of  Tex- 
as alma  mater,  for  permanent  loan  to  the  University  at 
ceremonies  preceding  the  Texas-Texas  A.  and  M.  football 
game  on  November  28  in  Austin. 

At  the  International  College  of  Surgeons’  Southwestern 
Regional  Meeting  of  the  United  States  Section  in  Miami 
Beach,  Fla.,  January  4-7,  Dr.  Curtice  Rosser  of  Dallas  and 
Dr.  Hugh  Beaton  of  Fort  Worth  will  be  guest  speakers. 

A dinner  honoring  Dr.  Pat  1.  Nixon  of  San  Antonio  on 
his  seventy  fifth  birthday  was  held  November  25  in  San 
Antonio  for  approximately  300  guests.  Frank  Wardlaw, 
Austin,  direaor  of  the  University  of  Texas  Press,  which 
printed  Dr.  Nixon’s  book  on  "A  History  of  the  Texas 
Medical  Association,”  spoke. 

Dr.  Max  Johnson,  San  Antonio,  was  selected  as  a mem- 
ber of  the  City  Council  of  San  Antonio  recently. 

Dr.  Denton  Cooley,  member*  of  the  Baylor  University 
College  of  Medicine  faculty,  Houston,  will  participate  in 
a symposium  on  surgical  therapy  of  congenital  heart  disease 
for  the  medical  sciences  seaion  of  the  American  Association 
for  the  Advancement  of  Science  in  Washington,  D.  C, 
December  26-31. 

Dr.  William  O.  Russell,  Houston,  attended  the  meeting 
of  the  National  Committee  for  Careers  in  Medical  Tech- 
nology, founded  by  the  American  Society  of  Medical  Tech- 
nologists and  the  College  of  American  Pathologists,  Nov- 
ember 3 in  Chicago.  He  is  chairman  of  the  committee. 

Dr.  Erwin  O.  Strassmann  of  Houston  has  been  eleaed 
as  one  of  the  main  speakers  for  the  third  World  Congress 
on  Fertility  and  Sterility  to  be  held  in  Amsterdam  in  June 
of  1959.  Dr.  Strassmann,  whose  paper  will  be  read  at 
plenary  session,  the  highest  category  of  presentations,  will 
report  on  his  research  on  the  mechanism  of  the  ovulation. 

Dr.  Lyle  M.  Sellers  of  Dallas  was  eleaed  as  one  of 
three  vice-presidents  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  at  the  annual  meeting  of 
the  academy  in  Chicago  October  16. 
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Texas  Tuberculosis  Association 
Celebrates  Fiftieth  Anniversary 

The  Texas  Tuberculosis  Association  will  close  its  golden 
anniversary  year  this  month,  hoping  to  make  the  1958 
Christmas  seal  drive  a successful  one,  reports  Dr.  Elliott 
Mendenhall,  chairman  of  the  Committee  on  Tuberculosis  of 
the  Texas  Medical  Association  and  a director  of  the  tuber- 
culosis association. 

In  an  appeal  to  Texas  physicians  for  their  support  in 
this  year’s  drive.  Dr.  Mendenhall  said  that  for  50  years, 
the  tuberculosis  association  has  worked  hand  in  hand  with 
medical  and  allied  groups  to  educate  lay  people  concerning 
tuberculosis  and  to  seek  in  every  way  possible  to  improve 
patient  care  and  rehabilitation. 

The  year  1958  has  brought  about  several  changes  in 
policy  with  regard  to  tuberculosis  control,  along  with  an 
effort  for  coordination  of  activities  in  the  field.  The  as- 
sociation has  cooperated  in  its  efforts  with  the  Texas  State 
Department  of  Health,  the  Board  for  Texas  State  Hospitals 
and  Special  Schools,  the  Texas  Coordinating  Council  on 
Tuberculosis,  and  the  Texas  Medical  Association. 


performed  a flag  ceremony.  Members  of  the  Texas  State 
Board  of  Health  and  Department  of  Health  of  the  City 
of  Austin,  as  well  as  Dr.  Howard  O.  Smith  of  Marlin, 
President  of  the  Texas  Medical  Association,  were  introduced 
as  guests. 

Doctors  of  medicine  other  than  Dr.  Copeland  currently 
serving  on  the  State  Board  of  Health  are  Dr.  George  Tur- 
ner, El  Paso;  Dr.  R.  W.  Kimbro,  Cleburne;  Dr.  F.  W. 
Yeager,  Corpus  Christi;  and  Dr.  Hampton  C.  Robinson, 
Houston. 


I MEMORIAL 


IBRARY 


Gifts  to  the  Library 


Help  Fight  TB 


Buy  Christmas  Seals 


The  association  has  undertaken  the  education  of  the 
public  to  the  changing  methods  of  case  findings,  among 
which  has  been  the  more  limited  use  of  mass  roentgen- 
ray  screening  of  the  population.  A greater  emphasis  has 
been  placed  on  research  toward  a possible  vaccine  for  im- 
munity and  toward  better  methods  of  case  findings. 

Other  main  projects  for  the  year  have  included  a blood 
recruitment  program  for  patients  in  state  tuberculosis  hos- 
pitals requiring  surgery,  periodic  visits  to  state  supported 
tuberculosis  hospitals,  encouragement  of  the  team  approach 
to  tuberculosis  through  the  organization  of  local  tubercu- 
losis councils  similar  to  the  Texas  Coordinating  Council  on 
Tuberculosis,  and  steps  toward  a recodification  of  Texas 
tuberculosis  laws,  which  have  contained  many  confliaing, 
outdated,  and  confusing  provisions. 


Depart’menf  of  Health  Buildings 
Dedicated  in  Austin 

Dedication  ceremonies  of  the  Texas  State  Department  of 
Health  laboratory  and  administration  buildings  were  held 
November  21  in  Austin. 

The  laboratory  and  administrative  buildings  were  con- 
structed 1956-1958  with  funds  appropriated  by  the  Texas 
Legislature  and  through  the  federal  hospital  construction 
program. 

Governor  Price  Daniel  and  Dr.  Leroy  Burney,  surgeon 
general.  United  States  Public  Health  Service,  gave  ad- 
dresses. Dr.  Henry  A.  Holle,  commissioner  of  health,  Aus- 
tin, acted  as  master  of  ceremonies,  with  Dr.  J.  B.  Cope- 
land of  San  Antonio,  chairman  of  the  State  Board  of 
Health,  also  participating.  The  Bergstrom  Air  Force  Base 
Color  Guard  and  McCallum  High  School  Band  of  Austin 


Monetary  gift  by  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Medical  Society  in  memory  of  Dr.  H.  H.  Gallatin, 
Kerrville. 

Dr.  C.  H.  Brownlee,  Austin,  88  books  and  bound  vol- 
umes. 

Dr.  Morris  Davidson,  Austin,  64  journals. 

Dr.  Morris  Jacobs,  Austin,  19  journals. 

Dr.  Samuel  N.  Key,  Austin,  6 journals. 

Dr.  Heinrich  Lamm,  Austin,  1 book,  176  journals,  6 
reprints. 

Dr.  Joe  C.  Rude,  Austin,  2 journals. 

W.  E.  Syers,  Kerrville,  49  booklets,  2 journals,  4 books. 

Dr.  David  Wade,  Austin,  25  journals. 


Books 


Books  Newly  Acquired 


Ciba  Foundation,  Ciba  Foundation  Colloquia  on  Aging: 
Water  and  Electrolyte  Metabolism  in  Relation  to  Age  and 
Sex,  vol.  4,  Boston,  Little,  Brown  and  Co.,  1958. 

Ciba  Foundation  Symposium,  G.  E.  W.  Wolstenholm, 
Ed.:  Neurological  Basis  of  Behaviour,  Boston,  Little,  Brown 
and  Co.,  1958. 

Cowdry,  E.  V.,  The  Care  of  the  Geriatric  Patient,  St. 
Louis,  C V.  Mosby,  1958. 

Gofman,  John  W.,  What  We  Do  Know  About  Heart 
Attacks,  New  York,  G.  P.  Putnam’s,  1958. 

Hardy,  James  D. : Pathophysiology  in  Surgery,  Baltimore, 
Williams  and  Wilkins,  1958. 

Hollinshead,  W.  Henry:  Anatomy  for  Surgeons:  The 
Back  and  Limbs,  vol.  3,  New  York,  Hoeber-Harper,  1958. 

Hopkins,  Edward  Scott,  and  Schulze,  Wilmer  Henry: 
Practice  of  Sanitation,  ed.  3,  Baltimore,  Williams  and  Wil- 
kins, 1958. 

Jablonski,  Stanley:  Russian-English  Medical  Dictionary. 
New  York,  Academic  Press,  1958. 

Jordan,  Edwin  P. : Physician  and  Group  Practice.  Chi- 
cago, Year  Book  Publishers,  1958. 

Sakel,  Manfred:  Epilepsy.  New  York,  Philosophical  Li- 
brary, 1958. 

Sakel,  Manfred:  Schizophrenia.  New  York,  Philosophical 
Library,  1958. 
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Saphir,  Otto:  Autopsy  Diagnosis  and  Technic,  ed.  4, 
New  York,  Hoeber-Harper,  1958. 

Schneck,  Jerome  M. : Studies  in  Scientific  Hypnosis,  New 
York,  Nervous  and  Mental  Diseases  Monographs  no.  84, 
1954. 

Segaloff,  Albert,  Ed.:  Breast  Cancer:  Biennial  Louisiana 
Cancer  Conference,  ed.  2,  St.  Louis,  C.  V.  Mosby,  1958. 

Stallard,  H.  B. : Bye  Surgery,  ed.  3,  Baltimore,  Williams 
and  Wilkins,  1958. 

Von  Oettingen,  Wolfgang  F. : Poisoning,  ed.  2,  Phila- 
delphia, W.  B.  Saunders,  1958. 

Wiener,  A.  S.,  and  Wexler,  I.  B.;  Heredity  of  the  Blood 
Groups,  New  York,  Grune  and  Stratton,  1958. 

Book  Notes 

Infectious  Diseases  of  Children 

Saul  Krugman,  M.D.,  New  York,  Associate  Professor  of 
Pediatrics,  New  York  Universit7  College  of  Medicine;  and 
Robert  Ward,  M.D.,  Los  Angeles,  Professor  and  Head  of 
the  Department  of  Pediatrics,  University  of  Southern  Cali- 
fornia. 340  pages.  $10.  St.  Louis,  C.  V.  Mosby  Company, 
1958. 

This  is  an  excellent  book  which  accomplished  well  its 
stated  purpose  of  providing  a concise  and  handy  descrip- 
tion of  certain  common  infectious  diseases  of  children.  "It 
is  written  primarily  for  pediatricians,  general  practitioners, 
and  medical  students  who  deal  with  children.” 

Portions  of  the  book  are  especially  helpful;  the  chapter 
on  adenoviruses  presents  a current  review  of  the  clinical 
syndromes  associated  with  these  agents;  the  chapter  on 
herpes  simplex  infection  describes  nicely  the  clinical  mani- 
festation of  the  primary  infection. 

Much  currenf  information  is  presented  in  the  chapter 
on  ECHO  and  Coxsackie  viruses  describing  the  clinical 
syndrome  produced  by  these  agents  including  recent  de- 
scriptions of  the  skin  rashes. 

The  method  used  in  presenting  each  illness  is  generally 
this:  etiology,  pathology,  clinical  manifestation,  diagnosis, 
differential  diagnosis,  complications,  treatment,  prognosis, 
epidemiologic  faaors,  immunity,  and  control  measures. 

Throughout  its  entirety  this  book  is  thorough  yet  concise. 
The  presentation  of  each  illness  is  followed  by  pertinent 
references. 

Pediatricians  and  others  treating  the  acute  infectious  dis- 
eases of  children  will  find  this  book  a gold  mine  of  up-to- 
date  information. 

— James  R.  McNiel,  M.D.,  Austin. 

The  Diagnosis  and  Treatment  of  Infections 

D.  Geraint  James,  M.A.,  M.D.,  (Cantab.),  M.R.C.P. 
(Lond. ),  Clinical  Assistant,  Middlesex  Hospital,  London.  234 
pages.  $6.  Springfield,  111.,  Charles  C Thomas,  1957. 

This  small  book  presents  a well  organized,  concise,  yet 
complete  review  of  infeaious  diseases  and  the  chemothera- 
peutic agents  currently  available  for  treating  these  diseases. 

The  coverage  of  the  volume  is  not  at  all  exhaustive,  but, 
on  the  other  hand,  it  is  a good  review  or  reference  manual 
for  the  student  or  the  busy  praaitioner.  It  is  divided 
conveniently  into  three  parts:  "Chemotherapeutic  Agents,” 
"Micro-Organisms  Causing  Human  Disease,”  and  "Infec- 
tions of  Systems.” 

The  author.  Dr.  James,  is  to  be  complimented  particu- 
larly for  the  inclusion  of  24  tables  which  organize  the 
available  facts  into  nice,  compartmented,  informative 
groups  of  "pearls.” 

— H.  C.  Day,  M.D.,  Boerne. 


You  Can  Increase  Your  Heort-Power 

Peter  J.  Steincrohn,  M.D.,  F.A.C.P.  381  pages.  $4.95. 
Garden  City,  N.  Y.  Doubleday  and  Company,  1958. 

In  this  volume  the  author  has  discussed  and  answered 
many  of  the  questions  that  arise  in  the  minds  of  people 
concerning  heart  disease,  hypertension,  overweight,  tobacco, 
alcohol,  and  other  subjects  related  to  one’s  health. 

The  author  tries  to  school  the  reader  on  the  recognition 
of  organic  heart  disease  and  imaginary  heart  disease.  He 
also  tries  to  inform  the  patient  about  coronary  disease  and 
promote  a more  satisfactory  doaor-patient  relationship.  He 
discusses  the  problem  of  arteriosclerosis  and  high  blood 
pressure  in  a manner  pleasing  to  the  laymen. 

The  forte  of  this  book  is  its  discussion  of  numerous 
subjects  and  complaints  that  are  known  to  well  informed 
laymen  and  its  explanation  in  simple  terms  of  the  answers 
to  these  problems  and  that  they  should  be  solved  in  co- 
operation of  patient  and  doctor. 

This  book  will  be  of  greatest  value  to  the  lay  public. 

— Thomas  R.  Jones,  M.D.,  Jasper. 

Diagnostic  Laboratory  Hematology 

George  E.  Cartwright,  M.D.,  Professor  of  Medicine,  Col- 
lege of  Medicine,  University  of  Utah,  Salt  Lake  City,  ed.  2. 
250  pages.  $6.75.  New  York,  Grune  and  Stratton,  Inc.,  1958. 

This  book  is  a thorough  but  concise  presentation  of  the 
procedures  commonly  used  in  student  laboratories  and 
physicians’  offices  for  the  diagnosis  of  hematologic  dis- 
orders. In  instances  where  numerous  techniques  are  avail- 
able for  one  determination  the  author  has  seleaed  the 
procedure  of  choice  based  on  his  experience.  As  the  preface 
states,  "accuracy,  reliability,  time  of  performance,  cost  and 
availability  of  equipment  are  all  factors  which  have  been 
taken  into  consideration.” 

In  addition,  this  second  edition  contains  procedures  for 
the  determination  of  hemoglobin,  heme  pigments  in  serum, 
osmotic  fragility  and  serum  bilirubin  which  require  the  use 
of  a photometer.  A method  for  counting  platelets  with  a 
phase  contrast  microscope  and  procedures  for  the  identifi- 
cation of  abnormal  hemoglobins  by  paper  elertrophoresis 
are  described.  The  equipment  for  electrophoresis  is  such 
that  it  may  be  assembled  in  a small  laboratory  and  employs 
a "Heathkit”  variable  voltage  power  supply,  a suggestion 
which  effeas  a sizable  economy. 

This  book  will  be  useful  to  students  and  younger  physi- 
cians who  are  equipping  their  offices. 

— James  R.  McNiel,  M.D.,  Austin. 

Ulcers  of  the  Legs 

P.  PlULACHS,  Chief  Professor  Surgeon  in  the  Faculty  of 
Medicine  of  Barcelona;  introduction  by  RUDOLPH  MATAS, 
M.D.,  New  Orleans.  574  pages.  $15.50.  Springfield,  111., 
Charles  C Thomas,  1956. 

The  Preservation  of  Youth: 

Essays  on  Health 

Moses  Ben  Maimon  ( Maimonides ) . Translated  from  the 
original  Arabic  (Fi  Tadbir  As-Sihha) , with  an  introduction 
by  Hirsch  L.  Gordon,  M.  D.,  Ph.  D.  92  pages.  $2.75.  New 
York,  Philosophical  Library,  1958. 

The  Nature  of  Viruses 

Ciba  Foundation  Symposium,  edited  by  G.  E.  W.  WOLSTEN- 
HOLME,  M.B.,  B.Ch.  and  Elaine  C.  P.  Millar,  A.H.- 
W.C.,  A.R.I.C.  292  pages.  $9.  Boston,  Little,  Brown  and 
Company,  1957. 
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Psychopathology  of  Communication 

Edited  by  PAUL  H.  Hoch,  M.D.,  New  York  State  Psychiatric 
Institute;  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York,  and  JOSEPH  ZUBIN,  Ph.D.,  New  York 
State  Psychiatric  Institute;  Department  of  Psychology,  Colum- 
bia University,  New  York,  Proceedings  of  the  Forty-Sixth  An- 
nual Meeting  of  the  American  Psychopathological  Association, 
held  in  New  York.  June,  1956.  305  pages.  $6.75.  New 
York,  Grune  and  Stratton.  1958. 


★ American 

Medical  Association 


Variety  of  Issues  Considered 
During  AMA  Clinical  Meeting 


The  1958  clinical  session  of  the  American  Medical  As- 
sociation brought  action,  from  the  House  of  Delegates  on 
health  care  of  the  aged,  medical  care  plans,  osteopathy, 
expansion  of  medical  education  facilities,  administration 
and  other  changes  in  objectives  and  basic  programs  of  the 
association,  voluntary  health  organization  fund  raising,  and 
a variety  of  other  issues.  The  meeting  was  held  in  Min- 
neapolis December  2-5  with  a registration  on  Thursday, 
December  4,  of  4,880,  of  which  2,870  were  physicians. 
The  1959  clinical  session  will  be  held  in  Dallas. 

Among  proposals  adopted  by  the  House  were  the  fol- 
lowing: 

The  association  will  expedite  the  development  of  an 
effeaive  voluntary  health  insurance  or  prepayment  program 
for  persons  over  65  with  modest  resources  or  low  family 
income.  Under  this  proposal,  physicians  will  accept  a level 
of  compensation  for  medical  services  which  will  permit  the 
development  of  such  insurance  and  prepayment  plans  at  a 
reduced  premium  rate. 

The  House  deferred  action  on  the  report  of  the  Com- 
mission on  Medical  Care  Plans,  suggesting  that  constituent 
associations  review  the  report  and  come  to  definite  de- 
cisions with  regard  to  free  choice  of  physicians  and  the 
closed  panel  systems. 

Action  regarding  relations  with  the  osteopathic  profes- 
sion was  delayed  until  the  June,  1959,  meeting  pending 
further  review  on  the  subject  by  the  Judicial  Council.  The 
House,  however,  “noted  with  favor  that  the  American 
Osteopathic  Association  has  amended  its  objectives  as  stated 
in  its  constimtion  by  deleting  reference  to  the  cultism  of 
Andrew  J.  Still.” 

The  House  approved  a statement  by  the  Council  on  Medi- 
cal Education  and  Hospitals  supporting  the  development  of 
additional  facilities  for  basic  medical  education  and  urging 
the  existing  medical  schools  to  consider  the  possibility  of 
increasing  their  enrollments  and  developing  new  facilities. 

A resolution  on  the  AMA  staff  called  for  the  reorganiza- 
tion of  divisions  into  business,  law,  communications,  field, 
scientific  publications,  socio-economic  activities,  and  scien- 
tific aaivities. 

Among  the  provisions  presented  by  the  Committee  to 
Study  AMA  Objectives  and  Basic  Programs  which  were 


approved  by  the  House  was  one  stating  that  the  objectives 
of  the  association  are  to  promote  the  science  and  art  of 
medicine,  the  betterment  of  public  health,  and  an  under- 
standing of  the  socio-economic  conditions  which  will  facili- 
tate the  attainment  of  these  objectives.  The  promotion  of 
an  active  liaison  with  each  national  medical  society  and 
consideration  of  the  opening  of  the  association’s  publica- 
tions to  discussion  of  socio-economic  problems  applicable 
to  medicine  were  urged.  Dr.  Milford  O.  Rouse  of  Dallas 
served  on  the  objectives  committee. 

The  House  neither  approved  nor  disapproved  the  in- 
clusion of  voluntary  health  agencies  in  United  Fund  drives. 
A top-level  conference  with  voluntary  health  agencies,  the 
United  Funds,  and  other  interested  parties  was  requested. 

Regret  was  expressed  at  the  substitution  of  federal  fa- 
cilities for  private  care  in  the  areas  mentioned  in  the 
Medicare  program.  The  reestablishment  of  service  under 
the  free  choice  principle  to  accomplish  the  original  intent 
of  the  aa  was  urged. 

A recommendation  was  made  that  the  social  security  act 
be  amended  by  Congress  to  permit  states  to  combine  the 
present  four  public  assistance  medical  programs  into  a 
single  medical  program  administered  by  a single  agency, 
making  available  uniformity  of  services  to  all  eligible  pub- 
lic assistance  recipients. 

A congress  on  prepaid  health  insurance,  a plan  to  develop 
“Buyers’  Guides”  to  be  sent  to  physicians  to  help  patients 
analyze  the  merits  of  available  health  insurance  programs, 
and  the  voluntary  registration  of  the  paramedical  personnel 
who  assist  physicians  were  approved.  The  extension  of 
governmental  licensure  and  governmental  registration  of 
I«ramedical  personnel  was  opposed. 

Dr.  Lonnie  A.  Coffin  of  Farmington,  Iowa,  was  named 
General  Praaitioner  of  the  Year. 

The  House  expressed  appreciation  for  the  service  of  Dr. 
Austin  Smith,  who  resigned  as  editor  of  the  Journal  of  the 
American  Medical  Association,  effeaive  December  15. 

Dr.  J.  B.  Copeland  of  San  Antonio  served  as  chairman 
of  the  Reference  Committee  on  Miscellaneous  Business  and 
Dr.  T.  C.  Terrell  was  one  of  the  five  members  of  the 
Reference  Committee  on  Medical  Military  Affairs. 


Responsibility  Key  to  Optimym  Use, 

AMA  Insyrance  Committee  States 

Health  insurance  constitutes  only  a pooling  of  funds 
from  which  amounts  are  withdrawn  to  pay  or  assist  to  pay 
the  health  care  expenses  of  the  individual.  Dr.  Carlton  E. 
Wertz,  Buffalo,  N.  Y.,  chairman  of  the  Committee  on  In- 
surance and  Prepayment  Plans  of  the  American  Medical 
Association’s  Council  on  Medical  Service,  has  pointed  out. 
Consequently,  it  is  of  importance  that  all  parties  to  these 
plans  recognize  and  assume  their  respeaive  responsibilities 
in  order  that  the  premium  dollars  may  be  utilized  to 
provide  optimum  medical  and  hospital  care. 

The  committee  unanimously  adopted  the  following  state- 
ment in  a September  meeting: 

1.  The  individual  physician  should  advise  hospitalization 
only  when  definitely  indicated  for  the  best  care  of  the 
patient’s  condition  and  should  return  each  patient  to  his 
home  environment  as  soon  as  efficient  professional  care 
permits. 

Many  hospital  staffs  have  found  that  an  Admissions  Re- 
view Committee  has  assisted  materially  in  assuring  a more 
efficient  utilization  of  hospital  facilities. 

2.  The  subscriber  should  expea  hospitalization  only 
when  warranted,  thereby  avoiding  the  inevitable  rise  in 
premium  rates  resulting  from  excessive  utilization. 
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3.  The  insurance  company  or  prepayment  plan  should 
clearly  delineate,  in  the  policy,  the  risks  assumed.  In  the 
selling  of  these  policies  the  subscriber  should  receive  a 
complete  explanation  of  the  namre  and  extent  of  the  cov- 
erage provided. 

Prepayment  plans,  insurance  companies,  and,  in  the 
case  of  group  plans,  management  and  union  officials  should 
improve  educational  procedures  to  inform  subscribers  of 
the  advantages  of  health  insurance  and  dangers  of  in- 
creased cost  by  unnecessary  utili2ation. 

Efforts  should  be  made  to  revise  coverage  so  that  hos- 
pitalization is  not  the  sole  requisite  for  obtaining  some 
types  of  benefits. 

4.  The  hospital  administrators  should  accelerate  their 
studies  and  seek  to  improve  management  practices  designed 
to  stabilize  hospital  costs. 


★ 


Texas 

Medical  Association 


County  Society  Officials  Meeting 
Features  5 Guest  Speakers 

Five  guest  speakers  have  accepted  invitations  for  the 
eighth  annual  Conference  of  County  Medical  Society  Of- 
ficials and  Symposium  on  Legislation  January  24-25,  at 
the  Texas  Medical  Association  headquarters  building  in 
Austin. 

The  conference  will  be  held  concurrently  with  the  orien- 
tation program  for  new  and  transfer  members  on  Samrday, 
January  24.  Among  the  guest  speakers  will  be  Dr.  Ernest 
B.  Howard,  Chicago,  assistant  executive  vice-president, 
American  Medical  Association;  George  Bugbee,  New  York, 
president,  Health  Information  Foundation;  Dr.  Donald  E. 
Stubbs,  Washington,  D.  C.,  chairman.  Board  of  Trustees, 
Blue  Shield  Commission;  Dr.  John  E.  McDonald,  Tulsa, 
member  Committee  on  Legislation,  American  Medical  As- 
sociation; and  Frank  Heard,  Wichita  Falls,  Representative, 
Thirteenth  Congressional  District  of  Texas. 

The  Executive  Council  will  be  in  session  Sunday,  Janu- 
ary 25,  and  many  of  the  Association’s  boards,  councils, 
and  committees  will  meet  Saturday.  Physicians,  their  ladies, 
and  friends  are  invited  to  be  guests  of  the  Medical  Protec- 
tive Company  for  a hospitality  hour  Samrday  at  6:30  p.  m. 
at  the  Driskill  Hotel. 


Optional  Benefits  Offered 
Great  American  Policyowners 

Current  policyowners  in  the  term  life  insurance  plan  of- 
fered by  the  Great  American  Reserve  Insurance  Company 
of  Dallas,  under  sponsorship  of  the  Texas  Medical  Associa- 
tion, are  now  entitled  to  a new  optional  benefit  schedule, 
giving  larger  amounts  of  insurance  at  older  ages.  The  new 
schedule  has  been  approved  by  the  Association’s  Council 
on  Medical  Economics. 

The  insurance  plan  previously  offered  calls  for  a single 
premium  of  $100  per  year,  with  benefits  varying  from 
$26,000  to  |1  ,750  based  on  age  of  the  insured.  Premiums 
on  this  plan  do  not  increase  as  the  insured  grows  older; 


the  amount  of  insurance  is  reduced.  The  alternate  plan, 
however,  calls  for  a larger  premium  as  the  insured  advances 
in  age,  at  the  same  time,  increasing  the  amount  of  insur- 
ance. 

Premiums  and  benefits  as  set  forth  in  the  alternate 
plan  include  the  following;  $100  per  year,  $26,000  up  to 
age  35;  $100  per  year,  $15,000  from  36  to  45;  $133.33 
per  year,  $10,000  from  46  to  55;  $214.28  per  year,  $7,500 
from  56  to  65;  and  $244.95  per  year,  $5,000  from  66  to 
70,  all  ages  being  to  the  nearest  birthday. 

Those  who  wish  may  continue  the  original  plan,  which 
also  is  available  to  new  applicants. 


Booklet  on  Claim  Forms 
Sent  TMA  Members 

A guide  for  physicians  on  the  use  of  new  simplified 
claim  forms  for  accident  and  health  insurance  policies 
which  was  published  by  the  Health  Insurance  Coimcil  has 
been  sent  to  members  of  the  Texas  Medical  Association 
recently. 

These  forms  have  been  approved  by  tlie  American 
Medical  Association’s  Council  on  Medical  Service  on  the 
recommendation  of  its  Committee  on  Prepayment  Medical 
and  Hospital  Service.  The  development  of  simplified  claim 
forms  for  doctors  to  report  accident  and  health  claims  may 
help  members  with  the  problem  of  paper  work.  These 
forms,  however,  should  not  be  confused  with  the  "Stand- 
ard Hospital  Forms,”  which  are  sponsored  by  the  Hospitals- 
Insurance-Physicians  Joint  Advisory  Committee  of  Texas 
and  are  now  in  use  in  Texas. 


San  Antonio  Committees  Making  Plans 


Arrangements  for  the  1959  annual  session  of  the  Texas 
Medical  Association  are  being  worked  out  by  San  Antonio 
physicians  under  the  leadership  of  Dr.  A.  Fletcher  Qark, 
Jr.,  chairman  of  the  Committee  on  General  Arrangements 
appointed  by  the  President  of  the  Association. 

Serving  with  Dr.  Clark  as  members  of  the  state  com- 
mittee are  the  six  chairmen  of  his  local  committees: 

Alumni  Dinners. — Dr.  William  M.  Center,  chairman 
(Arkansas);  Dr.  Thomas  Hebert  (Louisiana  State),  Dr. 
Dan  A.  Russell,  Jr.  (Tulane),  Dr.  Carl  J.  Walker  (Tennes- 
see), Dr.  Darrell  Willerson  (Baylor).  A committeeman  for 
the  University  of  Texas  Medical  Branch  is  yet  to  be  named. 

'Fraternity  Parties. — Dr.  James  L.  Mims,  Jr.,  chairman 
(Phi  Chi);  Dr.  Rolan  R.  Botkin  (Phi  Rho  Sigma),  Dr. 
Royal  B.  Lea  ( Theta  Kappa  Psi ) , Dr.  David  T.  McMahon, 
Jr.  (Phi  Beta  Pi),  Dr.  Charles  M.  Manhoff  (Alpha  Kappa 
Kappa),  Dr.  M.  M.  Rosenzweig  (Phi  Delta  Epsilon),  Dr. 
Charles  F.  Skripka  (Nu  Sigma  Nu). 

Golf. — Dr.  Ernest  A.  Maxwell,  chairman;  Dr.  Arthur  B. 
Pyterek,  Dr.  M.  Bradfield  Oxford. 

Housing. — Dr.  William  D.  Montgomery,  chairman. 

Memorial  Services. — Dr.  John  H.  Bohmfalk,  chairman. 

Sponsorship. — Dr.  Charles  L.  McGehee,  chairman. 

Inquiries  relating  to  the  subjects  of  these  committees  may 
be  directed  to  Dr.  Clark,  506  Medical  Professional  Build- 
ing, San  Antonio,  or  to  the  committeemen  concerned. 
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Conference  of  County  Medical 
Society  Officials 
and 

Symposium  on  Legislation 

Texas  Medical  Association  Headquarters  Building 
Austin,  January  24,  1959 

Morning  Program,  10:30  a.  m. 

Call  to  Order. — Dr.  C.  E.  Willingham,  Tyler,  Vice-President. 

Spectatoritis. — Dr.  Howard  O.  Smith,  Marlin,  President. 

Building  a Stronger  and  More  Effective  Medical  Organization. — Dr.  Ernest  B.  How- 
ard, Chicago,  Assistant  Executive  Vice-President,  American  Medical  Association. 

Observations  on  Government  Medicine  in  England. — George 
Bugbee,  New  York,  President,  Health  Information  Foundation. 

Projects  for  County  Medical  Societies  in  1959: 

Panel  Discussion:  Voluntary  Health  Insurance. — Dr.  A.  Rex 
Kirkley,  Belton,  Committee  on  Voluntary  Health  Insur- 
ance and  Health  Costs. 

Problems  of  the  Aging. — Dr.  Wendell  D.  Gingrich,  Gal- 
veston, Committee  on  Problems  of  the  Aging. 

Closer  Liaison  with  the  Woman’s  Auxiliary. — Mrs.  William 
D.  Nicholson,  Angleton,  First  Vice-President,  Woman’s  Auxiliary. 

The  Best  Medical  Care  for  All  Texas. — C.  Lincoln  Williston,  Austin,  Executive 
Secretary. 

Luncheon,  1 p.  m. 

Afternoon  Program,  2 p.  m. 

Call  to  Order. — Dr.  Charles  P.  Hardwicke,  Austin,  Speaker  of 
the  House  of  Delegates. 

Blue  Shield  and  American  Medicine. — Dr.  Donald  E.  Stubbs, 

Washington,  D.  C.,  Chairman,  Board  of  Direaors,  Blue  Shield 
Medical  Care  Plan. 

What’s  Ahead  for  Medicine  in  1959  . . . 

1.  ...  in  the  86th  Congress. — Dr.  John  E.  McDonald,  Tulsa, 

Committee  on  Legislation,  American  Medical  Association. 

1.  ...  in  the  State  Legislature. — PHILIP  R.  OvERTON,  Austin, 

General  Counsel. 

3.  . . . in  the  AMA  House  of  Delegates. — Dr.  Milford  O.  Rouse,  Dallas,  Chair- 
man, Texas  Delegates  to  the  American  Medical  Association. 

4.  . . . in  the  TMA  House  of  Delegates. — Dr.  James  D.  Mur- 
PHY,  Fort  Worth,  Vice-Speaker,  Texas  Medical  Associa- 
tion’s  House  of  Delegates. 

I Congressional  Issues  of  Particrdar  Interest  to  Physicians. — Frank 

Ikard,  Wichita  Falls,  Representative,  Thirteenth  Congressional 
District  of  Texas. 

Evening  Program,  6:30  p.  m. 

Hospitality  Hour. — Driskill  Hotel  (Physicians,  wives,  and  friends 
Mr.  Ikard  are  invited  to  be  guests  of  the  Medical  Protective  Company). 


Dr.  Howard 
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Orientation  Program 


Texas  Medical  Association  Headquarters  Building 
Austin,  January  24,  1959 


Morning  Program,  9:20  a.  m. 

Welcome. — Dr.  Travis  Smith,  Abilene,  Vice-Chairman,  Board  of  Councilors. 

The  Texas  Medical  Association;  An  Accounting  of  Stewardship. — ^What  Happens  to 
Your  $50. — Dr.  Troy  A.  Shafer,  Harlingen,  Member,  Board  of  Trustees. 

Public  Relations  and  Socio-Economic  Considerations  in  the  Practice  of  Medicine. — C. 
Lincoln  Williston,  Austin,  Executive  Secretary. 

Spectatoritis. — Dr.  Howard  O.  Smith,  Marlin,  President. 

Buildmg  a Stronger  and  More  Effective  Medical  Organization. — Ernest  B.  Howard, 
Chicago,  Assistant  Executive  Vice-President,  American  Medi- 
cal Association. 

Speaker  to  be  announced. 

Observations  on  Government  Medicine  in  England. — George  Bug- 
BEE,  New  York,  President,  Health  Information  Foundation. 

Luncheon,  12:30  p.  m. 

Affernoon  Program,  1:25  p.  m. 

Medical  Ethics  Considerations  in  the  Practice  of  Medicine. — Dr. 
C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Chairman,  Board  of  Coun- 
cilors. 

Medical  Etiquette;  Obligations  of  the  Physician  to  Colleagues  and  to  the  Profession. — 
Dr,  R.  Mayo  Tenery,  Waxahachie,  Councilor,  District  14. 

Blue  Shield  and  American  Medicine. — Dr.  Donald  E.  Stubbs,  Washington,  D.  C., 
Chairman,  Board  of  Directors,  Blue  Shield  Medical  Care  Plan. 

Serving  the  Doctors  of  Texas. — Donald  M.  Anderson,  Austin, 

Assistant  Executive  Secretary. 

Workmen’s  Compensation  Laws;  Charges,  Obligations,  and  the  Law. 

— Smith  Pettigrew,  Dallas,  Medical  Coordinator,  Texas  Em- 
ployers’ Insurance  Association. 

Legal  Aspects  of  Medical  Practice;  Malpractice — How  to  Avoid  It. 

— Pat  Bailey,  Austin,  Assistant  General  Counsel. 

Congressional  Issues  of  Particular  Interest  to  Physicians. — Frank 

Ikard,  Representative,  Thirteenth  Congressional  District  of  dr.  stubbs 

Texas. 


Dr.  Bugbee 


Evening  Program,  6:30  p.  m. 

Hospitality  Hour. — DriskiU  Hotel  (Physicians,  wives,  and  friends  are  invited  to  be 
guests  of  the  Medical  Protective  Company). 
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25  Guest  Speakers  Obtained 
For  Annual  Session  Program 

A total  of  25  out-of-state  speakers,  representing  a variety 
of  phases  of  medicine,  have  accepted  invitations  to  partici- 
pate in  the  Texas  Medical  Association  annual  session  sched- 
uled in  San  Antonio  April  19-21.  Speakers  and  the  sec- 
tions or  specialty  societies  which  are  sponsoring  them 
include  the  following: 

Dr.  Walter  C.  Alvarez,  professor  emerims  of  medicine. 
University  of  Minnesota  Medical  School,  Chicago,  Seaion 
on  General  Practice. 

Dr.  George  C.  Andrews,  clinical  professor  of  dermatol- 
ogy (retired).  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York,  Texas  Dermatological  Society. 

Dr.  Harry  E.  Bacon,  professor  and  head,  Dep)artment  of 
Rectal  and  Colonic  Surgery,  Temple  University  School  of 
Medicine,  Philadelphia,  Texas  Society  of  Gastroenterology 
and  Proctology. 

Dr.  Richard  J.  Bing,  professor  of  medicine,  Washington 
University  School  of  Medicine,  St.  Louis,  Texas  Heart 
Association. 

Dr.  Edward  L.  Compere,  professor  and  chairman.  Depart- 
ment of  Orthopedic  Surgery,  Northwestern  University  Med- 
ical School,  Chicago,  Texas  Orthopedic  Association. 

Dr.  Murray  M.  Copeland,  professor  and  chairman,  De- 
partment of  Oncology,  George  Washington  School  of  Medi- 
cine, Washington,  D.  C.,  Texas  Division,  American  Cancer 
Society. 

Dr.  James  E.  Eckenhoff,  associate  professor  of  anesthesi- 
ology, University  of  Pennsylvania  School  of  Medicine,  Phil- 
adelphia, Texas  Society  of  Anesthesiologists. 

Dr.  John  B.  Erich,  head,  department  of  Plastic  Surgery, 
Mayo  Qinic,  Rochester,  Minn.,  Seaion  on  Eye,  Ear,  Nose, 
and  Throat. 

Dr.  Jack  R.  Ewalt,  commissioner.  Department  of  Mental 
Health,  Commonwealth  of  Massachusetts,  Boston,  Texas 
Industrial  Medical  Association. 

Dr.  Grace  A.  Goldsmith,  professor  of  medicine,  Tulane 
University  School  of  Medicine,  New  Orleans,  Texas  Di- 
abetes Association. 

Dr.  Gunnar  Gundersen,  President,  American  Medical 
Association,  La  Crosse,  Wis. 

Dr.  Eugene  A.  Hargrove,  associate  professor  of  psychi- 
atry, University  of  North  Carolina  School  of  Medicine, 
Chapel  Hill,  Texas  Neuropsychiatric  Association. 

Dr.  Herman  E.  Hilleboe,  commissioner  of  health.  State 
of  New  York,  Albany,  Section  on  Public  Health  and  Con- 
ference of  City  and  County  Health  Officers. 

Dr.  Oscar  B.  Hunter,  Jr.,  direaor,  Oscar  B.  Hunter  Me- 
morial Laboratory,  Washington,  D.  C.,  Seaion  on  Pathol- 
ogy. 

Dr.  Ted  F.  Leigh,  professor  of  radiology,  Emory  Uni- 
versity School  of  Medicine,  Atlanta,  Seaion  on  Radiology. 

Dr.  Champ  Lyons,  professor  and  chairman.  Department 
of  Surgery,  Medical  College  of  Alabama,  Birmingham,  Sec- 
tion on  Surgery. 

Dr.  Donald  D.  Matson,  neurosurgeon.  Children’s  Hos- 
pital, Boston,  Texas  Neuropsychiatric  Association  and  Texas 
Pediatric  Society. 

Dr.  John  M.  McLean,  professor  of  clinical  surgery,  Cor- 
nell University  Medical  College,  New  York,  Section  on  Eye, 
Ear,  Nose,  and  Throat  and  Texas  Ophthalmological  As- 
sociation. 

Dr.  Newell  W.  PhilpKjtt,  obstetrician  and  gynecologist, 
Montreal,  Canada,  Texas  Division,  American  Cancer  So- 
ciety. 

Dr.  Duncan  E.  Reid,  professor  and  head.  Department  of 
Obstetrics,  Harvard  Medical  School,  Boston,  Seaion  on  Ob- 
stetrics and  Gynecology. 


Dr.  Mitchell  Rubin,  professor  and  head.  Department  of 
Pediatrics,  University  of  Buffalo  School  of  Medicine,  New 
York,  Seaion  on  Pediatrics. 

Dr.  Oscar  Sander,  professor  of  occupational  and  environ- 
mental medicine,  Marquette  University  School  of  Medicine, 
Milwaukee,  Texas  Chapter,  American  College  of  Chest 
Physicians. 

Dr.  John  T.  Sessions,  Jr.,  associate  professor  of  medi- 
cine, University  of  North  Carolina  School  of  Medicine, 
Chap>el  Hill,  Seaion  on  Internal  Medicine. 

Dr.  Byron  Smith,  associate  clinical  professor  of  ophthal- 
mology, New  York  University  College  of  Medicine,  New 
York,  Texas  Ophthalmological  Association  and  Section  on 
Eye,  Ear,  Nose,  and  Throat. 

Dr.  Kenneth  W.  Warren,  general  surgeon,  Lahey  Clinic, 
Boston,  Texas  Traumatic  Surgical  Society. 


Library  Plaque  Honors  Benefactors 

A plaque  in  honor  of  those  who  have  made  substantial 
contributions  to  the  Library  Endowment  Fund  is  being 
placed  in  the  Memorial  Library  of  the  Texas  Medical  As- 
sociation this  month.  It  has  a walnut  paneling  base  with 
the  names  of  contributors  on  brass. 

Names  of  those  individuals  and  organizations  appearing 
on  the  plaque  are  the  following;  Dr.  and  Mrs.  Sam  E. 
Thompson,  Kerrville;  Dr.  and  Mrs.  E.  W.  Bertner,  Hous- 
ton; Texas  Pediatric  Society;  Dr.  Preston  Hunt,  Texarkana; 
Dr.  and  Mrs.  N.  D.  Buie,  Marlin;  Dr.  and  Mrs.  Judson 
L.  Taylor,  Houston;  Mr.  and  Mrs.  G.  A.  Ray,  Pettus;  p>ast 
presidents  and  president  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association;  Dr.  D.  H.  Hudgins,  Forney;  Dr. 
and  Mrs.  W.  B.  Russ,  San  Antonio;  Dr.  and  Mrs.  G.  V. 
Brindley,  Temple;  Dr.  and  Mrs.  V.  R.  Hurst,  Longview; 
Dr.  and  Mrs.  J.  C.  Terrell,  Stephenville;  Woman’s  Auxil- 
iary to  the  Texas  Medical  Association;  Dorothy  Ray  Lewis, 
Dallas;  Ophthalmic  Research  Foundation,  Austin. 

Medical  Students'  Day  Held 
At  Baylor  College  of  Medicine 

The  sixth  annual  Baylor  University  College  of  Medicine 
Medical  Students’  Day  program  was  held  November  21  in 
Houston.  It  was  presented  by  the  Texas  Medical  Association 
and  Harris  County  Medical  Society. 

Included  in  the  presentations  were  "Socio-Economic  and 
Public  Relations  Considerations  in  Medical  Praaice,”  C. 
Lincoln  Williston,  Austin,  Executive  Secretary,  Texas  Medi- 
cal Association;  "Your  Practice  and  Public  Opinion,”  Dr. 
Thomas  L.  Royce,  Houston;  "Serving  the  Doaors  of  Tex- 
as,” Donald  M.  Anderson,  Assistant  Executive  Seaetary, 
Texas  Medical  Association;  "The  Business  Side  of  Your 
Practice,”  Dr.  Harvey  Renger,  Hallettsville;  "Legal  Aspseas 
of  Medical  Practice,”  Pat  Bailey,  Austin,  Assistant  General 
Counsel,  Texas  Medical  Association.  Dr.  J.  Griffin  Heard, 
Houston,  presided. 

A dinner  was  held  at  the  Doctor’s  Club  in  Houston,  at 
which  Dr.  Donald  M.  Gready,  Houston,  presided.  On  the 
program  were  Daniel  Cunningham,  president  of  the  senior 
class,  and  Dr.  Stanley  W.  Olson,  Houston,  dean,  Baylor 
University  College  of  Medicine.  Dinner  addresses  were  giv- 
en by  Dr.  R.  Mayo  Tenery,  Waxahachie,  on  "Medical  Eth- 
ics: Obligations  of  the  Physician  to  His  Colleagues  and 
to  the  Public,”  and  Dr.  Howard  O.  Smith,  Marlin,  Presi- 
dent of  Texas  Medical  Association,  on  "Spjeaatoritis.” 
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County  Societies 


County  Society  News  Briefs 

Dr.  Walter  Walthall,  San  Antonio,  who  has  served  a 
year  as  president-elect,  will  be  installed  as  president  of  the 
Bexar  County  Medical  Society  at  its  January  14  meeting  in 
San  Antonio.  Officers  elected  December  9 will  be  installed 
at  that  time  also.  Dr.  Theordore  G.  Klumpp  of  New  York, 
president  of  Winthrop  Laboratories,  Inc.,  will  be  the  speak- 
er for  the  occasion.  This  installation  dinner  is  being 
planned  as  a "Friends  of  Medicine”  night,  and  physicians 
are  urged  to  bring  their  business  acquaintances  with  them 
as  their  guests. 

Officers  for  the  McLennan  County  Medical  Society  who 
were  eleaed  at  the  November  11  meeting  in  Waco  include 
Drs.  Neill  O.  Simpson,  president;  M.  W.  Colgin,  vice- 
president;  J.  A.  Coleman,  secretary;  J.  R.  Shipp,  board  of 
censors;  W.  M.  Avent,  delegate  place  II;  W.  N.  Roddy, 
alternate  place  II,  all  of  Waco.  Society  members  have  en- 
dorsed a program  to  stop  rheumatic  fever.  A committee 
composed  of  several  physicians  will  screen  several  schools 
by  classrooms  in  order  to  get  an  idea  of  the  extent  of  the 
situation.  Tom  Wallace,  director  of  the  Hillcrest  Laboratory 
at  Waco,  presented  a demonstration  of  the  artificial  kidney. 
Dr.  Howard  O.  Smith  of  Marlin,  President  of  the  Texas 
Medical  Association,  gave  a talk  on  "The  Texas  State  Board 
of  Medical  Examiners.” 

Dr.  W.  H.  Hamrick,  Houston,  was  chosen  president- 
elea  of  the  Harris  County  Medical  Society  at  its  November 
meeting  in  Houston.  Other  officers  elected  were  Drs.  Wil- 
liam E.  Sharp,  Baytown,  vice-president;  and  William  H. 
Moorhead,  Houston,  secretary;  and  C.  A.  Calhoun,  Houston, 
treasurer. 

E.  M.  Gentry,  director  of  narcotics  for  the  Dallas  dis- 
trict, spoke  on  the  control  and  enforcement  of  narcotic 
regulations  at  a joint  meeting  between  the  members  of 
the  Potter-Randall  Counties  Medical  Society  and  the  Ama- 
rillo Pharmaceutical  Association.  The  meeting  was  held 
November  10  in  Amarillo.  Seventy-three  physicians  and  50 
pharmacists  attended. 

Myron  1.  Macht,  assistant  superintendent  of  field  opera- 
tions of  the  Cornell  Automotive  Injury  Research  Program, 
spoke  to  the  Tom  Green-Eight  Counties  Medical  Society  at 
its  meeting  November  3 in  San  Angelo.  Mr.  Macht  de- 
scribed the  different  aspects  of  the  automotive  injury  re- 
search program  which  is  being  subsidized  by  the  United 
States  Public  Health  Service,  the  Office  of  the  Surgeon- 
General,  the  Automobile  Manufacturers  Association,  and  in 
Texas  with  the  cooperation  of  the  Texas  Medical  Associa- 
tion. Officers  elected  for  1959  at  the  meeting  were  Drs. 
Robert  A.  Morse,  president-elea;  Lloyd  R.  Hershberger, 
vice-president;  Ray  G.  Boster,  secretary-treasurer;  James  W. 
Hooker,  board  of  censors;  Sam  H.  Gainer,  delegate;  and 
R.  F.  Trotter,  alternate  delegate,  all  of  San  Angelo.  Dr. 
Francis  M.  Spencer,  also  of  San  Angelo,  will  be  president 
of  the  society. 

Members  of  the  Hill  County  Medical  Society  and  the 
Navarro  County  Medical  Society  met  November  11  at  Hills- 
boro to  hear  C.  Lincoln  Williston  of  Austin,  executive 
secretary  of  the  Texas  Medical  Association.  Mr.  Williston 
spoke  on  the  "Legislative  Forecast,  1959-” 

Officers  elected  recently  for  the  Lamar -Delta  Counties 
Medical  Society  are  Drs.  O.  R.  O’Neill,  president-elect; 
James  L.  Clifford,  vice-president;  David  C.  Miesch,  secre- 
tary-treasurer; and  N.  L.  Barker,  delegate,  all  of  Paris.  Dr. 
M.  A.  Walker,  also  of  Paris,  is  incoming  president. 

Dr.  Odon  F.  von  Werssowetz,  medical  direaor  of  the 
Texas  Rehabilitation  Center,  Gonzales  Warm  Springs 


Foundation,  Gonzales,  spoke  to  the  Collin  County  Medical 
Society  at  its  meeting  October  28  at  McKinney.  Dr.  von 
Werssowetz  spoke  on  "The  Rehabilitation  of  Chronic  Dis- 
abilities.” 

A panel  discussion  on  "The  Medical,  Legal,  and  Insur- 
ance Aspects  in  the  Treatment  of  Industrial  Injuries”  was 
presented  as  part  of  the  program  for  the  Tarrant  County 
Medical  Society  at  its  meeting  October  7 at  Fort  Worth. 
Moderator  for  the  panel  was  Dr.  F.  C.  Rehfeldt,  Fort 
Worth.  Participants  in  the  discussion  were  Dr.  M.  P. 
Knight,  Dallas;  John  A.  Gooch,  Fort  Worth  attorney;  and 
Smith  Pettigrew,  medical  coordinator,  Texas  Employers’  In- 
surance Association,  Dallas.  A total  of  122  members  at- 
tended the  meeting. 


Woman’s  Auxiliary 


Auxiliary's  Recruitment 
For  Paramedical  Fields 
Proves  Successful 

Recruitment  to  encourage  high  school  students  to  go 
into  paramedical  careers  is  one  of  the  most  interesting  of 
many  worth-while  projects  of  the  Woman’s  Auxiliary  of 
the  Texas  Medical  Association. 

Although  the  Auxiliary  has  become  interested  in  re- 
cruiting for  all  health  fields,  its  initial  work  was  in  the 
area  of  nursing.  In  the  5 years  of  the  existence  of  the 
Texas  Association  of  Future  Nurses  in  Texas,  approximately 
230  clubs  have  been  organized  in  high  schools  with  a 


This  group  of  future  nurses  pose  for  the  Texas  Medi- 
cal Association  photographer  in  a brief  moment  of  rest 
during  one  of  the  Association's  meetings  in  the  head- 
quarters building  in  Austin.  Future  nurses  are  often 
brought  in  during  meetings  to  help  members  of  the 
Association's  staff  and  become  better  acquainted  with 
the  medical  profession. 
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membership  of  more  than  5,000.  The  association  is  well 
organized  and,  as  of  last  year,  completely  self-supporting. 

The  executive  board  of  the  association  includes  three 
adult  sponsors:  the  club  sponsor  of  the  association  presi- 
dent, the  chairman  of  the  Committee  on  Careers  in  Nurs- 
ing (representing  both  the  Texas  League  for  Nursing  and 
the  Texas  Graduate  Nurses’  Association),  and  the  chair- 
man of  Recruitment  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association.  This  student  organization  has 
a fall  executive  board  meeting  and  an  annual  convention, 
which  will  be  held  next  in  Galveston  on  March  20  and 
21,  1959-  The  enthusiasm  of  the  nurses-to-be  is  evidenced 
partially  by  the  high  attendance  at  these  conventions.  At 
the  March,  1958,  Fort  Worth  convention,  the  group’s 
fourth  annual  meeting,  more  than  1,000  attended. 

The  clubs  are  sponsored  locally  by  a high  school  spon- 
sor (usually  a teacher  or  school  nurse)  and  a representa- 
tive of  the  county  medical  auxiliary.  With  the  large  num- 
ber of  clubs,  in  both  urban  and  rural  locales,  it  is  under- 
standable that  responsibilities  always  may  not  be  divided 
equally  between  the  two  sponsors.  However,  it  is  extremely 
heartening  to  learn  as  often  as  I do,  of  the  wonderful 
cooperation  between  the  sp>onsors.  This  also  helps  a great 
deal  in  keeping  happy  medical  and  nursing  group  relations. 

The  clubs  have  instruaive  and  artive  programs.  The 
current  demand  for  lay  motion  pictures  from  the  Memorial 
Library  is  overwhelming.  The  clubs  have  learned  the  im- 
measurable value  of  authoritative  films — now  we  need  a 
far  greater  film  supply  than  we  presently  have.  Most  of  the 
clubs  invite  at  least  one  interested  professional  speaker 
each  month,  not  only  for  discussions  of  nursing,  but  also 
the  allied  medical  fields.  Field  trips  are  taken  to  hospitals, 
clinics,  health  museums,  public  health  offices  and  hospitals, 
laboratories,  and  other  places  of  medical  interest.  It  is  not 
a case  of  only  one  or  two  clubs  being  active;  many  have 
a varied  program  of  this  type. 

In  many  clubs  the  most  worth-while  project  is  that  of 
students  serving  as  assistants  in  a hospital  or  clinic  and 
doing  work  in  direct  contact  with  nurses  and  doctors.  This 
program,  of  course,  must  be  well  supervised  and  with  a 
period  of  preparatory  explanation  before  actual  duty.  Aside 
from  the  value  of  being  of  great  service  to  both  the 
patients  and  the  hospital  or  clinic,  the  young  prospective 
nurses  have  the  opportunity  to  know  and  understand  the 
patient-nurse  and  doaor-nurse  relationships  associated  with 
the  profession.  Students  can  judge  first  hand  whether  or 
not  they  are  suitable  and  adequate  for  the  nursing  pro- 
fessions which  interest  them.  Also,  some  allied  careers  may 
come  to  their  attention  which  they  had  not  previously  con- 
sidered or  even  known  about.  All  this  can  be  discovered 
before  the  student  enters  the  school  of  his  choice.  It  is 
too  soon  to  obtain  statistics  on  this,  but  it  seems  certain 
to  help  reduce  the  now  staggering  percentages  of  drop-outs 
in  our  state’s  nursing  schools. 

Statistics  revealed  in  the  Texas  League  for  Nursing’s  re- 
cent "Survey  of  Nursing  Needs  and  Resources  in  Texas, 
1958’’  suggest  the  progress  made  in  the  past  few  years  by 
the  Future  Nurse  Clubs.  Of  20  diploma  program  schools 
reporting,  20.5  per  cent  of  seniors  had  been  members  of 
future  nurse  clubs,  whereas  of  the  new  class  of  freshmen, 
31.4  per  cent  had  been  members,  answers  to  the  question- 
naires indicate.  Of  the  4 degree  program  schools,  only  7.8 
per  cent  of  the  seniors  were  former  members,  whereas  30.5 
per  cent  of  the  incoming  freshman  students  had  been  in- 
fluenced by  participation  in  this  program.  It  is  a great 
increase  for  so  short  a time.  It  seems  that  the  Auxiliary 
is  helping — thanks  to  the  enthusiasm  of  every  interested 
member. 

— Mrs.  Paul  Klinger,  San  Antonio, 
Chairman  of  Recruitment. 


recent 


EATHS  I 


DR.  T.  WADE  HEDRICK 


Dr.  Thomas  "Wade  Hedrick,  Abilene  surgeon,  died  Oc- 
tober 21,  1958,  of  a cerebral  vascular  accident  (thrombo- 
sis with  left  hemiplegia). 

A native  of  Wheelock  in  Robertson  County,  Dr.  Hedrick 
was  born  November  27,  1890,  the-son  of  Thomas  Wade 
and  Emma  (Love)  Hedrick.  Receiving  his  preliminary 
education  at  Wheelock,  he  also  attended  Southwestern  Uni- 
versity at  Georgetown.  He  was  graduated  from  the  Uni- 
versity of  Texas  School  of  Medicine  at  Galveston  in  1916 
and  served  an  internship  at  John  Sealy  Hospital  in  Gal- 
veston. Following  graduation.  Dr.  Hedrick  practiced  medi- 
cine in  Robertson  County  for  a year  before  serving  briefly 
in  the  Army  Medical  Corps.  He  was  discharged  with  the 
rank  of  first  lieutenant  in  1918  and  shortly  after  went 
to  Abilene,  where  he  praaiced  until  his  death.  Dr.  Hedrick 
served  for  many  years  as  chief  of  staff  and  chief  surgeon 
at  Hendrick  Memorial  Hospital  at  Abilene. 


DR.  T.  WADE  HEDRICK 


The  immediate  past  president  of  the  Taylor  County 
Heart  Association,  he  was  also  a member  of  the  Taylor- 
Jones  Counties  Medical  Society,  the  Texas  Medical  Associa- 
tion, and  the  American  Medical  Association.  He  also  be- 
longed to  the  Texas  Society  of  Gastroenterologists  and 
Proctologists  and  the  Southern  Medical  Association  and 
was  a fellow  of  the  American  College  of  Surgeons,  being 
chairman  of  the  state  credentials  committee  for  District  4. 
He  held  membership  in  Phi  Beta  Pi,  the  Abilene  Club,  and 
the  Masonic  Lodge. 

Dr.  Hedrick  and  the  former  Mrs.  Mamie  Tillett  were 
married  in  Abilene  in  1917.  She  survives  as  do  two 
daughters,  Mrs.  John  G.  Russell  of  Dallas  and  Mrs.  O.  E. 
Harper  of  Abilene. 
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DR.  J.  L.  MOET 

Dr.  Joe  Louis  Moet,  La  Feria,  was  killed  in  a car  wreck 
Oaober  20,  1958. 

A native  of  La  Feria,  he  was  born  Oaober  23,  1915, 
the  son  of  John  N.  and  Pearl  (Allen)  Moet.  He  received 
his  preliminary  education  at  La  Feria,  attending  Texas  Col- 
lege of  Arts  and  Industries  at  Kingsville  and  later  being 
graduated  from  Baylor  University  College  of  Medicine  at 
Dallas.  His  internship  was  served  at  Jefferson  Davis  Hos- 
pital at  Houston,  and  after  being  in  the  United  States 
Navy  for  4 years  as  a lieutenant  commander,  he  started 
his  practice  in  1946  at  La  Feria,  continuing  there  until  his 
death. 

A past  president  of  the  Cameron-Willacy  Counties  Medi- 
cal Society,  he  was  also  a member  of  the  Texas  Medical 
Association  and  the  American  Medical  Association.  Dr. 
Moet  was  the  first  president  of  the  La  Feria  Kiwanis  Qub, 
at  one  time  was  chief  of  staff  of  Valley  Baptist  Hospital 
at  Harlingen,  was  chairman  of  the  board  of  trustees  of  the 
La  Feria  First  Methodist  Church,  and  was  a member  of 
the  school  board  for  the  La  Feria  Independent  School  Dis- 
trict. He  enjoyed  golf,  hunting,  fishing  and  had  business 
interests  in  farming  and  citrus  growing. 

Dr.  Moet  married  the  former  Miss  Martha  Fay  Dicus  of 
Harlingen.  She  survives  as  do  three  children,  Kathryn  Ann, 
Johnnie  M.,  and  Joe  Allen  Moet,  and  a brother.  Dr.  John 
Allen  Moet  of  Orange  Grove. 


DR.  J.  L.  MOET 

DR.  ROBERT  BAILEY 

Dr.  Robert  Bailey,  Coleman,  died  July  4,  1958,  of 
paralysis  agitans. 

The  son  of  J.  M.  and  Mary  (Baines)  Bailey,  he  was 
born  April  28,  1882,  at  Harrison,  Ark.  Attending  Coleman 
High  School  and  the  Agricultural  and  Mechanical  College 
of  Texas,  he  was  graduated  from  Tulane  University  College 
of  Medicine  at  New  Orleans.  Following  graduation,  Dr. 
Bailey  remrned  to  Coleman,  where  he  praaiced  until  1943 
when  he  retired  because  of  ill  health.  While  at  Coleman 
he  was  on  the  staff  of  Overall  Memorial  Hospital.  During 
World  War'  I,  Dr.  Bailey  served  as  a captain  in  the  Medical 
Corps  of  the  Army  Air  Corps. 


A member  of  the  Coleman  County  Medical  Society,  Dr. 
Bailey  also  belonged  to  the  District  4 Medical  Society,  the 
Texas  Medical  Association,  and  the  American  Medical  As- 
sociation. He  was  elected  to  honorary  membership  in  the 
Texas  Medical  Association  in  1949.  Dr.  Bailey  received 
two  medals  for  Seleaive  Service  duty,  and  during  the  sum- 
mer of  1958,  he  was  given  a pin  for  his  50  year  mem- 
bership in  the  Masonic  Lodge. 

On  December  29,  1913,  Dr.  Bailey  married  the  former 
Miss  Nell  Polk,  who  survives.  Another  survivor  is  his 
brother.  Commander  Claude  Bailey,  Burnt  Hills,  N.  Y. 


DR.  WILLIAM  F.  KEY 

Dr.  William  F.  Key  of  Fort  Worth  died  August  23, 
1958,  of  arteriosclerotic  heart  disease. 

Dr.  Key  was  born  February  21,  1891,  in  Groveton,  the 
son  of  J.  M.  and  Millie  Ann  (Bowman)  Key.  He  received 
his  preliminary  education  in  Groveton,  and  attended  Sam 
Houston  State  College,  Huntsville,  and  Texas  Christian 
University,  Fort  Worth.  He  was  graduated  from  Baylor 
University  College  of  Medicine  in  Dallas  in  1919-  He 
completed  his  internship  at  St.  Joseph  Hospital  in  Fort 
Worth  and  his  residency  at  the  City-County  Hospital  in 
Fort  Worth.  He  was  in  general  praaice  in  Fort  Worth 
from  1922  to  1935  when  he  retired  because  of  post- 
encephalitis sequelae.  After  his  retirement,  he  worked  with 
the  Boy  Scouts  6 years  at  Worth  Ranch  during  the  camping 
season  and  assisted  in  the  outdoor  clinic  at  City  County 
Hospital  for  1 or  2 years. 

Throughout  his  career  Dr.  Key  was  a member  of  the 
Tarrant  County  Medical  Society,  Texas  Medical  Association, 
and  American  Medical  Association.  He  was  made  an  hon- 
orary member  of  the  state  organization  in  1937.  He  was 
a Master  Mason,  a member  of  the  Shrine,  and  a member 
of  the  Christian  Church.  He  was  in  the  Student  Army 
Training  Corps  in  1918. 

Surviving  Dr.  Key  is  his  wife,  the  former  Miss  Lena  Mae 
Estill  of  Grapevine,  whom  he  married  August  5,  1922,  in 
Fort  Worth;  two  children.  Dr.  William  Frank  Key,  Jr.,  of 
Clifton  and  Dr.  Robert  Estill  Key  of  Boston,  and  a sister, 
Mrs.  Ollie  McClain,  Groveton. 


DR.  BRUCE  S.  BARNES 

Dr.  Bruce  Smith  Barnes,  Dallas,  died  August  17,  1958, 
of  a heart  attack  while  vacationing  in  Galveston. 

Born  September  24,  1920,  in  Evansville,  Ind.,  Dr. 
Barnes  was  the  son  of  Dr.  and  Mrs.  William  E.  Barnes. 
He  received  a bachelor  of  arts  degree  in  1941  from  De- 
Pauw  University,  Greencastle,  Ind.,  and  a doaor  of  medi- 
cine degree  in  1944  from  Indiana  University  School  of 
Medicine,  Indianapolis,  ranking  first  scholastically  in  his 
class  of  200.  He  interned  at  the  Indianapolis  City  Hospital. 
After  serving  in  the  United  States  Army  Medical  Corps 
for  2 years.  Dr.  Barnes  was  a resident  in  obstetrics  and 
gynecology  at  the  Methodist  Hospital,  Dallas.  He  had  prac- 
ticed at  the  Chester  Clinic  and  Hospital  in  Dallas  since 
1948,  holding  the  position  of  a senior  partner  at  the  time 
of  his  death. 

Dr.  Barnes  was  a member  of  the  Dallas  County  Medical 
Society,  Texas  Medical  Association,  and  American  Medical 
Association.  He  was  a fellow  of  the  American  College  of 
Obstetrics  and  Gynecology.  He  also  belonged  to  the  Lan- 
caster Lions  Club,  Lancaster  Presbyterian  Church,  Lancaster 
Chamber  of  Commerce,  Oak  Qiff  Country  Club,  Oak 
Manor  Club,  Phi  Gamma  Delta  social  fraternity.  Phi  Beta 
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Pi  medical  fraternity,  Phi  Beta  Kappa  honorary  scholastic 
fraternity,  and  Alpha  Omega  Alpha  honorary  medical  fra- 
ternity. He  was  past  president  of  the  Indiana  University 
Alumni  Association  of  his  area,  served  on  the  first  zoning 
commission  appointed  in  Lancaster,  was  active  in  Boy 
Scout  work,  and  attended  the  Presbyterian  Church.  He  held 
membership  in  the  Planned  Parenthood  Association. 

Survivors  include  his  wife,  Mrs.  Janet  B.  Barnes;  two 
sons,  Bruce  S.  Barnes,  Jr.  and  William  Robert  Barnes, 
both  of  Lancaster;  his  mother,  Mrs.  William  E.  Barnes,  and 
a brother,  Larry  Barnes,  both  of  Evansville,  Ind. 


DR.  BEN  H.  COOLEY 

Dr.  Ben  Hunter  Cooley,  El  Paso,  died  Stepember  22, 
1958. 

He  was  born  November  26,  1894,  in  Smithville,  and 
was  the  son  of  Ben  Hamilton  and  Blanche  (Wilson)  Cool- 
ey. He  received  his  preliminary  education  in  Fort  Worth 
public  schools  and  was  graduated  from  the  University  of 
Oklahoma  School  of  Medicine  in  Oklahoma  City  in  1921. 
He  interned  at  the  University  Hospital  in  Oklahoma  City, 
later  serving  a 1 year  residency  at  this  same  hospital. 

Dr.  Cooley  started  practice  in  Norman  in  cardiology  and 
internal  medicine  in  1922,  serving  as  instructor  at  the  Uni- 
versity of  Oklahoma  School  of  Medicine  for  7 years.  He 
was  in  the  Army  Medical  Corps  during  World  War  I and 
II,  working  up  in  rank  from  lieutenant  to  colonel.  He  re- 
tired in  1946  to  set  up  practice  in  El  Paso,  specializing 
in  cardiology  and  internal  medicine. 

Former  chief  of  staff  at  Southwestern  General  Hospital, 
Dr.  Cooley  was  also  chief  of  the  medical  sections  at  both 
Hotel  Dieu  and  Providence  Memorial  Hospital.  He  was  a 
member  of  the  Texas  Medical  Association,  American  Medi- 
cal Association,  and  Harris  County  Medical  Society.  He 
formerly  had  been  secretary  of  Cleveland  County  Medical 
Society  in  Oklahoma  for  15  years.  He  was  a past  vice- 
president  of  the  Texas  Heart  Association,  a fellow  in  the 
American  College  of  Physicians,  and  a member  of  the 
Texas  Academy  of  Internal  Medicine,  and  was  a thirty- 
second  degree  Mason.  He  belonged  to  Phi  Beta  Pi  medical 
fraternity.  Phi  Gamma  Delta  social  fraternity,  and  the 


DR.  BEN  H.  COOLEY 


Episcopal  Church.  His  hobbies  included  fishing,  hunting, 
and  photography. 

Survivors  include  his  wife,  the  former  Mrs.  Eve  P.  Up- 
perman  of  Washington,  D.  C.,  whom  he  married  January 
9,  1943,  in  Silver  City,  N.  Mex.;  three  daughters,  Mrs. 
Robert  H.  Palm,  El  Paso;  Mrs.  Taylor  Green,  Houston;  and 
Mrs.  Earl  Smith,  Denver;  and  one  sister,  Mrs.  Floyd  Lee, 
Norman. 


DR.  ELLA  WARE 

Dr.  Ella  Ware,  formerly  of  Stockdale,  died  October  29, 
1958,  at  San  Antonio  of  cerebral  hemorrhages. 

Dr.  Ware  was  born  May  13,  1870,  at  Riddleville  (now 
Gillette)  in  Karnes  County  and  was  feared  near  Stockdale.  At- 
tending public  schools  at  Stockdale,  she  later  became  the  first 
woman  to  be  graduated  under  the  4 year  plan  from  the 
University  of  Texas  Medical  Branch  at  Galveston,  receiving 
her  degree  in  1899.  Rejeaing  the  offer  of  a professorship 
to  enter  general  praaice,  Dr.  Ware  praaiced  in  the  Stock- 
dale  area,  doing  work  not  only  in  Wilson  County,  but 
also  in  Karnes,  Gonzales,  Guadalupe,  and  Bexar  Counties. 
She  took  time  out  periodically  for  refresher  courses  and 
other  postgraduate  work  in  New  York,  Chicago,  and  Gal- 
veston. After  50  years  of  praaicing.  Dr.  Ware  retired  be- 
cause of  ill  health,  later  moving  to  San  Antonio,  where 
she  stayed  until  her  death.  In  1952  Dr.  Ware  was  given 
a certificate  of  appreciation  by  the  Galveston  Medical 
Branch.  In  1954,  she  was  honored  at  "Ella  Ware  Day”  in 
Stockdale. 


DR.  ELLA  WARE 


A past  president  of  the  Karnes-Wilson  Counties  Medical 
Society,  Dr.  Ware  was  elected  to  honorary  membership  in 
the  Texas  Medical  Association  in  1958.  Dr.  Ware  was  a 
member  of  the  First  Baptist  Church  at  Stockdale  and  a 
member  of  the  Stockdale  Chapter,  Order  of  Eastern  Star. 

Members  of  the  family  who  survive  include  seven  sisters, 
Mrs.  L.  E.  Seely,  Mrs.  William  H.  King,  and  Miss  Mayme 
Ware,  all  of  San  Antonio;  Mrs.  Alma  W.  Crosby  and 
Mrs.  C.  D.  Bulger,  Beaumont;  Mrs.  A.  L.  Brown  and  Miss 
Lois  Ware,  Del  Rio;  and  one  brother,  J.  R.  Ware,  Stock- 
dale. 
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Chlorothiazide  ( Diuril ) , New  Superior  Oral  Diuretic  Drug; 
Clinical  Evaluation,  G.  R.  Herrmann,  M.  R.  Hejtmancik, 

R.  N.  Graham,  and  R.  C.  Marburger  (O) 639 

Civic  Clubs,  Physician  Members  in  (N) 268 

Civil  Defense — 

Operation  Recheck  (N) 746 

Pro^ams  Will  Be  Held  After  AMA  Meeting,  Two  (N)  . . 315 
Climacteric,  Naturally  Occurring  Hormones  in  Treatment  of, 

C.  M.  Ashmore,  D.  Y.  Oldham,  and  R.  F.  Norris  (O)  . . 572 

Clinic-Hospital  Group  to  Meet  in  Dallas  (N) 805 

Clinical  Evaluation  of  Su-5879  (Esidrix),  New  Oral  Sulfona- 
mide Diuretic;  Preliminary  Report,  G.  R.  Herrmann, 

M.  R.  Hejtmancik,  and  F.  W.  Kroeu  (O) 854 

Clinical  Society,  Dallas  Southern:  Two  Groups  Combine  for 

Spring  Conference  (N) 45 

Clinics  and  Hospitals  Association  of  Texas,  Private;  To  Meet 

in  Dallas  (N) 805 

Coarctation  of  Aorta  in  Infant,  Postductal;  Case  with  Aneur- 
ysms of  Aortic  Arch  and  Anomalies  of  Aortic  Arch  Sys- 
tem, J.  R.  Rainey,  Jr.  and  E.  F.  Gilbert  (CR) 735 

Coleman,  Mrs.  J.  M.,  See:  Auxiliary,  Woman's 

Collecting  Agents  Take  Advantage  of  Physicians,  Unethical  (N)  667 
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College  of  Surgeons’  {American]  Gift  to  Library  (E) 3 

College  of  Surgeons  [International]  (N) 606 

Colorado  Society  Meeting  (N) 606 

Coming  Meetings  (N) 40,95,154,260,312,357,500, 

601,  665,  738,  800,  863 
Committee  Reports  Austin  Good  Medical  School  Site  (N)  . . . . 670 

Committee  Smdies  Problems  of  Aged  (N) 102 

Committees,  See:  Association,  American  Medical;  Association, 

Texas  Medical;  Auxiliary,  Woman’s 
Common  Law  Marriages  Can  Be  Problem  for  Physicians, 

Medicolegal  Notes,  P.  R.  Overton  (N) 502 

Communications  Institute  Formed,  Medical  (N) 813 

Communist  Satellites  and  Common  Sense  (PP) 6 

Community  as  Patient  of  Public  Health,  E.  G.  McGavran  (O)  . 719 

Conference  of  City  and  County  Health  Officers  (N) 199,363 

Conference  on  Aging  in  Houston,  October  19-21  (N) 605 

Conference  on  Youth  Fitness  (N) 365 

Congress  Cuts  Medicare  Costs  (N) 668 

Congress  of  Physical  Medicine  and  Rehabilitation  (N) 504 

Congress  of  Psychotherapy  (N) 606 

Congresses  to  Be  Held  in  Mexico  (N) 267 

Congressional  Climate  Encouraging  (E) 561 

Conservatism  in  Treatment  of  Cancer,  J.  C.  Long,  Jr.  (O)  . . . . 140 

Constipation  Relief,  Postoperative  (N) 49 

Constitutional  Amendments  to  Be  Considered  in  Houston  (E)  . . 3 

Constitutional  Revision  Permits  Reevaluation  (E) 332 

Contests — 

American  College  of  Chest  Physicians  (N) 814 

Association  of  American  Physicians  and  Surgeons  (N)  367,  866 

Essay  on  Bronchogenic  Cancer  Announced  (N) 814 

Mississippi  Valley  Medical  Society  Annual  Essay  (N)  ....  266 

Conversion  Chart  for  Measurements  (N) 47 

Cooper,  E.  E.,  Dietary  and  Pharmaceutical  Approaches  to 

Atherosclerosis;  Special  Reference  to  Beta-Sitosterol  (O)  . . 29 

Cooperative  Efforts  Pay  Big  Dividends  in  Annual  Session 

Program  (E) 62 

Cost  of  Medical  Care  (E) 4 

Council,  F.  E.,  See;  J.  J.  Andujar 

Council  for  Foreign  Graduates  to  Give  Examinations  (N)  . . . . 98 

Council  to  Improve  Care  of  Aged  (N) 368 


Councils,  See:  Association,  American  Medical;  Association, 
Texas  Medical 

County  Societies,  See:  Societies,  County 
Courses — 


Allergy  ( Atlantic  City)  (N) 156 

American  Academy  of  General  Practice  (Ruidosa,  N. 

Mex. ) (N) 359 

American  College  of  Physicians  (N) 263,741 

Athletic  Injuries  (Denver)  (N) 503 

Cardiac,  Pulmonary,  and  Vascular  Diseases  (Temple)  (N)  43 

Cardiology  (El  Paso)  (N) 669 

Cardiopulmonary  Physiology  (Chicago)  (N) 669 

Cardiovascular  Diseases  (New  York)  (N) 156 

Cardiovascular  Surgery  (Oklahoma  City)  (N) 804 

Casualty  Care  ( Fort  Sam  Houston ) (N) 803 

Chemotherapy  (Houston)  (N) 741 

Clinical  Bedside  Courses  (Houston)  (N) 605,867 

Clinical  Hematology  (Denver)  (N) 314 

Clinical  Physical  Medicine  and  Therapeutic  Exercise 

(Denver)  (N) 157 

College  of  Medical  Evangelists  (Los  Angeles)  (N) 43 

Dermatologic  Histology  (New  York)  (N) 503 

Dermatology  (Denver)  (N) 314,359 

Dermatology  and  Syphilology  (New  York)  (N) 669 

Developments  in  Medicine  and  Changing  Trends  in  Diag- 
nosis and  Treatment  (Prairie  View)  (N) 97 

Diabetes  (St.  Louis)  (N) 867 

Diseases  of  Chest  (New  York)  (N) 741 

Diseases  of  Chest  (Philadelphia)  (N) 43 

Ear,  Nose,  and  Throat  (Dallas)  (N) 669 

Elearocardiography  (Houston)  (N) 669,804 

Electrocardiography  (Oklahoma  City)  (N) 156 

Endocrine  Disease  (Houston)  (N) 503 

Endoscopy  and  Carcinoma  of  Breast  (San  Antonio)  (N)  . 669 

Epilepsy  (Denver)  (N) 741 

Eye  (Flouston)  (N) 803 

General  Practice  (Denver)  (N) 867 

Geriatric  Medicine  (St.  Louis)  (N) 263.314 

Gynecology  (Houston)  (N) 503 

Heart  Disease  (Austin)  (N) 503 

Hydronephrosis  (El  Paso)  (N) 803 

Industrial  Health  (Cincinnati)  (N) i 43 

Internal  Medicine  (Chicago)  (N) 867 

Internal  Medicine  (Durham,  N.  C.)  (N) 669 
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Courses  (corn’d)  — 

Internal  Medicine  (Houston)  (N) 867 

International  College  of  Surgeons  (Chicago)  (N) 605 

Medical  Problems  of  Elderly  (Houston)  (N) 669,741 

Meningioma  (El  Paso)  (N) 803 

Morphological  Hematology  (Houston)  (N) 605 

Natal  Surgery  (Los  Angeles)  (N) 867 

Neuro-Ophthalmology  (New  York)  (N) 867 

New  York  University-Bellevue  Medical  Center  (New 

York)  (N) 43.156 

New  York  University-Bellevue  Medical  Center’s  Post-, 

graduate  Medical  School  (New  York)  (N) 43,263 

New  York  University  Postgraduate  Medical  School  (New 

York)  (N) 315,605 

Obstetrics  (New  York)  (N) 669 

Obstetrics  and  Gynecology  (Galveston)  (N) 156 

Obstetrics  and  Gynecology  (Houston)  (N) 803 

Ophthalmology  (Asia)  (N) 605 

Ophthalmology  ( San  Francisco ) (N) 156 

Orthopaedic  Surgery  and  Fraaures  (Oklahoma  City)  (N)  605 

Orthopedic  Surgery  (Dallas)  (N) 669 

Pediatric  Symposium  (Houston)  (N) 97 

Pediatrics  (Galveston)  (N)  43 

Pediatrics  (Oklahoma  City)  (N) 97,  669,  867 

Pediatrics  (Philadelphia)  (N) 263 

Present  Day  Concepts  of  Common  Endocrine  Problems 

(Houston)  (N) 359 

Pulmonary  Diseases  (Saranac  Lake,  N.  Y.)  (N) 263 

Radiology  ( Houston ) (N) 157 

Rehabilitation  of  Laryngectomized  (Houston)  (N) 157 

Surgery  (El  Paso)  (N) 804 

Surgery  of  Cornea  (New  York)  (N) 803 

Trauma  (Chicago)  (N) 43 

University  of  Colorado  Medical  Center  (Denver)  (N)  . . 43 

University  of  Oklahoma  Medical  Center  (Oklahoma 

City)  (N) 669.741 

University  of  Tennessee  Medical  Unit  (Memphis)  (N)  . . . 669 
University  of  Texas  M.  D.  Anderson  Hospital  and  Tumor 

Instimte  (Houston)  (N) 867 

University  of  Texas  Postgraduate  School  of  Medicine 

(Austin  and  Houston)  (N) 605 

University  of  Texas  Southwestern  Medical  School 

(Dallas)  (N) 741 

Urology  (Temple)  (N) 803 

■Venereal  Diseases  (Houston)  (N) 43,  168 

Crawford,  'W.  M.,  Physician  Who  Became  Pope  (L) 815 

Crawford,  W.  M.,  Roman  Fresco — What  Is  Its  Meaning?  (L)  509 

Creadick,  R.  N.,  Menopause  (O) 709 

Crippled  Children  and  Adults,  National  Society  for — 

Easter  Seal  Society  Publishes  Pamphlet  (N) 747 

Offers  20  FeUowships  (N) 44 

To  Dallas  (N) 744 

Crippled  Children,  Booklets  to  Help  (N) 267 

Crozier,  L.  J.,  Hospitals  Should  Meet  Accreditation 

Standards  (E) 463 

Cummins,  J.  B.:  Happy  Birthday,  Hundred  Times  (N) 811 

Current  Editorial  Comment — 

Cancer  in  Children,  G.  Taylor  217 

Here  Is  What  They  Think  of  Prejzaid  Health  Care 

in  Michigan,  R.  T.  Lester  . 4 

Medical  Insurance  for  Aged,  R.  T.  Lester 761 

Newer  Developments  in  Occupational  Health,  W.  L. 

Wilson  467 

Public  Health  Laws  in  Texas,  J.  M.  'Whitney 563 

With  Medicare’s  Defeat,  Positive  Program  Requested, 

W.  Klingensmith 334 


D 


Daeschner,  C.  W.,  Jr.,  See:  Paul  J.  Schwab,  11 
Daily,  L.,  Jr..  See;  H.  C.  Allen,  Jr. 

Dallas  Hospital  Council  Award  (N) 367 

Dallas  Southern  Clinical  Society:  Two  Groups  Combine  for 

Spring  Conference  (N) 45 

Davis,  A.  R.,  See:  E.  T.  Smith 

Death  Cause,  Accidents  Are  Leading  (N) 813 

Death  of  Patient — Physician’s  Role,  Medicolegal  Notes, 

P.  R.  Overton  (N) 667 

Death  Rate  Halved  Since  1946,  Maternal  (N) 811 

Deaths — • 

Adams,  G.  Q 695 

Alexander,  J.  C 462 

Alexander,  M.  L 697 


Allen,  H.  B 277 

Arendt,  E.  J 276 

Arledge,  W.  1 116 

Armstrong,  J.  E 58 

Bailey,  R 879 

Barclay,  S.  D 57 

Barnes,  B.  S 879 

Barnett,  J.  L 695 

Bennett,  F.  W 458 

Bennett.  M.  H 824 

Bernard,  R.  C 280 

Black,  W.  T 517 

Blair,  W.  M 460 

Bone,  J.  N. 211 

Boylston,  B.  F 515 

Bradley,  R.  L.,  Sr 276 

Correction  '. 328 


Brown,  B.  T 

Broyles,  S.  K 

Burkhardt,  W.  L 

Campbell,  W.  M 

Chandler,  H.  E 

Clawater,  E.  W.,  Sr. . 

Collins,  C.  B 

Cooley,  B.  H 

Curtis,  M.  E 

Curtis,  R.  C 

de  Steiguer,  J.  R 

Dixon,  T.  E 

Dreiss,  A.  M 

Dufner,  C,  T 

Ferguson,  R.  H 

Fett,  B.  J 

Gants,  R.  T 

Gibson,  J.  W 

Granata,  S.  V 

Hanna,  M.  V 

Hansen,  A.  F 

Harris,  C.  H 

Hart,  W.  L 

Headlee,  E.  V 

Heger,  F.  F 

Hedrick,  T.  W 

Holland.  L.  B 

Horn,  W.  S 

Hurst,  V.  R 

Johnson,  J.  B 

Jumper,  C.  E 

Kahn,  I.  S 

Keiller,  V.  H 

Key.  W.  F 

Kirkpatrick,  R.  B. . . . 

Knight,  J.  A 

Levy,  H.  R.,  Sr 

Lowry,  D.  O 

Lowry,  S.  T 

Lyon,  E.  F.,  Jr 

Mahon,  G.  D.,  Jr. . . . 

Maier,  H.  W 

Manske,  G.  R 

Mares,  C.  F 

Martin,  Z.  T 

Mason,  C.  H 

Maxfield,  J.  R 

McCauley,  E.  R 

McCracken,  J.  H.,  Jr. 

McLeod,  J.  N 

McPherson,  G 

McPherson,  V.  L 

Milburn,  K.  A 

Moet,  J.  L 

Mulkey,  Y.  J.,  Sr 

Nail,  W.  R 

Naylor,  L.  F 

Pazdral,  G.  A 

Phillips,  P.  G 

Puckett,  B.  M 

Purviance,  W 

Rosebrough,  C.  A.,  Jr. 

Ross,  R.  R 

Rugeley,  F.  R 

Rundell,  W.  K 

Schnur,  H.  L 

Schoolfield,  B.  L 


461 

210 

210 

516 

328 

620 

116 

880 

327 
696 

619 
457 
756 
212 
618 
755 

461 

457 
212 

117 
459 

328 

278 
330 

276 

878 
57 

213 

214 
823 

57 

277 
825 

879 
116 

620 
696 

279 

118 
210 
696 
698 
754 
698 

515 
328 

516 

277 

280 

516 
518 

517 
697 
879 

329 

754 

278 
213 

56 

211 

755 
694 

756 
117 

462 

458 

459 
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Deaths  ( cont'd ) — 

Sims,  P.  M.,  Jr 280 

Smith.  W.  B 619 

Starnes,  A.  E 58 

Stewart,  H.  L 329 

Stout,  H.  I. 826 

Strother,  E.  B 825 

Taylor,  H.  A 213 

Trice,  L 698 

Trumbull,  R.  A 518 

Urban.  K.  B 279 

Van  Ness,  J.  M 826 

Wagner.  C.  J 118 

Wagner,  F.  M 618 

Ware.  E 880 

Ware,  T.  P 212 

Whitacre,  S 460 

Wood,  M 330 

Wood,  W.  E 756 

Wyatt.  J.  0 619 

Wyche,  G.  B.,  Jr 824 

Decreased  Vision  from  Pterygium  and  Suggestions  for 

Treatment,  J.  L.  Mims,  Jr.  (O) 21 

Delivery:  Face,  Brow  and  Faulty  Occiput  Positions;  Study  of 
Clinic-Hospital  of  San  Angelo  1951-1957,  R.  E.  Moon 

and  D.  D.  Wall  (O) 716 

Dental  Plans,  Group  (N) 723 

Dermatitis,  House  Plant  Causes  (N) 813 

Dermatological  Society,  Texas  (N) 195,363 

Dermatology  Meeting  Set  [Academy  of  Dermatology  and 

Syphilology]  (N) 805 

Dermatoses — 

Treatment  of  Common.  G.  M.  Lewis  (O) 590 

Triamcinolone  Diacetate  (Aristocort)  in  Treatment  of 

Varied,  J.  F.  Mullins  and  C.  J.  Wilson  (O) 648 

Vioform-Hydrocortisone  Cream  in  Selected,  D.  G.  W. 

Brooking  and  J.  B.  Howell  (O) 792 

Diabetes  Association,  American:  “Take  Test — Be  Assured”  (N)  811 

Diabetes  Association,  Texas  (N) 195,364 

Correction  (N) 508 

Diabetes — 

British  Report  Aspirin  Effective  in  Treating  (N) 47 

Newer  Oral  Drugs  for,  M.  M.  Minter  (E) 827 

Still  Problem  (N) 308 

Test  for  (N) 506 

Diagnosis  and  Management  of  Fibrocystic  Disease  in  Infants 

and  Children,  G.  M.  Harrison  and  F.  M.  Taylor  ( O)  , . 296 
Diagnosis  of  Intraocular  Neoplasms  Using  Radioactive  Phos- 
phurus;  Clinical  and  Pathological  Aspects,  H,  C.  Allen, 

Jr.,  J.  R.  Thomas,  H.  E.  Wahlen,  L.  Daily,  Jr.,  and 

E.  W.  Griffey  (O) 17 

Dietary  and  Pharmaceutical  Approaches  to  Atherosclerosis; 

Special  Reference  to  Beta-Sitosterol,  E.  E.  Cooper  (O)  . . . 29 

Diphtheria-Tetanus  Toxoid  Said  Safe  for  Adults  (N) 308 

Disability  Program  Attracts  9.096  Applications  (N) 163 

Disability  Program,  Physician's  Aid  Needed  in  (N) 808 

District  Societies,  See:  Societies.  District 

Diuretic  Agent,  Observations  on  Sulocarbilate  as  Orally  Aaive 
Carbonic  Anhydrase  Inhibitor,  J.  B.  Rochelle,  A.  C. 

Bullock,  and  R.  V.  Ford  (O) 252 

Diuretic,  Clinical  Evaluation  of  Su-5879  (Esidrix),  New  Oral 
Sulfonamide;  Preliminary  Report,  G.  R.  Herrmann,  M.  R. 

Hejtmancik,  and  F.  W.  Kroetz  (O) 854 

Diuretic  Drug,  Chlorothiazide  (Diuril),  New  Superior  Oral; 
Clinical  Evaluation,  G.  R.  Herrmann,  M.  R,  Hejtmancik, 

R.  N.  Graham,  and  R.  C.  Marburger  (O) 639 

Diuretic  [Diuril]  Reported,  Effective  (N) 506 

Diuretics  in  Pregnancy.  Role  of;  Preliminary  Report,  D.  M. 

Voulgaris  (O) 662 

Diuril  (Chlorothiazide):  New  Superior  Oral  Diuretic  Drug; 
Clinical  Evaluation.  G.  R.  Herrmann,  M.  R,  Hejtmancik, 

R.  N.  Graham,  and  R.  C.  Marburger  (O) 639 

Dockerty,  M.  B.,  Tumor  Seminar  (O) 221 

Donor  Teams  Find  Solutions  to  Problems,  Husband-Wife  (N)  507 
Donors — 

Advertising  to.  Declines  (N) 814 

Invited  to  Industrial  Conference  (N) 674 

Offered  Advice  on  Human  Relations  (N) 678 

Serve  on  Committee  of  75  (N) 47 

Should  Be  Aware  of  Statutes  on  Female  Employees, 

Medicolegal  Notes,  P.  R.  Overton  (N) 604 

Spend  More  on  Aides’  Pay  (N) 27 

Use  Made  of.  Doubles  in  30  Years  (N) 813 

Vie  for  All-American  Award  (N) 812 
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Visit  Rehabilitation  Foundation  (N) 316 

Warn  of  Pitfalls  with  Cardiovascular  Patient  (N) 44 

Don’t  KiU  Goose  (E) 701 

Don’t  Leave  Vacuum,  J.  F.  Thomas  (E) 215 

Drive  to  Aid  Muscular  Dystrophy  (N) 748 

Drug  Notes,  H.  Schwartz — 

Antifungal  Agent,  Tranquilizers,  Diuretic  Among  New 

Drugs  (N) 318 

Bradosol  Used  for  Throat  Infections;  Multiple  Purpose 

Vaccine  in  Offing  (N) 869 

Coined  Names  for  Binary  Mixtures  Increase  "Jungle” 

of  Confusion  (N) 505 

Corticosteroid  Series  Grows;  Musculoskeletal  Aids 

Noted  (N) 806 

Headache,  Spasm,  Senile  Psychosis  Attacked  by  New 

Preparations  (N) 607 

New  Sulfonamides,  Tranquilizer,  Fecal  Softener  Are 

Discussed  (N) 742 

Recent  Urological  Solution  Dissolves  Calcified  Calculi  (N)  265 

Steroid  Preparations  Analyzed  (N) 361 

Sugar  Coated  Pill  (E) 217 

Vaginal  Tablets,  Antihistamines,  Antibiotics  Among 

Recent  Drugs  (N) 671 

Drug  Research.  Grant  Enables  (N) 813 

Druggists  Urged  to  Cease  Taking  Oral  Prescriptions  on 

Hard  Narcotics  (N) 42 

Drugs— 

Many  Physicians  Admit  Not  Learning  of  New  (N) 676 

Resale  of  (N) 368 

"What's  In  Name”  (E) 333 

Dysfunctional  Uterine  Bleeding;  Diagnosis  and  Treatment, 

R.  B.  Scott  (O) 36 


E 


Eads,  R.  B.,  See:  C.  H.  McCuistion 

Ear,  and  Throat  Congress,  Eye  (N) 99 

Easter  Seal  Society  Publishes  Pamphlets  (N) 747 

Editorials — 

Another  Insurance  Program  466 

Baylor  Presents  Symposium 285 

Bigger  and  Better 217 

Business  Boom 122 

Carcinoma  of  Lung,  G.  V.  Brindley,  Jr 700 

College  of  Surgeons’  Gift  to  Library 3 

Congressional  Climate  Encouraging 561 

Constitutional  Amendments  to  Be  Considered  in  Houston . . 3 

Constitutional  Revision  Permits  Reevaluation 332 

Cooperative  Efforts  Pay  Big  Dividends  in  Annual  Session 

Program  62 

Cost  of  Medical  Care 4 

Don’t  Kill  Goose 701 

Don’t  Leave  Vacuum,  J.  F.  Thomas 215 

Football — Liability  or  Asset:  Role  of  Physician,  H, 

Ledbetter  699 

Forand  Hearings  Held 333 

Health  and  Fitness,  A.  R.  Hazzard 59 

Health  Surveys  Among  Physicians,  O.  Lippmann 623 

Hospitals  Should  Meet  Accreditation  Standards,  L.  J. 

Crozier 464 

Iatrogenic  Heart  Disease,  W.  B.  Adamson 759 

Look  Again 623 

Mortar,  Pestle,  and  Stethoscope 702 

Newer  Oral  Drugs  for  Diabetes,  M.  M.  Minter 827 

"Now  That  April’s  There” 121 

Observance  and  Challenge 216 

Officers  Build  Societies 760 

Orientation  Program,  C.  E.  Oswalt,  Jr 828 

Patient  Care — Collective  Effort,  G.  V.  Brindley,  Jr 285 

Physician-Pharmacist,  T.  Smith 331 

Positive  PR 624 

Postgraduate  Medical  Education,  G.  Taylor 621 

Psychiatry  in  Texas,  P.  C.  Talkington 757 

Resolved:  Early  Aaion  Means  Good  Aaion 60 

Roentgen-Ray  Surveys  Valuable  for  Diagnosis, 

E.  Mendenhall 1 

Scientific  Side  Stressed,  T.  A.  Shafer 559 

Services  for  Medical  Smdents 466 

Session  Draws  Record  Crowd 283 

Social  Security  for  Doctors,  J.  M.  Smith,  Jr 119 

Something  New 467 

Smith,  Dr.  Howard  0 281 

Specialists  Also  Serve,  L.  J.  Levy 829 


xiii 
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Editorials  (cont'd)  — 

Sugar  Coated  Pill? 

Summer  Assignment 

Supply  and  Demand 

Tax  Talk 

Texas  Medical  Association  Withdraws  from  Medicare 

Thompson  Scholarship  Helps  Texans 
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M 

Majority  Have  Health  Insurance  (N) 775 

Malpractice  and  Workmen's  Compensation  Laws,  Medicolegal 

Notes,  P.  R.  Overton  (N) 42 

Management  of  Allergy  in  Childhood;  Basic  Principles, 

J.  P.  McGovern  (O) 290 
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Management  of  Patients  with  Head  Injuries,  R.  C.  Hardy  (O)  137 
Management  of  Pemphigus  and  Steroid  Hormone  Complica- 
tions, J.  F.  Mullins  and  W.  B.  McCash  (O) 73 

Manifestations  of  Small  Bowel  Tumors,  M.  F.  Bowyer  (O)  . . 480 

Manual  Available  on  Use  of  Radioisotopes  (N) 813 

Many  Physicians  Admit  Not  Learning  of  New  Drugs  (N)  . . . 676 
Marburger,  R.  C.,  See:  G.  R.  Herrmann 
Marsh,  C.,  technical  assistant  for  Modification  of  Cardiovas- 
cular Abnormalities  by  Whole  Root  Rauwolfia;  Especially 
Hypertensive  Angina,  R.  V.  Ford  and  J.  B.  Rochelle, 

III  (O) 27 

Marsh,  C.,  technical  assistant  for  Observations  on  Sulocarbilate 
as  Orally  Active  Carbonic  Anhydrase  Inhibitor  Diuretic 
Agent,  J.  B.  Rochelle,  A.  C.  Bullock,  and  R,  V. 

Ford  (O) _ 252 

Maternal  Death  Rate  Halved  Since  1946  (N) 811 


May.  L.  M.,  F.  E.  O’Neill,  and  S.  W.  Allen.  Cecal  Ileus, 

Undescribed  and  Helpful  Sign  in  Acute  Appendicitis  (CR)  92 


McCash,  W.  B.,  See:  J.  F.  Mullins 

McClain,  E.  K.,  Jr.,  Medical  Partnership  Records  and 

Agreements  (O) 151 

McClanahan,  H.  L.,  Iron  Deficiency  Anemia  in  Pregnancy; 

Treatment  with  Imferon  (O) 712 

McCuistion,  C.  H.,  E.  P.  Schoch,  Jr.,  R.  McKee,  J.  S.  Wise- 
man, and  R.  B.  Eads,  Human  Myiasis  (CR) 796 

McGavran,  E.  G. — 

Challenge  of  Public  Health  to  Medical  Man  (O) 634 

Community  as  Patient  of  Public  Health  (O) 719 

Scientific  Practice  of  Public  Health  (O) 776 

McGovern,  J.  P.,  Management  of  Allergy  in  Childhood; 

Basic  Principles  (O) 290 

McKee,  R.,  See:  C.  H.  McCuistion 
McLaren,  H.  J.,  See:  E.  Hess 

McNiel,  J.  R.,  Meningitis;  Review  Based  on  117  Cases  at 

Hermann  Hospital,  Houston  (O) 784 

Measurements,  Conversion  Chart  for  (N) 47 

Medical  Advances  Affea  Patient  Use  of  Hospitals  (N) 814 

Medical  Alumni  and  Fraternities  Meet  (N) 364 

Medical  Assembly  of  South  Texas,  Postgraduate  (N) 366 

Medical  Assembly  of  Southwest  Texas  (N) 264 

Medical  Assistants — 

American  Association  to  Have  Meeting  (N) 673 

Doctors  Spend  More  on  Aides’  Pay  (N) 27 

Texas  Association  (N) 264,  317 

Medical  Branch,  University  of  Texas,  See:  University  of 
Texas  Medical  Branch 
Medical  Care — 

Cost  of  ( E) 4 

Here  Is  What  They  Think  of  Prepaid  Health  Care  in 

Michigan,  R.  T.  Lester  (CEC) 4 

Wins  Approval  of  Voters,  Vendors  (N) 803 

Medical  Colleges,  Association  of  American,  to  Meet  (N)  ....  673 

Medical  Communications  Institute  Formed  (N) 813 

M.D.’s  (35,000)  Studied  in  1958  (N) 836 

Medical  Economics:  Medical  Partnership  Records  and 

Agreements,  E.  K.  McClain,  Jr.  (O) 151 

Medical  Education  Foundation,  American,  See:  American 
Medical  Education  Foundation 

Medical  Education  Week : Observance  and  Challenge  ( E ) . . . . 216 
Medical  Essay  Contest  [Mississippi  Valley  Medical 

Society]  (N) 266 

Medical  Examiner  Plan  Discussed  (N) 748 

Medical  Examiners,  See:  Texas  State  Board  of  Medical 
Examiners 

Medical  History  Highlighted  in  Map  Series  (N) 101 

Medical  Journal  Conference  in  Austin  (N) 674 

Medical  Knowledge  Is  Costly  ( PP ) 704 

Medical  Library  Association  Plans  June  Convention  (N)  . . . . 46 

Medical  Management  of  Psychoneurotic  Patient,  J.  H. 

Greenwood  (O) 69 

Medical  Partnership  Records  and  Agreements,  E.  K. 

McClain,  Jr.  (O) 151 

Medical  Progress  Reason  Women  Live  Longer  Than  Men  (N)  . 508 

Medical  Progress  Told  in  JAMA  (N) 579 

Medical  Record  Librarians  Institute  (N) 159 

Medical  Record  Librarians,  Texas  Association  of  (N) 317 

Medical  Research  Foundation  of  Texas  (N) 264 

Appointments  (N) 503 

Assists  Texas  Institutions  (N) 810 

Medical  Research  Society  Begins  New  Programs  (N) 267 

Medical  School  Receives  Grant  (N) 157 

Medical  School  Site,  Committee  Reports  Austin  Good  (N)  . . . 670 
Medical  Schools,  AMA  Reports  on  (AMA) 873 
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Medical  Societies  and  Sherman  Antitrust  Act,  Medicolegal 

Notes.  P.  R.  Overton  (N) 100 

Medical  Students’  Day  Held  at  Baylor  College  of  Medicine 

(TMA)  876 

Medical  Students  Given  Scholarships  (N) 670 

Medical  Students,  Services  for  (E) 466 

Medical  Technologists,  Texas  Society  of  (N) 264,317 

Medical  TV  Wins  Recognition  (N) 509 

Medical  Women's  Association,  American:  Two  Texas  Women 

Physicians  Honored  (N) 45 

Medicare — 

Congress  Cuts  Costs  (N) 668 

First  Aniversary  (N) 163 

Texas  Medical  Association  Withdraws  from  (E) 283 

Texas  Second  in  Claims  (N) 747 

Wirh  Defeat,  Positive  Program  Requested,  W. 

Klingensmith  (CEC) 334 

Medicolegal  Booklet  Available,  New  (N) 43 

Medicolegal  Film,  Folder  Supplements  (N) 101 

Medicolegal  Notes,  P.  R.  Overton  (N) 

Common  Law  Marriages  Can  Be  Problem  for  Physicians.  . 502 

Death  of  Patient — Physician's  Role 667 

Doctors  Should  Be  Aware  of  Statutes  on  Female  Employees  604 

Indefinite  Commitment  of  Mental  Patients 360 

Malpractice  and  Workmen’s  Compensation  Laws 42 

Medical  Societies  and  Sherman  Antitrust  Act 100 

Permission  to  Operate  Can  Be  Questionable 802 

Physician’s  Role  in  Adoption  Limited  by  Laws 740 

Problems  of  Commitment  of  Mentally  111 156 

Responsibility  for  Newborn  Is  Important  Question 865 

Temporary  Hospitalization  for  Observation  and/or 

Treatment  314 

Voluntary  and  Emergency  Mental  Admissions 262 

Medicolegal  Trial  Technique,  Personal  Injury  Problems 

and  (N) 42 

Meetings,  See:  Coming  Meetings;  organization  concerned 
Megarity,  A.,  See:  M.  Yow 

Mendenhall,  E.,  Roentgen-Ray  Surveys  Valuable  for 

Diagnosis  (E) 1 

Meningitis;  Review  Based  on  117  Cases  at  Hermann  Hospital, 

Houston,  J.  R.  McNiel  (O) 784 

Menopause,  R.  N.  Creadick  (O) 709 

Mental  Health — 

Campaign  (N) 263 

Code— 

Handbook  Free  (N) 101 

Indefinite  Commitment  of  Mental  Patients,  Medico- 
legal Notes,  P.  R.  Overton  (N) 360 

Problems  of  Commitment  of  Mentally  111,  Medico- 
legal Notes,  P.  R.  Overton  (N) 156 

Temporary  Hospitalization  for  Observation  and/or 
Treatment,  Medicolegal  Notes,  P.  R.  Over- 

ton  (N) 314 

Voluntary  and  Emergency  Mental  Admissions.  Medi- 
colegal Notes,  P.  R.  Overton  (N) 262 

Society  Plans  Program  in  Houston  (N) 158 

Mental  Hospital  Staffs,  Grants  for  (N) 315 

Mental  Patients,  Hogg  Foundation  Studies  Discharged  (N)  . . . 367 
Mental  Patients,  Indefinite  Commitment  of.  Medicolegal  Notes, 

P.  R.  Overton  (N) 360 

Mental  Retardation,  R.  Vowell  (O) 25 

Mexican  Congress  on  Obstetrics  and  Gynecology:  Congresses 

to  Be  Held  in  Mexico  (N) 267 

Mild  Form  of  Leptospirosis  due  to  Leptospira  Canicola;  Report 

of  3 Cases  in  Children,  M.  Yow  and  A.  Megarity  (CR)  . 308 

Millions  Without  Salk  Vaccination  (N) 46 

Mims,  J.  L.,  Jr.,  Decreased  Vision  from  Pterygium  and 

Suggestions  for  Treatment  (O) 21 

Minter,  M.  M.,  Newer  Oral  Drugs  for  Diabetes  (E) 827 

Mismanagement  of  Carcinoma  of  Cervix,  F.  N.  Rutledge  and 

J.  R.  Morgan  (O) 769 

Correaion  858 

Modern  Department  of  Psychiatry  in  General  Hospital, 

D.  E.  Cameron  (O) 65 

Modification  of  Cardiovascular  Abnormalities  by  Whole  Root 
Rauwolfia;  Especially  Hypertensive  Angina,  R.  V.  Ford 

and  J.  B.  Rochelle.  Ill  (O) 27 

Moniliasis;  Treatment  with  Nystatin  Powder,  J.  H.  Strauch 

and  R.  Levine  (O) 488 

Montgomery,  C.  H.,  J.  M.  Knox,  and  F.  K.  Laurentz,  Benza- 
thine Penicillin  in  Treatment  of  Syphilis  (O) 575 

Moon,  R.  E.,  and  D.  D.  Wall,  Face,  Brow,  and  Faulty  Occi- 
put Positions;  Study  of  Clinic-Hospital  of  San  Angelo 
1951-1957  (O) 716 
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More  Older  People  Buy  Insurance  (N) 799 

Moreen,  H.  A.,  Preserving  Freedom  of  Choice  (O) 491 

Morgan,  J.  R.,  See;  F.  N.  Rutledge 

Mortar,  Pestle,  and  Stethoscope  (E) 702 

Motion  Pictures — 

Back  into  Sun 510 

Biography  of  Unborn 164 

Bladder  52 

Borderline  270 

Career:  Medical  Technologist 270 

Coronary  Heart  Disease  369 

David — Profile  of  Problem  Drinker 510 

Even  for  One 104 

Heart  Films  for  Lay  Groups 369 

Helping  Johnny  Remember 164 

High  Blood  Pressure 369 

Home  Again 680 

H-Bomb  510 

Man  Who  Didn’t  Walk 680 

New  Family  in  Town 164 

Out  of  Step 610 

Principles  of  Artificial  Respiration 511 

Silent  Killer 610 

Strokes  369 

Vaginal  Hystereaomy 104 

Vaginal  Hysterectomy  with  Repair  of  Prolapse  Demon- 
strating Heaney  Technique 510 

Within  Your  Hands 52 

Moursund,  M.  P.,  and  S.  S.  Bowen,  It  Might  Be 

Histoplasmosis  (O) 844 

Mullins.  J.  F.,  and  W.  B.  McCash,  Management  of  Pemphigus 

and  Steroid  Hormone  Complications  (O) 73 

Mullins,  J.  F.,  and  C.  J.  Wilson,  Triamcinolone  Diacetate 

(Aristocort)  in  Treatment  of  Varied  Dermatoses  (O)  . . . 648 
Munslow,  R.  A.,  F.  E.  O’Neill,  R.  D.  Price,  A.  Thaggard, 

Jr.,  R.  C.  Hardy,  and  J.  J.  Wiesner,  Cerebral  Angi- 
ography; Clinical  Experience  with  Comparative  Contrast 

Media  (O) 725 

Muscular  Dystrophy.  Drive  to  Aid  (N) 748 

Muscular  Dystrophy  Work  Aided  by  Liberty  Foundation  (N)  . 596 

Music  Therapy  Is  Conference  Topic  (N) 674 

My  Last  Message  (PP) 219 

Myiasis,  Human,  C.  H.  McCuistion,  E.  P.  Schoch,  Jr.,  R. 

McKee.  J.  S.  Wiseman,  and  R.  B.  Eads  (CR) 796 


N 


Narcotics,  Druggists  Urged  to  Cease  Taking  Oral 

Prescriptions  on  Hard  (N) 42 

National  Foundation:  Foundation  for  Infantile  Paralysis  Drops 

Reference  to  Specific  Disease  (N) 608 

National  Foundation  for  Infantile  Paralysis  (N) 268 

Fellowships  (N) 596 

Offers  Fellowships  for  Tissue  Study  (N) 98 

Review  of  Polio  Events  Given  by  President  (N) 267 

See  also:  National  Foundation 

National  Fraternity  to  Meet  (N) 159 

National  House  Call  Fees  ( N ) 47 

National  Muscular  Dystrophy  Research  Foundation  of 

Liberty  (N) 596 

National  Society  for  Crippled  Children  and  Adults — 

Booklets  to  Help  Crippled  Children  (N) 267 

Easter  Seal  Society  Publishes  Pamphlets  (N) 747 

Offers  20  Fellowships  (N)  44 

Society  for  Crippled  to  Dallas  (N) 744 

National  Society  for  Medical  Research:  Begins  New 

Program  (N) 267 

National  Venereal  Disease  Postgraduate  Conference  (N) 168 

Naturally  Occurring  Hormones  in  Treatment  of  Climacteric, 

C.  M.  Ashmore,  D.  Y.  Oldham,  and  R.  F.  Norris  (O)  . . 572 
Nebraska  Clinical  Conference  to  Provide  Postgraduate 

Study  (N) 743 

Neurology  Meeting,  Psychiatry  and  (N) 99 

Neuromuscular  Diseases,  Scholarships  on  (N) 812 

Neuropsychiatric  Association,  Texas  (N) 196,363 

New  Air  Force  Hospital  (N) 47 

New  Anticholinergic  Agent  in  Treatment  of  Peptic.  Ulcer, 

N.  C.  Hightower,  Jr.  and  A.  C.  Broders,  Jr.  (O) , 83 

New  Appointment  on  State  Hospital  Board  (N) 163 

New  Doctors  Are  Successful  Sooner  (N) 645 

New  Medicolegal  Booklet  Available  (N) 43 

New  Officers  Named  for  Private  Clinics  and  Hospitals 

Association  of  Texas  (N) 46 
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New  Superior  Oral  Diuretic  Drug,  Chlorothiazide  (Diuril); 
Clinical  Evaluation,  G.  R.  Herrmann,  M.  R.  Hejtmancik, 

R.  N.  Graham,  and  R.  C.  Marburger  (O) 639 

Newer  Developments  in  Occupational  Health,  W.  L. 

Wilson  (CEO 467 

1958  Schering  Award  Open  to  Medical  Students  (N) 44 

No  Medicine  for  Some  Patients  (N) 662 

No  Time  for  Tranquilizers,  D.  B.  Allman  (O) 341 

Norris,  R.  F.,  See:  C.  M.  Ashmore 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference: 

Wichita  County  Society  Holds  Clinical  Conference  (N)  . . 805 

"Now  That  April’s  There”  (E) 121 

Nuclear  Medicine  Meeting  (N) 315 

Nurse  Examiners  Elea,  Vocational  (N) i 49 

Nurse-Patient  Smdy,  Grant  Enables  (N) 810 

Nurse  Scholarships,  Dr.  William  P.  Ball  Gives  Smdent  (N)  . . 98 

Nurses,  Operating  Room,  to  Hold  Annual  Congress  (N)  . . . . 868 

Nurses,  V.  A.  Hospitals  Campaign  for  More  (N) 102 

Nursing  Students  May  Receive  Aid,  Texas  (N) 670 

Nutrition,  Aging  Conferences  Set  (N) 673 


0 


Observance  and  Challenge  (E) 216 

Observations  on  Sulocarbilate  as  Orally  Active  Carbonic  Anhy- 
drase  Inhibitor  Diuretic  Agent,  J.  B.  Rochelle,  A.  C. 

Bullock,  and  R.  V.  Ford  (O) 252 

Obstetricians  and  Gynecologists,  American  College  of  (N)  185,  504 
Obstetrics  and  Gynecology,  American  Board  of  (N)  . .509,  608,  814 
Obstetrics  and  Gynecology,  Latin  American  Congress  on: 

Congresses  to  Be  Held  in  Mexico  (N) 267 

Obstetrics  and  Gynecology,  Mexican  Congress  on:  Congresses 

to  Be  Held  in  Mexico  (N) 267 

Obstetrics  and  Gynecology,  Radioisotopes  in,  C.  H.  Agnew  (O)  706 

Obstetrics  Certification,  Examinations  for  (N) 360 

Occupational  Health — ' 

And  Health  Counseling  in  Smaller  Industry,  W.  P. 

Shepard  (O) 143 

Conference  (N) 504 

In  Texas,  Expanding,  W.  L.  Wilson  (O) 81 

Newer  Developments  in,  W.  L.  Wilson  (CEC) 467 

Occupational  Therapy  Association,  Texas  (N) 317 

Officers  Build  Societies  (E) 760 

Officers,  See:  organization  concerned 
Oklahoma  City  Clinical  Society:  Conference  Is 

October  27  (N) 675 

Oldham,  D.  Y.,  See:  C.  M.  Ashmore 

One  of  Eight  Is  Problem  Child  (N) 303 

1,100  Attend  GP  Meeting  (N) 744 

O’Neill,  F.  E.,  See:  L.  M.  May;  R.  A.  Munslow 

Operating  Room  Nurses  to  Hold  Annual  Congress  (N) 868 

Operation  Recheck  (N)  . . . 746 

Ophthalmic  Technicians,  Certification  for  (N) 163,368 

Ophthalmological  Association,  Texas  (N) 197,  363 

Ophthalmology  and  Otolaryngology,  Texas  Society  of.  Meeting 

Held  in  Houston  (N) 868 

Ophthalmology,  Fellowship  in  (N) 263,267 

Orthopedic  Association,  Texas  (N) 197,362 

Oswalt,  C.  E.,  Tr.,  Orientation  Program  (E) 828 

Otitis  Media,  Unresolved;  Serious  New  Problem,  V. 

Goodhill  (O) 579 

Otolaryngology  Assembly  [University  of  Illinois}  (N) 606 

Overton,  P.  R.,  See:  Medicolegal  Notes 

Owen,  Dr.  May,  Receives  Pathologist  Society  Award  (N)  ....  160 
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Pancreas,  Papillary  Cystadenocarcinoma  of,  R.  Rutledge  and 


C.  E.  Lischer  (CR) 89 

Papillary  Cystadenocarcinoma  of  Pancreas,  R.  Rudedge  and 

C.  E.  Lischer  (CR) 89 

Paramedical  Groups — Members  of  Medical  Team  (N) 317 

Parathyroid  Syndromes  and  Calcium  Metabolism,  A. 

Grollman  (O) 476 

Parkinson’s  Disease  Discussed  (N) 45 

Pasquier,  C.  M.,  See:  J.  H.  Campbell 

Pathologist  Society  Award,  Dr.  May  Owen  Receives  (N) 160 

Pathologists,  Texas  Society  of  (N) 198 

Patient  Care — Collective  Effort,  G.  V.  Brindley,  Jr.  (E) 285 

Patient  Use  of  Hospitals,  Medical  Advances  Affect  (N) 814 

Patients  and  Personnel  List  Noise  in  Hospitals  Most 

Annoying  (N) 268 
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Pediatric  Laboratory  Established  (N) 268 

Pediatric  Society,  Texas  (N) 672,744 

Pediatrics,  American  Academy  of,  Texas  Chapter  (N) 169,  364 

Pediatrics,  Studies  in.  Symposium  from,  Baylor  University 

College  of  Medicine  (O) 288 

Pemphigus  and  Steroid  Hormone  Complication,  Management: 

of,  J.  F.  Mullins  and  W.  B.  McCash  (O) 73 

Penicillin  in  Treatment  of  Syphilis,  Benzathine,  C.  H. 

Montgomery,  J.  M.  Knox,  and  F.  K.  Laurentz  (O) 575 

Pericarditis,  Acute  Hemorrhagic,  with  Cardiac  Tamponade;  Re- 
port of  Case  with  Recovery  After  Pericardicentesis,  J.  E. 

Kreisle  and  M.  F.  Kreisle,  St.  (CR) 858 

Permission  to  Operate  Can  Be  Questionable,  P.  R.  Overton, 

Medicolegal  Notes  (N) 802 

Personal  Injury  Problems  and  Medicolegal  Trial  Technique  (N)  42 

Personals  (N) 46,  100,  160,  266,  316,  366, 

506,  608,  676,  745,  807,  869 

Peyton,  G.,  Texas:  Home  of  Aviation  Medicine  (O) 8 

Pharmacist-Physician,  T.  Smith  (E) 331 

Phi  Lambda  Kappa:  National  Fraternity  to  Meet  (N) 159 

Physical  Medicine  and  Rehabilitation,  American  Congress 

of  (N) 504 

Physical  Medicine  and  Rehabilitation  Society,  Texas  (N)  197,  364 
Physical  Therapy  Association,  American,  Texas  Chapter  (N)  . . 318 
Physical  Therapy  Association  Will  Meet  in  Houston  April 

19-20  (N) 157 

Physician  Members  in  Civic  Clubs  (N) 268 

Physician-Pharmacist,  T.  Smith  (E) 331 

Physician  Sponsors  Chinese  Smdent  (N) 747 

Physician’s  Aid  Needed  in  Disability  Program  (N) 808 

Physicians,  American  College  of  (N) 47,264 

Physicians  and  Surgeons,  Association  of  American,  See: 

Association  of  American  Physicians  and  Surgeons. 

Physicians  Neglect  Themselves  While  Taking  Care  of 

Others  (N) 812 

Physician’s  Rendezvous  with  Destiny,  D.  Kerr  (O) 338 

Physician’s  Role  in  Adoption  Limited  by  Laws,  P.  R.  Overton, 

Medicolegal  Notes  (N) 740 

Physicians  Save  Time  by  Piloting  Own  Airplane  (N) 49 

Plasma  Storage  Eliminates  Hepatitis  (N) 572 

Plastic  Surgeons,  Texas  Society  of  (N) 198,363 

Pneumonia  in  Infants  and  Children,  Staphylococcal,  P.  J. 

Schwab,  II  and  C.  W.  Daeschner,  Jr.  (O) 304 

Poison  Control  Center  Available  to  Physicians  (N) 46 

Poison  Control  Centers  Increase  (N) 677 

Poisoning  Control  Program,  J.  K.  Kirby  and  A.  L. 

Exline,  Jr.  (O) 148 

Poisoning,  Immunizer  Against  Ivy  (N) 509 

Poliomyelitis — 

Fourth  Shot  Not  Necessary;  Three  Recommended  (N)  . . . 316 
Infantile  Paralysis  Foundation  Offers  Fellowships  for 

Tissue  Smdy  (N) 98 

Millions  Without  Salk  Vaccination  (N)  46 

Review  of  Events  Given  by  President  (N) 267 

Vaccines  Needed  During  Pregnancy,  Flu  and  (N) 808 

See  also:  National  Foundation;  National  Foundation  for 
Infantile  Paralysis 

Positive  PR  (E) 624 

Postduaal  Coarctation  of  Aorta  in  Infant;  Case  with  Aneur- 
ysms of  Aortic  Arch  and  Anomalies  of  Aortic  Arch  Sys- 
tem, J.  R.  Rainey,  Jr.  and  E.  F.  Gilbert  (CR) 735 

Postgraduate  Assemblies,  See  name  of  assembly 
Postgraduate  Courses,  See;  Courses 

Postgraduate  Medical  Assembly  of  South  Texas  (N) 366 

Postgraduate  Medical  Education,  G.  Taylor  (E) 621 

Postgraduate  School  Conference  (N) 264 

Postoperative  Constipation  Relief  (N) 49 

Potency  Plant  Investments  (N) 266 

Potentialities  of  Electron  Microscopy  for  Medicine;  Role  in 
Ultrastructural  and  Molecular  Pathology,  J.  M.  Hill, 

A.  L.  Smith,  M.  D.  Prager,  and  E.  Sanders  (O) 627 

Prager,  M.  D.,  See:  J.  M.  Hill 

Prairie  View  Postgraduate  Assembly  (N) 97 

Pregnancy — ■ 

And  Tuberculosis,  ’TB  Topics  (N) 508 

Complications  Said  to  Cause  Reading  Disorders  (N) 572 

Flu  and  Polio  Vaccines  Needed  During  (N)  808 

Iron  Deficiency  Anemia  in;  Treatment  with  Imferon, 

H.  L.  McCIanahan  (O) 712 

Role  of  Diuretics  in;  Preliminary  Report,  D.  M., 

Voulgaris  (O) 662 

Premedical  Society  to  Meet  (N) 159 

Preparing  for  ’That  Rainy  Day  (PP) 336 
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Present  Status  of  Radiotherapy  in  Treatment  of  Cancer, 

D.  W.  Smithers  (O) 567 

Preserving  Freedom  of  Choice,  H.  A.  Moreen  (O) 491 

President’s  Page,  D.  Kerr — 

Communist  Satellites  and  Common  Sense 6 

Lest  We  Forget 125 

My  Last  Message 219 

Your  Profession  and  Your  Country  Need  Your  Help  Now  63 
President’s  Page,  H.  O.  Smith — 

Automatic?  Not  Quite 762 

Hour  for  Dedication 286 

Medical  Knowledge  Is  Costly 704 

Preparing  for  That  Rainy  Day 336 

Problems  of  Aged 565 

Spectatoritis  469 

Vital  Element 625 

Woman’s  Auxiliary 831 

Press-Physician  Relationship  Needs  Further  Understanding  (CS)  821 
Price,  R.  D.,  See:  R.  A.  Munslow 

Private  Clinics  and  Hospitals  Association  of  Texas  (N)  . . . .46,  805 

Problem  Child,  One  of  Ei^t  Is  (N) 303 

Problem  of  Recurrent  Incisional  Hernia,  A.  R.  Koontz  (O)  . 833 

Problems  in  Urological  Differential  Diagnosis,  E.  Hess,  R. 

Roth,  A.  F.  Kaminsky,  and  H.  J.  McLaren  (O) 471 

Problems  of  Aged  (PP) 565 

Problems  of  Commitment  of  Mentally  111,  Medicolegal  Notes, 

P.  R.  Overton  (N) 156 

Proctologic  Society  Meets,  Texas  (N) 159 

Proctologists,  Texas  Society  of  Gastroenterologists  and  (N)  . . , . 198 
"Professional  Courtesy,’’  Two  Per  Cent  of  Patients  Receive  (N)  303 

Progress  Toward  Cancer  Vaccine  (N) 251 

Prosthesis,  Femoral  Head  Replacement;  Analysis  of  Arthro- 
plasties at  Hermann  Hospital,  E.  T.  Smith  and  A.  R. 

Davis  (O) 494 

Psoriasis,  Award  for  Research  in  (N) 812 

Psychiatric  Association,  American:  Grants  Awarded  (N) 664 

Psychiatric  Guide  Published  (N) 815 

Psychiatric  Programs,  Industry  Adopts  (N) 748 

Psychiatric  Services  Available  in  North  Carolina,  Child  (N)  . . 95 

Psychiatric  Speakers  Bureau  (N) 267 

Psychiatrists  Aid  with  Smdy  (N) 101 

Psychiatry  and  Neurology  Meeting  (N) 99 

Psychiatry  in  General  Hospital,  Modern  Department  of, 

D.  E.  Cameron  (O) 65 

Psychiatry  in  Texas,  P.  C.  Talkington  (E) 757 

Psychiatry  Offered,  Residencies  in  (N) 670 

Psychoneurotic  Patient,  Medical  Management  of,  J.  H. 

Greenwood  ( O) 69 

Psychosomatic  Medicine  Meeting  Set  (N) 675 

Psychotherapy,  Congress  of  (N) 606 

Pterygium  and  Suggestions  for  Treatment,  Decreased  Vision 

from,  J.  L.  Mims,  Jr.  (O) 21 

Public  Health — 

Association  [United  States-Mexico  Border}  Meeting  (N)  . . 159 
Challenge  of,  to  Medical  Man,  E.  G.  McGavran  (O)  . . . 634 

Community  as  Patient  of,  E.  G.  McGavran  (O) 719 

Laws  in  Texas,  J.  M.  Whitney  (CEC) 563 

Physicians,  American  Association  of,  Texas 

Chapter  (N) 194,364 

Progress  to  Be  Reported  (N) 675 

Scientific  Practice  of,  E.  G.  McGavran  (O) 776 

Service  (N) 352 

Training  Offered  (N) 267 

PR,  Positive  (E) 624 

Q 

Questionnaires  Given  to  Farm  Families  (N) 368 


R 


Radioactive  Phosphurus,  Diagnosis  of  Intraocular  Neoplasms 
Using;  Clinical  and  Pathological  Aspects,  H.  C.  Allen, 

Jr..  J.  R.  Thomas,  H.  E.  Wahlen,  L.  Daily,  Jr.,  and 

E.  W.  Griffey  (O) 17 

Radioisotopes  in  Obstetrics  and  Gynecology,  C.  H.  Agnew  (O)  706 

Radioisotopes,  Manual  Available  on  Use  of  (N) 813 

Radiological  Society,  Dr.  R.  F.  Wertz  to  Head  (N) 159 

Sets  Meeting  January  30-31  (N) 868 

Radiology  Councilors,  Texans  Are  (N) 316 

Radiotherapy  in  Treatment  of  Cancer,  Present  Status  of, 

D.  W.  Smithers  (O) 567 


Page 


Rainey.  J.  R.,  Jr.  and  E.  F.  Gilbert,  Postductal  Coarctation  ofi 
Aorta  in  Infant;  Case  with  Aneurysms  of  Aortic  Arch 

and  Anomalies  of  Aortic  Arch  System  (CR) 735 

Randolph  Space  Medicine  (N) 367 

Rauwolfia,  Modification  of  Cardiovascular  Abnormalities  by 
Whole  Root;  Especially  Hypertensive  Angina,  R.  V.  Ford 

and  J.  B.  Rochelle.  Ill  (O) 27 

Recurring  Abdominal  Pain  in  Children,  L.  W.  Able  (O)  . . . . 127 

Red  River  Valley  Heart  Association  Meeting  (N) 366 

Reeves,  R.  J.,  Treatment  of  Hemangioma  of  Infants  and 

Young  Children  (O) 836 

Rehabilitation — 

Conference  Scheduled  (N) 158 

Doctors  Visit  Foundation  (N) 316 

Essay  Award  on  (N) 813 

Problems  of  Physically  Handicapped  Child  in  Texas. 

O.  F.  von  Werssowetz  (O) 484 

Traineeships  Offered  (N) 804 

Rehabilitation  Society,  Texas  Physical  Medicine  and  (N) 197 

Resale  of  Drugs  (N) 368 

Research  Foundation  Appointments  (N) 503 

Research  Foundation  Campaign  (N) 264 

Residencies  Announced.  Air  Force  (N) 669 

Residencies  in  Psychiatry  Offered  (N) 670 

Resolved:  Early  Action  Means  Good  Aaion  (E) 60 

Responsibility  for  Newborn  Is  Important  Question,  Medico- 
legal Notes,  P.  R.  Overton  (N) 865 

Responsibility  of  Surgeon  in  Comprehensive  Care  of  Hospital- 
ized Patient,  T.  G.  Blocker,  Jr.  (O) 353 

Review  of  Polio  Events  Given  by  President  (N) 267 

Reynolds,  R,  C.,  See:  C.  T.  Ashworth 

Rhinologic  Society  [American}  to  Convene  (N) 674 

Robinson,  Mrs.  O.  W.,  See:  Auxiliary,  Woman’s 
Rochelle,  J.  B.,  A.  C.  Bullock,  and  R.  V.  Ford,  Observations, 
on  Sulocarbilate  as  Orally  Aaive  Carbonic  Anhydrase  In- 
hibitor Diuretic  Agent  (O) 252 

Rochelle.  J.  B.,  See;  R.  V.  Ford 
Roentgen-Ray  Surveys  Valuable  for  Diagnosis,  E. 

Mendenhall  (E) 1 

Role  and  Responsibilities  in  School  Health,  A.  E.  Hill  (O)  . . 597 
Role  of  Diuretics  in  Pregnancy;  Preliminary  Report, 

D.  M.  Voulgatis  (O) 662 

Roth,  R.  B.,  See:  E.  Hess 

Rouse  [Dr.  M.  O.}  to  Become  President  of  Southern 

Medical  Association  (N) 743 

Rumph,  Dr.  Mai,  to  Become  President  of  Physicians  and 

Surgeons  Group  (N) 157 

Rusk  Hospital  Holds  Open  House  (N) 316 

Rutledge,  F.  N.,  and  J.  R.  Morgan,  Mismanagement  of 

Carcinoma  of  Cervix  (O) 769 

Correction  858 

Rutledge,  R..  and  C.  E.  Lischer,  Papillary  Cystadenocarcinoma 

of  Pancreas  ( CR ) 89 

s 

Safety  Program  Planned  (N) 268 

St.  Martin,  E.  C.,  See;  J.  H.  Campbell 

Salk  Vaccination,  Millions  Without  (N) 46 

Salmonella  Research,  Grants  Enable  (N) 748 

Sanders,  E.,  See:  J.  M.  Hill 

Schering  Award  Open  to  Medical  Sradents,  1958  (N) 44 

Schizophrenia,  Tranquilizers  in  (N) 603 

Schoch,  E.  P.,  Jr.,  Antimalarial  Drugs  in  Lupus  Erythematosus 

and  Light  Sensitive  Eruptions  (O) 349 

Schoch,  E.  P.,  Jr.,  See:  C.  H.  McCuistion 

Scholarship  Helps  Texans,  Thompson  (E) 284 

Scholarships  on  Neuromuscular  Diseases  (N) 812 

School  Health,  Role  and  Responsibilities  in,  A.  E.  Hill  (O)  . . 597 
School  of  Aviation  Medicine;  Texas;  Home  of  Aviation 

Medicine,  G.  Peyton  (O) 8 

Schwab.  P.  J.,  II  and  C.  W.  Daeschner,  Jr.,  Staphylococcal 

Pneumonia  in  Infants  and  Children  (O) 304 

Schwartz,  H.,  See:  Drug  Notes 

Scientific  Practice  of  Public  Health,  E.  G.  McGavran  (O)  . . . . 776 

Scientific  Side  Stressed.  T.  A.  Shafer  (E) 559 

Scientists  Discover  Method  to  Detect  Leak  in  Heart 

Valve  (N) 505 

Sclerosis  and  Hirsutism  in  Negress,  Tuberous,  M.  J.  Fair- 

weather,  D.  L.  Galindo,  and  R.  C.  Hardy  (CR) 255 

Scott  and  White  Alumni  (N) 606 

Scott  and  White  Clinic  Announces  Appointments  (N) 266 
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Scott,  R.  B.,  Dysfunaional  Uterine  Bleeding;  Diagnosis  and 

Treatment  (O) 36 

Second  Shannon  Lectureship  Arranged  (N) 675 

Services  for  Medical  Students  (E) 466 

Setting  Realistic  Medical  Standards  for  Employment,  J.  D. 

Morgan  (O) 77 

Shafer,  T.  A.,  Scientific  Side  Stressed  (E) 559 

Shannon  Lectureship  in  San  Angelo  (N) 504,675 

Shepard,  W.  P..  Occupational  Health  and  Health  Counseling 

in  Smaller  Industry  (O) 143 

Sick  Absences,  Guide  Measures  (N) 815 

Singleton  Surgical  Society  Elects  (N) 159 

65  Doesn’t  Mean  Retirement  (N) 811 

Skin  Tests,  TB  Topics  (N) 607 

Smith,  A.  L.,  See:  J.  M.  Hill 

Smith,  E.  T.,  and  A.  R.  Davis,  Femoral  Head  Replacement 
Prosthesis;  Analysis  of  Arthroplasties  at  Hermann  Hos- 
pital (O) 494 

Smith,  Dr.  Howard  O.  (E) 281 

See  also:  President’s  Page,  H.  O.  Smith 

Smith,  J.  M.,  Jr.,  Social  Security  for  Doctors  (E) 119 

Smith,  T.,  Physician-Pharmacist  (E) 331 

Smithers,  D.  W.,  Present  Status  of  Radiotherapy  in  Treatment 

of  Cancer  (O) 567 

Social  Security — 

For  Doctors,  J.  M.  Smith,  Jr.  (E) 119 

Physician’s  Aid  Needed  in  Disability  Program  (N) 808 

Social  Welfare  Association,  Texas  (N) 318 

Societies,  County — 

Bexar  Sponsors  Symposium 205 

Civil  Defense  Booklet  Sent  to  (TMA) 821 

Dallas  Warns  Overweight  Citizens 204 

Few  Welcome  Newcomers  to  Their  Area 274 

Grayson  Lectureship  Set 694 

Investigate  Causes  of  Car  Injuries 205 

McLennan  Publishes  New  Bulletin 205 

News  275,  324,  456,  514,  617,  694,  752,  822,  877  * 

News  Welcomed 617 

Notes  from  Minutes  of 205 

Officers  Build  Societies  (E) 760 

Officers  Eleaed  55,114,  203,  275,  456 

Officials,  Indoarinees  Meet  for  Joint  Conference 105 

Officials  Meeting  Features  5 Guest  Speakers  (TMA)  ....  873 

Positive  PR  (E) 624 

Press-Physician  Relationship  Needs  Further  Understanding.  821 

Programs  of 114 

Society  Survey  Shows  Communication  Methods 693 

Societies,  Distrin — 

Eighth  to  Have  Meeting 753 

First  Holds  Meeting  in  Pecos 202 

[Founh]  Brooke  Staff  to  Present  Program 693 

Ninth  Meeting 203,324 

[Sixth]  Need  Stressed  for  Support  of  Voluntary  Health 

Plans  693 

Third  to  Hold  Meeting  March  22 202 

Thirteenth  Meets  in  Abilene 203 

Twelfth  Holds  All  Day  Meeting 114 

Twelfth  to  Meet  in  Waco 456 

Societies  on  Aging  to  Merge  (N) 674 

Society  for  Clinical  and  Experimental  Hypnosis  Meeting  to 

Be  Held  (N) 673 

Society  for  Crippled  Children  Offers  20  Fellowships  (N) 44 

Society  for  Crippled  to  Dallas  (N) 744 

Society  of  Life  Insurance  Medical  Directors  of  Texas  (N)  .169,  363 

Some  Changes  in  Way  People  Spend  Their  Money  (N) 468 

Some  of  Newer  Theories  of  Etiology  of  Peptic  Ulcer, 

J.  T.  Howard  (O) 764 

Southern  Medical  Association — 

Dr.  Rouse  to  Become  President  (N) 743 

Opens  New  Home  (N) 745 

Texans  Win  Honors  at  Southern  Meeting  (N) 868 

Southwestern  Medical  Association  Meets  in  Tucson, 

Oaober  23-25  (N) 744 

Southwestern  Medical  School  (N) 360,  503 

Southwestern  Society  of  Nuclear  Medicine  (N) 315 

Southwestern  Surgical  Congress  (N) 159.315 

Space  Cabin,  Human  Engineering  of  Sealed,  J.  E.  Ward  and 

G.  R.  Steinkamp  (O) 356 

Space  Flight  Topic  of  Conference  (N) 675 

Space  Medicine,  Randolph  (N) 367 

Specialists  Also  Serve,  L.  J.  Levy  (E) 829 

Spectatoritis  ( PP ) 469 

Speech  and  Hearing  Association  to  Meet  (N) 805 

Speeding  Ambulances  (N) 508 
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Standards  for  Employment,  Setting  Realistic  Medical, 

J.  D.  Horgan  (O) 77 

Staphylococcal  Pneumonia  in  Infants  and  Children,  P.  J. 

Schwab,  II,  and  C.  W.  Daeschner,  Jr.  (O) 304 

Staphylococcus  Infections  Subject  of  Bulletin  (N) 506 

State  Department  of  Health — 

Buildings  Dedicated  in  Austin  (N) 870 

State  Department  of  Public  Welfare:  Disability  Program 

Attracts  9.096  Applications  (N) 163 

State  Hospital  System  Appointments  (N) 368 

Steinkamp,  G.  R.,  See:  J.  E.  Ward 

Steroids  in  Allergy,  Adrenal;  Critical  Appraisal,  W.  C. 

Grater  (O) 585 

Strauch,  J.  H.,  and  R.  Levine,  Moniliasis;  Treatment  with 

Nystatin  Powder  (O) 488 

Strokes  in  October  AMA  Journal,  Texans’ Report  on  (N) 812 

Student  American  Medical  Association  Convention  Held  (N)  . . 366 
Studies  in  Pediatrics,  Symposium  from,  Baylor  University 

College  of  Medicine  (O) 288 

Studies  Reveal  VA  Costs  Higher  than  Nonfedetal 

Hospitals  (N) 608 

Study  of  Schools  Begun  (N) 98 

Study  Shows  Majority  Satisfied  with  Insurance  (N) 843 

Su-5879  (Esidtix),  New  Oral  Sulfonamide  Diuretic,  Clinical 
Evaluation  of;  Preliminary  Repon,  G.  R.  Herrmann, 

M.  R.  Hejtmancik,  and  F.  W.  Kroetz  (O) 854 

Sugar  Coated  PUl?  (E) 217 

Sulocarbilate  as  Orally  Active  Carbonic  Anhydrase  Inhibitor; 
Diuretic  Agent,  Observations  on,  J.  B.  Rochelle,  A.  C. 

Bullock,  and  R.  V.  Ford  (O) 252 

Summer  Assignment  ( E ) 464 

Supply  and  Demand  (E) 465 


Surgeons,  American  College  of.  See:  American  College  of 
Surgeons 

Surgeons,  Association  of  American  Physicians  and.  See: 

Association  of  American  Physicians  and  Surgeons 
Surgeons,  International  College  of.  See:  International  College 


of  Surgeons 

Surgical  Conference,  Bahamas  (N) 675 

Surgical  Congress,  Southwestern  (N) 159,315 

Surgical  Society  [Singleton]  Elects  (N) 159 

Surgical  Society,  Texas  (N) 672 

Surgical  Society,  Texas  Traumatic  (N) 363 

Sutow,  W.  W.,  Chemotherapy  in  Childhood  Cancer  (O)  . . . . 299 

Montgomery,  J.  M.  Knox,  and  F.  K.  Laurentz  (O) 575 

Symposium  on  Atomic  Energy  (N) 169 

Symposium  on  Fundamental  Cancer  Research:  To  Be  Held 

March  6-8  (N) 99 

Syphilis,  Benzathine  Penicillin  in  Treatment  of,  C.  H. 


T 


"Take  Test — Be  Assured”  (N) 811 

Talkington,  P.  C.,  Psychiatry  in  Texas  (E) 757 

Tashnek,  A.  B.,  Toxoplasmosis  in  Adult  (CR) 599 

Tax  Talk  (E) 562 

Taylor,  F.  M.,  Certain  Effects  of  Hospitalization  in 

Childhood  (O) 288 

Taylor,  F.  M.,  See:  G.  M.  Harrison 

Taylor,  G.,  Cancer  in  Children  (CEC) 217 

Taylor,  G.,  Postgraduate  Medical  Education  (E) 621 

Taylor,  W.  B.,  See:  W.  A.  Lea,  Jr. 

TV  Wins  Recognition,  Medical  (N) 509 

Temporary  Hospitalization  for  Observation  and/or  Treatment, 

P.  R.  Overton,  Medicolegal  Notes  (N) 314 

10,000  Expeaed  at  Surgeons  Meeting  (N) 673 

Tenety,  R.  M.,  Ingrown  Toenail  (O) 135 

Test  for  Diabetes  (N) 506 

Test  Series  Set  by  Board  of  Medical  Examiners  (N) 670 

Tetanus-Diphtheria  Toxoid  Said  Safe  for  Adults  (N) 308 

Texan  in  AMA  Journal  (N) 748 

Texan  in  Denver  Clinics  (N) 366 

Texans  Are  College  of  Radiology  Councilors  (N) 316 

Texans  Report  on  Strokes  in  October  AMA  Journal  (N) 812 

Texas  Academy  of  General  Practice  (N) 744 

Texas  Academy  of  Internal  Medicine  (N) 46 

Texas  Air-Medics  Association  (N) 194,364 

Texas  Association  of  Medical  Record  Librarians  (N) 317 

Texas  Chapter,  American  Academy  of  Pediatrics  (N) 169,  364 

Texas  Chapter,  American  Association  of  Public  Health 

Physicians  (N) 194,  364 

Texas  Chapter,  American  College  of  Chest  Physicians  (N)  194,  364 
Texas  Chapter,  American  Physical  Therapy  Association  (N)  . . 157 
Texas  Conference  on  Utilization  of  Atomic  Energy  (N) 316 
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Texas  Department  of  Health  Investigates  X-Ray 

Equipment  (N) 677 

Texas  Dermatological  Society  (N) 195,  363 

Texas  Diabetes  Association  (N) 195,  364 

Correaion  (N) 508 

Texas  Doctors — 

Attend  WMA  Meeting  in  Copenhagen  (N) 745 

Head  Toward  Houston  (N) 160 

Participate  in  Ohio  Assembly  (N) 744 

Texas  Geriatrics  Society  (N) 195,364 

Texas  Heart  Association  (N) 195,  363 

E.  T.  Guy  Named  Direaor  (N) 609 

Texas:  Home  of  Aviation  Medicine,  G.  Peyton  (O) 8 

Texas  Hospitals  [and  Special  Schools]  Foundation  (N) 506 

Texas  Industrial  Medical  Association  (N) 198,363 

Texas  Internists  Elect  (N) 46 

Texas  Medical  Assistants  Association  (N) 264,317 

Texas  Medical  Association,  See:  Association,  Texas  Medical 

Texas  Neuropsychiatric  Association  (N) 196,  363 

Texas  Nursing  Students  May  Receive  Aid  (N) 670 

Texas  Occupational  Therapy  Association  (N) 317 

Texas  Ophthalmological  Association  (N) 197,363 

Texas  Orthopedic  Association  (N) 197,  362 

Texas  Pediatric  Society  (N) 672,744 

Texas  Physical  Medicine  and  Rehabilitation  Society  (N)  . .197,  364 

Texas  Proctologic  Society  Meets  (N) 159 

Texas  Radiological  Society:  Dr.  R.  F.  Wertz  to  Head  (N)  . . . 159 

Sets  Meeting  January  30-31  (N) 868 

Texas  Rehabilitation  Center,  Gonzales  Warm  Springs 

Foundation  Campaigns  (N) 678 

See  also:  Gonzales  Warm  Springs  Foundation; 

Texas  Second  in  Medicare  Claims  (N) 747 

Texas  Social  Welfare  Association  (N) 318 

Texas  Society  for  Mental  Health:  Plans  Program  in 

Houston  (N) 158 

Texas  Society  of  Anesthesiologists  (N) 198,363 

Texas  Society  of  Athletic  Team  Physicians  (N) 169,  363 

Texas  Society  of  Gastroenterologists  and  Proctologists  (N)  . . . . 198 

Texas  Society  of  Medical  Technologists  (N) 317 

Texas  Society  of  Medical  Technologists  Convention  (N) 264 

Texas  Society  of  Ophthalmology  and  Otolaryngology:  Meeting 

Held  in  Houston  (N) 868 

Texas  Society  of  Pathologists  (N) 160,  198 

Texas  Society  of  Plastic  Surgeons  (N) 198,363 

Texas  Society  on  Aging  Holds  First  Meeting  (N) 868 

Texas  State  Board  of  Examiners  in  Basic  Sciences  (N)  . . .165,  605 
Texas  State  Board  of  Medical  Examiners — 

Elects  (N) 101 

Examiners  Appointed  (N) 49 

Give  Award  (N) 670 

Test  Series  Set  (N) 670 

To  Give  Examinations  (N) 266 

Texas  State  Journal  of  Medicine — 

Look  Again  (E) 623 

Medical  Journal  Conference  in  Austin  (N) 674 

Wins  Award  (TMA) 752 

Texas  Surgeons  to  Confer  in  Nassau  (N) 675 

Texas  Surgical  Society  (N) 672 

Texas  Traumatic  Surgical  Society  (N) 198,  363 

Texas  Tuberculosis  Association  (N) 99,870 

Thaggard,  A.,  Jr.,  See:  R.  A.  Munslow 

Thames,  W.  D.,  Jr.,  Recollections  of  Richard  Bright  (L)  . . . . 368 

Thomas,  J.  F.,  Don’t  Leave  Vacuum  (E) 215 

Thomas,  J.  R.,  See:  H.  C.  Allen,  Jr. 

Thomason,  T.  H.,  Baron  Larrey:  Military  Surgeon  (L) 269 
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New  (5th  Edition) — from  Saunders 
Levine — 

CLINICAL  HEART  DISEASE 

In  this  IS ew  ( 5th ) Edition,  a great  cardiologist 
gives  you  a straightforward  account  of  how  he 
manages  his  heart  patients  today.  Dr.  Levine 
presents  each  disease  individually — in  its  en- 
tirety. He  gives  you  the  complete  symtomatol- 
ogy  and  stresses  the  art  of  clinical  observation. 

He  details  the  various  methods  of  examina- 
tion, their  technique,  which  one  to  use  and 
what  it  reveals.  This  New  ( 5th ) Edition  in- 
cludes: new  material  on  cardiac  surgery  for 
both  congenital  and  acquired  disorders  of  the 
heart;  today’s  management  of  the  patient  with 
myocardial  infarction — with  its  less  stringent 
restriction  of  physical  activity;  new  drugs  for 
treatment  of  hypertension  and  other  heart  dis- 
eases; advances  in  electrocardiography  and 
vectorcardiography  incorporated  in  the  200- 
page  chapter  on  Clinical  Electrocardiography ; 
more  than  900  electrocardiograms  on  every 
possible  heart  condition,  with  interpretations 
of  their  clinical  significance. 

By  Samuel  A.  Levine  M D.,  F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard  Medical 
School;  Physrcian,  The  Peter  Bent  Brigham  Hospital,  Boston;  Consultant  Cardiologist, 
Newton-Wellesley  Hospital ; Physician,  New  England  Baptist  Hospital.  646  pages, 
6V2  X 9^  , with  216  illustrations,  9J4  electrocardiograms.  About  $10.00. 

New  (5th)  Edition — Ready  January! 

J.  A.  MAJORS  COMPANY 
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1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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A New  Saunders  Book! 

Roberts" 

Difficult  Diagnosis 
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SAN  ANTONIO 


Diabetes 


Here  is  practical  help  in  diagnosing  the  puzzling 
case — the  persistent  disorder  that  fits  no  pattern  and 
i defies  explanation  under  normal  diagnostic  proced- 

Iures.  This  rtew  book  contains  neatly  catalogued  de- 
scriptions and  jdiscussions  of  all  the  unusual  etiologic 
factors  that  might  produce  a particular  clinical  pic- 

Iture. 

The  first  portion  of  the  book  covers  groupings  of 
I related  diseases  which  frequently  produce  obscure  ill- 

1 li.ess.  The  second  part  discusses  every  special  diag- 

j nostic  procedure  which  has  value  in  today’s  practice 

^ of  medicine — with  notes  on  technique  of  perform- 

!j-  -i'.  ' ance,  reliability,  and  significance  of  results. 

Dr.  Roberts’  concern  is  not  with  the  fully  developed 
classic  syndrome,  but  rather  the  earlier  atypical  man- 
ifestations— where  the  diagnostic  problem  is  the 
" most  puzzling.  He  discusses  baffling  cases  of  apa- 

,v  thetic  hyperthyroidism,  “pre-leukemic”  leukemia, 

] myeloma,  etc. 


Incisional  Hernia 

County  Officials 
Conference,  Legislative 
Symposium,  Orientation 

Annual  Session  Guests 


- By  H.  J.  Roberts,  M.D.,  Diplomate  of  the  American  Board  of  Internal  Medicine; 

r Fellow  of  the  American  College  of  Chest  Physicians;  Staff,  Good  Samaritan  Hos- 

■j  pital  and  St.  Mary’s  Hospital,  West  Palm  Beach,  Florida.  913  pages,  6”  x 

illustrated.  $19.00.  New! 
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